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EXECUTIVE SUMMARY

A Community Health Needs Assessment (CHNA) helps health leaders evaluate the health and wellness of
the community they serve and identify gaps and challenges that should be addressed through new
programs, services and policy changes. This report was created in compliance with North Carolina Local
Health Department Accreditation standards, as well as Internal Revenue Service requirements for not-for-
profit hospitals.

Several local health organizations came together to help develop this CHNA, including Northampton
County Health Department and ECU Health North.

@ECUHEALTH '-'* NCHD

North Hospital Northampton County Health Department

Secondary (existing) data is an important piece of the CHNA process. Key sources for secondary data
included information provided by the Steering Committee and a variety of public data sources related to
demographics, social and economic determinants of health, environmental health, health status and
disease trends, mental/behavioral health trends, and individual health behaviors. Each data measure was
also compared to state or national benchmarks to identify areas of specific concern for Northampton
County. Top community needs identified through secondary data analysis included health concerns such
as physical and behavioral health, and social or environmental concerns related to education,
employment and income, housing and homelessness, and family, community, and social support, among
others.

Primary (new) data were collected through focus groups and a web-based survey for community
members, and included feedback from 457 people who live, work or receive healthcare in Northampton
County. A total of three in-person focus groups were conducted, with a variety of community members
from different backgrounds, age groups and life experiences. Primary data identified behavioral health
(specifically mental health), education, environmental quality, employment and income, healthcare
access and quality, and physical health (chronic diseases, cancer, obesity) as top needs that impact the
health and well-being of people living in Northampton County.

Representatives from Northampton County worked together to identify the priorities the county should
focus on over the following three-year period. Leaders evaluated the primary and secondary data
collected throughout the process to identify needs based on the size and scope, severity, the ability for
hospitals or health departments to make an impact, associated health disparities, and importance to the
community. Although it was not possible for every single area of potential need to be identified as a
priority, Northampton County selected four top priority health needs (Access to Healthy Foods, Access to
Services, Chronic Disease, and Mental Health), which are shown here in alphabetical order:

EXECUTIVE SUMMARY 1
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Northampton County also compiled a Health Resources Inventory, which describes a variety of resources
available to help Northampton County residents meet their health and social needs.

Following completion of this report, health leaders throughout Northampton County will use its findings
to collaborate with community organizations and local residents to develop effective health strategies,
new implementation plans and interventions, and action plans to improve the communities they serve.

EXECUTIVE SUMMARY 2
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INTRODUCTION

Background

To illustrate its commitment to the health and well-being of the community, the Health ENC CHNA
Steering Committee has completed this assessment to understand and document the greatest health
needs currently faced by local residents. Guidance was also provided by local representatives from
Northampton County Health Department and ECU Health North. These organizations helped gather the
focus group and survey data that are detailed in this report. The CHNA process helps local leaders
continuously evaluate how best to improve and promote the health of the community. It builds upon
formal collaborations between the Steering Committee and other community partners to proactively
identify and respond to the needs of Northampton County residents.

This report was created in compliance with the State of North Carolina’s Local Health Department
Accreditation (NCLHDA) Board’s accreditation standards.! The accreditation process allows local health
departments to assess how they are meeting national and state-specific standards for public health
practice and provides opportunities to address any identified gaps. It also ensures that local health
departments have the ability to deliver the 10 essential public health services, as described in Figure 1.1
below. In its demonstration of data and prioritization of Northampton County’s community needs, this
report aligns with all NCLHDA standards for accreditation, including the need to:

e Provide evidence of community collaboration in planning and conducting the assessment;

o Reflect the demographic profile of the population and describe socioeconomic, educational and
environmental factors that affect health;

e Assemble and analyze secondary data to describe the health status of the community;
e Collect and analyze primary data to describe the health status of the community;

e Use scientific methods for collecting and analyzing data, including trend data to describe changes in
community health status and in factors affecting health;

e Identify population groups at risk for health problems;
e |dentify existing and needed health resources;
e Compare selected local data with data from other jurisdictions; and

e Identify leading community health problems.

1 Source: NCLHDA Health Department Self-Assessment Instrument Interpretation Document 2024.
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Figure I.1: The 10 Essential Public Health Services
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Further, this process complies with Internal Revenue Service (IRS) requirements for not-for-profit
hospitals to complete a CHNA every three years to maintain their tax exemption.? Specifically, the IRS
requires that hospital facilities do the following:

e Define the community it serves;

e Assess the health needs of that community;

o Through the assessment process, take into account input received from people who represent the
community’s broad interests, including those with special knowledge of or expertise in public health;

e Document the CHNA in a written report that is reviewed and adopted by the hospital facility’s
authorizing body; and

e Make the CHNA widely available to the public.

2 Source: Community Health Needs Assessment for Charitable Hospital Organizations — Section 501®(3) (2023). Internal Revenue
Service. Retrieved February 13th, 2024 from https://www.irs.gov/charities-non-profits/community-health-needs-assessment-
for-charitable-hospital-organizations-section-501r3.
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Timeline

The Health ENC 2024 CHNA process for all participating counties, including Northampton County, began
in January 2024 with the convening of the Steering Committee and continued throughout the year. The
process concluded in December 2024 with the delivery of final CHNA reports. A high-level summary of
activities conducted throughout the year can be found in Figure 1.2 below.

Figure 1.2: Health ENC 2024 CHNA Milestones
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Process Overview

A significant amount of information has been reviewed during this planning process, and the Steering
Committee has been careful to ensure that a variety of sources were used to deliver a truly comprehensive
report. Both existing (secondary) data and new (primary) data were collected directly from the community
throughout this process. It is also important to note that, although unique to Northampton County, the
sources and methodologies used to develop this report comply with the current NCLHDA and IRS
requirements for health departments and not-for-profit hospital organizations.

The purpose of this study is to better understand, quantify, and articulate the health needs of
Northampton County residents. Key objectives of this CHNA include:

e |dentify the health needs of Northampton County residents;

e Identify disparities in health status and health behaviors, as well as inequities in the factors that
contribute to health challenges;

e Understand the challenges residents face when trying to maintain and/or improve their health;

e Understand where underserved populations turn for services needed to maintain and/or improve
their health;

e Understand what is needed to help residents maintain and/or improve their health; and
e Prioritize the needs of the community and clarify/focus on the highest priorities.
There are ten phases in the CHNA process, as described in Figure 1.3 below. Results of the first seven

phases are discussed throughout this assessment and the development of community health action plans
and subsequent phases will take place after the completion of the CHNA report.

INTRODUCTION 6
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Figure 1.3: The CHNA Process
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Report Structure

The outline below provides detailed information about each section of the report.

1) Methodology — The methodology chapter provides an overall summary of how the priority health
need areas were selected as well as how information was collected and incorporated into the
development of this CHNA, including study limitations.

2) County Profile — This chapter details the demographic (such as age, gender, and race) and
socioeconomic data of Northampton County residents.

3) Priority Health Need Areas — This chapter describes each identified priority health need area for
Northampton County and summarizes the new and existing data that support these prioritizations.
This chapter also describes the impact of health disparities among various sub-groups in Northampton
County.

4) Health Resource Inventory — This chapter documents existing health resources currently available to
the Northampton County community.

INTRODUCTION 7



NORTHAMPTON COUNTY 2024 COMMUNITY HEALTH NEEDS ASSESSMENT

5) Next Steps — This chapter briefly summarizes the next steps that will occur to address the priority
health need areas discussed throughout this document.

In addition, the appendices discuss all of the data used during the development of this report in detail,
including:

1) State of the County Health Report — Detailed information about actions taken to address the priority
health needs identified in previous CHNAs are presented in Appendix 1.

2) Detailed Summary of Secondary Data Measures and Findings — Existing data measures and findings
used in the prioritization process are presented in Appendices 2-3.

3) Detailed Summary of Primary Findings — Summaries of new data findings from community member
surveys as well as focus groups are presented in Appendices 4-5.

Evaluation of Prior CHNA Implementation Strategies

A CHNA is an ongoing process that begins with an evaluation of the previous CHNA. In 2021, Northampton
County completed its previous assessment. Associated implementation strategies focused on five priority
areas, as listed below:

Figure 1.4: Northampton County 2024 Priority Need Areas
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Local organizations developed goals and implementation plans to address these priority health needs.
Below are brief summaries of each organization’s most recent CHNA implementation plans.

Northampton County Health Department

Northampton County Health Department (NCHD) was established in 1925 by a group of citizens in an
attempt to secure the best public health for their community. The NCHD’s vision since that time has been
to be a culturally sensitive public health organization providing quality services that yield improved
outcomes. The health department’s goal is to seek methods and resources to improve the quality and
quantity of life of its valued citizens through preventive and screening measures. The NCHD’s mission is
to promote, provide, and protect the health and safety of the citizens of Northampton County.

INTRODUCTION 8
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ECU Health North Hospital

ECU Health North Hospital is a 204-bed hospital located in Roanoke Rapids, North Carolina, which offers
an array of medical and surgical services, including 24-hour emergency care. Integrating the latest
technology, care is provided by a staff made up of approximately 800 employees and 60 physicians
representing various medical specialties. ECU Health is a mission-driven health system serving more than
1.4 million people in 29 counties, including Northampton County. ECU Health’s system of care includes
1,708 beds across an academic medical center with two campuses and is a teaching hospital for the Brody
School of Medicine at East Carolina University; eight community hospitals; and numerous outpatient
facilities, home health, hospice and wellness centers. ECU Health has more than 1,100 academic and
community providers practicing in over 185 primary and specialty clinics located in more than 110
locations

Additional detail about previous implementation plans, as captured in the NCLHDA State of the County
Health (SOTCH) report, can be found in Appendix 1.

Summary Findings: Northampton County 2024 Priority Health Need Areas

To achieve the study objectives in the 2024 assessment, both new and existing data were collected and
reviewed. New data included information from web-based surveys of adults (18+ years) and focus groups;
various local organizations, community members, and health service providers within Northampton
County participated. Existing data included information regarding the demographics, health and
healthcare resources, behavioral health, disease trends, and county rankings. The data collection and
analysis process began in January 2024 and continued through July 2024.

Throughout Northampton County, significant variations in demographics and health needs exist within
the county. At the same time, consistent needs are present across the whole county and serve as the basis
for determining priority health needs at the county level. This document will discuss the priority health
need areas for Northampton County, as well as how the severity of those needs might vary across
subpopulations based on the information obtained and analyzed during this process.

