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Vision
The Community Wellness Action Team works in
conjunction with the Community Health Assessment
(CHA), conducted every three years. The team hopes to In the next 3 years, Swain
gain community member involvement in decision- County will strive to improve
. . . - the health of its community
making to create a healthier Swain County. The vision of members.
the group is devoted to the betterment of individuals
living in Swain County; this vision is steadfast, but
specifics have the power to change with each
Community Health Assessment cycle. In the next three
years, Swain County will strive to improve the health of its community members by:
implementing or improving programs, decreasing the number of chronic disease as it
relates to obesity, and collaborating with local coalitions to reduce substance use and
abuse as well as increase health education. Our goal is to design and implement
strategies positively benefiting overall health while simultaneously collaborating with
various entities to initiate programs working toward a healthier and safer Swain County.
The Community Wellness Action Team is driven to create and maintain initiatives
potentially increasing the health and happiness of citizens living in Swain County.

Leadership for the Community Health Assessment Process
During the 2018 Community Health Assessment (CHA), the Community Wellness Action
Team spearheaded the CHA process for Swain County.

Name Agency Title Agency Website

Trish Hipgrave Swain County Health Chair of C-WAT www.swaincountync.gov
Department and Community
Wellness Action Team (C-
WAT)

Chelsea Burrell Swain Community Hospital Vice Chair C-WAT www.myswaincommunity.com
and Community Wellness
Action Team

Partnerships

Many key partners are participating in our ongoing Community Health Assessment
process. Partners include: WNC Healthy Impact, Swain County Health Department, Swain
Community Hospital, Community Wellness Action Team (C-WAT), Coalition for a Safe



and Drug Free Swain County, Swain County Board of Commissioners, Bryson City Town
Board of Alderman, Swain County Economic Development, Swain County Schools,
Mountain Projects Inc., and Smoky Mountain Times. All entities and organizations
provide great insight into this process, offering opinions on the health status of this
community. It is through their partnership and collaboration that we were able to create
an assessment and plan with the community, by the community, and for the community.

Community Input & Engagement
Including input from the community is a critical element of the community health
assessment process. Our county included community input and engagement in several
ways:

e Primary data collection included county residents answering questions regarding

their experiences
o Key informant interviews were submitted by selected community leaders
e Listening sessions were conducted (all community members invited)
e Partnership on conducting the health assessment

process (Health Department, Hospital, and C-WAT,
WNC Healthy Impact)
e C-WAT is comprised of volunteer community
members interested in the health of their county
o C-WAT reviewed and made sense of the data

to better understand the story behind the

statistics
e In the identification and prioritization of health issues
o C-WAT

o Coalition for a Safe and Drug Free Swain County

o Board of Commissioners Meetings (community members invited to

participate)

Bryson City Town Board of Aldermen Meeting (community members

invited to participate)

o Swain County School Board Meeting (community members invited to
participate)

o Swain County School Health Advisory Committee Meeting

o

Community engagement will be an ongoing focus moving into the collaborative
planning phase of the community health assessment process. Partners and stakeholders
will continue to be engaged as appropriate in their individual roles. Programs and
strategies will be a collaborative effort in our community to ensure the potential for
successful impact.



Name

Agency

Title

Agency Website

Trish Hipgrave

Swain County
Health Department
and Swain County
Community
Wellness Action
Team

Public Health
Educator and
Chair of C-WAT
(CHA Advisory
Committee)

www.swaincountync.gov

Chelsea Burrell

Swain Community
Hospital

Vice Chair C-WAT

www.myswaincommunity.com

Marian Arledge

WNC Healthy
Impact

Executive Director

https://www.wnchn.org/wnc-healthy-impact/reports/

Economic
Development

Ben Bushyhead | Swain County Chair http://www.swaincountync.gov/Commissioners/commissioners.html
Commissioners
Tom Sutton Bryson City Town Mayor https://www.brysoncitync.gov/?SEC=D6D806E3-A056-46AF-BEFF-
Board of Aldermen 79CE720F98F7
Mellie Burns Swain County Chair http://www.swain.k12.nc.us/board-of-education
School Board
Trish Hipgrave The Coalition for a Chair https://www.facebook.com/SwainCoalition/
Safe and Drug Free
Swain County
Jessica Webb Smoky Mountain Editor https://www.thesmokymountaintimes.com/
Times
Mark Pilon Mountain Projects Prevention https://mountainprojects.org/
Specialist
Ken Mills Swain County Executive Director | http://www.swaincountync.gov/economic-development.html

Regional/Contracted Services
Our county received support from WNC Healthy Impact, a partnership and
coordinated process between hospitals, public health agencies, and key regional
partners in Western North Carolina (WNC) working towards a vision of improved
community health. We work together locally and regionally to assess health needs,
develop collaborative plans, take action, and evaluate progress and impact. This
innovative regional effort is coordinated and supported by WNC Health Network.
WNC Health Network is the alliance of hospitals working together to improve health
and healthcare in western North Carolina. Learn more at www.WNCHN.org.

Theoretical Framework/Model
WNC Health Network provides local hospitals and public health agencies with tools and
support to collect, visualize, and respond to complex community health data through
Results-Based Accountability™ (RBA). RBA is a disciplined, common-sense approach to
thinking and acting with a focus on how people, agencies, and communities are better
off for our efforts.

Through WNC Healthy Impact, all hospitals and their public health partners can access
tailored Results-Based Accountability training and coaching; scorecard licenses and
development (including the electronic Hospital Implementation Strategy); and scorecard
training and technical assistance.
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Collaborative Process Summary

Swain County's collaborative process is supported by WNC Healthy Impact, which works
at the regional level. Locally, our process is collaborative and integrated to better suit
our community. Phase 1 of the process began in January 2018 with the collection of
community health data. For more details on this process see Chapter 1 — Community
Health Assessment Process. Phase 2 of the process was the release of the data to local
Health Departments and Hospitals. During this phase, Swain County Health
Department’s Public Health Educator, Trish Hipgrave, and Swain Community Hospital's
Community Wellness Outreach Coordinator, Chelsea Burrell, sifted through the data to
evaluate morbidity and mortality rates in Swain County. Health conditions such as heart
disease, Diabetes, and COPD were previously identified as areas of concern, and during
this phase of CHA it was critical to thoroughly analyze the trending numbers of the
previous decade in relation to the current morbidity rates. From there, information was
broken down into two main categories — chronic disease and substance use and abuse -
and presented to the Community Wellness Action Team (C-WAT).

Members of C-WAT were given the statistical information found pertinent to the broad
theme of chronic disease as well as substance use and abuse. The data provided to
them were as follows: causes of death in Swain, total overweight (overweight or obese),
obesity, consume five or more servings of fruits/vegetables per day, food insecurity,
prevalence of heart disease, prevalence of stroke, prevalence of high blood pressure,
prevalence of high blood cholesterol, prevalence of borderline or pre-diabetes,
prevalence of diabetes, prevalence of COPD, used opiates/opioids in the past year, life
has been negatively affected by substance abuse, current smokers, currently use
smokeless tobacco products, currently use vaping products, and the Swain County PRC
specific questions. Each member was given this information prior to the CHA data kick-
off meeting. Preceding the kick-off meeting were meetings dedicated to substance use
and abuse, where members were asked to rate each data point based upon feasibility,
relevancy, and the overall impact. Upon finalizing a recommended priority for substance
use and abuse, attention turned to chronic disease. Members were asked again to rate
each data point based upon feasibility, relevancy, and the overall impact, finalizing the
second recommended priority.

C-WAT suggested two potential priorities — chronic disease as it relates to obesity in our
community and substance use prevention and reducing substance abuse in our
community. As C-WAT is only one small representation of the county population, the
potential priorities were then presented to the Bryson City Town Board of Aldermen,
Swain County Commissioners, School Health Advisory Committee (SHAC), and the Swain
County School Board for approval and acceptance of these priorities moving forward.
Throughout the process, involvement within the community could be challenging,
therefore, the potential priorities were brought to public meetings, such as the Bryson



City Town Board of Aldermen on December 3rd, the Swain County Commissioners
meeting on December 13, and the Swain County School Board on January 14™. In
sharing the potential CHA priorities at public meetings, the priorities data was also
shared with Swain Community members in attendance, where they could provide their
input. Gaining the acceptance, approval, and support from these local officials and
community members, we were able to set our two CHA priorities for Swain County.

Key Findings

According to the secondary data, the leading cause of death in Swain County is disease
of the heart (North Carolina State Center for Health Statistics, 2018). The most common
types of heart disease are the following: coronary artery disease, high blood pressure,
arrhythmia, stroke, peripheral artery disease, and congenital heart disease. Primary data
indicated several major findings that heavily influenced priority selection. The prevalence
of high blood pressure has increased by 5.1% in six years, and 4% in three years; please
note that high blood pressure is one of the most common types of heart disease
(WNCHN — WNC Healthy Impact Community Health Survey, 2018). The obesity
prevalence is about 50% in the county (49.7%), increasing by 12% in six years and 8.4%
in three years. The prevalence of overweight/obese individuals is at 75.5% in 2018, which
is approximately a 4% increase in six years and a 2.9% increase in three years. Diabetes
continues to increase at an alarming pace in Swain County, one in which is quite
disturbing to those in the public health community.

The second leading cause of death in Swain County is lower respiratory disease, which is
also known as Chronic Obstructive Pulmonary Disease (COPD). Chronic obstructive
pulmonary disease has steadily been on an uphill climb over the previous decade,
indicating an approximate 1% increase in three years (WNCHN — WNC Healthy Impact
Community Health Survey, 2018). The primary data also resulted in significant increase
of smokeless and e-cigarette use; smokeless tobacco products increased by 1.7% in
three years and 5.7% in six years, in addition, e-cigarette products increased by 1.6% in
three years (WNCHN — WNC Healthy Impact Community Health Survey, 2018).

Secondary data indicates the number of EMS naloxone administrations as being one of
the highest in Western North Carolina, and this data was only indicative of the first
quarter in 2018 (NC Opioid Action Plan Dashboard, 2018). 40% of opioid deaths in the
4% quarter of 2017 involved heroin or fentanyl, which was found to be alarmingly high in
the smaller community of Swain. Major findings within the secondary were difficult to
identify as the statistics were not current, a majority of secondary data was only current
to 2016, and sometimes 2013, making it difficult to utilize.

The county specific questions indicated three perceived issues — road maintenance,
drugs, and "nothing” were the given responses (WNCHN — Online Key Informant Survey,
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2018). The community perception of drugs being a major issue, was a stronger indicator.
The degree to which life has been negatively affected by substance abuse showed a 3%
increase; 13.6% of individuals polled reported using an illicit drug in the past month (self
or someone they know), which is 4% higher than the WNC average (WNCHN - Online
Key Informant Survey, 2018).

Mortality

The overall life expectancy for those in Swain County is reported to be 75.2 years of age
(North Carolina State Center for Health Statistics, 2018). Men are estimated to live on
average to be 71.8 years old, and women are estimated to live to be 78.7 years of age.
The secondary data provided on ethnicity and race in Swain County for life expectation
is extremely limited, therefore, not included. This data set is limited to Caucasian and
African-American statistics only, and roughly 26% of the population identify as Native
American (WNCHN - Online Key Informant Survey, 2018). According to this data,
Caucasians reportedly live to be 77.5 years of age on average with no data available for
African Americans or Native Americans. This data needs to be updated to reflect the
potential races inhabiting the counties of WNC, such as Native Americans as well as
Hispanics. This would be done through WNC Healthy Impact.

According to the Indian Health Services, American Indians and Alaska Natives have an
average life 5.5 years less than all races in the U.S. (Indian Health Service, n.d.). American
Indians and Alaska Natives continue to die at a higher rate than other Americans due to
chronic liver disease and cirrhosis, diabetes, unintentional injuries, assault/homicide, and
chronic lower respiratory diseases (Indian Health Service, n.d.).

Heart disease continues to be the leading cause of death in Swain County. Reported
diagnoses of high blood pressure are increasing at an alarming rate in conjunction with
heart disease. As of 2018, Swain County has the highest percentage of heart disease in
comparison with all counties across WNC. Further, Swain has continued to have the
highest percentage of heart disease across WNC for the last decade. Data indicates a
positive influx of individuals taking action to control their high blood pressure and
seeking treatment.

Health Priorities
During our group process, the following criteria were applied in order to efficiently
select priority health issues of focus for our community over the next three years:

e Relevant — How important is this issue? (Urgency to solve problem; community
concern; Focus on equity; Linked to other important issues)



e Impactful — What will we get out of addressing this issue? (Availability of
solutions/proven strategies; Builds on or enhances current work; Significant
consequences of not addressing issue now)

e Feasible — Can we adequately address this issue? (Availability of resources to
address the issue; Political capacity/will, Community/social acceptability;
Appropriate socio-culturally; Can identify easy, short-term wins)

Swain County Health Department Community Health Assessment (CHA) facilitator,
Swain Community Hospital Community Health Needs Assessment (CHNA) facilitator,
and Community Wellness Action Team (C-WAT) analyzed the secondary and primary
data from WNC Healthy Impact; participants used a modified Hanlon method to rate the
priorities using the criteria listed above. Then multi-voting techniques were used to
narrow the top two health priority issues, which were presented to stakeholders as a
recommendation moving forward. From there, stakeholders were asked to provide
feedback and vote on the recommended health priorities presented. In a unanimous
decision, all stakeholders agreed on the priorities, allowing the process to move forward.

Identified Priorities
The following are the finalized health priorities for Swain County, selected by the
community:

e Health Priority 1 - Chronic Disease as it Relates to Obesity with Swain
County Community members

e Health Priority 2 - Substance Use Prevention and Reducing Substance Abuse
in Our Community

Health Resources Inventory

Inventory of available resources was conducted for our community by reviewing a
subset of existing resources currently listed in the 2-1-1 database for our county as well
as working with partners to include additional information. Where gaps were identified,
we partnered with 2-1-1 to fill in or update this information when applicable. In
addition, a Community Resource quarterly meeting was established by Swain County
Department of Social Services to bring key partners together to discuss services and
avenues in which the county can disseminate and communicate better with community
members.

Next Steps

The 2018 CHA priorities have been presented to the community through key county
group meetings — Board of Commissioners, Bryson City Town Aldermen, Swain County
School Board, and the School Health Advisory Committee. The CHA and CHNA



facilitators will continue to disseminate the report in a multitude of ways; the final CHA
will be shared with the above committees, as well as, being made available online at
www.swaincountync.gov and https://www.myswaincommunity.com/for-patients-and-
visitors/community-health-needs-assessment. These links will also be posted on the
Facebook page of Swain County Health Department, Swain Community Hospital, and
The Coalition for a Safe and Drug Free Swain County. Hard copies will also be available
at the Health Department, Marianna Black Library, and printed upon request.

Next steps will include the development of a community health improvement plan
based on the findings of the CHA. The CHA and CHNA facilitators will assemble a
meeting of C-WAT to develop objectives and strategies to move forward on the
identified two health priority issues. The team will develop and implement initiatives
utilizing evidence-based strategies. Community policy change and education will remain
vital tools in, not only generating, but also maintaining healthy behavior within Swain
County.
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Location, Geography, and History of Swain County

Consisting of just over 525 square miles of land area, Swain County is located in the far
western region of North Carolina and is adjacent to the federal government’s Smoky
Mountain National Park, and the Eastern Band of Cherokee Indian Reservation (EBCI).
This rural, mountainous area of the Southern Appalachians is often recognized for its
spectacular geographic diversity. With much of the land area located within the Great
Smoky Mountains National Park, including its highest peak, Clingmans Dome, the area
includes the scenic beauty of four rivers, the Nantahala, the Tuckasegee, the
Oconaluftee and the Little Tennessee, and a major creek, Deep Creek, which flow
through the county and helps to form the sprawling Lake Fontana located just minutes
west of Bryson City, the county seat. The county also encompasses much of the
Cherokee Indian Reservation, with its own independent government. Given this unique
geography and co-location with two independent government organizations, Swain
County government’s capability to raise significant program revenues to support
programs and services is particularly acute given that over eighty-five (85) percent of
Swain County’s total land area is currently not taxable by local governmental units due
to its ownership by either the national government or the Cherokee Indian Tribal
government. A funding scenario that provides minimal revenue generating potential at
the local level while the local community attempts to address a growing high demand
for services. (Swain County Master Plan, 2018)

Formed in 1871 from parts of Jackson County and Swain County, the county was named
for David L. Swain, governor of North Carolina from 1832 to 1835. With a population of
just over 14,163 individuals according to 2016 census and other population estimates,
Swain County is the 89th least populated of 100 counties in the state. Moreover,
economic data indicates that despite significant increases in employment and income,
Swain County continues to rank as 83rd of the 100 counties in terms of the number of
children in poverty, nearly ten percentage points worse than the state average. Today,
the average population density is still less than 26.5 people per square mile and the per
capita income is less than $21,000 per year. A population that is often isolated in terms
of socialization activities due to the non-existence of public transportation resources
and difficulties in travel due to the mountainous nature of the local terrain. The major
roadways that provide regional transit routes for Swain County include: US Highways 74
9



and 19 and State Highways 28. Most of the county’s development occurs along these
corridors and around the areas of the highway intersections including the area around
the only incorporated municipality. The county is home to one incorporated
municipality, Bryson City, and a number of local communities including but not limited
to Alarka, Ela, Almond, Wesser, Lauda, Whittier, Deep Creek, and Fontana Lake. Major
geographic attractions include the water oriented recreational uses of the Deep Creek
and Fontana Lake areas as well as areas along the Tuckasegee River. Additional
geographic attractions include the many hiking and trail paths including those in and
out of the Smoky Mountain National Park areas and along other areas of the Great
Smoky Mountains. (Swain County Master Plan, 2018)

Population

The Great Smoky Mountains National Park is one of the nation’s most-visited national
parks (National Park Foundation, n.d.). Approximately 40% of the Great Smoky
Mountains National Park is housed on Swain County property lines (Swain County
Chamber of Commerce, n.d.). Swain County is extremely scenic — roughly 87% of the
property is protected from development as part of the Great Smoky Mountains National
Park, Tennessee Valley Authority waters, Nantahala National forest, or the Cherokee
Indian Reservation (Swain County Chamber of Commerce, n.d.). The total population in
2016 was 14,234 people, which was a 1.8% increase from 2010 (U.S. Census Bureau,
2018). The population is rather evenly distributed with 48.8% being males and 51.2%
being females (U.S. Census Bureau, 2018). The average age of individuals living in Swain
County was roughly 41 in 2016. The county is primarily comprised of Caucasians (64.2%)
and Native Americans (27.8%). Swain County averages the highest percentage of Native
Americans within the population as it houses the Qualla Boundary, otherwise known as
the Eastern Band of Cherokee Indian Reservation (EBCI). The population change from
2010-2020 is estimated to grow by roughly 3% and slowly decline for the next few
decades (indicated in the graph below; U.S. Census Bureau, 2018; North Carolina Office
of State Budget and Management, 2018).

Percent Population Change

Swain WHMC Region ——Morth Carolina

) \A\N\GO

2000 to 2010 2010to 2020 202010 2030 203010 2037

Figure 1: Percent of Population Change in Swain County.
U.S. Census Bureau (2018) and North Carolina Office of
State Budget and Management (2018)
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The elderly population is estimated to continue to steadily increase in the upcoming
years.

Change in Percent of Population
65 and Older
Swain WHMC Region = Morth Carolina
ST 2 212
po 157
2000 2010 2020 2030 2037

Figure 2: Change in Percent of Population 65 and Older
in Swain County. U.S. Census Bureau (2018) and North
Carolina Office of State Budget and Management (2018).

The youth rate will slowly increase of the upcoming years, but it will be a slow and
steady climb. Birth rate statistics indicate a small decrease in the total birth rates, and an
increase in birth rates among the Hispanic and African American populations. Both
minority populations increased by 2% in 2016 (NC SCHS, 2018). Approximately 188
households identify as non-English speaking, equating to around 3.5% of the total
households (U.S. Census Bureau, 2018). 63 households in Swain County identify as
predominantly Spanish speaking, and only 7 out of the 63 households are strictly non-
English speaking. No other language was identified as a dominant language or potential
barrier.

The number of total family households in 2016 was approximately 3,471 in comparison
to 5,425 total households in Swain County (U.S. Census Bureau, 2018). Roughly 12% of
those family households are legally married couples with children under the age of 18;
1.7% are households-maintained by single men with children under the age of 18; and
6.9% are households-maintained by single women with children under the age of 18
(U.S. Census Bureau, 2018). Among the non-family households established, 33% live by
themselves and 13.8% are 65 years and over.

Military veterans account for 859 out of 10,942 individuals, which is roughly 8% of the
eligible population (U.S. Census Bureau, 2018). The military veteran population is
dominated by men (97.1% of the population), with 2.7% being 18 to 34 years of age,
23.7% being 35 to 54 years of age, 16.3% being 55 to 64 years of age, 29.8% being 65 to
74 years of age, and 27.5% being 75 years and over (U.S. Census Bureau, 2018).
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Approximately 231 individuals living in Swain County were born outside of the United
States, which is the second lowest county across WNC (U.S. Census Bureau, 2017).

In 2017, 10,165 individuals were classified as registered voters in Swain County. Statistics
show that 78.5% of the registered voters in the county were identified as Caucasian,
1.2% registered as African American, 20.3% registered under "other” ethnicity, and .6%
registered as Hispanic (North Carolina Office of State Budget and Management, 2017).

The number of homeless individuals has increased dramatically within the last decade. In
2010 the county reported nine homeless individuals, where it averaged around ten for
the next few years. In 2013, Swain County saw an all-time high of homelessness with 77
individuals reported. In the following year it decreased by roughly 30 individuals, but
almost doubled by 2015 (97 individuals reported; North Carolina Coalition to End
Homelessness, 2018). After 2015, the average number of homeless individuals reported
has been approximately 50, which is seemingly much greater than surrounding areas.

The educational attainment rate from 2012-2016 also appears to be lower than other
neighboring counties. Roughly 32.8% of the indicated population obtained a high
school diploma or the equivalent to a high school diploma; 23.2% report some college
but did not achieve a degree; and only 15.3% report achieving a bachelor’s degree or
higher (U.S. Census Bureau, 2018). Swain County has one of the lower rates within WNC
in relation to education attainment.
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CHAPTER 2 -

As described by Healthy People 2020, economic stability, education, health and
healthcare, neighborhood and built environment, and social community and context are
five important domains of social determinants of health. These factors are strongly
correlated with individual health. People with higher incomes, more years of education,
and a healthy and safe environment to live in, have better health outcomes and
generally have longer life expectancies. Although these factors affect health
independently, they also have interactive effects on each other and thus on health. For
example, people in poverty are more likely to engage in risky health behaviors, and they
are also less likely to have affordable housing. In turn, families with difficulties in paying
rent and utilities are more likely to report barriers to accessing health care, higher use of
the emergency department, and more hospitalizations.

Income & Poverty

“Income provides economic resources that shape choices about housing, education,
child care, food, medical care, and more. Wealth, the accumulation of savings and
assets, helps cushion and protect us in times of economic distress. As income and
wealth increase or decrease, so does health” (County Health Rankings, 2018).

Income and Poverty Levels in Swain County
Median Household Income $33,598
Median Family Income $44,370
Per Capita Income $20,256
Population Below Poverty 23.%
Line
Children Under 18 Below 42.2%
Poverty Level
Children Under 5 Below 45.2%
Poverty Level
Caucasians Below Poverty 23.4%
Level
African Americans Below 95.8%
Poverty Level
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Native Americans Below
Poverty Level

31.2%

Asian Americans Below 26.9%
Poverty Level
Hispanics Below Poverty 42%

Level

FNS Participation (January

2018)

2,254 individuals

Percentage of Economically
Disadvantaged Students in

2016-2017 School Year

67.43%

Table 1: Income and Poverty Levels in Swain County.

U.S. Census Bureau (2018)

Employment

“Employment provides income and, often benefits that can support healthy lifestyle
choices. Unemployment and under employment limit these choices, and negatively
affect both quality of life and health overall. The economic condition of a community

and an individual's level of educational attainment both play important roles in shaping

employment opportunities” (County Health Rankings, 2018).

Employment in Swain Count

Sector Percentage Weekly Wage
Arts, Entertainment, & 39.23% $712.81
Recreation
Public Administration 22.52% $892.37
Foods and Services 9.13% $358.51
Health Care & Social 8.24% $761.26
Assistance
Retail Trade 6.5% $396.23
Manufacturing 4.43% $857.05
Transportation & 2.35% $580.21
Warehousing
Construction 2.24% $704.84
Public Administration & 2.22% $892.37
Other Services
Finance and Insurance 79% $744.77
Real Estate .59% $486.50
Information .55% $468.85
Administrative 54% $439.89

Table 2: Employment and Wages by Sector in Swain County. NC Employment Security Commission (2018).
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The average unemployment rate in Swain County for 2017 was roughly 5%, which is the
lowest it has been in over ten years.

Education

“Better educated individuals live longer, healthier lives than those with less education,
and their children are more likely to thrive. This is true even when factors like income are
taken into account” (County Health Rankings, 2018).

Educational Attainment in Swain County (2016-2017)
Percentage of High School Graduates 32.8%
Percentage of Some College, no degree 23.2%
Percentage of bachelor's degree or higher 15.3%

Table 3: Educational Attainment in Swain County During the 2016-2017 School Year. U.S. Census Bureau
(2018).

School Enrollment in Swain County (2016-2017)

Total enroliment 2,039
Elementary School Age (K-5') 939
Middle School Age (6'"-8™) 479
High School Age (9"-12th) 621
Drop-out Rate 4.95

Table 4: School Enrollment in Swain County During the 2016-2017 School Year. NC Department of Public
Instruction (2018).

Graduation Rates in Swain County
Percentage of Students Graduating 83.1%
Percentage of Male Students Graduating 80.3%
Percentage of Female Students 85.9%
Graduating
Percentage of Economically 82.9%
Disadvantaged Students Graduating

Table 5: Graduation Rates in Swain County During the 2016-2017 School Year. Public Schools of North
Carolina (2018).

Community Safety

“Injuries through accidents or violence are the third leading cause of death in the United
States, and the leading cause for those between the ages of 1 and 44. Accidents and
violence affect health and quality of life in the short and long-term, for those both
directly and indirectly affected, and living in unsafe neighborhoods can impact health in
a multitude of ways” (County Health Rankings, 2018).
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Crime in Swain County in 2016

Crime Incidents
Murder 0
Rape 4
Robbery 2
Aggravated Assault 14
Burglary 101
Larceny 89
Motor Vehicle Theft 15
Total Crime Rate 225

Table 5: Crime Rate Report in Swain County for 2016. North Carolina Department of Justice (2018).

Sexual Assault and Domestic Violence in Swain County (2016-2017)

Type of Assault

Incidents Reported

Date Rape

Adult Survivor of Child Sexual Assault

Child Sexual Offense

Incest

Other

Domestic Violence Homicide

O=(=WwihN

Total

14

Table 6: Sexual Assault and Domestic Violence in Swain County. North Carolina Department of

Administration (2018).

Juvenile Justice Reports in Swain County (2017)

Complaints Incidents Reported

Number Undisciplined 8

Number Delinquent 20

Number Transferred to Superior Court 0

Number Placed in Detention Centers 0

Number Committed to Youth 0
Development Center

Number Served in Community Programs 28

Total Complaints 28
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Reported Incidence Rate
Total Substantiated Findings 10
Unsubstantiated Findings 5
Number of Children with Investigated 108
Reports of Abuse and Neglect
Reports by Race Incidence Rate
White 8
African American 0
Native American 2
Other 0
Hispanic 0

Table 7 & 8: Juvenile Justice Reports in Swain County During 2017. NC Department of Public Safety (2018).
School Violence in Swain County (2016-2017)

Reported Crime Incidents
Serious Injury 1
Assault on School Personnel 4
Burning of School Building 6
Possession of Alcohol 1
Possession of Controlled Substance 12
Possession of Weapon 5
Sexual Assault 1
Total Acts Committed 30

Table 9: School Violence in Swain County Schools During the 2016-2017 School Year. NC Department of
Public Instruction (2018).

Housing

“The housing options and transit systems that shape our communities’-built
environments affect where we live and how we get from place to place. The choices we
make about housing and transportation, and the opportunities underlying these
choices, also affect our health” (County Health Rankings, 2018).

Housing in Swain County (2016-2017)

Renting Issues Rates

Units spending more than 30% of income 33.7%
on housing

Units spending more than 50% of income 12.9%
on housing

Median Gross Rent $597

Owning Issues Rates
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Units spending more than 30% of income 13.4%
on housing
Units spending more than 50% of income 5.1%
on housing
Median Monthly Owner Costs $1,004

Table 10: Housing in Swain County During the 2016-2017 Fiscal Year. U.S. Census Bureau (2017).

Family & Social Support

"People with greater social support, less isolation, and greater interpersonal trust live
longer and healthier lives than those who are socially isolated. Neighborhoods richer in
social capital provide residents with greater access to support and resources than those
with less social capital” (County Health Rankings, 2018).

Family & Social Support in Swain County
Support Rate/Incidents
“Always/Usually” Get Needed Social and
Emotional Support in 2015 78.8%
“Always/Usually” Get Needed Social and
Emotional Support in 2018 74%

Table 11: Emotional Support Available or Obtained in Swain County During 2018. WNCHN - WNC
Healthy Impact Community Health Survey (2018).
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CHAPTER 3 - PHYSICAL ENVIRONMENT

4 ——

Air & Water Quality

“Clean air and safe water are prerequisites for health. Poor air or water quality can be
particularly detrimental to vulnerable populations such as the very young, the elderly,
and those with chronic health conditions. Clean air and water support healthy brain and
body function, growth, and development. Air pollutants such as fine particulate matter,
ground-level ozone, sulfur oxides, nitrogen oxides, carbon monoxide, and greenhouse
gases can harm our health and the environment. Excess nitrogen and phosphorus run-
off, medicines, chemicals, lead, and pesticides in water also pose threats to well-being
and quality of life” (County Health Rankings, 2018).

Swain County was able to accumulate 365 days of data with the air quality index. The air
quality index is rated from 0 to 500, with 0 being the best and 500 being the worst air
quality. The county reported 309 days of good air quality, which is an exceptional
category (0-50 AQI; United States Environmental Protection Agency, 2018). There were
only 56 days within the category of moderate (51-100 AQI). Unfortunately, Swain
encountered 179 days with O3 air pollutant, which is ground-level Ozone, harmful to
individuals in the area. The United States Environmental Protection Agency developed
an ambient air quality trend for particle pollution — Particulate matter (PM). The term
PM2.5 refers to fine inhalable particles, with diameters typically less than 2.5
micrometers. Swain reported 186 days when air pollutant was considered to be PM2.5,
which is below the national standard. In 2018, 26.4% of individuals polled reported
breathing smoke at work in the prior week, which is a 5.4% increase in three years and a
6.1% increase in six years.

Surprisingly, the county averaged a level of 4.7% indoor radon levels, higher than the
average in WNC; WNC had an arithmetic mean of 4.1 (North Carolina Radon
Information, 2015; North Carolina Department of Environment and Natural Resources,
2015).

According to the U.S. Census Bureau (2018) and the United States Environmental
Protection Agency (2018) a total of 5,210 individuals were served by community water
systems as of July 2018, which is 36.6% of the population in Swain County. The WNC
average of population served by community water systems was 46.1% in 2018.
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Access to Healthy Food & Places

“Food security exists when all people, at all times, have physical, social and economic
access to sufficient, safe and nutritious food to meet their dietary needs and food
preferences for an active and healthy life (Food and Agriculture Organization,

2006). The environments where we live, learn, work, and play affect our access to
healthy food and opportunities for physical activity which, along with genetic factors
and personal choices, shape our health and our risk of being overweight and obese. As
of 2013, 29 million Americans lived in a food desert without access to affordable,
healthy food. Those with lower education levels, already at-risk for poor health
outcomes, frequently live in food deserts” (County Health Rankings, 2018). In 2018, 28%
of citizens surveyed reported often worrying about whether food would run out before
pay day, which is roughly 7% higher than the WNC average of 21.4%. Further, 21.7%
reported often buying food, running out, and not having enough money to buy more
food. These statistics were not available in previous years; therefore, it cannot be
compared during this CHA cycle.

In comparison to other rural counties, Swain has more farmers’ markets and grocery
stores available. The Farmers Market Coalition defines a farmers’ market as a “public and
recurring assembly of farmers or their representatives selling the food that they
produced directly to consumers” (Farmers Market Coalition, n.d.). In 2016, the county
had three farmers’ markets and in 2014, access to three grocery stores. In 2018, two
grocery stores in close proximity and three farmers’ markets in the area (U.S.
Department of Agriculture Economic Research Service, 2018). Fast food restaurants
decreased from 2009 to 2014, however, this data has not been updated for 2018.
Coincidently, the data indicated that servings of fruits and vegetables has dramatically
decreased in the previous years. It is important to note that the question was asked
differently in 2018 from 2012 and 2015, which resulted in different answers, making it
difficult to compare previous years. Approximately 4.12% (in 2015) of the population
reported a household with no car and low access, which was a 2.6% decrease in three
years from 2012 (U.S. Department of Agriculture Economic Research Service, 2018).
Unfortunately, the data for this particular statistic was not updated in 2018, therefore,
we do not have current data to report.

There was only one recreational fitness facility reported in 2014, and there are now at
least 4 recreational fitness facilities available in the county (U.S. Department of
Agriculture Economic Research Service, 2018).

There has been discussion regarding availability of resources for adults and senior

citizens in the community. Over half of the individuals polled reported resources for
seniors being sufficient (52.3%), and roughly 36% reported resources being insufficient.
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Elements of a Healthy Community
In the online survey, key informants were

asked to list characteristics of a healthy Employment
community. They were also asked to - Phys.icé‘lActivity
select the health issues or behaviors that gEquiWACtIVI.tI es

they feel are the most critical to address =Edu catio nAM€€grdab\e
collaboratively in their own community & S ervice (@)
over the next three years or more. Q> AC C o
Follow-up questions asked them to Q)/% ESTRON < QZD
describe which contributors to progress %%C r " éE”.XJfO”mem
and impediments of progress exist for \LC%IrfeegE%rl]se&g{o@(@&
these issues, as well as the likelihood that = éc'é’ |thy
collaborative effort could make a positive Collaboration

change for these issues.

When key informants were asked to describe what elements, they felt contributed to a
health community in our county, they reported the top three to be:

e Physical Activity

e Healthy Lifestyles

e Healthy Citizens
Swain County has a Community Wellness Action Team. Founded in the 2015, this team
has grown and developed to become a community-based advocacy group of volunteer
agencies and individual community members, working to improve the quality of health
for all residents of Swain County through:

e Employee Wellness Programs

e Health Education

e Community Health Events
Additionally, the Community Wellness Action Team plays a large role in the CHA
process. Members of the Team act as the CHA Steering Committee, advising the
process, providing input, and confirming the identified health priorities. The Community
Wellness Action Team will also be charged with developing strategies to address each
health priority.
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Purpose
Community health assessment (CHA) is an important part of improving and promoting
the health of county residents. A community health assessment (CHA) — which is a
process that results in a public report — describes the current health indicators and
status of the community, what has changed, and what still needs to change to reach a
community’s desired health-related results.

What are the key phases of the Community Health Improvement Process?
In the first phase of the cycle, process leaders for the CHA collect and analyze

community data — deciding what data they need
and making sense of it. They then decide what is
most important to act on by clarifying the desired
conditions of wellbeing for their population and by
then determining local health priorities.

The second phase of the cycle is community health
strategic planning. In this phase, process leaders
work with partners to understand the root causes of
the identified health priorities, both what's helping
and what's hurting the issues. Together, they make
a plan about what works to do better, form
workgroups around each strategic area, clarify
customers, and determine how they will know
people are better-off because of their efforts.

Collect & Analyze
Community Data

Decide What is Most
Important to Act On

Phase 3
Oct. 2019 —
Dec. 2020

Phase 1
Jan. 2018 -
Mar. 2019

bQ

@
2 conti
3 ontinuous
c
i
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o

fw®

Action &
—

Ongoing

Evaluation

-

Take Action &
Evaluate Health l
Improvement

Community Health
Strategic Planning

Phase 2
Apr. 2019 -
Sep. 2019

In the third phase of the cycle, process leaders for the CHA take action and evaluate
health improvement efforts. They do this by planning how to achieve customer results
and putting the plan into action. Workgroups continue to meet and monitor customer
results and make changes to the plan as needed. This phase is vital to helping work
groups understand the contribution their efforts are making toward their desired

community results.
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Definition of Community

Community is defined as "county"” for the purposes of the North Carolina Community
Health Assessment Process. Swain County is included in Swain Community Hospital’s
community for the purposes of community health improvement, and as such they were
key partner in this local level assessment.

WNC Healthy Impact

WNC Healthy Impact is a partnership and coordinated process between hospitals, public
health agencies, and key regional partners in western North Carolina working towards a
vision of improved community health. We work together locally and regionally to assess
health needs, develop collaborative plans, take action, and evaluate progress and
impact.

This regional initiative is designed to support and enhance local efforts by:
e Standardizing and conducting data collection,
e Creating communication and report templates and tools,
e Encouraging collaboration,
e Providing training and technical assistance,
e Addressing regional priorities, and
e Sharing evidence-based and promising practices.

This innovative regional
effort is supported by VWINCHEALTHYIMPACT
financial and in-kind
contributions from
hospitals, public health
agencies, and partners,
and is coordinated by
WNC Health Network.
WNC Health Network,
Inc. is an alliance of

Ospl a S Wor Ing Erlanger Murphy Medical Center Cherokee Indian Hospital Transylvania Regional Hospital 5 Toe River Health District- Yancey
( hy Medical herokee Indi | I | | 25 ith
@) Cherokee County Health Dept. @) EBCI Public Health and % Madison County Health Dept. 5 RPM Health District- Polk
t t r n Wlt raham County Dept. of Public Heal i +) Buncombe County Healtl aint Luke’s Hospital
H © Graham County Dept. of Public Health Himian vk © Buncombe County Health saint Luke I
o g € € ! a @ Clay County Health Dept. 8 Jackson County Dept. of Public Health and Human Services ) Toe River Health District- Mitchell
. © Swain County Health Dept. (® Harris Regional Hospital € Mission Hospital ) Blue Ridge Regional Hospital
p a I’t ners ' tO m p rove @ swain Community Hospital @ Haywood County Health € CarePartners Health Services €0 RPM Health District- McDowell
@ Macon County Public Health Center &Human Sem_ces AQE"C_Y @ ParkRidge Health @) Mission Hospital McDowell
h ea |th an d h ea |th care. © Angel Medical Center © Haywood Regional Medical Center ) Margaret . Pard ialHospital - €) Rutherford Regional Health System
6] i i 33
© Highlands-Cashiers Hospital @ Transylvania Public Health 2 ernd:;son C(:t;‘nw Department €5 RPM Health District- Rutherford
Learn more at et

www.WNCHN.org.

Data Collection
The set of data reviewed for our community health assessment process is
comprehensive, though not all of it is presented in this document. Within this
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community health assessment, we share a general overview of health and influencing
factors, then focus more on priority health issues identified through a collaborative
process. Our assessment also highlights some of our community strengths and
resources available to help address our most pressing issues.