Through the prioritization process, the CHNA Steering Committee identified Northampton County’s
priority health need areas from a list of over 100 health indicators. Please note that the final priority needs
were not ranked in any order of importance and county health leaders will engage in each of the four
priority need areas. After looking at all relevant data and feedback from the CHNA Steering Committee,
the Northampton focus areas identified as countywide priorities for the 2024 CHNA are Access to Healthy
Foods, Access to Services, Chronic Disease, and Mental Health, as seen in Figure 1.5.
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Figure 1.5: Northampton County 2024 Priority Health Needs

G Access to Healthy Foods Chronic Disease a Mental Health

Health, healthcare and associated community needs are very much interrelated, and often impact each
other. Although this CHNA process considered these areas separately, their impact on each other should
be considered when planning for programs or services to address community needs.

Many health needs are also related to underlying societal and socioeconomic factors. Research has
consistently shown that income, education, physical environment, and other such demographic and
socioeconomic factors affect the health status of individuals and communities. This CHNA acknowledges
that link and focuses on identifying and documenting the greatest health needs as they present
themselves today. As plans are developed to address these needs, the Committee’s goal is to work with
other community organizations to address underlying factors that could drive long-term improvements
to the county population’s health.

For additional discussion of current priority needs and the data that supports those priorities, please see
Chapter 3.
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CHAPTER 1 | METHODOLOGY

Study Design

The process used to assess Northampton County’s community needs, challenges, and opportunities
included multiple steps. Both new and existing data were used throughout the study to paint a more
complete picture of Northampton County’s health needs. While the CHNA Steering Committee largely
viewed the new and existing data equally, there were situations where one provided clearer evidence of
community health need than the other. In these instances, the health needs identified were discussed
based on the most appropriate data gathered. Data analysis, community feedback review, and
stakeholder engagement were all used to identify key areas of need.

Specifically, the following data types were collected and analyzed:

New (Primary) Data

Public engagement and feedback were received through a web-based community member survey along
with community focus groups and significant input and direction from the CHNA Steering Committee. The
Steering Committee worked together to develop the survey questions for the web-based survey, and
county leaders were provided with a set of target numbers based on their county population’s race,
ethnicity and age distribution to encourage recruitment of a representative sample of the community.
Community members were asked to identify the most significant health and social needs in their
community, as well as asked questions about topics specific to Northampton County, including mental
health, physical health, and transportation and transit. Focus group participants were asked a standard
set of questions about health and social needs, in order to identify trends across various groups and to
highlight areas of concern for specific populations. In total, the input was gathered from nearly 500
Northampton County residents and other stakeholders. This included web survey responses from over
450 community members and three focus groups that included 32 community members and other people
who live, work or receive healthcare in Northampton County.

For more information regarding specific questions asked as part of the focus groups and surveys, please
refer to Appendix 4.

Existing (Secondary) Data

Key sources for existing data on Northampton County included information provided by the Steering
Committee and a variety of public data sources related to demographics, social and economic
determinants of health, environmental health, health status and disease trends, mental/behavioral health
trends, and individual health behaviors. Key information sources leveraged during this process included:

e North Carolina Data Portal, a joint effort by the North Carolina Department of Health and Human
Services and the University of Missouri Center for Applied Research and Engagement Systems

e County Health Rankings, developed in partnership by Robert Wood Johnson Foundation (RWJF) and
University of Wisconsin Population Health Institute
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e The Opportunity Atlas, developed in partnership by the U.S. Census Bureau, Harvard University, and
Brown University

e food Access Research Atlas, published by the U.S. Food and Drug Administration

e Social Vulnerability Index, developed by the CDC and the Agency for Toxic Substances and Disease
Registry (ATSDR)

e Environmental Justice Index, developed by the CDC and the ATSDR
e American Community Survey, as collected and published by the U.S. Census Bureau

e Data provided by CHNA Steering Committee members and other affiliated organizations, including
previous Community Health Assessments from Northampton County in 2018 and 2021.

For more information regarding data sources and data time periods, please refer to Appendix 2.

Comparisons

To understand the relevance of existing data collected throughout the process, each measure must be
compared to a benchmark, goal, or similar geographic area. In other words, without being able to compare
Northampton County to an outside measure, it would be impossible to determine how the county is
performing. For this process, each data measure was compared to outside data as available, including the
following:

e County Health Rankings Top Performers: This is a collaboration between the RWJF and the University
of Wisconsin Population Health Institute that ranks counties across the nation by various health
factors.

e State of North Carolina: The Steering Committee determined that comparisons with the state of North
Carolina were appropriate.

For all available data sources, state and national averages were compared. The following methodology
was used to assign a priority level to each individual secondary data measure:

e If the data were more than 5 percent worse = High need
e |f the data were within or equal to 5 percent (better or worse) = Medium need
¢ If the data were more than 5 percent better = Low need

When viewing the secondary data summary tables in this report, please note that the following color
shadings have been included to identify how Northampton County compares to North Carolina and the
national benchmark. If both statewide North Carolina and national data was available, North Carolina data
was preferentially used as the target/benchmark value.
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Secondary Data Summary Table Color Comparisons

Priority
Level

Color Shading

Northampton County Description

Represents measures in which Northampton County scores are more than five
Low percent better than the most applicable target/benchmark and for which a
low priority level was assigned.

Represents measures in which Northampton County scores are comparable to
Medium the most applicable target/benchmark scoring within or equal to five percent,
and for which a medium priority level was assigned.

Represents measures in which Northampton County scores are more than five
High percent worse than the most applicable target/benchmark and for which a
high priority level was assigned.

Please note that to categorize each metric in this manner and identify the priority level, the Northampton
County value was compared to the benchmark by calculating the percentage difference between the
values, relative to the benchmark value:

(Northampton Co Value — Benchmark Value)/(Benchmark) x 100 = % Difference Used to Identify Priority
Level.

Population Health Framework

This assessment was developed in alignment with the RWJF population health framework, originally
developed by the University of Wisconsin’s Population Health Institute. Population health focuses on
health status and outcomes among a specific group of people, and can be based on geographic location,
health diagnoses or common health providers. The population health framework recognizes that the
issues that affect health in a community are complex; there are many factors that have the potential to
impact health outcomes, including both length and quality of life, within a population. Broadly, these
factors include the clinical care available to community members, individual health behaviors, the physical
environment, and the social and economic conditions in the community.

Using the population health framework as a guide for the CHNA process helps categorize many individual
pieces of data in a way that connects the dots between health status and social drivers of health, in a way
that helps local leaders better understand and address the health and well-being of the communities they
serve. This understanding is critical in identifying potential interventions to address priority needs in the
community, and to helping develop partnerships across sectors that can help drive these interventions
forward. Figure 1.1 below illustrates the broad categories and sub-categories within the population health
framework.
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Figure 1.1: Population Health Framework
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Throughout the process, the Steering Committee also
considered Healthy People 2030’s “Social Determinants
of Health and Health Equity.” The CDC defines social
determinants of health (SDoH) as the conditions in the
environments where people are born, live, learn, work,
play, worship and age that affect a wide range of health,
functioning and quality of life outcomes and risks. These
factors can include healthcare access and quality,
neighborhood and built environment, social and
community context, economic stability, and education
access and quality, as outlined in Figure 1.2.3

Recognizing that SDoH have an impact on health
disparities and inequities in the community was a key
point the Steering Committee considered throughout the
CHNA process. Figure 1.3 describes the way various social
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Figure 1.2: Social Determinants of Health
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and economic conditions may affect health and well-being.

Figure 1.3: SDoH and Health Disparities
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Prioritization Process Overview and Results

The process of identifying the priority health needs for the 2024 CHNA began with the collection and
analysis of hundreds of new and existing data measures. In order to create more easily discussable
categories, all individual data measures were then grouped into six categories and 20 corresponding focus
areas based on “common themes” that correspond to the Population Health Model, as seen in Figure 1.1.
These focus areas are detailed further in Appendix 2.

Since a large number of individual data measures were collected and analyzed to develop these 20 focus
areas, it was not reasonable to make each of them a priority. The Steering Committee considered which
focus areas had data measures of high need or worsening performance, priorities from the primary data,
and how possible it is for health departments or hospitals to impact the given need to help determine
which health needs should be prioritized.

The Steering Committee utilized the multi-voting technique to determine Northampton County’s priority
need areas, while considering the following factors:

e Size and scope of the health need;

e Severity and intensity of the health need;

o  Whether possible interventions would be possible and effective;
e Health disparities associated with the need; and

e Importance the community places on addressing the need.

The final priority need areas were not ranked in any particular order of importance, and each will be
addressed by the Steering Committee. The following four focus areas (Access to Healthy Foods, Access to
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Services, Chronic Disease, and Mental Health) were identified as Northampton County’s top priority
health needs to be addressed over the next three years, as seen in Figure 1.4 below:

Figure 1.4: Northampton County 2024 Priority Health Needs

a Access to Healthy Foods Chronic Disease a Mental Health

The following organizations participated in the prioritization voting process:

Choanoke Area Development Association

ECU Health

ECU Health North Hospital

Head Start

Northampton County Cooperative Extension
Northampton County Department of Social Services
Northampton County Health Department
Northampton County Recreation Department
Roanoke Valley Breast Cancer Coalition

e Woodland Fire Department

Study Limitations

Developing a CHNA is a long and time-consuming process. Because of this, more recent data may have
been made available after the collection and analysis timeframe. Existing data typically become available
between one and three years after the data is collected. This is a limitation, because the “staleness” of
certain data may not depict current trends. For example, the U.S. Census Bureau’s American Community
Survey is a valuable source of demographic information, however data for a particular year is not
published until late the following year. This means 2022 data on community characteristics, such as
languages spoken at home, did not become available until late fall 2023. The Steering Committee tried to
account for these limitations by collecting new data, including focus groups and web-based community
member surveys. Another limitation of existing data is that, depending on the source, it may have limited
demographic information, such as gender, age, race, and ethnicity.

Given the size of Northampton County in both population and geography, this study was limited in its
ability to fully capture health disparities and health needs across racial and ethnic groups. Efforts were
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made to include diverse community members in survey efforts, and the composition of survey
respondents in terms of race and ethnicity were similar to that of the county as a whole. Roughly 62% of
all respondents identified as Black or African American compared to 56% of Northampton County as a
whole, and 34% of all respondents identified as White compared to 39% of the county as a whole. Roughly
10% of respondents identified as Hispanic, which was much higher than the percentage of the population
of the county as a whole (2%). Although survey respondents could choose from multiple race categories,
the limited responses received from these groups, which were similar to that of the community as a whole,
still made it difficult for the Steering Committee to assess health needs and disparities for other racial
minority groups in the community.

In addition, there are existing gaps in information for some population groups. Many available datasets
are not able to isolate historically underserved populations, including the uninsured, low-income persons,
and/or certain minority groups. Despite the lack of available data, attempts were made to include
underserved sub-segments of the greater population through the new data gathered throughout the
CHNA process. For example, the Steering Committee chose to focus on Spanish-speaking members of the
community by providing a Spanish language version of the web-based community survey. Paper surveys
were also distributed in an effort to reach as much of the community as possible. To increase future survey
responses, members of the Steering Committee should consider working directly with partner
organizations in the community who can connect directly with populations who are hard to access
through traditional outreach methods, including people with disabilities, the uninsured and people who
are disengaged.

In the future, assessments should make efforts to include other underserved communities whose needs
are not specifically discussed here because of data and input limitations during this CHNA cycle. Of note,
residents in the disabled, blind, deaf, and hard-of-hearing communities can be a focus of future new data
collection methods. Using a primarily web-based survey collection method might have also impacted
response rates of community members with no internet access or low technological literacy. Additionally,
more input from both patients and providers of SUD services would also be helpful in future assessments.

Finally, parts of this assessment have relied on input from community members and key community
health leaders through web-based surveys and focus groups. Since it would be unrealistic to gather input
from every single member of the community, the community members that participated have offered
their best expertise and understanding on behalf of the entire community. As such, the CHNA Steering
Committee has assumed that participating community members accurately and completely represented
their fellow residents.

CHAPTER 1 | METHODOLOGY 17



NORTHAMPTON COUNTY 2024 COMMUNITY HEALTH NEEDS ASSESSMENT

CHAPTER 2 | COUNTY PROFILE

Geography

Northampton County is located in the Inner Coastal Plain region of North Carolina, characterized by the
presence of low-lying areas, winding rivers, and rolling hills. It covers a total of 551 square miles, including
537 square miles of land and 14 square miles of water. Northampton is comprised of nine municipalities:
Jackson, Rich Square, Gaston, Garysburg, Conway, Seaboard, Woodland, Severn, and Lasker. Nearly all
(88%) of Northampton County’s population resides in rural areas.

Population

Population figures discussed throughout this chapter were obtained from Esri, a leading GIS provider that
utilizes U.S. Census data projected forward using proprietary methodologies.

Northampton County has a population of 16,806, making up approximately 0.16% of North Carolina's total
population.

Table 2.1: Total Population, 2023*

(0171414

Population 16,806 10,765,678 337,470,185
Northampton County has a population density of 30.7 persons per square mile — lower than the
population density for North Carolina (214.7 persons per square mile). Gaston is the most densely

populated area in the county.

Figure 2.1: Northampton County Map: Population Density*
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4Source: Esri 2023
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In total, the population of Northampton County is projected to decline 1.02% annually between 2024
and 2029. Areas in the northern part of the county are experiencing greater declines.

Figure 2.2: Northampton County Map: Population Growth*
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Age and Sex Distribution

Data on age and sex helps health providers understand who lives in the community and informs planning
for needed health services. The age distribution of Northampton County skews older than the state.
Northampton County has a notably older population compared to state averages. The county has a
significantly higher percentage of residents aged 65 and older (27.3% vs. state's 17.7%) and a lower
proportion of working-age adults between 15 and 44 (30.0% vs. state's 39.3%). The percentage of children
under 15 (15.2%) is also lower than the state average (17.9%). This suggests an older population overall,
with a particularly high proportion of seniors, which may have implications for healthcare needs and
services in the county.

Table 2.2: Age Distribution, 2023*

County

Percentage below 15 15.2% 17.9% 18.1%
Percentage between 15 and 44 30.0% 39.3% 39.5%
Percentage between 45 and 64 27.5% 25.1% 24.6%
Percentage 65 and older 27.3% 17.7% 17.8%

Northampton County has a higher proportion of female residents (53.0%) compared to the state average
(51.0%), with a correspondingly lower percentage of males (47.0% vs. state's 49.0%).
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Table 2.3: Sex Distribution, 2023°

Northampton County North Carolina Unlted States
Pct. of Pct. of Pct. of
Female 8,900 53.0% 5 489,419 51.0% 170 118,720 50.4%
Male 7,906 47.0% | 5,276,259  49.0% |167,351,465  49.6%

Race and Ethnicity

Data on race and ethnicity help us understand the need for healthcare services as well as cultural factors
that can impact how care is delivered. Northampton County's racial composition differs markedly from
state averages. Non-Hispanic Black residents comprise the majority at 55.7% of the population, which is
significantly higher than the state proportion of 20.4%. Non-Hispanic White residents make up 39.0% of
the population, considerably lower than the state (61.2%). The county has much smaller percentages of
all other racial groups compared to state averages, as seen in the table below. This data indicates that
Edgecombe County has a distinctly different racial composition compared to North Carolina overall, with

a predominantly Black population.

Table 2.4: Racial Distribution, 2023*

Northampton
County

Pct. of Pct. of Pct. of
Count
Total Total Total

2,199,488  20.4% ’ 42,132,758  12.5%

Carolina United States

Black (Non-Hispanic) 9,363 55.7% ‘

White (Non-Hispanic) 6,562  39.0% | 6,590,161 61.2% |204,562,590 60.6%
Asian 29 0.2% | 379,374  35% |21,088177 6.2%
AIAN 48 03% | 133,820 12% | 3,831,126  1.1%
NHPI 4 0.0% | 9214  01% | 712229  02%
Some Other Race Alone 218 1.3% ‘ 677,338 6.3% ’ 29,432,586 8.7%
Two or More Races 582 3.5% | 776283  7.2% |35710,719  10.6%

By ethnicity, 2.1% of Northampton County’s population is Hispanic. This is significantly lower than the
Hispanic population in North Carolina.
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Table 2.5: Ethnic Distribution, 2023*

Northampton

North Carolina United States
County

Pct. of Pct. of Pct. of
Non-Hispanic 16,446 97.9% ‘ 9,465,874  88.6% ‘ 271,934,049 80.6%
Hispanic 360 2.1% ‘ 1,299,804 11.4% ‘ 65,536,136 19.4%

The proportion of foreign-born individuals residing in Northampton County is 1.9%, notably lower than
the state level.

Table 2.6: Foreign Born Population, 20225¢

(0171414
1

Foreign Born .9% 9% 13.9%

The diversity of Northampton County is reflected in the languages that residents speak at home. According
to the most recent American Community Survey (ACS), approximately 7% of Northampton County
residents speak a language other than English at home, compared to around 13% of North Carolina and
22% U.S. residents. Less than 2% of county residents speak Spanish at home, suggesting a lower level of
linguistic diversity and a predominance of English speakers.

Table 2.7: Language Spoken at Home, 2022°

Northampton County North Carolina United States

English Only 93.3% 87.3% 78%
Spanish 1.8% 7.9% 13.3%
Indo-European

2.19 3.89
Languages 0.2% % %
Asian and Pacific

1.99 3.69
Islander Languages 0.1% % %
Other Languages 4.6% 0.8% 1.2%

5 U.S. Census Bureau (2022)
6 American Community Survey 2018-2022 5-Year Estimates
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Disability Status’

Data on disabilities helps us understand how to create fair and equal opportunities for everyone in the
county. In addition, individuals with disabilities may require targeted services and outreach by health and
other service providers. The county's percentage of residents with a disability (19.0%) is substantially
higher than the state average of 13.3%. This higher prevalence of disability in the county suggests a
greater need for accessible healthcare services and support programs compared to North Carolina overall.

Table 2.8: Disability Status, 2022>¢

MG North Carolina United States
County

Population with a Disability 19% 13.3% 12.9%

Veteran Status

Military veterans often need special services and support, so it is important to collect data about them to
be better able to meet their specific needs. The veteran population in Northampton County (6.9%) is
slightly lower than the state average (7.8%).

Table 2.9: Veteran Status, 2022>°

N pten North Carolina United States
County

Veterans 6.9% 7.8% 6.2%

Economic Indicators
In addition to demographic data, socioeconomic factors in the community such as income, poverty, and

food scarcity play a significant role in identifying health-related needs. The median household income in
Northampton County (539,942) is much lower than the state's (564,316).

Table Median Household Income, 2023*

(0171414

Median Household Income $39,942 $64,316 $72,603

In 2023, approximately one in five (20%) Northampton County households were below the federal poverty
level (FPL) — double the proportion in the state or nation. Poverty has a significant impact on health. Across

7 Disability status is classified in the ACS according to yes/no responses to questions about six types of disability concepts. For
children under 5 years old, hearing and vision difficulty are used to determine disability status. For children between the ages of
5 and 14, disability status is determined from hearing, vision, cognitive, ambulatory, and self-care difficulties. For people aged
15 years and older, they are considered to have a disability if they have difficulty with any one of the six difficulty types.
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the lifespan, people who live in impoverished communities have a higher risk of poor health outcomes,
including mental illness, chronic diseases, higher mortality and lower life expectancy. Poverty is a concern
across the lifespan; children who live in poverty are at risk for developmental delays, toxic stress and poor
nutrition, and are likely to live in poverty as adults as well. Unmet social needs, including having low or no
income, can also limit people’s ability to access healthcare when they need it, or to provide for basic
necessities needed to live healthy lives, such as safe housing or healthy food.

Table 2.11: Percent of Households Below the Federal Poverty Level, 2023*

North
orthampton North Carolina United States
County

Percent Below FPL 19.9% 10.1% 9.5%

Nearly one-third (32.4%) of Northampton County households received Food Stamps/SNAP (Supplemental
Nutrition Assistance Program) in 2022. This more than twice the state rate of 13.4%, suggesting a
significantly higher level of food insecurity among county households.

Table 2.12: Households Receiving Food Stamps/SNAP, 202268

N t
_ “county | Mo Cooine | Unite saes
County

Number of Households Receiving Food

2,47 7 16,072,7
Stamps/SNAP ,478 575,860 6,072,733
Total Number of Households 7,654 4,299,266 129,870,928
Percentage of Households receiving 32.4% 13.4% 12.4%

Food Stamps/SNAP

Educational attainment in Northampton County lags behind state averages. The county has higher
percentages of residents with less than a high school education (19.0% vs. state's 11.5%) and high school
diplomas alone (31.5% vs. state's 21.2%), but significantly lower percentages of those with bachelor's
degrees (10.3% vs. state's 20.4%) and graduate/professional degrees (4.8% vs. state's 11.6%). This data
indicates that students in Northampton County may face potential barriers in accessing or completing
higher education.