Core Dataset Collection
The data reviewed as part of our community’s health assessment came from the WNC
Healthy Impact regional core set of data and additional local data compiled and
reviewed by our local CHA team. WNC Healthy Impact’s core regional dataset includes
secondary (existing) and primary (newly collected) data compiled to reflect a
comprehensive look at health. The following data set elements and collection are
supported by WNC Healthy Impact data consulting team, a survey vendor, and partner
data needs and input:
e A comprehensive set of publicly available secondary data metrics with our county
compared to the sixteen county WNC region
e Set of maps accessed from Community Commons and NC Center for Health
Statistics
e WNC Healthy Impact Community Health Survey (cell phone, landline and
internet-based survey) of a random sample of adults in the county
e Online key informant survey
See Appendix A for details on the regional data collection methodology.
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Mortality

The life expectancy averaged from 2014-2016 reported to be 75.2 years of age. Men are
estimated to live on average to be 71.8 years old, and women are estimated to live to be
78.7 years of age on average (see chart below; U.S. Census Bureau, 2018). The secondary
data provided on ethnicity and race on life expectancy is limited for the Swain County
population. This data set is limited to Caucasian and African-American statistics only,
and roughly 26% of the population identify as Native American. According to this data,
Caucasians reportedly live to be 77.5 years of age on average with no data available for
African Americans or Native Americans (U.S. Census Bureau, 2018). This data set would
need to be updated to reflect the potential races inhabiting the counties of WNC, such
as Native Americans as well as Hispanics.

According to the Indian Health Services, American Indians and Alaska Natives born
today have a life expectancy that is on average 5.5 years less than all races in the U.S.
(Indian Health Service, n.d.). American Indians and Alaska Natives continue to die at a
higher rate than other Americans due to chronic liver disease and cirrhosis, diabetes,
unintentional injuries, assault/homicide, and chronic lower respiratory diseases (Indian
Health Service, n.d.).

Life Expectancy at Birth (2014-2016)

M Swain WHC Region M Morth Carolina

752777 774 o751 787804359 77555783 76.2

748 a9

Overall Male Female White African
American

Figure 3: Life Expectancy at Birth in Swain County from
2014-2016. U.S. Census Bureau (2018).
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Heart disease continues to be the leading cause of death in Swain County. Reported
diagnoses of high blood pressure are increasing at an alarming rate in junction with
heart disease. As of 2018, Swain County has the highest percentage of heart disease in
comparison with all counties across WNC. Further, Swain has had the highest
percentage of heart disease in WNC for the last decade. With that being said, we are
seeing a positive influx of individuals taking action to control their high blood pressure
and seeking treatment.

Causes of Death in Swain

___ Swain |
Cause of Death # Death
Deaths Rate

1 Diseases of Heart 181 1894
2 Cancer 176 178.1 - Ranking is based on Death Rate and not #
3 Chronlc Lower Respiratory 64 64.7 -+ Thisis because # Deaths only represents the total
Diseases number of deaths during a stated time frame. The
4 CerebrovascularDisease 50 59.8 ggmﬁf bceasggét;grac%%gglgggdb rarn:nmefofe
5 Diabetes Mgllltus = 47 510 Death rate, in this table, is age-adjusted to the
6 All Other Unintentional 35 448 “standard™ population. It represents the number of
Injuries - deaths in the population during stated time
7 Alzheimer's disease 37 410 fEmaopuiion 1,000,
Lt - - + Age adjustingrates Is a way to make fairer
8 Chronic Liver Disease and 21 250 comparisons between groups or communities with
Cirrhosis : different age distributions
; — A county with a higher percentage of older
9 Pneumoniaand Influenza 22 236 By ey T & et T o) ot o
10 Nephritis, Nephrotic 21 223 hospnz:jhzanon thlanba county \fgth a o':mger
i . opulation, merely because older adults are
3%?:33\?3}.:?&3?3?;5:3 haare ey 10 die or become hospitaized.
1 Injuries 12 187
12 Septicemia 15 166
13 Suicide 10 142
14 Homicide 3 45 @ SWAIN
Acquired Immune : 3 i
15 Deficiency Syndrome 0 0.0 = - el e s

All Causes (some not listed) 888 9739
WNC Health Network (2018).

Health Status & Behaviors
According to America’s Health Rankings, the state of North Carolina was ranked 32"
overall in 2016 in the United States. In 2016, Swain County was ranked 93 overall (out
of 100) in county health rankings. The county was ranked dead last in terms of length of
life within county health rankings (100™). The other health outcomes included - quality
of life, which Swain ranked 73, and overall health outcome ranking, which was 92" out
of 100. Ranking of county health factors were as follows:

e Health Behaviors — 91%

o Includes adult smoking, adult obesity, physical inactivity, access to exercise
opportunities, alcohol-impaired driving deaths, and more.
e Clinical Care — 99
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o Includes uninsured, primary care physicians, dentists, mental health
providers, mammography screenings, and more
e Social & Economic Factors — 83™
o Includes high school graduation, unemployment, children in poverty,
social associations, violent crime, and more.
e Physical Environment — 76"
o Includes air pollution-particulate matter, drinking water violations, severe
housing problems, and more.
As the county is clearly in the lower quartile of all counties in North Carolina in terms of
both health outcomes and health factors, there are an exponential number of items to
improve upon in 2018. Much data was collected throughout the CHA process on self-
reported health status. Only 9.9% of Swain County residents that were surveyed
reported that the county is a fair/poor place to live, which is a 6% decrease in a three-
year span (WNCHN — Online Key Informant Survey, 2018). Approximately 27.4% of
residents stated they experienced “fair” or “poor” overall health in 2018 (WNCHN —
Online Key Informant Survey, 2018). This percentage, although a 2% decrease in the
county over three years, is roughly 10% higher than the WNC, North Carolina, and
national average. Although this average is abnormally high, 39.6% who reported they
were limited in activity due to physical, mental, or emotional problems, identified
back/neck problems as well as arthritis as major limitations to activity.

Maternal & Infant Health

The pregnancy rate in Swain County for women aged 15-44 has bounced up and down
over the past decade, however, the rate significantly diminished from 2015 to 2016. In
2016, Swain County's pregnancy rate was on par with the State rate, which was 72.2, and
the county’'s average rate was 70.3, under the state rate (North Carolina State Center for
Health Statistics, 2016). Among Swain County women age 15-44 years, the highest
pregnancy rates appear to occur among White Non-Hispanics.

Maternal and infant health was not updated to 2018. The total number of pregnancies in
2016 was 184. Approximately 70.3% of women pregnant in 2016 received prenatal care
in the first trimester; 75% of Caucasian women received prenatal care, 100% of African
American women received care, 76.9% of Hispanic women received care, and 69.3% of
Non-Hispanic women received care (North Carolina State Center for Health Statistics,
2016). In full disclosure, the African American population statistic is higher as only one
woman was reported giving birth. As close to ¥ of pregnant women received care, only
seven babies died as a result of birth complications in 2016. Only 8.9% of babies
delivered in 2016 were reported to have low birth weight, and 1.3% were reported to
have very low weight; babies delivered as low birth weight by ethnicity/race -- 8.5% of
Caucasian babies were low birth weight, 16.7% of African American babies delivered
were low birth weight, 9.2% of Non-Hispanic babies delivered were low birth weight,
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and 9.1% of Hispanic babies delivered were low birth weight (North Carolina State
Center for Health Statistics, 2016).

Chronic Disease and Health

In 2018, 27.4% of individuals surveyed reported to be in poor to fair health (WNCHN —
Online Key Informant Survey, 2018). This number decreased by 1.7% in three years.
Swain County is approximately 10% higher than the average of Western North Carolina,
meaning that 10% more people reported poorer health in Swain than Western North
Carolina. The county is roughly 9% higher than North Carolina as well as the United
States.

Roughly 14.4% of the population surveyed in 2018 were diagnosed with heart disease,
which is a small increase from 2015, indicating a steady incline. The secondary data
showed a 181 mortality trend from 2012-2016 — 88 females and 93 males affected
(North Carolina State Center for Health Statistics, 2016). There was no race data to
include. The diagnosis of strokes continues to climb in Swain County. The county has
seen a 1% increase in the previous years, and the incidents of strokes is highest in Swain
County in comparison to WNC. Heart disease is the leading cause of death in Swain
County, and the county leads Western North Carolina in heart disease statistics. Cancer
is the second leading cause of death indicated. Mortality trends showed 176 deaths as a
result of cancer — 107 males and 69 females affected. The cancer incidence trends from
2012-2016 were 525, which is the highest in all counties in WNC. Chronic respiratory
disease was found to be the third leading cause of death in Swain. Approximately 20.6%
of individuals surveyed in 2018 reported being diagnosed with Chronic Obstructive
Pulmonary Disease, which is a small decrease from 2015.

The mortality trend of diabetes from 2012-2016 was found to be at a 41% rate,
impacting 19 men and 28 women (North Carolina State Center for Health Statistics,
2016). According to the secondary mortality trend, women are reportedly being
diagnosed with Diabetes at a 51.3% rate (North Carolina State Center for Health
Statistics, 2016). The diabetes data is extraordinarily helpful for Swain County as it
houses the Cherokee Indian Reservation. Research has shown the strong implications
between diabetes prevalence and Cherokee Native Americans. According to the
secondary data, Native Americans were reportedly higher in diabetes rates in
comparison to Caucasian individuals (North Carolina State Center for Health Statistics,
2016).

The primary data indicates that high cholesterol rates are decreasing. According to data
in 2018, 34.9% of residents surveyed reported having high cholesterol, which is an
approximate 3% decline in three years (WNCHN — WNC Healthy Impact Community
Health Survey, 2018). In contrast, action to control cholesterol seems to be diminishing.
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Roughly 89.6% of residents in Swain County reported taking action to control their
cholesterol in 2015, and now in 2018, 85.9% of residents have reported taking action
(WNCHN — WNC Healthy Impact Community Health Survey, 2018). This data is
confounding with no true explanation.

Unfortunately, high blood pressure diagnoses continue to increase in the county — the
data shows a 5% increase in six years (WNCHN — WNC Healthy Impact Community
Health Survey, 2018). Further, the county has seen a 4% increase in a three-year span. As
high blood pressure is correlated with various heart conditions, we can speculate that
these rates are simultaneous.

Kidney disease is less prevalent, but relevant. The mortality trend for kidney disease was
found to be 21 in 2012-2016, and more women than men were diagnosed with this
disease (North Carolina Center for Health Statistics, 2016).

Injury & Violence

Falls reported among those 65 years or older appears to be steadily climbing, however,
no data was reported in 2018. Data in 2012 indicated that 23.9% reported falling and
2015 indicated that 43.1% reported falling (WNCHN — WNC Healthy Impact Community
Health Survey, 2018). Based on these statistics we could make an assumption that 2018
would have resulted in an incline matching that of the 2012-2015.

There were 192 reportable vehicle crashes with 96 injuries reported in 2017 (Connect
NCDOT, Resources, Traffic Safety, 2017). Out of the 192 accidents, 19 were alcohol
related, 1 was pedestrian related, and 17 were motorcycle related. Out of the 96
reportable injuries, 7 were alcohol related, 1 pedestrian related, and 18 motorcycle
related. Unintentional motor vehicle injury mortality trends reported 10 male incidents
and 12 female incidents; all other unintentional injury mortality rates reported 23 male
incidents and 12 female incidents.

Substance Use

In 2018, more rural people were reporting overwhelming concerns about opioid
addiction. Overall, the community health needs data workbook would support this
notion in Swain County.

According to the North Carolina Opioid Dashboard, in the fourth quarter of 2017,
270,000 pills were dispensed in Swain County alone, and by the end of the year
1,125,000 pills were dispensed. As recent as December 2018, the number of EMS
naloxone administrations was as high as 17, and this is not including any administrations
outside of Swain County Emergency Management Services. At the end of the third
quarter in 2017, five individuals died from an unintentional opioid incident, further, data,
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showed that approximately 40% of drug related deaths involved fentanyl. Less than ten
individuals were brought into the Swain Community Hospital's Emergency Department
for an overdose diagnosis.

In 2016, the opioid prescription rate in Swain County was one of the highest in WNC
(7.12%), however, the prescription rate has dropped by roughly .83%, which is also one
of the highest in WNC (North Carolina Department of Health and Human Services,
2017). The total opioid prescription claims were 61,024 — one of the lowest claims in
WNC. There were 36 total Part D Prescribers in Swain County in 2016.

According to the primary survey conducted in 2018, individuals reported a 10%
decrease in social and emotional support available in Swain (WNCHN - Online Key
Informant Survey, 2018). In 2012, 84.3% of individuals participating in the survey
reported positive social and emotional support in their lives, or the resource of having
social and emotional support; in 2015, individuals reported 78.8% of support, and in
2018, individuals reported 74% social and emotional support (WNCHN — Online Key
Informant Survey, 2018. A 10% decrease is a tremendous divot in mental health support
within Swain County. Participants in the survey also indicated a 7% decrease in more
than seven days of poor mental health. According to survey results in 2012,
approximately 20% of individuals reported having more than seven days of poor mental
health. In 2015, roughly 15.8% reported having seven or more days of poor mental
health, and in 2018, only 13.5% of individuals reported poor mental health for over a
week. The suicide mortality trends from 2012 to 2016 indicated 10 individuals taking
their own lives per 1,000 people in a population.

Yearly Wellness Exams

The primary data indicated a 4% decrease among those who get a yearly wellness exam.
In 2018, 70.6% reported they had gone to a physician for a checkup in the prior year,
which is 4% lower than 2012 (74.8%; WNCHN — WNC Healthy Impact Community Health
Survey, 2018).

Approximately half of people surveyed in 2018 reported having a dental visit in the
previous year (48.6%), which is almost a 10% decrease from 2012; in 2012, 57.6% of
individuals reported having a dental visit and in 2015, 52.3% indicated they had visited a
dental hygienist (WNCHN — WNC Healthy Impact Community Health Survey, 2018).

Participants were also asked if they were able to get medical care needed in the past
year, 12.6% reported they were unable to get the care needed within the year. This
number is higher than that of 2015, which was 7.7% (WNCHN — WNC Healthy Impact
Community Health Survey, 2018).

30



Clinical Care & Access

The secondary data in 2017, communicated a potentially lacking health workforce in
Swain County. The number of health professionals in 2017 in accordance with the
number of active health professionals per 10,000 population ratio is as follows: 22
physicians, 9.3 primary care physicians, 5.3 dentists, 110 registered nurses, 12 physician
assistants, and 8 nurse practitioners (North Carolina Health Professions Data System,
2017).

The health workforce in Swain is aging. Roughly 25% of the dentists are over the age of
65, with the physicians closely behind at 18.2% (North Carolina Health Professions Data
System, 2017). The registered nurses in the county only reported 6.7% being over the
age of 65, and 8.3% of the nurse practitioners being over 65.

The licensed facilities reported are limited in Swain. There are only three licensed adult
care facilities as of July 2018, and they only house 230 individuals combined (North
Carolina Department of Health and Human Services, 2018). The Bryson senior living
center has a max capacity of 50 residents, and the Mountain View Manor Nursing Home
has a max capacity of 120 residents. Tsali Care is located on EBCI Reservation and has a
max capacity of 60 residents. Unfortunately, there is only one licensed home health and
hospice center, which is the PRN Nursing Services. The PRN Nursing Services is the only
accredited home health service in the county as of July 2018. The licensed mental health
facilities are no different in Swain; the facilities are Bryson City Home, Foundations:
Swain Middle, Foundations: Swain West Elementary, and Swain Foundation. The Bryson
City Home has a max capacity of three residents, and this is the only facility listed in
June of 2018 that is beyond day treatment. Swain Foundation is available as a day
treatment in two locations, Swain Middle School and Swain West Elementary. Swain
Foundation is available as day treatment for students at Swain Middle School and Swain
West Elementary.

According to the primary data, only 12.6% of people reported an inability to get medical
care needed within the previous year (WNCHN — WNC Healthy Impact Community
Health Survey, 2018). Roughly 71% of individuals surveyed denoted seeing a doctor in
the prior year, which is lower than the WNC and NC averages, but higher than the
national average. 76.1% of Swain residents reported having a specific source of ongoing
medical care, which is lower than the WNC average (80.9%), but higher than the national
average (74.1%). 73.3% of women participating in the survey communicated that they
had a mammogram in the past two years (WNCHN — WNC Healthy Impact Community
Health Survey, 2018). Swain’s average for mammograms in the previous two years is
lower than WNC (78.7%), NC (79.3%), and the US (77%).
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Swain County has the lowest percentage among those without health insurance in WNC
from ages 18 to 64. There has been a significant decline in the county, by approximately
13%; in 2012, the county reported 22.1% of individuals without health insurance, in
2015, 16% reported without health insurance, and last year only 9.8% were without
health insurance (WNCHN — WNC Healthy Impact Community Health Survey, 2018).

Through the year of 2017, there were 4,378 individuals eligible for Medicaid. Of those
individuals authorized for Medicaid, the distribution is as follows: 1,771 Aid to Families
with Dependent Children (AFDC), 713 infants and children, 593 disabled, 437 family
planning, 328 aged, 67 foster care, 38 pregnant women, and 1 blind (Medicaid North
Carolina, Annual Report, 2017). As of June 2018, there were approximately 4,521
individuals eligible for Medicaid (Medicaid North Carolina, Annual Report, 2018). Please
see the graph indicated below.

Percent of the Population Eligible for Medicaid

Swain WNC Region —Morth Carolina

7 Residents of Swain County indicated
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health, 29.8% reported being in very
good mental health, 28.5% reported
being in good mental health, 13.6%
reported being in fair mental health,
Figure 4: Percen.t ofthe Po.;)u{ation in Swai7 and 3.6% reported being in poor
/Iz'\lrlflyvlltl)‘ljel‘ J;Z’;, I;/Iric;lzcglui.)lMedlcald North Carolina, mental health (WNCHN — WNC
Healthy Impact Community Health
Survey, 2018). Swain is lower in almost every health category in comparison to the
national average. Survey participants disclosed a 6% increase, within three years, on the
inability to receive needed mental health services in the prior year. 11.3% of people
surveyed in Swain reported they were unable to receive the mental health services
needed in 2018, which is a dramatic increase from 5.3% in 2015 (WNCHN - WNC
Healthy Impact Community Health Survey, 2018). The individuals served in mental
health programs was 993 in 2017, and five people were admitted into a North Carolina
Psychiatric Hospital (North Carolina Office of State Budget and Management, 2017).

-  —

SFY04 SFYOS SFY06 SFYO7 SFY0S8 SFY10 SFYL1 SFY12 SFY13 SFY14 SFYLS SFY16 SFY1T

At-Risk & Vulnerable Populations

Throughout the community health assessment process, our team was focused on
understanding general health status and related factors for the entire population of our
county as well as the groups particularly at risk for health disparities or adverse health
outcomes. For the purposes of the overall community health assessment, we aimed to
understand differences in health outcomes, correlated variables, and access, particularly
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among medically underserved, low-income, and/or minority populations, and others
experiencing health disparities.

Though there are not universally accepted definitions of the three groups, here are
some basic definitions from the Health Department Accreditation Self-Assessment
Instrument (in some cases definitions have been slightly altered to better represent our
region):

Underserved populations relate to those who do not access health care either because
there is a lack of services or providers available or because of limitations such as income,
literacy/language barriers or understanding on how to access services, cultural
competency of clinicians, trust, transportation, etc.

At-risk populations are the members of a particular group who are likely to, or have
the potential to, get a specified health condition. This could be from engaging in
behavior (such as pregnant women who smoke) that could cause a specified health
condition, having an indicator or precursor (high blood pressure) that could lead to a
specified health condition or having a high ACE score (traumatic experiences), which is
correlated with increased risk of specified health conditions.

A vulnerable population is one that may be more susceptible than the general
population to risk factors that lead to poor health outcomes. Vulnerable populations, a
type of at-risk population, can be classified by such factors as race/ethnicity, socio-
economic status, cultural factors and age groups.

The at-risk and vulnerable populations, the focus for our process and product include:
Native American (26% in Swain County)
Below poverty level
o 17.4% of white (64.2% is white)
o 95.8% of Black 159/166 below poverty level (1.3% of population is Black)
o 31.2% of Natives 1,217/3,897 (27.8% is native)
o 26.9% of Asians 14/52 (.4%)
o 42% of Hispanics 282/872 (4.7%)
Older Adults/Senior Citizens
Youth
Pregnant/Breastfeeding Women

Individuals in minority groups, the uninsured, or low-income may have unmet needs
related to primary and chronic disease. In addition, those who do not have reliable
transportation are at risk of poor health outcomes related to a lack of access to
necessary health care, healthy food, facilities for physical activity and other resources.
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Health Resources

Process

The county currently has two separate resource avenues for communicating resources
with community members. The first is NC 2-1-1 and the second is a new Community
Resource Meeting group.

NC 2-1-1 is an information and referral service that links people to community health and
human services and maintains a database of community resources to support this service. NC 2-
1-1 is free, confidential and available 24/7 to speakers of all languages. Resources are available
through phone, web and iPhone app. The community tool (2-1-1) continues to serve as the
updated resource list accessible via phone and web 24/7 — instead of your team
compiling a printed directory. Our 2-1-1 datasets are reviewed every year by either the
Health Department or the Region A Community Engagement Coordinator. In, May
2018, NC 2-1-1 provided a list of health resources available to residents of Swain County (even
if they are located in another county) to the Swain County Health Department.

This listing includes the following information about each health

resource:

« Agency name, program, description, address, website and contact information

« A program point person and their contact information

« Hours, provider language, fees, eligibility

« URL for the resource link on the NC 2-1-1 website

CHA team members reviewed the listing for completeness and encouraged additional agencies
to add their information to the NC 2-1-1 directory in order to keep this resource current.

The NC 2-1-1 directory listings can be found in Appendix F.

An email with the proper paper work and contact information for updating or adding their
resource to the NC 2-1-1 dataset will continue to be sent to all new members of the Community

Resource Meeting group.

See Appendix F for resources available and un-met
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Findings

NC 2-1-1 - Many resources available to Swain County

residents are actually located in other counties. For some, access
to these resources (via transportation or phone) may be a barrier
Fruits and vegetables, but to receiv.ing sgrvices. Some services that do exist in the county
community members do not are not listed in the directory, and others have out-of-date

use them. What else is needed ~ information or are not described in a way that makes it easy to
for community members. — understand the services available and how to access them. Other
Public Health Representative services exist and are listed, but there is a perception

that those types of services are not available in the community.
Additional education or promotion may be needed to make
people more aware of existing services.

Learning the barriers of those
in need. There are some
programs offering free fresh

Community Resource Meeting group - The findings in 2018 showed a lack of
communication among organizations who are providing resources. These findings
coincided with the development of a new Community Resource Meeting, hosted by
Swain County Department of Social Services held quarterly. The purpose of the
meetings is to gather community partners to share resources offered, to better serve the
citizens of Swain County. A roundtable discussion is held to inform of services, barriers
and solutions. The meeting group is currently working on a Social Media platform to
inform not only other community resource partners of their services, but the community
members as well.

Resource Gaps

Based on local review of available resources and collaborative discussions around
general availability of services, the resource gaps include: transportation, affordable
housing, employment opportunities, substance use/recovery facilities, food insecurity,
lack of specified health care (i.e. mental health, cardiac, endocrinologist, etc.), home
meal delivery service expansion, volunteers, and funding for all services.
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Health Priority Identification

Process

Beginning in August 2018, the Community Wellness Action Team spent considerable
time reviewing the data to better understand issues affecting a majority of members in
the county. Community Leaders were interviewed to gain insight into their main
concerns within their scope of practice. Significant health issues in our community were
identified by reviewing and discussing comprehensive health data with key stakeholders.

We used the following criteria to identify significant health issues:

e Size and severity

e Disparities

e Community concerns

e County data deviates notable from the region, state or benchmark

Including input from the community is a critical element of the community health
assessment process. Our county included community input and engagement in several
ways:
e Primary data collection included county residents answering questions in regard
to their experiences
o Key informant interviews were done by selected community leaders
e Listening sessions were conducted (all community members invited)
e Partnership on conducting the health assessment process (Health Department,
Hospital, and C-WAT)
e C-WAT is comprised of volunteer community members interested in the health of
their county
o C-WAT reviewed and made sense of the data to better understand the
story behind the statistics
e In the identification and prioritization of health issues
o Board of Commissioners Meeting
o Bryson City Town Aldermen Meeting
o School Board Meeting
o School Health Advisory Committee Meeting
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Community engagement will be an ongoing focus moving into the collaborative
planning phase of the community health assessment process. Partners and stakeholders
will continue to be engaged as appropriate in their individual roles. Programs and
strategies will be a collaborative effort in our community to ensure the potential for
successful impact.

Steps of the County process:

1.

Primary data was collected, stratified, and distributed to individual counties by
WNC Healthy Impact.
Swain Health Department CHA facilitator and Swain Community Hospital CHNA
facilitator met and carefully sifted through the data provided for Swain County’s
population. The data indicating significant health implications in relation to
morbidity and mortality were highlighted and pulled out to be presented.
The highlighted indicators (listed above) were presented to C-WAT in two
separate meetings. The Hanlon method was used to identify overarching topics
as well as sub-topics to focus on during implementation (attached in the
appendix). The group was also given a worksheet listing pertinent statistics on
each indicator listed above, allowing them to vote on the relevance, impact, and
feasibility.
a. During the first meeting, the topic of chronic diseases was discussed and
voted upon through unanimous voting among the C-WAT group.
b. During the second meeting, the topic of substance abuse was discussed
and voted upon through unanimous voting among the C-WAT group.

During our group process, the following criteria were applied to the issues listed above
to select priority health issues of focus for our community over the next three years:

o Criteria 1 — Relevant — How important is this issue? (Urgency to solve
problem; community concern; Focus on equity; Linked to other important
issues)

o Criteria 2 — Impactful — What will we get out of addressing this issue?
(Availability of solutions/proven strategies; Builds on or enhances current
work; Significant consequences of not addressing issue now)

o Criteria 3 — Feasible — Can we adequately address this issue? (Availability of
resources (staff, community partners, time, money, equipment) to address
the issue; Political capacity/will, Community/social acceptability;
Appropriate socio-culturally; Can identify easy, short-term wins)

4. The suggested priorities voted on by the C-WAT group were then presented to

the County Commissioners, Town of Bryson City Aldermen, and the School Board
for community input and approval. These presentations were conducted during
their official meeting times while other community members were present,
allowing for the input of community members at these events as well.
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a. All attendees present for each meeting were in full support of the priorities
and wanted to continue to be engaged in the implementation phase of
the process.

Identified Indicators
During the above process, the Community Wellness Action Team identified the
following health indicators:

e Obesity: A weight that is higher than what is considered healthy for a specific
height. 49.7% of the population in Swain County reported being obese, which is
an 8% increase in 3 years.

e Physical Activity: Movement that is produced by skeletal muscles requiring
caloric expenditure. Approximately 20.2% surveyed reported participating in no
physical activity.

e Nutrition: Obtaining the recommended amount of nutrients within a day
yielding positive health results. Only 2.1% of people surveyed indicated that they
got 5 or more servings of fruits and/or vegetables in a day, which was 4% lower
than the WNC average.

e Food Insecurity: Unreliable access to a sufficient quantity of affordable nutritious
food. Roughly 30% of citizens in Swain County in the survey indicated having
food insecurity in 2018, which is 6% higher than the WNC average and 2% higher
than the National average.

e Heart Disease: A disease that affects the heart muscles, valves, or rhythm. Heart
disease is the leading cause of death in Swain County as well as the nation.

e Diabetes: The body's inability to produce or respond to the hormone insulin,
resulting in abnormal metabolism of carbohydrates and elevated levels of
glucose in the blood and urine. Diabetes has increased by approximately 13% in
three years, resulting in 23% of people surveyed being diagnosed with Diabetes.

e COPD: A lung disease indicated by chronic obstruction of airflow that interferes
with normal breathing and cannot be reversed. 21.7% of individuals surveyed

reported having COPD, which is a 1% increase in three years.

e Opioids: Opioids are prescribed by physicians as pain relievers and can be
extremely addictive. 25.7% of individuals in the survey reported using opioids in
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the past year with or without a prescription, and approximately 49.4% reported
that their life had been negatively affected by substance abuse.

Tobacco: With e-cigarettes on the market, the use of e-cigarettes has increased
by 2% in three years, becoming a 9.2% of individuals surveyed.

Identified Priorities
The following priority health issues are the final community-wide priorities for our
county that were selected through the process described above:

Chronic Disease as it relates to obesity with Swain County community members —
Chronic disease emerged as a health priority during the 2015 Community Health
Assessment, and obesity was identified as a priority in 2011. Progress has
occurred in several areas related to chronic disease, however, much improvement
is still to be made, based on our overweight/obesity rates, fruit/vegetable
consumption rates, and heart disease rates. During the prioritization process,
community members voted for the following identified health indicators:
o Obesity
o Heart Disease
o Food Insecurity
C-WAT opted to combine chronic disease and overweight/obesity to form one
healthy priority (chronic disease as it relates to obesity) with hopes of addressing
all-encompassing aspects of this priority. This health priority is also in line with
the NC Healthy People 2020 objectives:
o Increase the percentage of high school students who are neither
overweight nor obese (from 72% to 79.2%)
o Increase the percentage of adults getting the recommended amount of
physical activity (from 46.4% to 60.6%)
o Increase the percentage of adults who consume five or more servings of
fruits and vegetables daily (from 20.6% to 29.3%)

Substance Use Prevention and Reducing Substance Abuse — Substance abuse
emerged as a health priority during the 2011 and 2015 CHA cycles. During the
2011 cycle, the community focused on risky behaviors in adolescents, specifically
targeting healthier lifestyles among teens. In 2015, the priority of substance
abuse expanded into high mortality rates due to unintentional poisoning,
specifically by medication and drug overdoses. During this cycle, the community
health assessment also began to focus on Hepatitis B cases. The 2015 substance
abuse priority was targeted by implementing prescription take back events,
permanent drop box locations, naloxone distribution, and the creation of the
Coalition for a Safe and Drug Free Swain County.
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Progress has been made in various subsets of the substance abuse priority,
however, the opioid pandemic continues as evidence by the data. In 2018, Swain
County will continue to work on substance use prevention and reducing
substance abuse in partnership with the Coalition for a Safe and Drug Free Swain
County. During the prioritization process, community members voted for the
following identified health indicators:

o Opioids

o Tobacco

Priority Indicator #1: Chronic Disease as it Relates to Obesity

' Swain County's leading cause of death, as well as many of the

# morbidity statistics of concern, are directly related to weight,
physical activity, and nutrition. Excess weight increases risk of type
y 2 diabetes, high blood pressure, heart disease, certain cancers, and
stroke.

Chronic disease in relation to obesity has been a priority in Swain
County for a decade, being identified in various formats. In 2009
the community health assessment resulted in community obesity
being a priority. In the following CHA cycle (2012), the health concerns remained
current, and did not dramatically change. In 2012, the Swain County Health Department
partnered with Swain County Schools to work on Youth Risky Behaviors and Obesity.
The Swain School Health Advisory Committee (SHAC) adopted obesity as a focus -
elementary schools used the fitness gram program to evaluate K-5 fitness as well as
body mass index, and these results were sent home to parents informing them of their
child’s overall physical fitness level. Health seminars were also offered to school staff,
including health checks and classes on stress reduction, yoga, cross-fit, and CPR.

In 2015, Swain County recorded high rates of heart disease, diabetes, and cancer.
Approximately 14.4% of individuals' survey in 2015 reported having heart disease; 10.6%
reported having diabetes/high blood sugar. There is no primary survey data available for
individuals reporting cancer diagnoses, and unfortunately, there is no primary survey
data available for 2012 heart disease or diabetes rates to compare. During the 2015 CHA
cycle, Diabetes Self-Management Education and Diabetes Prevention Program were
implemented at the Swain Health Department in hopes of decreasing chronic disease.

The county is currently seeing a decrease in heart disease rates, and we would like to
speculate that our efforts over the last decade are creating healthier habits. In 2015,
roughly 14.4% of individuals reported having heart disease and in 2018 that number
decreased to 13.7%, which is a minimal decrease, but a decrease for the betterment of
citizens in Swain County. A significant amount of work has been completed in this area,
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but it is evident that much work still needs to be done. Using input from the community
and members of the C-WAT committee, it was determined that chronic disease and
obesity were still a prominent health issue and deserved to be pursued further to truly
make a difference in the community’s health.

Data Highlights

Health Indicators

Approximately, 2.1% of citizens that participated in the survey reported eating 5+
servings of fruits/vegetables each day, which is the lowest average across WNC
(WNCHN — WNC Healthy Impact Community Health Survey, 2018). In the 2018 survey,
the question was asked differently and didn't differentiate between fruits or vegetables,
but instead, included both in one question. In previous years, the survey respondents
were asked about fruit and vegetable in take separately, which was indicating a
downward trend from 2012 to 2015. We could speculate that the average servings of
fruit and vegetables would continue to decrease through 2018. Although the county has
the lowest average, it is important to note that the average has increased by a small
margin in the last three years (view the graph below).
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Figure 5: Servings of Fruits/Vegetables Consumed Per Day
by Residents in Swain County. WNCN — WNC Healthy
Impact Community Health Survey (2018).

Swain County is in alignment with the State average of food insecurity, which is 17%
(County Health Rankings and Roadmaps, 2018). Although the county is at the same
average as the State, 17% is significantly high for the total population in Swain County.
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Participants in the key informant survey were asked the following question — “In your
opinion, what are the most important characteristics of a healthy community” and key

informants could list up to three
responses; The number one answer
provided by respondents was physical
activity (31.9%; WNCHN — Online Key
Informant Survey, 2018).

As poor nutrition and physical inactivity
often go hand-in-hand, the outcome of
both can be overweight/obesity. The
Healthy People 2020 Target for healthy
weight (percent of adults with a body
mass index between 18.5 and 24.9) is
33.9% or higher. In Swain County,
approximately 23.1% of residents
reported being at a healthy weight in
comparison to the WNC average of
31.5%, far below the Healthy People

2020 Target of 33.9% or higher (WNCHN
— WNC Healthy Impact Community Health
Survey, 2018; Centers for Disease Control
and Prevention, 2013). In conjunction with
this data, approximately 75.5% of
individuals participating in the survey
reported being overweight or obese,
indicating an upward climb across the
previous six years; and 50% (49.7%) of
individuals reported being obese, which is
a 12% increase since 2012 (WNCHN -
WNC Healthy Impact Community Health
Survey, 2018). Only a quarter of county
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Figure 6: Healthy Weight in Swain. WNCHN — WNC Healthy
Impact Community Health Survey (2018).

Obesity
(Body Mass Index of 30.0 or Higher)
Healthy People 2020 Target = 30.6% or Lower

Oz O2015 @208

75 413% -
i Y

mzm mam 9% sigy 2u4n YE

Swain WHC HG us

= JEPRC Commanily Hesl Burvey, Frofeesionsl Fleeercs Conewlian, Inc [i=m 154
= Earegorn Flsw Facor Suvelenoe Byziem Survey Deta Aferts Geogis. Uvied Bxes DecerimeT, ofHeat ang Humar Serdoss Cantes or Qisesse Comrnl
e

- 7 rem) Isz
= LE Dieperiment of Hesie s e Ban,ices, Hestyy Faopse T000. araioer 2397 ez nes a0 goy [Djarse MR
» Ezned on ranotas heige e weghts; abad of i e

pongents.
= Thzcefinon of oheslty |5 hewing B 50dy mems nded (B, @ o Uweipht 12 hespht (Rlagresms chided by memers sopared], gresrerftar orequsl D300,
EpErsiess of penger.

Figure 7: Obesity in Swain. WNCHN — WNC Healthy Impact
Community Health Survey (2018).

residents indicated they received the recommended amount of daily physical activity,
and one third reported being limited in activity due to a physical, mental, or emotional
problem (WNCHN — WNC Healthy Impact Community Health Survey, 2018).

Understanding the Issue

Key informants were given a list of chronic disease and known factors that contribute to
those diseases, then asked to select up to three health concerns that are the most
critical to address in Swain County. Residents indicated that obesity/nutrition/physical
activity were the top priority in the community, followed by diabetes and heart disease.
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Identified as
Critical to Address

Health Issue

1 Obesity/Nutrition/Physical Activity 22
2 Diabetes 18
3 Heart Disease/Stroke 13
4 Cancer 10
5 Chronic Pain 9
6 Chronic Obstructive Pulmonary Disease (COPD) 2
7 Chronic Kidney Disease 1
8 Arthritis/Osteoporosis 1
9 Upper Respiratory Diseases (such as Asthma) 0

Table 12: Key Informant Responses to Top Health Issues in Swain County. WNCHN — Online Key
Informant Survey (2018).

Key informants reported impedances of progress on these health conditions — “Bad or
unhealthy food is easier to prepare and cheaper to buy;” “Learned behaviors and the
convenience of fast food;” “Poor health habits from low income as well as lack of
adequate education;” “Poverty and many people not necessarily knowing how to eat
healthy on a limited budget. Adults not necessarily having the time to invest in their
health and to be physically active. The rural nature of the community, where it can be
difficult for people to access parks or recreational opportunities” (WNCHN — Online Key
Informant Survey, 2018).

Fully evaluating this issue, we know it is difficult to adopt healthy behaviors if we do not
live in a conducive environment to promote success. Proper nutrition, physical activity,
and health are closely related to obesity and chronic disease. These topics could be
considered social norms and traditions as well as geography and the economy. In rural
counties, there are limited well-paying jobs, high cost of housing resulting in commute,
less money for groceries and recreation, and limited access to stores that sell nutritious
food.

According to the United States Census Bureau, roughly 23.4% of residents in Swain
County live below the poverty line. In 2018, 28% of citizens surveyed reported often
worrying about whether food would run out before pay day, which is roughly 7% higher
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than the WNC average of 21.4% (WNCHN — WNC Healthy Impact Community Health
Survey, 2018). Further, 21.7% reported often buying food, running out, and not having
enough money to buy more food. These statistics were not available in previous years;
therefore, it cannot be compared during this CHA cycle.

Although Swain County has an outdoor friendly environment, a large percentage of the
community does not have an active lifestyle. Hiking and bike riding are popular
recreational activities, and draw visitors into the county, however, only a quarter of the
community is participating in regular physical activity despite the environmental
advantages the county has to offer.

Swain County has a long-standing history of self-sustenance in producing family
gardens for fresh herbs and vegetables. The county offers the popular, and ever
growing, Darnell Farms, which is a thriving farmers market. Although the county has
several farmers’ markets, eating out is an instinctual habit for the working-class families.
The distinct “fast-food culture” developed as a result of long distances to and from
work, lack of knowledge and education, and lack of income. Families stretching their
grocery budget struggle with affording nutritious food, or may not be able to travel to
stores that sell nutritious items. Items provided in local food pantries typically are
limited to shelf-stability, resulting in less nutritional value.

In 2016 the CDC reported that individuals who eat a healthy diet and participate in
regular physical activity live longer and have fewer chronic diseases, such as obesity,
heart disease, and diabetes. The CDC is leading the fight against chronic disease by
promoting good nutrition, regular physical activity, and a healthy weight in relation to
where people are living, working, and playing (2016).