8 Source: North Carolina Department of Health and Human Services, Social Services Division
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Table 2.13: Educational Attainment, 2020°

North
orthampton North Carolina United States
County

Less than 9% Grade 7.3% 6.0% 3.5%
Some High School/No Diploma 11.7% 5.5% 5.3%
High School Diploma 31.5% 21.2% 28.5%
GED/Alternative Credential 7.1% 4.3% *10

Some College/No Diploma 18.1% 21.1% 14.6%
Associate’s Degree 9.2% 9.9% 10.5%
Bachelor’s Degree 10.3% 20.4% 23.4%
Graduate/ Professional Degree 4.83% 11.6% 14.2%

Unemployment rates in Northampton County are notably higher than state averages across most age
groups. This is particularly pronounced among young adults ages 16 to 24 (24.2% vs. state's 12.4%) and
adults ages 25 to 54 (9.7% vs. state's 4.7%), indicating that these age groups face substantial challenges
in securing work. The overall unemployment rate (7.6%) exceeds the state average (5.1%) as well.

Table 2.14: Unemployment, 20225

County

Percentage unemployed ages 16 to 24 24.2% 12.4% 11.0%
Percentage unemployed ages 25 to 54 9.7% 4.7% 3.4%
Percentage unemployed ages 55 to 64 2.8% 3.3% 2.7%
Percentage unemployed ages 65 or more 3.4% 3.0% 2.9%
Total unemployment 7.6% 5.1% 3.9%

The uninsured rate varies significantly by age group in Northampton County. While the rate for children
18 and under (5.9%) is close to the state average (5.2%), young adults ages 19 to 34 have a much higher
uninsured rate (30.4% vs. state's 15.5%). Middle-aged adults 35 to 64 show a slightly higher uninsured
rate (14.7%) than the state average (12.5%). The county's overall uninsured rate (11.2%) is lower than the
state average of 15.0%. This data suggests that while Northampton County performs better overall in
terms of insurance coverage, there are still significant challenges across all age groups, particularly for
young and middle-aged adults.

9 Source: North Carolina Office of State Budget and Management
10 y.s. Totals combine GED with High School Diploma
11 source: Federal Reserve Economic Data (FRED)
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Table 2.15: Health Insurance Status, 2022°

North
County

Percentage uninsured ages 18 or below 5.9% 5.2% 5.4%
Percentage uninsured ages 19 to 34 30.4% 15.5% 13.6%
Percentage uninsured ages 35 to 64 14.7% 12.5% 9.9%
Total % Uninsured 11.2% 15.0% 12.0%

Social Determinants of Health

Figure 2.3: Social Determinants of Health
In addition to the considerations noted above, there are
many other factors that can positively or negatively
influence a person’s health. The Steering Committee
recognizes this and believes that, to portray a complete —
picture of the county’s health status, it first must address Accass and
the factors that impact community health. The Centers for _—
Disease Control and Prevention (CDC) defines social
determinants of health (SDoH) as the conditions in the
environments where people are born, live, learn, work, ]
play, worship and age that affect a wide range of health, roseedd
functioning and quality of life outcomes and risks.
According to the CDC’s “Social Determinants of Health”
from its Healthy People 2030 public health priorities Social and
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As seen in Figure 2.3, many of the factors that contribute to health are hard to control or societal in nature.
As such, health and healthcare organizations need to consider many underlying factors that may impact
an individual’s health and not simply their current health conditions.

It is widely acknowledged that people with lower income, social status and levels of education find it
harder to access healthcare services compared to people in the community with more resources. This lack
of access is a factor that contributes to poor health status. Further, people in communities with fewer
resources may also experience high levels of stress, which also contributes to worse health outcomes,
particularly related to mental or behavioral health.

An analysis of the racial and geographic disparities that emerged in the information obtained and analyzed
during this process is detailed below. The CHNA Steering Committee also collected new data via focus
groups and surveys to ensure that residents and key community health leaders could provide input
regarding the needs of their specific communities. This information will be presented in detail later in this
report.
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Disparities

Recognizing the diversity of Northampton County, as discussed above, the Steering Committee evaluated
factors that may contribute to health disparities in its community. These included racial equity; racial
segregation; financial barriers; nutrition; social, behavioral, and economic factors that influence health;
and English language proficiency.

Residential segregation is measured by the index of dissimilarity, a demographic measure ranging from 0
to 100 that represents how evenly two demographic groups are distributed across a county’s census
tracts. Lower scores represent a higher level of integration. There is less residential segregation in
Northampton compared to the state and country, as seen in Figure 2.4.

Figure 2.4: Residential Segregation'?
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Income inequality is measured as the ratio of household income at the 80" percentile to household
income at the 20 percentile. Communities with greater income inequality may have worse outcomes on
a variety of metrics, including mortality, poor health, sense of community, and social support. As seen in
Figure 2.5, the income inequality ratio in Northampton is notably higher than state and national figures.

12 Source: Robert Wood Johnson County Health Rankings 2024
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Figure 2.5: Income Inequality Ratio!?

7.0
6.1
6.0
50 4.7 4.9
4.0
3.0
2.0
1.0
0.0
Northampton North Carolina United States
County

People with limited English proficiency (LEP) may face challenges accessing care and resources that fluent
English speakers do not. Language barriers may make it hard to access transportation, medical, and social
services as well as limit opportunities for education and employment. Importantly, LEP community
members may not understand critical public health and safety notifications, such as safety-focused
communications during the COVID-19 pandemic. Significantly fewer people are not fluent in English in
Northampton compared to the state and country, as seen in Figure 2.6.

Figure 2.6: Percent of Population with Limited English Proficiency®
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Social Vulnerability Index

One resource that can help show variation and disparities between geographic areas is the Social
Vulnerability Index (SVI), which was developed by the CDC and the Agency for Toxic Substances and
Disease Registry (ATSDR). Social vulnerability refers to negative effects communities may experience due
to external stresses that impact human health, like natural or human-caused disasters, or disease
outbreaks. Socially vulnerable populations are at especially high risk during public health emergencies.

The SVI uses 16 U.S. Census variables to help local officials identify communities that may need support
before, during, or after a public health emergency.’®> Communities with a higher SVI score are generally at
a higher risk for poor health outcomes. Instead of relying on public health data alone, the SVI accounts for
underlying economic and structural conditions that affect overall health, including SDoH. SVI scores are
calculated at the census tract level and based on U.S. Census variables across four related themes:
socioeconomic status, household characteristics, racial and ethnic minority status, and housing
type/transportation. Figure 2.7 outlines the variables used to calculate SVI scores.

Figure 2.7: SVI Variables

Social Household Racial & Ethnic Housing Type &
Vulnerability Characteristics Minority Status Transportation
Below 150% Multi-Unit
— —
Aged 17 and :
LIS Younger Persons who are
Housing Cost Civilian with a ethnic minorities Crowdin
Burden Disability (Total population g
No H!gh School Single-Parent Hispanic white) No Vehicle
Diploma Households
— —
English Language
No Health Insurance .. Group Quarters
Proficiency
— —

The United States SVI by county is shown in Figure 2.8 below. As shown, a lot of variation exists across
the country, and even within individual states.

13 CDC/ATSDR Social Vulnerability Index (SVI1). Retrieved from https://www.atsdr.cdc.gov/placeandhealth/svi/index.html.

N
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Figure 2.8: United States SVI by County, 2022

Level of Vulnerability
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The 2022 SVI scores for Northampton County are shown in Figure 2.9 below. Possible scores range from
0 (lowest vulnerability) to 1 (highest vulnerability), and these scores show a relative comparison with other
counties and census tracts in North Carolina. The vulnerability of Northampton County overall is higher

than average compared to the state. Levels of vulnerability are variable across the county with the average
being 0.76.

Figure 2.9: Northampton County SVI by Census Tract, 2022
> ——

Level of Vulnerability

Low: 0.0-0.25 Low-Medium: 0.25-0.50
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Environmental Justice Index

Environmental justice means the just treatment and meaningful involvement of all people, regardless of
income, race, color, national origin, Tribal affiliation, or disability, in agency decision-making and other
Federal activities that affect human health and the environment. It aims to protect everyone from
disproportionate health and environmental risks, address cumulative impacts and systemic barriers, and
provide equitable access to a healthy and sustainable environment for all activities and practices.*

The CDC/ATSDR Environmental Justice Index (EJI) is a database that ranks the impact of environmental
injustice on health. It uses data from the U.S. Census Bureau, the U.S. Environmental Protection Agency,
the U.S. Mine Safety and Health Administration, and the U.S. Centers for Disease Control and Prevention.
The Index scores environmental burden and injustice at the census tract level in the U.S. based on multiple
social, environmental, and health factors.

Over time, communities with a higher EJI score are generally shown to experience more severe impacts
from environmental burden than communities in other census tracts. Figure 2.10 outlines the variables

used to calculate EJI scores.

Figure 2.10: EJI Variables
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Housing Type

Water Pollution Poor Mental Health

The United States EJI by county is shown in Figure 2.11 below. As shown, a lot of variation exists across
the country, and even within individual states.

14 U.S. Environmental Protection Agency (2024). Retrieved from https://www.epa.gov/environmentaljustice
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Figure 2.12: United States EJI by Census Tract, 2022
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The 2022 EJI scores for Northampton County are shown in Figure 2.13 below. EJI scores use percentile
ranking which represents the proportion of census tracts that experience environmental burden relative
to other census tracts in North Carolina. The index ranges from 0-1 with higher scores indicating more
environmental burden compared to other census tracts. Levels of environmental burden are variable
across the county with the average being 0.76.

Figure 2.13: Northampton County EJI by Census Tract, 2022

Environmental Justice Index 2022
F! Rankings [Quartles):

=PL_E:I

Low
Low 1 Maderats
. Macaerats to High

W sion

No Data

CHAPTER 2 | COUNTY PROFILE 31



NORTHAMPTON COUNTY 2024 COMMUNITY HEALTH NEEDS ASSESSMENT

Health Outcome and Health Factor Rankings

County leaders also reviewed and analyzed data from the Robert Wood Johnson Foundation and the
University of Wisconsin County Health Rankings for the year 2024. The Health Outcomes measure looks
at how long people in a community live and how physically and mentally healthy they are. These
categories are discussed further in Appendices 2 and 3. Northampton is notably behind the average for
the country and the state, which means people there may be less healthy on average.

Figure 2.14: State Health Outcomes Rating Map!?

O
Y |}

v
aUS

J

National Average

Starte Average

The Health Factors measure looks at variables that affect people's health including health behaviors,
clinical care, social & economic factors, and the physical environment they live in. More details about
these indicators can be found in Appendices 2 and 3. Similarly to the Health Outcome measure,
Northampton falls behind the average for the country and the state.
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Figure 2.15: State Health Factors Rating Map*?
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CHAPTER 3 | PRIORITY NEED AREAS

This chapter describes each of the four priority areas in more detail and discusses the data that supports
each priority. The information in this section includes context and national perspective, secondary data
findings, and primary data findings (including key leader survey, community member survey, and focus

groups).

Community leaders and representatives from various organizations gathered to participate in a
prioritization meeting for the 2024 CHNA. Participants included representatives from Choanoke Area
Development Association, ECU Health, ECU Health North Hospital, Head Start, Northampton County
Cooperative Extension, Northampton County Department of Social Services, NCHD, Northampton County
Recreation Department, Roanoke Valley Breast Cancer Coalition, and Woodland Fire Department.

A multi-voting technique was employed to determine the priority areas. After thorough discussion to
compile a list of potential priorities, each participant voted on their top choices. The votes were tallied,
and further discussion took place to ensure the selected priorities were feasible for the community to
address.

As mentioned previously, these priority needs areas are not listed in any hierarchical order of importance
and all will be addressed by the Northampton County leaders in health improvement plans guided by this

CHNA. As noted in Chapter 1, county health leadership considered the following factors when determining
the priority needs reported in this assessment:

e Size and scope of the health need,;

e Severity and intensity of the health need;

e Estimated feasability and effectiveness of possible interventions;
e Health disparities associated with the need; and

e Importance the community places on addressing the need.

PRIORITY NEED: ACCESS TO HEALTHY FOODS

Context and National Perspective

The U.S. Department of Agriculture (USDA) defines food security as access by all people to enough food
for an active, healthy life. Food insecurity is a common and growing concern in the United States, with a
reported one in seven households (13.5%) experiencing food insecurity in 2023 —a 3.2% rise compared to
the year prior. During the COVID-19 pandemic, many food and economic support programs were
developed or expanded, which had a positive impact on levels of food insecurity. However, between 2021
and 2023, the number of individuals experiencing food insecurity rose from 13.5 million to 47.4 million,
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with the USDA citing the spike as a result from the rollback of these food support programs, including free
school lunches and increased tax credits.”

As the number of people relying on these support programs continues to grow and the available funding
declines, there is an increase in the economic and social burden. To help monitor food access and security,
government agencies such as the USDA and national non-profits like Feeding America have been
monitoring related SDoH, such as unemployment, median incomes, housing status, and disability status.
However, the USDA also reports that these are not the only indicators of food insecurity, and that 66% of
food insecure people earn above the federal poverty line (FPL), while 38% of families who earn below the
FPL are food secure.'®

Access to healthy food is key to maintaining physical and mental health, and a lack of access to food can
also impact the social health of both adults and children. Children who do not receive enough food through
the school day and miss meals may suffer with poor grades, inability to pay attention in class, and may
become isolated due to not having the energy to connect with their classmates. Adults who frequently
miss meals may not have the energy to go to work during some days, forcing them to stay home and miss
out on potential income. Furthermore, adults who don’t eat enough food can develop other medical
conditions, such as hypoglycemia (low blood sugar), diabetes, heart conditions, and nutritional
deficiencies. '’

Like the U.S., one in seven individuals in North Carolina are food insecure as of 2024, with one in five
children also not having enough access to food. ' Additionally, 38% of households in North Carolina
enrolled in the Supplemental Nutrition Assistance Program (SNAP) have children living in the household.®
To help combat food insecurity, the North Carolina Department of Health and Human Services releases an
annual report titled the “State Action Plan for Nutrition Security”. This plan seeks to further the reach of
state nutrition and food support programs such as WIC (Women, Infants & Children) programs, connect
those on Medicaid with food relief programs, and provide better lactation and breastfeeding support to
cover.

Secondary Data Findings

Access to healthy foods emerged as a concern for Northampton County based on several key indicators.
The county's performance on multiple food security and access metrics was worse than state and national
averages, indicating a high level of need in this area.

15 Source: USDA (2024). Household Food Security Report. Retrieved September 12, 2024, from:
https://www.ers.usda.gov/webdocs/publications/109896/err-337.pdf?v=6219.9

16 Source: Feeding America (2024). Map the Meal Gap 2024. Retrieved September 16, 2024, from:
https://www.feedingamerica.org/sites/default/files/2024-05/MMG%202024%20Executive%20Summary%20%281%29.pdf
17 Source: National Institute on Minority Health and Health Disparities. (2024). Food Accessibility, Insecurity, and Health
Outcomes. Retrieved September 16, 2024 from https://www.nimhd.nih.gov/resources/understanding-health-disparities/food-
accessibility-insecurity-and-health-
outcomes.html#:~:text=Food%20insecurity%20and%20the%20lack,disorders%20and%20other%20chronic%20diseases%20.
18 Source: Feeding American (2024). Hunger in America: North Carolina. Retrieved September 16, 2024, from:
https://www.feedingamerica.org/hunger-in-america/north-carolina

19 Source: Feeding American (2024). Hunger in America: North Carolina. Retrieved September 16, 2024, from:
https://www.feedingamerica.org/hunger-in-america/north-carolina
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Northampton County has high rates of food insecurity, particularly among youth. The overall food
insecurity rate in the county (13%) is higher than both the state (11%) and national (10%) averages. The
disparity is even more pronounced for children, with 28% of children in Northampton County experiencing
food insecurity compared to 15% in North Carolina and 13% nationally. This means more than one in four
children in the county may not have consistent access to adequate nutrition, which can have long-term
impacts on health and development. In addition, 80% of children in Northampton County are eligible for
free or reduced-price lunch, compared to 46% in North Carolina and 37% nationally. A significant number
of Northampton County residents (28%) receive food stamps or SNAP (Supplemental Nutrition Assistance
Program) compared to the state (16%) or nation (12%).

Table 3.1: Food Security and Environment Indicators

“ Northampton County| North Carolina United States

Food Insecurity Rate 13% 11% 10%
Child Food Insecurity Rate 28% 15% 13%
Percent Low Income Population o 0 o
with Low Food Access 1% 21% 19%
Children Eligible for Fre.e .or Beduced Price 80% 26% 379%
Lunch by Eligibility
Population Receiving SNAP Benefits, Percent 28% 16% 12%
Food Environment - Fast Food Restaurants
Establishments (Rate per 100,000 34.3 77.4 96.2
Population)
Food Environment - Grocery Stores
Establishments (Rate per 100,000 N/A 18.7 23.4
Population)

Interestingly, Northampton County has a lower rate of low food access?® among low-income residents (1%)
compared to both state (21%) and national (19%) averages. This suggests that physical access to food
sources may not be the primary driver of food insecurity concerns in the county.

The food environment in Northampton County presents a mixed picture. The county has a lower rate of
fast-food restaurants (34.3 per 100,000 population) compared to the state (77.4) and national rates (96.2),
which could be seen as a positive factor for healthy eating habits. However, data on the rate of grocery
stores per 100,000 population was not available for Northampton County, making it difficult to assess the
availability of healthier food options.

These data suggest that while Northampton County may have fewer fast-food options, there are significant
challenges in food security, particularly for children. The high rates of food insecurity, despite lower rates

20 Low food access is defined as living more than 1 mile (urban) or 10 miles (rural) from the nearest supermarket, supercenter,
or large grocery store.
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of low food access, indicate that factors such as affordability or education about healthy eating all play a
role in the county's food access issues.
For additional detail on secondary data findings, see Appendix 3.

Primary Data Findings — Community Member Web Survey

Over 450 Northampton residents responded to the web-based survey. Respondents identified limited
access to healthy food as one of the top five social and environmental problems that affect their
community’s health. Nearly one-quarter (18%) of respondents identified limited food access as having a
major impact on health and wellbeing in the community. Additionally, one-quarter (25%) of respondents
indicated that poverty was an important social problem, which may have an impact on community
members’ ability to access healthy food.

Figure 3.1: What are the three most important social or environmental problems that affect the
health of your community? Please select up to three.

N R RLI LR =
e e
Availability/access to doctor’s office _ 20%
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Limited access to healthy foods _ 18%
Neighborhood safety/violence R 15
Lack of affordable child care _ 15%
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Domestic violence — 11%
Limited/poor educational opportunities _ 11%
Ability Discrimination |GG %
Age Discrimination | 77
Child abuse/neglect | 7%
Prefer not to answer [ ©%
Gender Discrimination - 3%
Environmental Injustice - 2%
Other (Please specify) - 1%

0% 10% 20% 30% A0%

When these data were examined by age group, roughly one-fifth (18%) of those who in the youngest age
group (18 to 24) ranked access to healthy food as a major concern, compared to those over the age of 65
(14%). Regarding poverty, those ages 45 to 65 were the group most likely (30%) to cite this as a concern.

Figure 3.2: What are the three most important social or environmental problems that affect the
health of your community? Please select up to three. (by age)
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Most Important Social or Environmental Problems that Affect the Health of Your Community
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When data was reviewed by gender, 40% of respondents who identified as “non-binary/other” cited access
to healthy food as a top health problem, compared to 17% each for male and female respondents.
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Figure 3.3: What are the three most important social or environmental problems that affect the

health of your community? Please select up to three. (by gender)
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| on survey findings, see Appendix 5.

Primary Data Findings — Focus Groups

Focus group participants in Northampton County identified food access and security as significant
concerns affecting community health. They noted the presence of food deserts in the county, with grocery

stores not available

in all communities. This lack of access to healthy food options was seen as a barrier to

maintaining good health. Participants also observed a cultural shift, mentioning that people in the

community are no

longer growing their own food as they did in the past. This change was perceived as
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contributing to reduced access to fresh, healthy foods. Some participants, particularly in the parents' focus
group, highlighted concerns about racial disparities in access to healthier foods, with some feeling that
the white population receives better access to healthier options. The older adults' group emphasized the
need for more comprehensive health education programs, including nutrition education, to promote
healthier eating habits in the community.