Chronic disease is directly correlated with nutrition, physical activity, and weight. In
focusing on nutrition, physical activity, and weight, we can limit as well as reduce chronic
disease.

Specific Populations At-Risk

All residents in Swain County can benefit from strategies that focus on chronic disease
as it relates to obesity through physical activity and nutrition, the lives of at-risk
populations may be greatly improved. According to the CDC, Hispanics (47%) had the
highest age-adjusted prevalence of obesity, followed by Caucasians (37.9%), and non-
Hispanic Asians (12.7%,; Centers for Disease Control and Prevention, 2018).
Unfortunately, the CDC did not include Native Americans within this data, which is a
large part of the population in Swain County. In 2015, approximately 16.2% of children
age 2 through 18 years were considered overweight, and 14.1% were considered obese
(WNCHN — WNC Healthy Impact Community Health Survey, 2018).
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Overall, men and women with college degrees resulted in lower obesity prevalence rates
in comparison with those with less education (Centers for Disease Control and
Prevention).

Low income and food insecure residents within the county often do not have full access
to grocery stores with nutritious options, are less likely to have their own mode of
transportation, have greater availability to fast food restaurants, and live between
deprivation and over-eating. Further, low income residents typically live in
neighborhoods with limited physical activity resources, are less likely to participate in
organized sports, and do not have equal opportunity in physical education in
comparison to students of higher-income schools. Those with limited resources are
unable to access many of the opportunities available within the county for physical
activity or sources of nutritious.

Health Resources Available/Needed

As chronic disease and obesity have been noted as health priorities from the 2009 CHA,
many health resources are available to the community, however, as funding continues to
diminish, the resources are limited. There is still a vast list of resources needed to fully
combat this health priority in Swain County.

Available Health Resources

Resource Association and Availability
Description
Swain County Health
Health Promotion Program Department

Services provided to
promote healthy lifestyles.
Swain County Health
Department
Diabetes Prevention 8 week course offered to Funds limited — no longer

Program pre-diabetic individuals available
learning ways to lower
A1C.

Swain County Health
Department
Swain Government A yearlong health focused Open enrollment begins

Wellness Program program available to all every July.
Swain Government
employees.
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Swain County Schools
Wellness Program —
Maroon Strong

Swain Community Hospital
An 8-month wellness
program focused on all
aspects of health,
specifically targeting
behavior change.

Open enrollment begins
every August.

Community Eligibility
Program

Swain County Schools
Free lunch and breakfast
for all students at schools

that qualify based on

federal guidelines.

Begins in August

Summer Feeding Program

Swain County Schools
Feeding sites set up
annually to help students
and families in need
throughout the summer.

Begins in June

Annual Heart Health Fair

Swain County Health
Department and Swain
Community Hospital
An annual heart health
event providing free
screenings, heart health
information, and other
health information
pertaining to heart health.

Every February

Cooking Matters at the
Store

Swain County Health
Department
Grocery store tours
initiated in May of 2016.

Four Tours Completed

Conducted MyPlate
education and taste test at
West Elementary School

Swain County Health
Department

Community Wellness
Action Team

Created in 2016.

Monthly meetings

Nutritional Educational
Sign Grant planning
committee

Initiated 2016

Three meetings conducted

Initiated in 2016.
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Growing Minds; Farm-to- Bulletin Boards change
School Campaign, an quarterly in the cafeterias
Appalachian Agriculture of Swain East and West
Program Elementary Schools, along
with Swain County Middle
School.

Needed Health Resources

Resource Potential Community Partner

Greenways/sidewalks NC DOT, Commissioners, Greenways
Committee

Health education for youth Swain County Health Department and
Swain Community Hospital

Health education for parents Swain County Health Department and
Swain Community Hospital

Physical Activity Education Swain County Health Department and
Swain Community Hospital

Nutritious Food Donations Food relief agencies

Meal Prep and Cooking Education Swain County Health Department and
Swain Community Hospital

Soup Kitchen Availability Swain County Health Department

Priority Indicator #2:

Substance Use Prevention and Reducing Substance

In the 2011 CHA cycle, the community identified tobacco use as a main health priority,
and in 2015 the community expanded to substance abuse targeting youth. The Coalition
for a Safe and Drug Free Swain County was updated in hopes of enacting diligent work
to reduce the percentage of survey respondents who reported their life had been
negatively impacted by substance abuse (39%; WNCHN — Online Key Informant Survey,
2018). In 2015, 10% of 8" graders in Swain County admitted to trying drugs (Swain
County Pride Survey, 2015). The Coalition Safe and Drug Free Swain County Coalition
partnered with Project Lazarus, giving out lock boxes. Further, a campaign on
prescription medications included a Rx Take Back Event and Lock Your Meds was
implemented. Over the course of three years, the coalition saw a new health priority
arise in this field and responded in the action of continuous expansion of the substance
abuse priority. During the data collection for the 2018 CHA, there was an evident
increase in negative responses toward substance abuse — from 2015 to 2018 there was a
2.6% increase in respondents stating their life had been negatively affected by

substance abuse "a great deal”; a 4% increase in respondents stating their life had been
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negatively affected by substance abuse “somewhat”; and a 6% decrease in respondents
stating their life had been affected by substance abuse “a little” (WNCHN — WNC
Healthy Impact Community Health Survey, 2018). Roughly 13.6% of respondents to the
survey reported using (or someone they know) an illicit during in the past month, which
is 5% higher than the WNC average (8.6%; WNCHN — WNC Healthy Impact Community
Health Survey, 2018). These statistics in conjunction with listening sessions in the
community indicate that substance abuse is beginning to affect more and more
individuals. To continue the work begun in 2011 but account for all substance use and
abuse, we expanded the health priority to substance use prevention and reducing

substance abuse in our community.

Data Highlights

Health Indicators

Unintentional injury is included in
all-cause mortality data, indicating
that Swain County reported 35
deaths in 2018 due to an
unintentional injury, which is a
rate of 44. Unintentional injuries
are defined as harmful acts that
occur without any true intention
of causing damage to oneself or
others (Cheprasov, n.d.). For
people 65 years or older,
unintentional falls are the number
one cause of unintentional death,
however, individuals in the age

category of 25-64 are more likely to report unintentional poisoning with substances at

home.

Cause of Death

Swain

Comparison to WHC
Regional Average Rate

Comparison to NC Rate

# Deaths | Death Rate

Rate

%
Difference

Acquired Immune Deficiency Syndrome
All Other Unintentional Injuries
Alzheimers disease

Cancer

Cerebrovascular Disease

Chronic Liver Disease and Cirrhosis
Chronic Lower Respiratory Diseases
Diabetes Mellitus

Diseases of Heart

Homicide

Mephritis, Mephrotic Syndrome, and Nephrosis
Pneumonia and Influenza

Septicemia

Suicide

Unintentional Motor Vehicle Injuries

0
35
37

176
50
21
64
47

181

3
21
22
15
10
12

0.0
4438
41.0

178.1
59.8
250
64.7
51.0

189.4

4.5
223
236
16.6
14.2
18.7

22
319
319

166.5
431
10.3
456
23.0

161.3

6.2
16.4
17.8
131
129
141

-100.0%
40.4%
28.5%

7.0%
38.7%
142.7%
41.9%
121.7%
17.4%
-27.4%
36.0%
32.6%
26.7%
10.1%
32.6%

Al Mancae feama nnt lictadl

ooo

o720

%
Rate Difference
0.9 -100.0%
45.8 -2.2%
317 29.5%
165.5 7.6%
40.2 48.9%
136 83.7%
54.3 19.2%
224| 1275%
164.4 15.2%
41 10.1%
14.6 52.9%
17.4 35.3%
9.0 85.0%
19.0 -25.1%
15.5 20.3%
ann 7 21 ROL

Fo4 o

24 ROL

Table 13: Cause of Death in Swain County Compared to the Regional and
State. WNCHN — WNC Healthy Impact Community Health Survev (2018).

There is a 40.4% difference between Swain County’s death rate due to unintentional
injuries and the State’s death rate (WNCHN, 2018). It is important to note that the
unintentional injury rate is much higher than the motor vehicle injuries statistics as well

as the suicide rate.
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Rate of Opioid Overdose ED Visits by County: North Carolina, 2018* ln 201 8’ Swaln County had the

3 third highest rate of opioid
overdose ED visits with 139.9
overdose ED visits per 100,000

3 residents (view to the left; NC
Statewide rate of opioid overdose ED visits Vg DETECT). According to the North

(2018*): 65.9 per 100,000 residents

4 €D Visits per 100000 2018)  Carolina State Center for Health
[J145-430 [E66.1-104.0
'20';5 dilri:!e DYO‘::‘I:V\EI and subject to change D 43.1-66.0 - 104.1 - 2165 M M . M M
g:nuzun D;: xauon:((:zfngl:rgvi:neann Statistics, 2017 Rate suppressed.‘<5 ED VISIlSv ) Statl S.tl.cs’ Vltal Statl Stl 'CS Death ,
Analysis by Injury Epidemiology and Surveillance Unit % Interpret with caution, (5 to 9 visits) C e r‘t | f| Cate Data, SWa N CO u nty S

Figure 8: Rate of Opioid Overdose ED Visits by County in NC

! unintentional medication and
During 2018. NC Detect (2018).

drug poisoning deaths have

averaged around 1 death in the
last 5 years, but rose to 6 deaths in 2017 (North Carolina State Center for Health
Statistics, 2017). The county averaged 1 overdose death due to opioid poisoning from
2011 to 2017, where 2017 saw 5 overdose deaths due to opioids (North Carolina State
Center for Health Statistics, 2017).

The unintentional Emergency Room (ED) visits in Swain County have dramatically
increased from 2016-2017, indicated in the table below.

Table 14: Unintentional Poisoning ED Visits in 2016 and 2017. NC Opioid Dashboard (2017).

County Unintentional Medication/Drug | Unintentional Opioid Poisoning
Poisoning ED Visits ED Visits
2016 2017 2016 2017
Swain 17 50 6 30

North Carolina State Center for Health Statistics indicates that unintentional poisoning
ED visits in 2017 were caused by the following drugs:
e Psychostimulant (7)
o Adderall
o Ritalin
o Mixed salts of a single-entity amphetamine product
e Benzodiazepine (3)
o Xanax
o Klonopin
o Valium
o Ativan
e Methadone (1)
e Heroin (1)
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Unintentional opioid poisonings caused over half of the medication/drug ED visits in
2017. Opioids could include hydrocodone, oxycodone, morphine, codeine, and other
related drugs.

The top three leading causes of death in Swain County could be related to tobacco
products. According to the CDC, smoking can cause heart disease, stroke, cancer, lung
diseases, diabetes, and chronic obstructive pulmonary disease (COPD; “Smoking &
Tobacco Use”). The county reported the lowest percentage of current smokers in six
years —in 2012, 29% of respondents reported smoking and in 2018 that percentage
decreased to 22.5% (WNCHN, 2018).

Although the percentage of smokers is decreasing, the use of smokeless tobacco and e-
cigarettes is rapidly increasing in Swain County. The percentage of individuals using
smokeless tobacco has increased by 6% in six years, and the use of e-cigarettes has
risen by roughly 3% in three years (WNCHN, 2018). The 2017 North Carolina Youth
Tobacco Survey reported that 16.9% of high school students in North Carolina had used
an e-cigarette in the previous 30 days.

Understanding the Issue

Substance abuse was identified by key informants as the most critical condition to
address in mental health. Reasons for identifying substance abuse as a problem include
easy access to illegal substances, poverty, lack of treatment and support facilities, no
mental health specialists in the area, minimal funding to combat the issue, not enough
employment opportunities, “nothing to do” for youth, and lack of overall education.

Some reasons people begin taking drugs include peer pressure, negative home life, self-
medication, curiosity, higher ACE scores, availability, to perform better in athletic and to
perform better in academic.

Culture is a factor in regard to accepted use of certain substances. Consumption of
alcohol, vaping/e-cigarettes, marijuana, pain killers, and anxiety medication are
becoming more common and culturally acceptable. Swain County now houses a vape
shop located at the bottom of the hill to the high school. The store sells various CBD
and vape products in the Bryson City area.

Specific Populations At-Risk

Substance abuse affects all populations, but there are distinct differences between
various groups in relation to substance misuse and abuse. Minorities, specifically Native
Americans, and white males are at a higher risk of both substance abuse and overdose
in Swain County; Native American substance abuse disorder rates double the rate of the
average population (Centers for Disease Control and Prevention, 2018).

50



The American Indian and Alaskan Native people had the largest drug overdose death
rate in 2015 (Centers for Disease Control and Prevention, 2018). The Bureau of Indian
Affairs reported a 56% increase in heroin seizures and a 109% increase in meth seizures
between 2015 and 2016 (Bureau of Indian Affairs, 2016). Native Americans saw dramatic
increase in overdose deaths from 1999 to 2015; Dr. Michael Toedt, the Indian Health
Services' chief medical officer, testified that the rise of overdoses represents the largest
increase of any racial group during that period of time. J;

In 2018, the average demographics for overdose ED visits are as follows: 59% men, 75%
white non-Hispanic, and 35% ages 25-34. The population at highest risk outside of
Native Americans would be Caucasian men between the age of 25 and 34 (see below).

Demographics of Opioid Overdose ED Visits vs Overall Population: North Carolina, 2018*

Opioid Overdose ED Visits by Opioid Overdose ED Visits by
Sex and Race G
Age Group
0% 158% 30% 45% 60% 75% 0% 15%  30% 45% 60% 75%
vele | — i —
Female —— 1519 M
20-24 |-
I
white N+ — 2504
Black NHA el ——
—
Hispanic ._ 4554 N
) N 55-64 [
Asian NH L 5
AUAN NH~ B — . .
*2018 data are provisional and subject to changet mNC opioid OU_ErdOSE ED V'S”'_S' 2018
*Non Hispanic (NH); American Indian/Alaskan Native (AlAM) ENC 2017 Estimated Population Census

Data Source: ED Visits- MC DETECT, Population Data- National Center for Health Statistics, 2017

Figure 9: Demographics of Opioid Overdose ED Visits in North Carolina During 2018. NC Detect (2018).

Other risk factors to consider would include:
e Socioeconomic status
e Family history of addiction
e History of chronic pain
e Mental health disorder
e ACE score
e Exposure to drugs earlier in life
e Poor social skills
e Availability/access
e High stress environment
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All low-income residents in Swain County are also at a greater risk for unintentional
injuries, including overdose. Another population to consider would be pregnant women
who use illicit substances as well as their babies.

Health Resources Available/Needed
The Coalition for a Safe and Drug Free Swain County is comprised of concerned
community members, including parents and students from the local high school. The
organization has partnered with a multitude of key stakeholders in the community to
work on substance abuse in Swain County, and the Coalition will continue to spearhead

this priority in 2018.

Available Health Resources

Resource

Association and
Description

Availability

Sticker Shock Project

Coalition for a Safe and
Drug Free Swain County
and Swain County Schools

RX Take Back Events

Coalition for a Safe and
Drug Free Swain County
and local Pharmacies

Yearly

Lock Boxes for Medication

Coalition for a Safe and
Drug Free Swain County
and Swain County Health
Department

Permanent

Promotion of Naloxone

Coalition for a Safe and
Drug Free Swain County
and Swain County Health
Department

Ongoing

Prevention of Overdose
through Education and
Information

Coalition for a Safe and
Drug Free Swain County
and Swain County Health
Department

Ongoing

Red Ribbon Week

Coalition for a Safe and
Drug Free Swain County
and Swain County Health
Department

Yearly

Alcohol Free Prom Night
Campaign

Mountain Projects,
Coalition for a Safe and
Drug Free Swain County,
and Swain County Health

Department

Yearly
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Tobacco Free Parks

Swain County Health

Committee Department and the Parks Ongoing
and Recreation Services
Mountain Projects,
Trick or Treat on Everett Coalition for a Safe and Yearly

Street Event

Drug Free Swain County,
and Swain County Health
Department

Needed Health Resources

Resource

Potential Community Partner

Substance abuse prevention programs for
youth

Mountain Projects, Coalition for a Safe
and Drug Free Swain County, and Swain
County Health Department,

Education for youth

Mountain Projects, Coalition for a Safe
and Drug Free Swain County, Swain
County Health Department, Swain
Community Hospital, School Health
Advisory Committee, and Swain County
Schools

Education for parents

Mountain Projects, Coalition for a Safe
and Drug Free Swain County, Swain
County Health Department, Swain
Community Hospital, and Swain County
Schools, Renew, Rez Hope

Increased naloxone distribution

Mountain Projects, Coalition for a Safe
and Drug Free Swain County, and Swain
County Health Department

Needle exchange program

WNC Harm Reduction Alliance, County
Commissioners, Coalition for a Safe and
Drug Free Swain County, and Swain
County Health Department

Needle exchange boxes throughout
county

WNC Harm Reduction Alliance, County
Commissioners, Chamber of Commerce,
Coalition for a Safe and Drug Free Swain
County, and Swain County Health
Department

Local in-patient treatment centers

Swain Community Hospital

Support for parents and families of those
suffering from addiction

Swain Community Hospital, County
Commissioners, Renew, Rez Hope
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= CHAPTER9 - NEXT STEPS

Sharing Findings

The Swain County Health Department will disseminate results of the 2018 Community
Health Assessment and State of the County’s Health report to the local health
department’s stakeholders, community partners, and general population. An electronic
copy, as well as a link to the CHA will be sent to stakeholders and community partners:

- Swain County Community Wellness Action Team

- Swain County Board of Commissioners

- Swain Community Hospital Board

- Bryson City Town Board of Alderman

- Swain County School Board

- Swain County's School Health Advisory Committee
- Coalition for a Safe and Drug Free Swain County

A link to the full CHA report, as well as were to find a hard copy of the report will be
disseminated to the general population through social media.

Where to Access this Report
The full CHA report can be found in the following places:
- WNC Health Network website
- Swain County Government website
- Swain County Health Department - hard copy upon request
- Swain Community Hospital website
- Marianna Black Library - hard copy

For More Information and to Get Involved

To get involved in the local process and implementation plan, please email Trish
Hipgrave at trish.hipgrave@swaincountync.gov or Chelsea Burrell at
Chelsea.burrell@westcare.org. The Community Wellness Action Team is always looking
for passionate and concerned members of Swain County to help lead community health
initiatives.
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For more information about CHA and the process, you may visit:
e http://www.swaincountync.gov/health/health-home.html
e https://www.myswaincommunity.com/
e https://www.wnchn.org/wnc-healthy-impact/

Collaborative Action Planning

Collaborative action planning with hospitals and other community partners will result in
the creation of a community-wide plan that outlines what will be aligned, supported
and/or implemented to address the priority health issues identified through this
assessment process. The collaborative action planning process will start in the spring of
2019 when the Community Wellness Action Team will host a meeting with partners to
develop strategies to improve the priority areas selected. The Community Health
Assessment process is an ongoing process and must be adaptable. The Swain County
Health Department is dedicated to the citizens of Swain County and will use this
information obtained from the CHA process to continue to improve the health and well-
being of this fine county.
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APPENDIX A - DATA COLLECTION METHODS & LIMITATIONS

Secondary Data from Regional Core

Secondary Data Methodology

In order to learn about the specific factors affecting the health and quality of life of
residents of WNC, the WNC Healthy Impact data workgroup and data consulting team
identified and tapped numerous secondary data sources accessible in the public
domain. For data on the demographic, economic and social characteristics of the region
sources included: the US Census Bureau; Log Into North Carolina (LINC); NC Department
of Health and Human Services; NC Office of State Budget and Management; NC
Department of Commerce; Employment Security Commission of NC; UNC-CH Jordan
Institute for Families; NC Department of Public Instruction; NC Department of Justice;
NC Division of Medical Assistance; NC Department of Transportation; and the Cecil B.
Sheps Center for Health Services Research. The WNC Healthy Impact data consultant
team made every effort to obtain the most current data available at the time the report
was prepared. It was not possible to continually update the data past a certain date; in
most cases that end-point was August 2018.