For a more detailed description of focus group findings, see Appendix 5.
PRIORITY NEED: ACCESS TO SERVICES

Context and National Perspective

Access to care means patients are able to get high quality, affordable healthcare and other services in a
timely fashion to achieve the best possible health outcomes. It includes several components, including
coverage (i.e. insurance), a physical location where care is provided, the ability to receive timely care, and
enough providers in the workforce. The CHNA Steering Committee identified access to care as a high
priority need for residents of Northampton County

From a national perspective, according to Healthy People 2030, approximately one in ten people in the
U.S. do not have health insurance, which means they are less likely to have a primary care provider or to
be able to afford the services or medications they need.?! Access is a challenge even for those who are
insured.?

The availability and distribution of health providers in the U.S. contributes to healthcare access challenges.
According to the Association of American Medical Colleges (AAMC), there is estimated to be a shortage
of 13,500 to 86,000 physicians in the U.S. by 2036, which will impact both primary and specialty care.?
Access issues are anticipated to increase in coming years. Growing shortages of both nurses and doctors
are being driven by several factors, including population growth, the aging U.S. population requiring
higher levels of care, provider burnout (physical, mental and emotional exhaustion) made worse by the
COVID-19 pandemic, and a lack of clinical training programs and faculty — particularly for nurses.?* The
aging of the current physician workforce is also driving anticipated personnel shortages. In North Carolina,
30.6% of actively practicing physicians were over the age of 60 in 2020.%° Access is also impacted by the

21 Source: U.S. Department of Health and Human Services Office of Disease Prevention and Health Promotion (2023). Healthy
People 2030: Health Care Access and Quality. Retrieved September 9th, 2024 from https://health.gov/healthypeople/objectives-
and-data/browse-objectives/health-care-access-and-quality.

22 Source: Phillips, K.A., Marshall, D.A., Adler, L., Figueroa, J., Haeder, S.F., Hamad, R., Hernandez, I., Moucheraud, C., Nikpay, S.
(2023). Ten health policy challenges for the next ten years. Health Affairs Scholar. Retrieved from:
https://academic.oup.com/healthaffairsscholar/article/1/1/gxad010/7203673.

23 Source: Association of American Medical Colleges (AAMC) (2024). The complexities of physician supply and demand:
Projections from 2021 to 2036. Retrieved from: https://www.aamc.org/media/75236/download?attachment .

24 Source: Association of American Medical Colleges (AAMC) (2024). State of US Nursing Report 2024. Retrieved, from
https://www.incrediblehealth.com/wp-content/uploads/2024/03/2024-Incredible-Health-State-of-US-Nursing-Report.pdf .

25 Source: AAMC (2021). North Carolina physician workforce profile. Retrieved September 9, 2024, from:
https://www.aamc.org/media/58286/download.

CHAPTER 3 | PRIORITY NEED AREAS 40


https://health.gov/healthypeople/objectives-and-data/browse-objectives/health-care-access-and-quality
https://health.gov/healthypeople/objectives-and-data/browse-objectives/health-care-access-and-quality
https://academic.oup.com/healthaffairsscholar/article/1/1/qxad010/7203673
https://www.aamc.org/media/75236/download?attachment
https://www.incrediblehealth.com/wp-content/uploads/2024/03/2024-Incredible-Health-State-of-US-Nursing-Report.pdf
https://www.aamc.org/media/58286/download

NORTHAMPTON COUNTY 2024 COMMUNITY HEALTH NEEDS ASSESSMENT

number of actively practicing physicians overall. In 2020, there were just 9,211 primary care physicians in
North Carolina, with 27,650 physicians actively practicing overall.?®

The ability to access healthcare is not evenly distributed across groups in the population. Groups who may
have trouble accessing care include the chronically ill and disabled (particularly those with mental health
or substance use disorders), low-income or homeless individuals, people located in certain geographical
areas (rural areas; tribal communities), members of the LGBTQIA+ community, and certain age groups —
particularly the very young or the very old.?’ In addition, individuals with limited English proficiency (LEP)
face barriers to accessing care, experience lower quality care and have worse outcomes for health
concerns. LEP is known to worsen health disparities and can make challenges related to other SDoH
(access to housing, employment, etc.) worse.”® Both primary and secondary data resources analyzed for
this report highlight the need for greater access to health services within Northampton County.

Secondary Data Findings

Access to services emerged as a significant concern for Northampton County based on several key
indicators. The county's performance on multiple healthcare access metrics was worse than state and
national averages, indicating a high need in this area.

Provider availability is an area of need in Northampton County. The rate of primary care providers per
100,000 population in Northampton County (22.9) is substantially lower than both the state (101.1) and
national (112.4) rates. A shortage of primary care providers may contribute to difficulties in accessing
timely and appropriate care for various health concerns.

Table 3.2: Access to Care Indicators

“ Northampton County| North Carolina United States

Dental Providers (Rate per 100,000

. 5.7 315 39.1
Population)
Primary Care Prowders. (Rate per 100,000 229 1011 112.4
Population)
Percentage of Population Living in an Area o o 0
Affected by a Dental Care HPSA >9% 34% 18%
Percent of Insured P.op.ulatlon Receiving 25% 20% 229%
Medicaid
Rate of Federally Qualified Health Centers 28.6 40 35

(Rate per 100,000 Population)

26 Source: AAMC (2021). North Carolina physician workforce profile. Retrieved September 9, 2024, from:
https://www.aamc.org/media/58286/download

27 Source: Joszt, L. (2018). 5 Vulnerable Populations in Healthcare. American Journal of Managed Care. Retrieved September 9,
2024 from https://www.ajmc.com/view/5-vulnerable-populations-in-healthcare.

28 Source: Espinoza, J. and Derrington, S. (2021). How Should Clinicians Respond to Language Barriers That Exacerbate Health
Inequity? AMA Journal of Ethics. Retrieved from: https://journalofethics.ama-assn.org/article/how-should-clinicians-respond-
language-barriers-exacerbate-health-inequity/2021-02.
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The rate of dental providers (5.7 per 100,000 population) is also significantly lower than the state (31.5)
and national (39.1) averages. This shortage is further highlighted by the fact that 59% of Northampton
County's population lives in an area designated as a Dental Health Professional Shortage Area (HPSA),
compared to 34% in North Carolina and 18% nationally.

Northampton County has higher Medicaid enrollment rates among all age groups compared to state and
national averages. The rate for individuals under 18 receiving Medicaid is higher than both state and
national averages, with over half of children receiving this benefit, compared to roughly 40% in North
Carolina. This higher Medicaid enrollment rate could indicate a higher level of need for affordable
healthcare options in the county.

Figure 3.4: Population Receiving Medicaid by Age Group and Under Age 65 Uninsured

Population Recenving Medicad by Age Group, Percent Percent Populatio nder Age 65

® Northamg v. NC
@ North Caroline (12 €7
- - e e

Another access-related indicator of concern for Northampton County was the number of preventable
hospital stays for ambulatory care-sensitive conditions per 100,000 Medicare enrollees. While there has
been a general downward trend in preventable hospital stays, the rate in Northampton County remains
higher than state and national averages.
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Figure 3.5: Preventable Hospital Stays

Preventahle Hospitalization Rate by Year
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Even more concerning are the health disparities that exist for preventable hospital stays. The rates among
Black or African American Medicare beneficiaries in Northampton County were higher compared to non-
Hispanic White Medicare beneficiaries, as displayed in the figure and table below. Hospitalizations for
diagnoses that are usually treatable in ambulatory or outpatient settings suggest that residents of
Northampton County may experience difficulty accessing high-quality outpatient or primary care to
prevent unneeded inpatient stays.

Figure 3.6. Preventable Stays by Race/Ethnicity

Preventable Hospitalization Rate by Race and Ethmicity

Narthampten County, NC @ Nonh Carslna United States
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Table 3.3: Preventable Stays by Race/Ethnicity

Preventable Hospital Stays Northampton County Rate

Preventable Hospital Stays per 100,000 Medicare Beneficiaries 4,074
Black or African American Medicare Beneficiaries 4,330
White Medicare Beneficiaries 3,561

Access to care may not be equitable across all county populations, particularly those with socioeconomic
or transportation-related challenges. A lack of access to reliable transportation or transit is a key barrier
that can prevent someone from being able to see their provider and can influence their ability to thrive in
other areas of their life as well (such as getting to school or work). Households in Northampton County
had a higher proportion with no motor vehicle present compared to the state value, as displayed in the
table below. This indicator coupled with the notable lack of public transit in the county suggests many
residents may face transportation challenges.

Table 3.4: Transportation Indicators

Northampton County | North Carolina

Households with No Motor Vehicle,

Percent 8.0% 5.4% 8.3%

Percent Population Using Public Transit . . .
for Commute to Work 0.0% 0.8% 3.8%
Percentage of Population within Half 0.0% 10.9% 20.8%

Mile of Public Transit

For additional detail on secondary data findings, see Appendix 3.

Primary Data Findings — Community Member Web Survey

Respondents identified several access to care needs in Northampton County. In the survey, community
members were asked to identify the top barriers to receiving healthcare. Cost (64%), no insurance (49%),
and wait times (35%) were the top three identified reasons why people in the community are not getting
care when they need it. Another 22% of respondents indicated both insurance non-acceptance and a lack
of nearby providers as additional barriers to care.
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Figure 3.7: What are the three most important reasons people in your community do not get health
care when they need it? Please select up to three.

(N=455)

Cost ~ too expensive/can’t pay |l 64
Noinsurance  — 49 %%

Lack of transportation _ 38%
Wait is too long [ — 35
Insurance not accepted T 2%
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Prefer not to answer _ 6%
Language barrier [ 5%
Cultural/religious beliefs - 5%

Other (Please specify) ll 2%
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When these data were examined by age group, the oldest age group, those over the age of 65, were most
likely to identify cost (69%), compared to those between the ages of 18 and 24 (55%).

Figure [XX]: What are the three most important reasons people in your community do not get health
care when they need it? Please select up to three. (by age)
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Racial disparities were also indicated in the survey. Those who identified as “Other Race” were significantly
less likely to indicate cost and a lack of insurance as barriers to care (33% for each barrier respectively),

compared to White respondents (cost: 70%, insurance: 44%), and Black/African American respondents
(cost: 64%, insurance: 51%).
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Figure 3.8: What are the three most important reasons people in your community do not get health
care when they need it? Please select up to three. (by race)
Most Important Reason People in Your Community Do Not Get Health Care when They Need It
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Northampton respondents were asked whether they had received a routine physical or been to the dentist
in the past year. Over two-thirds (77%) of respondents cited having been to their provider for an annual
physical, and over half (65%) stated seeing a dentist in the past year. However, nearly one-fifth (18%) of
respondents stated did not have a routine physical and almost one-third (30%) had not seen a dentist in
the past year.