The principal source of secondary health data for this report was the NC State Center for
Health Statistics (NC SCHS), including its County Health Data Books, Behavioral Risk
Factor Surveillance System, Vital Statistics unit, and Cancer Registry. Other health data
sources included: NC Division of Public Health (DPH) Epidemiology Section; NC Division
of Mental Health, Developmental Disabilities and Substance Abuse Services; the Centers
for Disease Control and Prevention; National Center for Health Statistics; NC DPH
Nutrition Services Branch; and NC DETECT.

Environmental data was gathered from sources including: US Environmental Protection
Agency; US Department of Agriculture; and NC Department of Environment and Natural
Resources.

Because in any CHA it is instructive to relate local data to similar data in other
jurisdictions, throughout this report representative county data is compared to like data
describing the 16-county region and the state of NC as a whole. The WNC regional
comparison is used as “peer” for the purposes of this assessment. Where appropriate
and available, trend data has been used to show changes in indicators over time.

It is important to note that this report contains data retrieved directly from sources in
the public domain. In some cases, the data is very current; in other cases, while it may
be the most current available, it may be several years old. Note also that the names of
organizations, facilities, geographic places, etc. presented in the tables and graphs in
this report are quoted exactly as they appear in the source data. In some cases, these

65



names may not be those in current or local usage; nevertheless, they are used so
readers may track a particular piece of information directly back to the source.

Data limitations

Some data that is used in this report may have inherent limitations, due to the sample
size, its geographic focus, or its being out-of-date, for example, but it is used
nevertheless because there is no better alternative. Whenever this kind of data is used,
it will be accompanied by a warning about its limitations.

Gaps in Available Information

The CHA data gathering process shows gaps in available information pertaining to
youth (anyone under the age of 18). Creating avenue to reach this population and
supplement this data gap would enhance the overall CHA findings and process. This in-
turn would help identify additional vulnerable population to focus on.

WNC Healthy Impact Survey (Primary Data)

Survey Methodology

The 2018 WNC Healthy Impact Community Health Survey was conducted from March to
June. The purpose of the survey was to collect primary data to supplement the
secondary core dataset, allow individual counties in the region to collect data on specific
issues of concern, and hear from community members about their concerns and
priorities. The survey was conducted throughout the entire WNC Healthy Impact region,
which includes the following 16 counties: Buncombe, Cherokee, Clay, Graham, Haywood,
Henderson, Jackson, Macon, Madison, McDowell, Mitchell, Polk, Rutherford, Swain,
Transylvania and Yancey.

Professional Research Consultants, Inc. (PRC) designed and implemented the survey
methodology, which included a combination of telephone (both landline and cell
phone) interviews, as well as an online survey. The survey methodology was designed to
achieve a representative sample of the regional population that would allow for
stratification by certain demographic characteristics, while also maximizing data
collection timeliness and efficiency. Survey sampling and implementation methodology
is described in greater detail below.

Survey Instrument

The survey instrument was developed by WNC Healthy Impact’'s data workgroup,
consulting team, and local partners, with assistance from PRC. Many of the questions
were derived from the CDC Behavioral Risk Factor Surveillance System (BRFSS) and other
validated public health surveys. Other questions were developed specifically by WNC

Healthy Impact, with input from regional and local partners, to address particular issues
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of interest to communities in western North Carolina. Each county was given the
opportunity to include three additional questions of particular interest to their county,
which were asked only of their county’s residents.

The three additional county questions included in the 2018 survey were:

1) During the past 30 days, has someone you know used an illegal drug or taken a
prescription drug that was not prescribed to them?

2) Now thinking about your MENTAL health, which includes stress, depression and
problems with emotions, would you say that, in general, your mental health is:
(excellent to poor)

3) Do you feel existing community resources or services for (senior) are: (more than
sufficient to deal with it to not available)

Sampling Approach & Design

PRC designed the survey methodology to minimize sample bias and maximize
representativeness by using best practice random-selection sampling techniques. They
also used specific data analysis techniques, including poststratification, to further
decrease sample bias and account for underrepresented groups or nonresponses in the
population. Poststratification involves selecting demographic variables of interest within
the population (here, gender, age, race, ethnicity, and poverty status) and then applying
“weights” to the data to produce a sample which more closely matches the actual
regional population for these characteristics. This technique preserves the integrity of
each individual’s responses while improving overall representativeness. In order to
determine WNC regional estimates, county responses were weighted in proportion to
the actual population distribution to appropriately represent Western North Carolina as
a whole. Since the sample design and quality control procedures used in the data
collection ensure that the sample is representative, the findings may be generalized to
the region with a high degree of confidence.

Survey Administration

PRC piloted the survey through 30 interviews across the region and consulted with WNC
Health Network staff to resolve substantive issues before full implementation. PRC used
trained, live interviewers and an automated computer-aided telephone interviewing
system to administer the survey region-wide. Survey interviews were conducted
primarily during evening and weekend hours, with some daytime weekday attempts.
Interviewers made up to five call attempts per telephone number. Interviews were
conducted in either English or Spanish, as preferred by respondents. The final sample
included 29 percent cell phone-based survey respondents and 71 percent landline-
based survey respondents. Including cell phone numbers in the sampling algorithm
allowed better representation of demographic segments that might otherwise be under
sampled in a landline-only model.
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PRC also worked with a third-party provider to identify and invite potential respondents
for an online survey for a small proportion (20%) of the sample population. The online
survey was identical to the telephone survey instrument and allowed better sampling of
younger and more urban demographic segments.

About the Swain County Sample

Size: The total regional sample size was 3,265 individuals age 18 and older, with 200
from our Swain County. PRC conducted all analysis of the final, raw dataset.

Sampling Error: For our county-level findings, the maximum error rate at the 95%
confidence level is:

. _ PRC Community Health Needs Assessment

Expected Error Ranges for a Sample of 200
Respondents at the 95 Percent Level of Confidence

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Note: e The "response rate" (the percentage of a population giving a particular response) determines the error rate associated with that response.
A "95 percent level of confidence" indicates that responses would fall within the expected error range on 95 out of 100 trials.
Examples: e If 10% of the sample of 200 respondents answered a certain question with a "yes," it can be asserted that between 5.8% and 14.2% (10% + 4.2%)
of the total population would offer this response.
e 1f 50% of respondents said "yes," one could be certain with a 95 percent level of confidence that between 43.1% and 56.9% (50 % + 6.9%)
of the total population would respond "yes" if asked this question.

ional Research Consultant < Professional Research Consultants, Inc.

Expected Error Ranges for a Sample of 200
Respondents at the 95 Percent Level of Confidence

Note: The "response rate" (the percentage of a population giving a particular response)
determines the error rate associated with that response. A "95 percent level of
confidence" indicates that responses would fall within the expected error range on 95
out of 100 trials.

68



Examples:

e If 10% of a sample of 200 respondents answered a certain question with a "yes,"
it can be asserted that between 5.8% and 14.2% (10% + 4.2%) of the total
population would offer this response.

e |f 50% of respondents said "yes," one could be certain with a 95 percent level of
confidence that between 43.1% and 56.9% (50% * 6.9%) of the total population
would respond "yes" if asked this question.

Characteristics: The following chart outlines the characteristics of the survey sample for
our county by key demographic variables, compared to actual population characteristics
from census data. Note that the sample consists solely of area residents age 18 and
older.

. _ PRC Community Health Needs Assessment

Population & Survey Sample Characteristics
(Age 18 and Older; Swain County, 2018)

100%

OActual Population mPRC Survey Sample “Other” includes:
Non-Hisp American Native ~ 26.0%

Non-Hispanic Black 0.5%
Non-Hispanic Asian 0.6%
Other/Multiple Races 2.1%

80%

68.7%
68.3%

52.1%
52.4%

Men Women 18t0 39 40 to 64 65+ Non-Hispanic Hispanic Other <Poverty  100%-199% 200%+ FPL
White FPL

Sources: & 2011-2015 American Community Survey. U.S. Census Bureau.
e PRC Community Health Survey, Professional Research Consultants, Inc.
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. _ PRC Community Health Needs Assessment

Native American Sample
(2018)
100%
80%

60%

40%
26.0%

20%

2.7%

0%
Swain WNC

Sources: e 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Items 178, 321]
Notes: e Asked of all respondents.

Benchmark Data

North Carolina Risk Factor Data

Statewide risk factor data are provided where available as an additional benchmark
against which to compare local survey findings; these data are reported in the most
recent BRFSS (Behavioral Risk Factor Surveillance System) Prevalence and Trend Data
published by the Centers for Disease Control and Prevention and the US Department of
Health & Human Services.

Nationwide Risk Factor Data

Nationwide risk factor data, which are also provided in comparison charts where
available, are taken from the 2017 PRC National Health Survey; the methodological
approach for the national study is identical to that employed in this assessment, and
these data may be generalized to the US population with a high degree of confidence.

Healthy People 2020
Healthy People provides science-based, 10-year national objectives for improving the
health of all Americans. The Healthy People initiative is grounded in the principle that
setting national objectives and monitoring progress can motivate action. For three
decades, Healthy People has established benchmarks and monitored progress over time
in order to:

e Encourage collaborations across sectors.

e Guide individuals toward making informed health decisions.

e Measure the impact of prevention activities.
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Healthy People 2020 is the product of an extensive stakeholder feedback process that is
unparalleled in government and health. It integrates input from public health and
prevention experts, a wide range of federal, state and local government officials, a
consortium of more than 2,000 organizations, and perhaps most importantly, the public.
More than 8,000 comments were considered in drafting a comprehensive set of Healthy
People 2020 objectives.

Information Gaps
It should be recognized that the following were found to be information gaps in the
data:
e Native American Health Data
o Diabetes
o Life Expectancy
o Heart Disease
e Childhood Data
o Diabetes

As Swain County houses a vast majority of the Qualla Boundary, Native Americans
make-up 26% of the population, which is a quarter of the citizens in Swain County. It
would be extremely helpful to have data on the Native American population to better
serve our communities.

There were also several questions in our community addressing childhood health,
specifically targeting diabetes, and this would be vital information to have in relation to
school nutrition as well as activity.

Online Key Informant Survey (Primary Data)

Online Survey Methodology

Purpose and Survey Administration

WNC Healthy Impact, with support from PRC, implemented an Online Key Informant
Survey to solicit input from local leaders and stakeholders who have a broad interest in
the health of the community. WNC Healthy Impact shared with PRC a list of
recommended participants, including those from our county. This list included names
and contact information for physicians, public health representatives, other health
professionals, social service providers, and a variety of other community leaders.
Potential participants were chosen because of their ability to identify primary concerns
of the populations with whom they work, as well as of the community overall.

Key informants were contacted through an email that introduced the purpose of the
survey and provided a link to take the survey online. Reminder emails were sent as
needed to increase participation.
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Online Survey instrument

The survey provided respondents the opportunity to identify critical health issues in
their community, the feasibility of collaborative efforts around health issues, and what is
helping/hurting their community’s ability to make progress on health issues.

Participation
In all, 24 community stakeholders took part in the Online Key Informant Survey for our
county, as outlined below:

Local Online Key Informant Survey Participation
Key Informant Type Number Invited Number Participating

Community Leader 28 17

Other Health Provider 4 2

Physician 3 2

Public Health 2 2
Representative

Social Services Provider 3 1

Through this process, input was gathered from several individuals whose organizations
work with low-income, minority populations, or other medically underserved
populations.

Online Survey Limitations

The Online Key Informant Survey was designed to gather input from participants
regarding their opinions and perceptions of the health of the residents in the area. Thus,
these findings are based on perceptions, not facts.

To collect this data, purposive sampling (a type of non-probability sampling which
targets a specific group of people) was used. Unlike the random sampling technique
employed in the telephone survey, the purpose is not to make generalizations or
statistical inferences from the sample to the entire population, but to gather in-depth
insights into health issues from a group of individuals with a specific perspective.

Data Definitions

Reports of this type customarily employ a range of technical terms, some of which may
be unfamiliar to many readers. Health data, which composes a large proportion of the
information included in this report, employs a series of very specific terms which are
important to interpreting the significance of the data. While these technical health data
terms are defined in the report at the appropriate time, there are some data caveats that
should be applied from the onset.
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Error

First, readers should note that there is some error associated with every health data
source. Surveillance systems for communicable diseases and cancer diagnoses, for
instance, rely on reports submitted by health care facilities across the state and are likely
to miss a small number of cases, and mortality statistics are dependent on the primary
cause of death listed on death certificates without consideration of co-occurring
conditions.

Age-adjusting

Secondly, since much of the information included in this report relies on mortality data,
it is important to recognize that many factors can affect the risk of death, including race,
gender, occupation, education and income. The most significant factor is age, because
an individual's risk of death inevitably increases with age. As a population ages, its
collective risk of death increases; therefore, an older population will automatically have a
higher overall death rate just because of its age distribution. At any one time some
communities have higher proportions of “young” people, and other communities have a
higher proportion of “old” people. In order to compare mortality data from one
community with the same kind of data from another, it is necessary first to control for
differences in the age composition of the communities being compared. This is
accomplished by age-adjusting the data.

Age-adjustment is a statistical manipulation usually performed by the professionals
responsible for collecting and cataloging health data, such as the staff of the NC State
Center for Health Statistics (NC SCHS). It is not necessary to understand the nuances of
age-adjustment to use this report. Suffice it to know that age-adjusted data are
preferred for comparing most health data from one population or community to
another and have been used in this report whenever available.

Rates

Thirdly, it is most useful to use rates of occurrence to compare data. A rate converts a
raw count of events (deaths, births, disease or accident occurrences, etc.) in a target
population to a ratio representing the number of same events in a standard population,
which removes the variability associated with the size of the sample. Each rate has its
own standard denominator that must be specified (e.g., 1,000 women, 100,000 persons,
10,000 people in a particular age group, etc.) for that rate.

While rates help make data comparable, it should be noted that small numbers of
events tend to yield rates that are highly unstable, since a small change in the raw count
may translate to a large change in rate. To overcome rate instability, another
convention typically used in the presentation of health statistics is data aggregation,
which involves combining like data gathered over a multi-year period, usually three or

73



five years. The practice of presenting data that are aggregated avoids the instability
typically associated with using highly variable year-by-year data, especially for measures
consisting of relatively few cases or events. The calculation is performed by dividing the
sum number of cases or deaths in a population due to a particular cause over a period
of years by the sum of the population size for each of the years in the same period.

Health data for multiple years or multiple aggregate periods is included in this report
wherever possible. Sometimes, however, even aggregating data is not sufficient, so the
NC SCHS recommends that rates based on fewer than 20 events—whether covering an
aggregate period or not—be considered unstable. In fact, in some of its data sets the
NC SCHS no longer calculates rates based on fewer than 20 events. To be sure that
unstable data do not become the basis for local decision-making, this report will
highlight and discuss primarily rates based on 20 or more events in a five-year
aggregate period, or 10 or more events in a single year. Where exceptions occur, the
text will highlight the potential instability of the rate being discussed.

Regional arithmetic mean

Fourthly, sometimes in order to develop a representative regional composite figure from
sixteen separate county measures the consultants calculated a regional arithmetic mean
by summing the available individual county measures and dividing by the number of
counties providing those measures. It must be noted that when regional arithmetic
means are calculated from rates the mean is not the same as a true average rate but
rather an approximation of it. This is because most rates used in this report are age
adjusted, and the regional mean cannot be properly age-adjusted.

Describing difference and change

Fifthly, in describing differences in data of the same type from two populations or
locations, or changes over time in the same kind of data from one population or
location—both of which appear frequently in this report—it is useful to apply the
concept of percent difference or change. While it is always possible to describe
difference or change by the simple subtraction of a smaller number from a larger
number, the result often is inadequate for describing and understanding the scope or
significance of the difference or change. Converting the amount of difference or change
to a percent takes into account the relative size of the numbers that are changing in a
way that simple subtraction does not and makes it easier to grasp the meaning of the
change.

For example, there may be a rate of for a type of event (e.g., death) that is one number
one year and another number five years later. Suppose the earlier figure is 12.0 and the
latter figure is 18.0. The simple mathematical difference between these rates is 6.0.
Suppose also there is another set of rates that are 212.0 in one year and 218.0 five years
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later. The simple mathematical difference between these rates also is 6.0. But are these
same simple numerical differences really of the same significance in both instances? In
the first example, converting the 6-point difference to a percent yields a relative change
factor of 50%; that is, the smaller number increased by half, a large fraction. In the
second example, converting the 6-point difference to a percent yields a relative change
factor of 2.8%; that is, the smaller number increased by a relatively small fraction. In
these examples the application of percent makes it very clear that the difference in the
first example is of far greater degree than the difference in the second example. This
document uses percentage almost exclusively to describe and highlight degrees of
difference and change, both positive (e.g., increase, larger than, etc.) and negative (e.g.,
decrease, smaller than, etc.).
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APPENDIX B - DATA PRESENTATION
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- Informing and engaging local citizens and business community

- Building partnerships with other stakeholders

i .
l Professional Research Consuitants, Inc.

2018 PRC Community
Health Needs Assessment

8y Prof search Consularits, o

Custom Resear:

RS hiowing Bxcallence VWNCHEALTHYIMPACT

4

76



Methodology

PRCCommun; Hoah Mwoai &

data and sour

Tommunty Professional Research 75 oote questions (@ additinal  * 200 e wers orpleed:
alth Survey ; a
CEIEEA Consuttants (PRC) ooal s ol talephane (andiine 7] and
mographic, morbidity. Sl phene (74D,

behavior, ACES, ete.
« Alows i tigh paricipaton and
random sdlection
« These are artcal 1o achieving
sample representative of
regioral

gendes. age, rave iy,
ncome

« Englishand Spanizh

Publicly available data 175+ Indicators including:
damographic, morbidity and
. social determinants,
emvionmental indicators, eto.
federal departments)
riine Key Professional Research  Survey input (story data) fiom
EGE TS Consutants (PRC) selected individuals to identty
major heath Bsuss, gaps in
senices, and other factors that
may contribute to health.

Adverse Childhood Experiences (ACEs)
T

g dit oo depassa, martal i, o siic?
protkn
melisbrs?
a3 il oue o
rcarerted Househol Membar | i, a,cr e cometinlfaclty?
It Pt Vs B e 15 ko, it i,
Phsicalbuss el pUaN
EmtoralAbias Beweon 1§ i v st o cr i
senaly?
TS tahthen sealy?
w0
Ses o s 3956, 55-550)

Notss: = Feheds i Wlal samph ofesponderts

2/26/2019

ACE’s - New to CHA

PRC Commurity Heath Neads Assassment

Experienced Adverse
Childhood Experiences (ACEs) Priorto Age 18
(2018)
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PRC Communty Heslth Nesds Assessment

Prevalence of High ACE Scores (4 or More)
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Causes of Death in Swain

|__Swain |
Cause of Death #
Deaths

1 Diseases of Heart 181
2 Cancer 176
3 Chronic Lower Respiratary 64
Diseases

4 Cerebrovascular Disease 50
5 Diabetes Mellitus 4
g Al Other Unintentional
7

8

9

Injuries i
Alzheimer's disease 37
Chronic Liver Disease and 29

Cirhosis
Preumoniaand Influenza 22
Nephritis, Nephratic

it Syndrome, and Nephrosis &l
49 Unintentional Motor Vehicle 12
Injuries
12 Septicemia 15
13 Suicide 10
14 Homicide 3
15 Acquired Immune
Deficiency Syndrome

All Causes (some nat listed) 883

11

Death
Rate
1894
1781

647

598
51.0

448
410
250
236
22.3

187

166
142
45

0o
9738

Ranking is based on Death Rate and not#
Deaths

Thisis because # Deaths only represents the total
nurber of deaths during a stated time frame. The
number cannot be age-adjusted, and therefore
cannot be used for comparison o ranking.

Death rate, in thistable, is age-adjusted to the
"standard" population. It represents the number of
deaths in the population during stated time
framelpopulation x 1,000,

Age adjusting rates is a way to make fairer
comparisons between groups or commurities with
different age distributions.

— A county with a higher percentage of older
adults may have a higher rate of death or
hospitalization than a county with a younger
population, merely because older adutis are
more Ikely to die or become haspitalzed.

2/26/2019

Swain County Data

Community Members
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Total Overweight (Overweight or Obese)
(Body Mass Index of 25.0 or Higher)
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PRC Community Heath Needs Assessment

Obesity
(Body Mass Index of 30.0 or Higher)
Healthy People 2020 Target =30.6% or Lower
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PRC Community Hedlth Needs Assessment

Consume Five or More Servings of Fruits/Vegetables Per Day
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PRC Commurity Hesth Neads Assassment
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Prevalence of Heart Disease
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PHC Commurity Husth Nesds Arsmrsmant

Prevalence of Stroke
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PRC Communtty Hedlth Nesds Assessment

Prevalence of Borderline or Pre-Diabetes
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PRC Community Hedlth Needs Assessment

Prevalence of Chronic Obstructive Pulmonary Disease (COPD)
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PRC Community Heath Needs Assessment

Prevalence of Diabetes (Ever Diagnosed)
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Used Opiates/Opioids in the Past Year,
With or Without a Prescription

PRC Communtty Hedlth Nesds Assessment

(2018)
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PRC Community Heath Needs Assessment

Life Has Been Negatively Affected

by Substance Abuse (by Self or Someone Else)

(2018)
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PRC Commurity Heath Needs Assassment

Currently Use Smokeless Tobacco Products
Healthy People 2020 Target =0.3% or Lower
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Currently Use Vaping Products (Such as E-Cigarettes)
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Swain County PRC Specific
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Used an lllicit Drug in the Past Month

(Self or Someone They Know) Self-Reported Mental Health Status

(2018) (Swain County)
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Ratings of Existing Community Resources
or Services for Seniors
(Swain County)

NotAvailable 85%

4

More Than Sufficient 3.0%
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Sufficient 523%
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APPENDIX C - SWAIN COUNTY MAPS

Swain County Maps

Community Masith (Neods| Assasamant
2018

Maps are one plece of the data
puzzle

* Maps can be misleading and are best used 1o

highlight which communities to investigate further.

* falisbiiity of dota decrassas o 1t is €1 M0 smaller and
smaller places, Tharefore, maps of Cansus tract date
have greater marging of arror than cownty statistics,

+ Maps should be supported by talling with
community members or service providers specific
to the community of Interest to learn more about
the community's needs and opportunities.

2/26/2019

Why use maps?

* To show variation across the county (or a lack of it)
* Using ondy ona number of statistic to describe the entire
county can hide 088 tes, Mogs con
shaw if communities are different,
* To show vuinerable populations
* Mapping demographic information can show us where
O most Winarabile populations live,
* To show masked assoclations
* Mopa can show whare specific facton occur
S itaneous by

Population, Total

T oy o
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Population, Density

Swain County i Qlicktoseemapin
CommunityCommons

Population, Age 0-17

[Population Age 0-17, Total by Tract, ACS
201216

Swain County

2/26/2019

Population, Age 0-4

RyaCouy Click to see mapin
Community Commons

Population, Age 65+

[Population Age 65, Tetal by Tract, ACS 201246

Swain County
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11

Percent of the Population, Age 65+

Swain County

i
CommunityCommons

Percent of the Population, Age 75+

[Ppelation Age 5+, Percan b Trac ACS 81246
(e
7
S

Swain County
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Population, Age 75+

[Population Age 75+, Total by Tract, ACS 201296

Swain County

CommunityCommons

10

Population, Minority (Non-White)

Swain County

12
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Population, Hispanic

[Hsparc Popaaton,Total by Tact,ACS 0126
[ over e
R
(EE-]
Unde 101
I oDt o bt sppreses

Swain County map

Clicktossemapin
CommunityCommons

13

Percent of Students Eligible for
Free or Reduced-Price Lunch

Incts cco 201516
& oo

-

Swain County

15
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Percent of the Population (Age 25+) with a High
School Diploma or Higher Education Level

Popacion wtnigh scon Dpioma o g,
[Pecen by Trac,ACS 81216
Wownn
Wi
BT
T

1 0t o B st

Swain County n
CommunityCommaons

14

Percent of Population with
Limited English Proficiency

Swain County

16

88



2/26/2019

Percent of Cost Burdened Households Percent of Overcrowded Households

Swain County 5 - Swain County

17 18

Percent of Single Parent Households Heart Disease Mortality Rates

Swain County Click to seemap in
Community Commons

19 20
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Chronic Lower Respiratory

Disease Mortality Rates

All Cancers Mortality Rates

4

22

24

Other Unintentional Injuries
Mortality Rates

All Cancer Incidence Rates

=
Rate Per <4
100,000
Population

55

3566519 2%
6520 - 6565 =
- 65667708
2 None

2/26/2019
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25

Lung and Bronchus Cancer
Incidence Rates

26

Breast Cancer Incidence Rates

2/26/2019
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APPENDIX D - KEY-INFORMANT SURVEY FINDINGS

WNC Healthy Impact Survey Instrument (Questions)

2018 WNC Core Survey Question Wording

Survey Year to be

2012

Included
2015

2018

In order to randomly select the person | need to talk to, | need to know
5 how many adults 18 and over live in this household? X X %
2 How many children under the age of 18 are currently LIVING in your N X .
household? (One through Five or More)
3 Would you please tell me which county you live in? X
4 Zipcode X X
5 Sex of Respondent. X X
First | would like to ask, overall, how would you describe your county as
6 a place to live? Would you say it is: (Excellent, very good, good, fair or X X
poor)
What is the one thing that needs the most improvement in your county?
& {multiple options) X X %
P Would you say that, in general, your health is: (excellent, very good, i X <
good, fair, or poor)
Was there a time during the past 12 months when you needed medical
9 ; X X X
care, but could not get it? (Yes/No)
What was the main reason you did not get this needed medical care?
(Cost/no insurance, distance too far, inconvenient office hours/office
10 closed, lack of child care, lack of transportation, language barrier, no X X X
access for people with disabilities, too long of wait for appointment, too
long of wait in waiting room, other (specify))
Do you have ONE place where you usually go if you are sick or need
w advice about your health? (Yes/No) X X
12 What kind of place is it: (Open ended) X X
A routine checkup is a general physical exam, not an exam for a specific
injury, iliness or condition. About how long has it been since you last
13 visited a doctor for a routine checkup? (Within the Past Year (Less Than . " .
1 Year Ago); Within the Past 2 Years (1 Year But Less Than 2 Years Ago);
Within the Past 5 Years (2 Years but Less Than 5 Years Ago); 5 or More
Years Ago)
About how long has it been since you last visited a dentist or a dental
clinic for any reason? This includes visits to dental specialists, such as
14 orthodontists. (Within the Past Year (Less Than 1 Year Ago); Within the X X X
Past 2 Years (1 Year But Less Than 2 Years Ago); Within the Past 5 Years
(2 Years But Less Than 5 Years Ago); 5 or More Years Ago)
Have you ever suffered from or been diagnosed with COPD or Chronic
15 Obstructive Pulmonary Disease, Including Bronchitis, or Emphysema? X X
(Yes/No)
Has a doctor, nurse or other health professional EVER told you that you
16 had any of the following: (a) A Heart Attack, Also Called a Myocardial X X
Infarction, OR Angina OR Coronary Heart Disease (Yes/No)
17 (b) A Stroke (Yes/No) X X
18 Have you ever been told by a doctor, nurse, or other health professional % g
that you had asthma? (Yes/No)
19 Do you still have asthma? {Yes/No) X X
20 Have you ever been told by a doctor that you have diabetes? (Yes/No) X X X
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Was this only when you were pregnant? (Yes/No)

21

Have you ever been told by a doctor or other health professional that
you have pre-diabetes or borderline diabetes? (Yes/No)

Was this only when you were pregnant? (Yes/No)

22

Have you ever been told by a doctor, nurse or other health care
professional that you had high blood pressure? (Yes/No)

23

Are you currently taking any action to help control your high blood
pressure, such as taking medication, changing your diet, or exercising?
{Yes/No)

24

Blood cholesterol is a fatty substance found in the blood. Have you ever
been told by a doctor, nurse or other health care professional that your
blood cholesterol is high? {Yes/No)

25

Are you currently taking any action to help control your high cholesterol,
such as taking medication, changing your diet, or exercising? {Yes/No)

26

Do you NOW smoke cigarettes? ("Every Day," "Some Days," or "Not At
All")

27

Do you currently use chewing tobacco, dip, snuff, or snus? {"Every Day,"
"Some Days," or "Not At All")

28

The next questions are about electronic "vaping” products, such as
electronic cigarettes, also known as e-cigarettes. These are battery-
operated devices that simulate traditional cigarette smoking, but do not
involve the burning of tobacco. The cartridge or liquid "e-juice" used in
these devices produces vapor and comes in a variety of flavors. Do you
NOW use electronic "vaping" products, such as e-cigarettes, "Every Day,"
"Some Davs." or "Not At All"?

29

During how many of the past 7 days, at your workplace, did you breathe
the smoke from someone {IF SMOKER: other than yourself) who was

30

using tobacco? (0 to 7)
The next few questions are about alcohol use. Keep in mind that one

drink is equivalent to a 12-ounce beer, a 5-ounce glass of wine, or a drink
with one shot of liquor. @ @During the past 30 days, on how many days
did you have at least one drink of any alcoholic beverage such as beer,
wine, a malt beverage, or liquor? (NOTE: A 40-ounce beer would count
as 3 drinks, or a cocktail drink with 2 shots would count as 2 drinks.} {1 to
20)

31

On the day(s) when you drank, about how many drinks did you have on
the average? (0 to 10)

32

(If Respondent is MALE, Read:) Considering all types of alcoholic
beverages, how many TIMES during the past 30 days did you have 5 or
more drinks on an occasion? (If Respondentis FEMALE, Read:)
Considering all types of alcoholic beverages, how many TIMES during a
typical month did you have 4 or more drinks on an occasion? {0 to 30)

33

{description of prescription opiates) In the PAST YEAR, have you used
any of these prescription opiates, whether or not a doctor had
prescribed them to you?
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34

To what degree has your life been negatively affected by YOUR OWN or
SOMEONE ELSE's substance abuse issues, including alcohol, prescription,
and other drugs? Would you say:

35

Next, I'd like to ask you some general questions about yourself.
@ @What is your age?

36

Are you of Hispanic or Latino origin, or is your family originally from a
Spanish-speaking country?

37

What is your race? Would you say: @@ (Do Not Read the
Latino/Hispanic Code.)

38

Which of the following best describes you? Are you: (Enrolled Member
of the Eastern Band of Cherokee Indians, or EBCI, living ON the Qualla
Boundary; An Enrolled Member of the Eastern Band of Cherokee Indians,
or EBCI, living OFF the Qualla Boundary, or an enrolled member of a
different federally-recognized tribe)? (Qualla is pronounced KWAH-lah)

39

What is the highest grade or year of school you have completed?

40

Are you currently: (Employment Status)

41

Do you have any kind of health care coverage, including health
insurance, a prepaid plan such as an HMO, or a government-sponsored
plan such as Medicare, Medicaid, military, or Indian Health Services?

(Y/N)

42

Now | would like to ask, about how much do you weigh without shoes?
@@(INTERVIEWER: Round Fractions Up)

43

About how tall are you without shoes? @ @{INTERVIEWER: Round
Fractions Down)

44

A mammogram is an x-ray of each breast to look for cancer. How long
has it been since you had your last mammogram?

45

Now | would like you to think about the food you ate during the past
week. About how many 1-cup servings of fruit did you have in the past
week? For example, one apple equals 1 cup.

And, NOT counting lettuce salad or potatoes, about how many 1-cup
servings of vegetables did you have in the past week? For example, 12
baby carrots equal 1 cup.

47

Now | am going to read two statements that people have made about
their food situation. Please tell me whether each statement was "Often
True," "Sometimes True," or "Never True" for you in the past 12 months.
The first statement is: "l worried about whether our food would run out
before we got money to buy more." Was this statement:

43

The next statement is: "The food that we bought just did not last, and
we did not have money to get more." Was this statement:

49

During the past month, other than your regular job, did you participate
in any physical activities or exercises, such as running, calisthenics, golf,
gardening, or walking for exercise?
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50

What type of physical activity or exercise did you spend the MOST time
doing during the past month?

51

How many times per week or per month did you take part in this activity
during the past month?

52

And when you took part in this activity, for how many minutes or hours
did you usually keep atit?

53

What OTHER type of physical activity gave you the NEXT most exercise
during the past month?

54

How many times per week or per month did you take part in this activity
during the past month?

55

And when you took part in this activity, for how many minutes or hours
did you usually keep at it?

56

During the past month, how many times per week or per month did you

do physical activities or exercises to STRENGTHEN your muscles? Do NOT
count aerobic activities like walking, running, or bicycling. Please include
activities using your own body weight, such as yoga, sit-ups or push-ups,

and those using weight machines, free weights, or elastic bands.

57

Now | would like to ask, in general, how satisfied are you with your life?
Would you say: (Very Satisfied; Satisfied; Dissatisfied; or Very
Dissatisfied)

58

How often do you get the social and emotional support you need?
Would you say: {Always, Usually, Sometimes, Seldom, or Never)

59

Now thinking about your MENTAL health, which includes stress,
depression and problems with emotions, for how many days during the
past 30 days was your mental health NOT good? (0 to 30)

60

Was there a time in the past 12 months when you needed mental health
care or counseling, but did not get it at that time? (Yes/No)

61

The following questions are about health problems or impairments you
may have. Are you limited in any way in any activities because of
physical, mental or emotional problems? (Yes/No)

62

What is the major impairment or health problem that limits you? (open
ended)
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63

"SAMPLE PROLOGUE: I'd like to ask you some questions about events
that happened during your childhood. This information will allow us to
better understand problems that may occur early in life, and may help
others in the future. This is a sensitive topic and some people may feel
uncomfortable with these questions. At the end of this section, | will give
you a phone number for an organization that can provide information
and referral for these issues. Please keep in mind that you can ask me to
skip any question you do not want to answer. All questions refer to the
time period before you were 18 years of age." Before you were 18 years
of age, did you live with anyone who was depressed, mentally ill, or
suicidal?

64

Before you were 18 years of age, did you live with anyone who was a
problem drinker or alcoholic?

65

Before you were 18 years of age, did you live with anyone who used
illegal street drugs or who abused prescription medications?

66

Before you were 18 years of age, did you live with anyone who served
time or was sentenced to serve time in a prison, jail, or other
correctional facility?

67

Before you were 18 years of age, were your parents separated or
divorced?

63

Before age 18, how often did your parents or adults in your home slap,
hit, kick, punch or beat each other up? Would you say:

69

Before age 18, how often did a parent or adult in your home hit, beat,
kick, or physically hurt you in any way? Do not include spanking. Would
you say:

70

Before age 18, how often did a parent or adult in your home swear at
you, insult you, or put you down? Would you say:

71

Before you were 18 years of age, how often did an adult or anyone at
least 5 years older than you touch you sexually? Would you say:

72

Before you were 18 years of age, how often did an adult or anyone at
least 5 years older than you try to make you touch them sexually? Would
you say:

73

Before you were 18 years of age, how often did an adult or anyone at
least 5 years older than you force you to have sex? Would you say:

74

Total Family Household Income.

75

Other than what we've covered in this survey, what other health issue, if
any, do you feel is a major problem in your community? {open ended)
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Community Health Survey Results
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Methodology

’ Professional Research Consultants,

Survey methodology
- « 200 surveys were completed; 6.4% via Internet and 93 6% via telephone
2018 PRC Community {landiine [31%] and cell phone [29%]).
Health Needs Assessment

Allows for high participation and random selection

— These are critical to achieving a sample representative of county and
regional populations by gender, age, race/ethnicity, income

English and Spanish

Custom Research

/‘}‘n" Achlevung Excellence WNCHEALTHYIMPACT

rotessional Aesuarch Consutants, ine.

1 2

Methodology Methodology
3,265 surveys throughout WNC Individual county samples allow for drill-down by:
« Adults age 18+ « Gender
« Gathered data for each of 16 counties * Income

« Weights were added to enhance representativeness « Other categories, based on question responses

of data at county and regional levels

S
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_ e _ e

Survey Instrument Keep in mind
Based largely on national survey models Sampling levels allow for good local confidence intervals, but you should
. still keep in mind that error rates are larger at the county level than for WNC
+ When possible, question wording from public surveys (e.g., CDC BRFSS) as a region
75 questions asked of all counties + Results for WNC regional data have maximum error rate of +1.7% at the 95%

- ’ confidence level
* Each county added three county-specific questions

Results for Buncombe County have maximum error rate of +5.6% at the 85%
+ Approximately 15-minute interviews confidence level

Results far Graham County have maximum error rate of +7.8% at the 85%

* Questions determined by WNC stakeholder input confidence level

Results for other individual counties have maximum error rate of +6 8% atthe
85% confidence level

PRC indicates in regional reportwhen differences — between county and
regional results, different demographic groups, and 2012 to 2015 - are
statistically significant

H 5
s s AN N ——

Keep in mind Expected Error Ranges for a Sample of 200
Respondents at the 95 Percent Level of Confidence
For more detailed information on methods, see: a0

+ PRC's Primary Data Collection: Research Approach & Methods document oL
(2018)

* County-specific CH{N)A Templates 50

Eamps: inquesionuit a yes;
oF el popukton Wl oferisregonse.

s,
o et popuiion ek respond ‘Yes" F aked s quesion.

et St e O

]
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PRC Communtty Hedth Needs Assessment

Population & Survey Sample Characteristics
{Age 18 and Older, Swain County, 2018)
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QUALITY OF LIFE
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PRC Commurity Heatth Needs Assessment

Native American Sample
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o
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PRC Community Hesth Neads Asssssment

County is a “Fair/Poor” Place to Live
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PRC Communtty Heslth Needs Assessment

Perceived as in Most Need of Improvement
(2018)

Top Three County Issues

Availability of Employment v
Road Maintenance v v
Higher Paying Employment

Drugs v
Afiordable/Better Housing v

BetteriM ore Affordable Healthcare

Internet Availability

The Justice SysterLaw Enforcement

Government

Nothing v

Soutces: = 2014 PR Communty Heatth Sumey, rofssionaResearch Constarts, . [tam 502]
= Acked ofal espondents.
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Overall Health
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SELF-REPORTED

HEALTH STATUS ;
SN |

PRC Community Hesth Neads Asssssment

Experience “Fair” or “Poor” Overall Health
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Limited in Activities in Some Way
Due to a Physical, Mental, or Emotional Problem

0%
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0% 170%
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Mental Health &
Mental Disorders
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Type of Problem That Limits Activities
(Among Those Reporting Activity Limitations; By County, 2018)

B0t

B Lung! Breathing Problem
B Fraotuet Bometa int I ury.
O Dificulty Walking
mAdhritisl Rbsumatam

D Wortalt Doprossion

B EschNack Froblem

Sain [

Sources:

. s nc em 110]
Notes:» s ofespondentsut noted smetype ofacvly imbston.
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>7 Days of Poor Mental Health in the Past Month
" 02012 ©2015 m2018

! 187%
% 155%: 139% 142 1308
svain W

Soumes: - Inc em 557)
Noles: Asked ofalresponderts.
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PRC Communtty Hedth Needs Assessment

“Always” or “Usually” Get Needed Social/Emotional Support
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PRC Community Hedlth Needs Assessment

Dissatisfied with Life

("Dissatisfied" and "Very Dissatisfied" Responses)
o 2012 D205 @201
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Did Not Get Mental Health Care or Counseling
that was Needed in the Past Year

PRC Commurity Heatth Needs Assessment
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PRC Commurity Heath Neads Assassment

Adverse Childhood Experiences (ACEs)
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Experienced Adverse
Childhood Experiences (ACEs) Prior to Age 18 Prevalence of High ACE Scores (4 or More)
(2018) (2018)
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CHRONIC CONDITIONS Cardiovascular Risk
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Prevalence of Heart Disease Prevalence of Stroke
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Prevalence of High Blood Pressure Taking Action to Control High Blood Pressure
Healthy People 2020 Target =26 9% or Lower {Among Adults with High Blood Pressure)
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PRC Communtty Heslth Needs Assessment

Prevalence of High Blood Cholesterol
Healthy People 2020 Target = 13.5% or Lower
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Diabetes

Taking Action to Control High

2/26/2019

PRC Community Hesth Needs Asssssment

Blood Cholesterol

(Among Adults with High Blood Cholesterol Levels)
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Prevalence of Diabetes (Ever Diagnosed)
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Protessionst Rewsarch Conmuttants. inc.