Figure 3.9: Within the past year (anytime less than one year ago), have you:

Had a routine/annual physical or check-up? (N=453) 77% 18%
Been to the dentist/dental hygienist? (N=453) 65% 30%
0% 20% 40% 60% 80% 100%

mYes ®mNo = Prefer nottosay Don't know/Not sure

Respondents were also asked about what resources they needed to be able to manage their current health
conditions. Health insurance was the highest ranked need, reported by one-fifth (20%) of community
members. Financial assistance for insurance costs (17%), access to healthy foods (16%), and transportation
(16%) were also identified among the most frequently requested resources and services.
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Figure 3.10: What do you need to be able to manage your current health conditions (for example,
heart conditions, high blood pressure, stroke, diabetes, asthma, cancer, COPD, congestive heart
failure, arthritis, HIV, depression, anxiety, other mental health condition, etc.) to stay healthy? (Select
all that apply.)

(N=455)
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Respondents were asked if they have put off or neglected going to the doctor due to distance or
transportation, to which 40% of respondents answered yes, further emphasizing that transportation can
be a barrier for a considerable portion of the community.

Figure 3.11: Do you put off or neglect going to the doctor because of distance or transportation?

(N=455)
No 55%
Yes 40%
Prefer not to say i 4%
| 3 I 4 3 3 ]
0% 10% 20% 30% 40% 50% 60%

For additional detail on survey findings, see Appendix 5.

Primary Data Findings — Focus Groups

Access to healthcare services emerged as a key concern across all focus groups in Northampton County.
Participants highlighted several challenges, including a significant shortage of healthcare providers and
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specialists in the area. This shortage often necessitates traveling outside the county for care, which is
particularly problematic given the transportation issues also identified by the groups. The lack of insurance
and the high cost of care were cited as major obstacles for many residents seeking medical attention.
Participants noted that the limited availability of Medicaid providers in the county further exacerbated
access issues for low-income residents. Language barriers and a lack of interpreter services were
mentioned as additional challenges, particularly for the Hispanic/Latino population. The groups also
expressed concerns about the quality of available healthcare services, with some participants mentioning
long wait times for appointments and a dislike for telemedicine options. To address these issues,
participants suggested implementing more mobile health services, especially in rural and low-income
communities, offering extended hours for working families, and creating a comprehensive resource guide
detailing available healthcare services in the community.

For a more detailed description of focus group findings, see Appendix 5.
PRIORITY NEED: CHRONIC DISEASE

Context and National Perspective

As society has changed and people live longer, chronic health conditions have become more common
than communicable diseases like typhoid and cholera. As defined by the World Health Organization
(WHO), chronic diseases are those with a long duration, that are influenced by a combination of genetic,
environmental, psychological, or behavioral factors.?® Chronic health conditions are extremely common
in the United States, with 6 in 10 Americans living with at least one chronic disease, such as diabetes,
obesity, cancer, hypertension, or heart disease.>°

Chronic diseases are the leading cause of death and disability in the United States.?® According to the
WHO, chronic health conditions kill 41 million people globally each year and are responsible for 7 in 10
deaths in the U.S. annually.? The number of individuals living with a chronic health condition is expected
to increase as the U.S. population continues to age. The population over the age of 50 is expected to
increase by 61% to 221.1 million people by 2050.3' Among those 221 million, nearly two-thirds (142.7
million people) are expected to have at least one chronic health condition, with approximately 15 million
people living with multiple chronic health conditions.!

Cancer is a group of diseases characterized by the uncontrolled growth and spread of abnormal cells that
can result in death if not treated. While the risk of dying from cancer has declined significantly over the
past 30 years, it remains the second most common cause of death in the U.S. Incidence of new cancer

29 Source: World Health Organization (WHO) (2023). Noncommunicable diseases. Retrieved September 10th, 2024, from:
https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases.

30 Source: CDC (2024). National Center for Chronic Disease Prevention and Health Promotion. Retrieved September 10th, 2024,
from: https://www.cdc.gov/chronic-disease/about/index.html .

31 Source: Ansah, J.P. & Chiu, T.C., (2022). Projecting the chronic disease burden among the adult population in the United
States using a multi-state population model. Frontiers in Public Health. Retrieved September 10th, 2024, from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9881650/.
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cases has continued to rise, with 2 million new cases expected to be identified in 2024.3% This trend is
largely affected by the aging and growth of the population and by a rise in diagnoses of 6 of the 10 most
common cancers—breast, prostate, endometrial, pancreatic, kidney, and melanoma. Some research has
attributed this rise to the impact of the obesity epidemic. 32 Cigarette smoking is another significant risk
factor for cancer, and is responsible for about 20% of all cancers and 30% of cancer deaths in the U.S. each
year.®

The CDC recommends four ways to prevent chronic conditions and maintain good physical health.
Recommended healthy behaviors include stopping or refraining from smoking, eating low-fat whole food
diets, exercising moderately for at least 150 minutes a week, and limiting or refraining from consuming
alcohol.?* Annual physicals with a primary care provider are also necessary to help prevent or treat chronic
health conditions. Yearly screenings can allow providers to identify any warning signs for developing
conditions and enable patients to correct or develop healthy behaviors to avoid developing a physical
health condition. A CDC study noted that one-third of visits to health centers in 2020 were for preventive
care.®® For those living with chronic conditions, the CDC recommends some general steps people can take
to manage their diseases. These include taking medications as prescribed by a provider, self-monitoring
symptoms as needed (such as conducting home blood sugar checks), and regularly seeing a provider for
check-ups.

As the population in North Carolina and the individual counties continues to collectively age, the
prevalence of chronic disease grows. In fact, eight out of the top 10 deaths in North Carolina are related
to a chronic health condition®, accounting for at least two-thirds (50,000) of all annual deaths.?’
Additionally, the population of North Carolina is largely rural, which hinders access to clinical care for
these conditions. Finding ways to utilize existing resources for helping community members learn about
and manage their chronic health conditions is key for improving health outcomes in these areas.

Secondary Data Findings

Chronic disease emerged as a significant concern for Northampton County based on several key indicators.
The county's performance on multiple chronic disease-related metrics showed poor results compared to
state and national averages, indicating a need for focused attention in this area.

Northampton County residents have worse outcomes for various chronic conditions. The prevalence of
adults with hypertension in Northampton County (39.2%) is higher than both the state (32.1%) and

32 Source: American Cancer Society (ACS) (2024). ACS Fast & Figures 2024. Retrieved September 10th, 2024, from
https://www.cancer.org/research/acs-research-news/facts-and-figures-2024.html.

33 ACS (2020). Health Risks of Smoking Tobacco. Retrieved September 10t , 2024 from https://www.cancer.org/cancer/risk-
prevention/tobacco/health-risks-of-tobacco/health-risks-of-smoking-tobacco.html

34 Source: CDC (2024). Preventing chronic diseases: What you can do now. Retrieved September 10th, 2024 from
https://www.cdc.gov/chronic-disease/prevention/index.html

35 Source: CDC (2022). Characteristics of visits to health centers: United States, 2020. Retrieved September 10th, 2024, from
https://www.cdc.gov/nchs/products/databriefs/db438.htm.

36 Source: CDC (2022). North Carolina. Retrieved October 3, 2024, from
https://www.cdc.gov/nchs/pressroom/states/northcarolina/nc.htm

37 Source: NCDHHS. (2023). Chronic disease and injury. Retrieved October 3, 2024, from
https://www.dph.ncdhhs.gov/programs/chronic-disease-and-
injury#:~:text=Chronic%20diseases%20and%20injuries%20are,0f%20death%20in%20North%20Carolina.
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national (29.6%) averages. Similarly, the county has a higher percentage of adults with asthma (11.3%)
compared to the state (9.8%) and national (9.7%) averages. The rate of adults diagnosed with diabetes
(9.7%) is also higher than both the state (9.0%) and national (8.9%) averages.

Table 3.5: Chronic Disease-Related Indicators

Adults (Age 18+) with Asthma 11.3% 9.8% 9.7%
Adults (Age 20+) with Diagnosed Diabetes 9.7% 9.0% 8.9%
Adults (Age 18+) Ever Dlégnosed with 6.6% 5.5% 5.9%
Coronary Heart Disease
Adults (Age 18+) with Hypertension 39.2% 32.1% 29.6%
Adults (Age 18+) with High Cholesterol 31.9% 31.4% 31.0%
Adults (Age 18+) Ever Having a Stroke 4.3% 3.1% 2.8%
Adults with BMI > 30.0 (Obese) 17.9% 29.7% 30.1%
Adults (Age 18+) with Poor Dental Health 18.8% 12.0% 13.9%
Percent Reporting Poor or Fair Health 21.6% 14.4% -

Heart disease is another area of concern. The percentage of adults diagnosed with coronary heart disease
in Northampton County (6.6%) is higher than both the state (5.5%) and national (5.2%) averages. The
county also has a higher rate of adults who have had a stroke (4.3%) compared to the state (3.1%) and
national (2.8%) averages. Interestingly, Northampton County has a lower percentage of adults who are
obese (17.9%) compared to both the state (29.7%) and national (30.1%) averages, which is a positive
indicator for chronic disease prevention.

Hospitalizations for chronic conditions are also an area of need for the county. The rate of cardiovascular
disease hospitalizations in Northampton County (13.0 per 1,000 population) is higher than both the state
(11.7) and national (10.4) averages. Similarly, the rate of ischemic stroke hospitalizations (10.5 per 1,000
population) is higher than the state (9.5) and national (8.0) averages.
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Table 3.6: Cancer Incidence and Cardiovascular Disease and Stroke Hospitalizations

Cancer Incidence

27. . .
(Rate per 100,000 Population) 421.7 4644 4423
Emergency Room Visits
738
(Rate per 1,000 Population) >63 >35
Cardiovascular Disease Hospitalizations
13.0 11.7 10.4
(Rate per 1,000 Medicare Beneficiaries) 0
Ischemic Stroke Hospitalizations 10.5 95 8.0

(Rate per 1,000 Medicare Beneficiaries)

In terms of health behaviors that can help prevent chronic diseases, Northampton County faces some
difficulty. The percentage of physically inactive adults in the county (29.4%) is higher than the state average
(21.6%). Additionally, just 20% of the population in Northampton County has access to exercise
opportunities, significantly lower than both the state (73%) and national (84%) averages. This lack of access
to exercise opportunities could make it harder to maintain healthy lifestyles and prevent chronic illness.

Table 3.7: Health Behavior and Food Security Indicators

“ Northampton County| North Carolina United States

% Adults Reporting Currently Smoking 22.0% .0 -
% Physically Inactive 29.4% 21.6% -
Recreation and Fitness Facility
Establishments, (Rate per 100,000 N/A 13.1 14.7
Population)
Walkability Index Score 4 7 10
Percentage of .Populatlon W.It.h Access to 0% 739% 84%
Exercise Opportunities
Food Insecurity Rate 12.7% 11% 10%
Child Food Insecurity Rate 27.5% 15% 13%
Percent Low Income Population 1.0% 21% 19%

with Low Food Access
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Food Environment - Fast Food Restaurants

Establishments (Rate per 100,000 34.3 77.4 96.2
Population)

Food Environment - Grocery Stores

Establishments (Rate per 100,000 N/A 18.7 23.4
Population)

These data suggest that while Northampton County is performing well in some areas, there are significant
challenges in the prevalence and management of various chronic conditions. The higher rates of
hypertension, asthma, diabetes, and heart disease, combined with higher rates of physical inactivity and
limited access to exercise opportunities as well as food insecurity, indicate a need to focus on chronic
disease prevention and management to improve health and wellbeing in the county.

For additional detail on secondary data findings, see Appendix 3.

Primary Data Findings — Community Member Web Survey

Respondents to the community web survey were asked to identify the top health problems in their
community. Chronic health conditions were the three highest ranked health problems by community
survey respondents. Diabetes was ranked highest overall by 38% of all respondents. Obesity and heart
disease were ranked second and third by over one-third (37%) of respondents each.

Figure 3.12: What are the three most important health problems that affect the health of your
community? Please select up to three.

(N=457)
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Stroke | 107
Lung disease/asthma/COPD | 27
HIV/AIDS [ 4%
Prefer not to answer R 4%
Infant death [ 3%
Other (Please specify) [l 1%
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When these data were examined by age group, disparities were noted. Those over the age of 65 were the
most likely to cite diabetes (46%) and heart disease (44%) as top health problems in their community.

Conversely, the youngest age group (18 to 24) were least likely to select these conditions (diabetes: 29%;
heart disease: 16%).
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Figure 3.13: What are the three most important health problems that affect the health of your
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When results were reviewed by gender identity, nearly two thirds (70%) of those who identified as “non-
binary/other” ranked obesity as a top health problem compared to male and female respondents (male:
33%; female: 39%). However, this group rated diabetes significantly lower (10%), than male and female
respondents (39% each).

Figure 3.14: What are the three most important health problems that affect the health of your
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Northampton County community survey respondents were also asked if they had ever been diagnosed
with various health conditions by a healthcare provider. One-third (33%) of respondents indicated that
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they had been diagnosed with high blood pressure, 27% had arthritis, 23% had high cholesterol, and one-
fifth (20%) had been diagnosed with diabetes.

Figure [XX]: Have you ever been told by a doctor, nurse, or other health professional that you have
any of the following health conditions? Select all that apply.

(N=455)

High blood pressure (hypertension) [ 3%
athritis | 27
Depression or anxiety _ 25%
Vision and sight problems T 2 4%
High cholesterol [ 23
Diabetes {not during pregnancy) [ 2 0%
Cancer | 15%
asthma | 13
Heart disease, stroke, or other cardiovascular disease — 11%
None of the above _ 10%
Mental illness not otherwise listed {including bipolar disorder,.. _ 9%
Physical disabilities [N 5
Osteoporosis [ %
Chronic Obstructive Pulmonary Disease (COPD) _ 8%
LongCoviD [ 59
Lung disease RN 7%
stroke R 6%
Dementia/Short-term memory loss _ 5%
Kidney disease [ 5%
Prefer not to say [ 5%
Sexually transmitted diseases {including chlamydia, syphilis,.. - 4%

Liver disease - 4%

Don't know/Not sure - 2%

Other (Please specify) . 1%

Immunocompromised condition not otherwise listed ] 1%

0% 10% 20% 3(;?)6 40%
For additional detail on survey findings, see Appendix 5.

Primary Data Findings — Focus Groups

Chronic health conditions were identified as community health issues across all focus groups in
Northampton County. Participants specifically mentioned diabetes, obesity, heart disease, kidney disease,
and high blood pressure as significant concerns in their community. The groups recognized the
interconnectedness of these conditions and emphasized the need for more resources to help community
members understand how to prevent and manage chronic diseases. Healthy lifestyle was closely linked to
discussions about chronic diseases, with participants noting that there are limited opportunities for
exercise in the community. Participants suggested creating more accessible exercise options and
community events to promote healthy living.

Environmental factors that impact health were also discussed in the focus groups, including concerns
about air and water quality, which participants saw as potentially contributing to chronic health issues.
The older adults' group, in particular, stressed the importance of health literacy, noting a general lack of
understanding in the community about how to maintain good health and prevent chronic conditions. To
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address these issues, participants recommended developing more comprehensive health education
programs, particularly for youth, and creating more opportunities for the community to get involved in
health initiatives focused on preventing and managing chronic diseases.

For a more detailed description of focus group findings, see Appendix 5.
PRIORITY NEED: MENTAL HEALTH

Context and National Perspective

The definition of behavioral health often describes conditions related to both mental health and substance
use.>® Mental health is defined as an emotional, psychological, and social state of well-being. Mental health
impacts every stage of life and affects how one is able to handle their relationships, daily stressors, and
health behaviors.?® After evaluating data from a variety of sources including surveys and focus groups
conducted throughout the assessment process, the Steering Committee identified behavioral
health/mental health, to be an area of urgent need within Northampton County.

Mental illnesses are common in the United States: in 2021, an estimated 57.8 million U.S. adults — nearly
one in five — were living with a mental illness.®® There is risk for developing a mental illness across the
lifespan, with over one in five children and adults in the U.S. reported to have a mental illness, and nearly
one in twenty-five adults currently coping with a serious mental illness (SMI) such as major depression,
schizophrenia or bipolar disorder. 4

Mental illness can occur due to multiple different factors, such as genetics, drug and/or alcohol usage,
isolation, adverse childhood experiences, and chronic health conditions. Additionally, mental illness can
act like other chronic health conditions, in that it can worsen or improve depending on the environment.
Mental health services have evolved in the past five years, especially during the COVID-19 pandemic.
However, accessing mental health care services can be challenging. According to the National Institute of
Mental Health, less than half (47.2%) of adults with a common mental illness received any mental health
services in 2021. Those who had an SMI were more likely (65.4%) to have received mental health services
that same year.*> While access to telehealth mental health services has increased, those living in rural
areas may still find it difficult to access care. This is a particular concern among those who are low-income
or experiencing homelessness, two groups at high risk for developing an acute or chronic mental health
condition. As of 2023, over seven million people in the U.S. who reported having a mental illness lived in
arural area.”®

38 Source: American Medical Association (2022). What is behavioral health? Retrieved September 13t, 2023, from
https://www.ama-assn.org/delivering-care/public-health/what-behavioral-health.

395ource: CDC. (2024). About mental health. Retrieved October 1, 2024, from:
https://www.cdc.gov/mentalhealth/learn/index.htm

40 Source: National Institute of Mental Health (2023). Mental Iliness. Retrieved September 13th, 2023, from
https://www.nimh.nih.gov/health/statistics/mental-illness.

41 Source: CDC. (2024). Mental health. Retrieved October 1, 2024, from https://www.cdc.gov/mentalhealth/learn/index.htm
42 Source: National Institute of Mental Health. (2023). Mental lliness. Retrieved October 1, 2024, from
https://www.nimh.nih.gov/health/statistics/mental-illness

43 RHI Hub. (2023). Rural mental health. Retrieved October 1, 2024 from: https://www.ruralhealthinfo.org/topics/mental-
health
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Mental illness is a prevalent concern in North Carolina, with nearly 1.5 million adults reported to have a
mental health condition in 2023. Additionally, that same year, 1 in 7 individuals who were identified as
homeless also were living with an SMI. Access to mental health care in North Carolina is changing, however
it is still unavailable to many. Specifically, over 452,000 individuals did not seek care in 2023, with 44.8%
citing cost as the main reason. Additionally, those in live in North Carolina are seven times more likely to
be pushed out of network of their behavioral health providers, than a primary care provider, furthering
cost as a cause for stopping treatment. *

Access to services that address mental health is an ongoing challenge across the U.S. According to the
Substance Abuse and Mental Health Services Administration (SAMHSA), in 2021, less than half (47.2%) of
U.S. adults who reported having a mental illness utilized any type of mental health services, including
inpatient, outpatient or telehealth services or prescription drug therapies. Demand for mental health
services, particularly anxiety and depression treatment, remains high across the nation, while the
prevalence of stress- and trauma-related disorders, along with substance use disorders, continues to grow.
The American Psychological Association reports that the percentage of psychologists in the U.S. seeing
more patients than they did before the pandemic increased from 15% in 2020 to 38% in 2021 to 43% in
2022. Further, 60% of psychologists reported having no openings for new patients and 38% maintained a
waitlist for their services.

Secondary Data Findings

Mental health emerged as an area of concern for Northampton County based on several key indicators.
The county's performance on multiple mental health-related metrics showed concerning results compared
to state and national averages, indicating a high need in this area. Mental health provider availability is
one such concern, with Northampton County having just 45.8 providers per 100,000 population, compared
to 155.7 in North Carolina and 178.7 nationally. This significant shortage could impact the county's ability
to address mental health needs effectively.

The county has a higher crude death rate for deaths of despair (65.1 per 100,000 population) compared
to both the state (58.7) and national (55.9) averages. Deaths of despair include deaths from suicide, drug
overdose, and alcohol-related causes, and are often indicative of underlying mental health and substance
use issues in a community. Northampton County residents also report a higher average number of poor
mental health days each month (5.1 days) compared to the North Carolina state average (4.6 days) and
the national average (4.9 days). This indicates that residents of Northampton County are experiencing
more frequent poor mental health than their counterparts across the state and nation.

44 Source: NAMI (2023). Mental Health in North Carolina. Retrieved October 10, 2024, from https://www.nami.org/wp-
content/uploads/2023/07/NorthCarolinaStateFactSheet.pdf
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