PRC Community Hesth Neads Asssssment
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_ P ety e s pemse _

Prevalence of Borderline or Pre-Diabetes
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Prevalence of Current Asthma Prevalence of Chronic Obstructive Pulmonary Disease (COPD)
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MODIFIABLE HEALTH RISKS

PRC Community Hedlth Needs Assessment

Consume Five or More Servings of Fruits/Vegetables Per Day
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Nutrition

PRC Community Hesth Neads Asssssment
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Physical Activity & Fitness
R

PRC Community Hedlth Needs Assessment

Meets Physical Activity Recommendations
(2018

Healthy People 2020 Target =20.1% or Higher
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No Leisure-Time Physical Activity in the Past Month
Healthy People 2020 Target =32.6% or Lower

PRC Commurity Heatth Needs Assessment
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PRC Community Hesth Neads Asssssment

Strengthening Physical Activity

100
02012 02015 =218

s

%

e B AU

S am 2% EEY

.

vain [

)
i l
N us

Soumes: - nc e 151)

N4 PreveeN (CDCY 2015 Nomh Caroina tta.

Notes: - At halregondents.

SO Protessonnt Aaesarch Coneutiants, in.

48

108

12



51

Body Weight
R

PRC Community Hedlth Needs Assessment

Total Overweight (Overweight or Obese)
(Body Mass Index of 25.0 or Higher)
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PRC Community Hesth Needs Asssssment

Healthy Weight
(Body Mass Index Between 18.5 and 24.9)
Healthy Peaple 2020 Target =33.8% or Higher
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PRC Community Hesth Neads Asssssment

Obesity
(Body Mass Index of 30.0 or Higher)
Healthy People 2020 Target =30.6% or Lower
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Substance Abuse
e RS

PRC Community Hedlth Needs Assessment

Binge Drinkers
Healthy People 2020 Target =24.2% or Lower
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Current Drinkers
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PRC Community Hesth Neads Asssssment

Excessive Drinkers
Healthy People 2020 Target =25.4% or Lower
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Used Opiates/Opioids in the Past Year, Life Has Been Negatively Affected
With or Wlthl(!zl:]t1 ; Prescription by Substance Abuse (by Self or Someone Else)
(2018)
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Current Smokers
Healthy People 2020 Target =12.0% or Lower
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Currently Use Smokeless Tobacco Products

Healthy People 2020 Target =0.3% or Lower Currently Use Vaping Products (Such as E-Cigarettes)
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Have Breathed Someone Else’s Smoke at Work in the Past Week
(Employed Respondents)
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Lack of Healthcare Insurance Coverage
(Adults Age 18-64) Was Unable to Get Needed
Healthy People 2020 Target =0.0% Medical Care at Some Point in the Past Year
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Have Visited a Physician for a Checkup in the Past Year
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Have Had a Mammogramin the Past Two Years
(Women Age 50-74; By County, 2018)
Healthy People 2020 Target =81.1% or Higher
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PRC Communtty Heslth Needs Assessment

Have Visited a Dentist or Dental Clinic Within the Past Year
Healthy People 2020 Target =49.0% or Higher
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Degree to Which Life Has Been Negatively
Affected by Substance Abuse (Self or Other’s)
(Swain County)
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Used an lllicit Drug in the Past Month

PRC Communtty Hedth Needs Assessment

(Self or Someone They Know)
(2018)
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Ratings of Existing Community Resources
or Services for Seniors
{Swain County)

PRC Community Hedlth Needs Assessment
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PRC Commurity Heatth Needs Assessment

Self-Reported Mental Health Status

(Swain County)
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APPENDIX E — KEY-INFORMANT SURVEY FINDINGS
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PRC ONLINE KEY INFORMANT SURVEY FINDINGS
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PRC ONLINE KEY INFORMANT SURVEY FINDINGS

Introduction
Approach

To solicit input from key informants, those individuals who have a broad interest in the health
of the community, an Online Key Informant Survey was implemented as part of the broader
Community Health Needs Assessment process. A list of recommended participants was
provided by local sponsors; this list included names and contact information for physicians,
public health representatives, other health professionals, social service providers, and a
variety of other community leaders.

Participation
Key informants were contacted by email, introducing the purpose of the survey and providing
a link to take the survey online; reminder emails were sent as needed to increase

participation. In all, 24 community stakeholders took partin the Online Key Informant Survey.

Participating Organizations
Through this process, input was gathered from several individuals whose organizations work
with low-income, minority populations, or other medically underserved populations.

Participating organizations included the following:

+ BC Methedist Church + Swain County Commissioner
+« Community Member « Swain County Schools

« Extension Office « Swain County Sheriff

« First Baptist Church « Swain County Transit

Mountain Project
SC Health Department
« Shift

« Smoky Mountain Times

Swain Family Care

Town of Bryson — Alderman
Town of Bryson — City Manager

Town of Bryson — Mayor

+ Swain Commissioner, Vice Chair Town of Bryson — Mayor Pro Tem

+ Swain Community Hospital
In the online survey, key informants were asked to list characteristics of a healthy community.
They were also asked to select the health issues or behaviors that they feel are the most
critical to address collaboratively in their own community over the next three years or more.
Follow-up questions asked them to describe which contributors to progress and impediments
of progress exist for these issues. Results of their ratings, as well as their verbatim comments,
are included throughout this report.

NOTE: These findings represent qualitative rather than quantifative data. The Online Key
Informant Survey was designed to gather input from participants regarding their opinions and
perceptions of the health of the residents in the area. Thus, these findings are based on

perceptions, not facts.
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“In your opinion,
what are the
most important
characteristics
of a healthy
community?”

Key informants
could listup to 3
responses.
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Characteristics of a Healthy Community

Key informants characterized a healthy community as containing the following (percentages
represent the proportion of respondents identifying each characteristic as one of their top 3
responses).

Characteristic Mentioned By (%)
Physical Activity 31.9%
Healthy Lifestyles 28.2%
Healthy Citizens 27.5%
Access to Mental Health Care 23.6%
Access to Healthy Foods 15.0%
Access to Care/Services 14.5%
Low Alcohol/Drugs Rates 14.3%
Low Smoking Rates 14.3%
Caring/Supportive Community 14.1%
Access to Healthy Foods/Healthy Eating 13.8%
Lower Obesity Rates 13.8%
Good Economy 9.3%
Awareness/Education 8.7%
Activities for Older Adults 5.0%
Addiction Resources 5.0%
Clean Environment 5.0%
Commitment to the Community 5.0%
Support for Leadership 5.0%
Access to Schools/Adequate Education 4.8%
Affordable Housing 4.8%
Economic and Social Justice for All 4.8%
Good Leadership 4.8%
Sense of Community 4.8%
Active 4.3%
Affordable Care/Services 4.3%
Healthy Children 4.3%
Positive Atmosphere 4.3%
Safe Environment 4.3%
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Chronic Disease

Ranking of Chronic Disease Issues as Critical to Address

Key informants in the online survey were given a list of chronic diseases and known
factors that contribute to them, then asked to select up to three health issues or
behaviors that are the most critical to address collaboratively in their community over

the next three years or more.

The following chart outlines the rank order of chronic disease conditions identified by key

informants as critical to address.

1 Obesity/Nutrition/Physical Activity 22
2 Diabetes 18
3 Heart Disease/Stroke 13
4 Cancer 10
5 Chronic Pain 9
8 Chronic Obstructive Pulmonary Disease (COPD) 2
7 Chronic Kidney Disease 1
8 Arthritis/Osteoporosis 1
9 Upper Respiratory Diseases (such as Asthma) 0

Obesity, Nutrition, and Physical Activity

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Recreational/Outdoor Activities

A variety of gyms and health ceniers are available. Fius, the preponderance of outdoor sports such as,
hiking, biking, boating, and backpacking offer many ways of staying active. — Community Leader
(Swain County)

We do have tremendous natural resources in our area to assist with physical health, including vast
nature trails, water activities both with white water and flat water, as well as biking trails. We also have
a very walkable downtown. — Community Leader (Swain County)

More opportunities for enjoyable physical activities. — Community Leader (Swain County)

Community has lots of nafural access to enjoy outdoor activify. New exercise facilities. — Other Health
Provider (Swain County)
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Awareness/Education

This conversation, the conversation about more public spaces. — Other Health Provider (Swain
County)

Offering healthy lifestyle classes. — Community Leader (Swain County)

Educationai programs around healthy lifestyles and food choices. Efforts for parks and access to fresh,
focal produce at a reduced cost. The effort to make parks tobacco-free. The faci that all students in
Swain schools have PE ciasses every day. — Community Leader (Swain County)

Nutrition education, availability of mare nufritious food like fruits and vegetables. — Community Leader
{(Swain County)

Becoming more aware. — Community Leader (Swain County)

Specific Programs/Agencies
Good programs through our health department and our schools for better exercise practices and beiter
nutrition. — Community Leader (Swain County)

School Programs

Removing high sugar drinks from our schools. Health classes educating youth about the dangers of
obesity and lack of exercise. — Community Leader (Swain County)

Schoois, health department. — Community Leader (Swain County)

Physical Activity

Cohesive effort to identify opportunities for physical activity. — Community Leader (Swain County)

Comimunity Focus

Increased focus on healthy eating and activity which seems to be messaged throughout the
community. — Social Services Provider (Swain County)

Nothing/No Progress

Not much. The state of North Carolina has a fong way fo go to get people to understand that "their right
fo swing their fist stops at another person's nose." New residents coming into the county, bringing in
new ideas, are dismissed for not understanding the current vaiues here. — Communily Leader (Swain
County)

Not enough emphasis. — Community Leader (Swain County)
No progress. — Physician (Swain County)

Access to Healthy Food

Poor eating habits and limited/no exercise. We have several community gardens that distribute fresh
vegetables to our community at no charge and distributed through the Restoration House WNC. —
Community Leader (Swain County)

Workplace Weliness

Some institutions promote healthy lifestyie and exercise among their employees. — Physician (Swain
County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”

Lifestyle

General acceptance of unhealthy diet and lifestyle, and avoidance of reqular continuity medical care
and advice in favor of occasional acute care. — Physician (Swain County)

Children growing up walching television, playing video games, and eating junk food. — Community
Leader (Swain County)
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A sense of being too busy to get out and get active. — Community Leader (Swain County)
Personai decisions, apathy. — Other Heaith Provider (Swain County)

Awareness/Education

Awareness and commitment. — Community Leader (Swain County)

Denial
People are resistant to change. — Social Services Provider (Swain County)

Lack of inferest; other distractions like smoking, drugs, and unhealthy eating. — Community Leader
{(Swain County)

Lack of mofivation in the community. — Other Health Provider (Swain County)

Most people are aware that they need to eat heaithier. Lack of motivation and fresh produce is often
more expensive. — Community Leader (Swain County)

Access to Healthy Food
Bad or unhealthy foed is easier to prepare and cheaper to buy. — Community Leader (Swain County)
Learned behaviors and the convenience of fast food. — Community Leader (Swain County)

Lack of Prevention for Youth

School lunch. Lack of education. Lack of support for PE and outside activities. No local nutritionist. —
Physician (Swain County)

Poverty

Poor health habits from low income as weill as lack of adequate education. — Community Leader
(Swain County)

Poverty and many people not necessarily knowing how to eat healthy on a limited budget. Adults nof
necessarily having the time fo invest in their health and to be physically active. The rural nature of the
community, where it can be difficulf for people to access parks or recreational opportunities. —
Community Leader (Swain County)

Family History
Family history, poor food choices, finances and the cost of healthier food options, and sedentary
Lifestyles contribute heavily in our area to obesity. | feel that those hurdles stand in the way of people's
ability to make better choices. We do have many people in our communities that utilize are ple ntifuf
outdoor activities which assist them in staying fit and not having this as an issue but overall in our
community it is a large hurdle to re-educate and motivate people fo make betfer choices. Along with
the natural resources that we do have that can assist with physical activity a lof of the activities that
you could do in those aside from walking do cost money such as mountain bikes watercraft things of
that nature and therefore some people feef that they are unable to take advantage of those resources.
— Community Leader (Swain County)

Access to Care/Services

Families having time and resources to follow through with these programs. — Community Leader
{(Swain County)

Lack of facilities for exercise. — Community Leader (Swain County)

Parental influence
Lack of resources and leadership among parents of the youth. The lack of community wide efforts to
change our eafing and exercise habits. — Community Leader (Swain County)

Social Norms

Obesity is so common that people no longer think it is unatiractive. — Community Leader (Swain
County)
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Diabetes

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Awareness/Education

Our health department does try to offer programs fo help with education regarding diabetes and
healthy food choices and how fo budget betfer at the grocery store. — Community Leader (Swain
County)

Programs that help people manage their diabetes and pre-diabetes. Advoeacy for increasing
opportunities for parks that are in town/close fo neighborhoods that help increase opportunities for
being physically active. Educational programs to help people make heaithy food choices. — Community
Leader (Swain County)

Awareness of the genetic and heritage factors associated with this disease. Access fo quality medical
care. — Other Health Provider (Swain County)

Educating the community on the nutrition standards and making better choices in the food they eat. —
Community Leader (Swain County)

Diabetes classes heid through the health department. — Public Health Representative (Swain County)
Educated primary care physicians. — Physician (Swain County)

Heaith education. — Community Leader (Swain County)

Information. — Community Leader (Swain County)

Information. — Community Leader (Swain County)

Access to Care/Services
The dialysis center in Cherokee. — Community Leader (Swain County)
Agencies that are promoting welflbeing. — Community Leader (Swain County)

Local healthcare providers, including Swain County Caring Corner offering medical services to the
impoverished in our area. — Community Leader (Swain County)

Nothing/No Progress

Nothing at the moment, except for our local free clinic helping those without resources. — Public Heaith
Representative (Swain County)

Diagnosis/Treatment

Efforts from public health and other medical professionals. — Social Services Provider (Swain County)

Access to Healthy Food

Heaithy foods are available to those with financial means and those aware of diets that may fead to
diabetes. — Community Leader (Swain County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”

Access to Healthy Food
Cost of food that has a beiter nutritional value. — Community Leader (Swain County)
Unhealthy food is easier and cheaper. — Community Leader (Swain County)

Lifestyle

Again, we live in a very rural Appalachian community, and due fo our history and lifestyle, a lot of
people make poor dietary choices and live somewhat sedentary lifestyles- compounded with genetics,
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there is very prevalent issue of diabetes in our area. | feel that increased resources and options would
assist with people making better choices and hopefully eliminating the need for medication regarding
diabeftes, since in most cases, type 2 diabetes can be prevented and turned around in most patients
with the right care plan and dedication by the individual. I think the biggest hurdies in our area is re-
education and access to materials. — Community Leader (Swain County)

Long-standing dietary habits, not recognizing the serious outcomes of diabetes. — Community Leader
(Swain County)

General refusal to improve diets and exercise. — Community Leader (Swain County)

The lack of patient commitment. — Social Services Provider (Swain County)

Lack of mofivation in people. — Other Health Provider (Swain County)

People who are unwilling to make lifestyle changes. — Other Heaith Provider (Swain County)

Awareness/Education

Awareness and personal accountability of people fo eat well and exercise enough. — Commtumnity
Leader (Swain County)

Funding
Lack of money for endocrinologists and nutritionists. — Physician (Swain County)
Lack of financial funding. — Community Leader (Swain County)

Access to Care/Services

The hospital has stopped diabetes education; therefore, we do nof have a program in our county. The
free clinic is helping our underserved population; however, those that do not qualify for the free clinic
but still do not have insurance fall between the cracks. — Public Health Representative (Swain County)

Need more educational resources fo help patients manage disease. — Community Leader (Swain
County)

Poverty

Poverty, with many people fiving on limited incomes that are linked fo food insecurity, making less
healthy food choices out of necessity. The cuifure - both Appalachian and American - surrounding
food, with many of the culturally-valued foods being very unhealthy for people's hearts. — Community
Leader (Swain County)

Low income and mental aptitude fo make wise decisions. — Community Leader (Swain County)

Community Focus
Community involvement as a whole. — Public Health Representative (Swain County)

Heart Disease and Stroke

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Awareness/Education

The health department has offered classes on healthy cooking and eafing habits. Doctors sometime
give information on the benefits of a good diet and exercise. — Community Leader (Swain County)

Health education, physician intervention. — Community Leader (Swain County)
Education, expanding treatment facifities. — Community Leader (Swain County)

Swain Health Department, Swain County Cooperative Extension are both offering education on this
topic. — Community Leader (Swain County)

The local health department staff working hard on prevention and education. — Community Leader
{Swain County)

Education on resources. — Community Leader (Swain County)
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Specific Agencies/Programs

We have good resources for identifying and addressing acute needs in these areas, chiefly a high-
quality hospital, emergency department, and emergency medical services- things which many smalf
communities lack. — Physician (Swain County)

The hospital has cardiology recovery in Sylva. — Public Health Representative (Swain County)
Swain County Caring Corner is making in impact in our community, but there are many folks that need
help. — Community Leader (Swain County)

Recreational/Outdoor Activities

We have a tremendous amount of natural outdoor resources that can assist with physical activity
options. — Community Leader (Swain County)

Employee health programs at the school system and county level reshaping cuiture to promofe healthy
fifestyles and allowing time for employees fo go for a walk or other activities. Education programs
surrounding heaithier food choices. Efforts fo increase parks in town. — Community Leader (Swain
County)

Comimunity Focus

There's more talk within the community of lower heart disease and how fo accomplish that. — Public
Health Representative (Swain County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”

Awareness/Education
Need more education on what is available to manage disease. — Community Leader (Swain County)

Lifestyle

People in our area make poor choices regarding dietary and physical activity, which leads to a large
prevalence of morbid obesity, which of course leads hand-in-hand with heart disease and stroke. If you
ook at most families in this area, some (nof ali, bui the majority) have family history of either
themselves or a close loved one who has suffered from a stroke or has heart disease or high blood
pressure. Retraining our way of thought to choose better food choices and fo increase physical activity
is a large hurdle for our area. | feel that the sedentary lifestyle plagues our country as a whole that in
an area where people feel that there is nothing to do, they are less likely to choose outdoor activity as
their mode of entertainment. — Community Leader (Swain Cotnty)

General attifudes in our community that heaithy lifestyle and continuity medical care are unimportant
and that neglecting chronic problems like obesity, hypertension, diabetes, efc., is acceptable. —
Physician (Swain County)

Disiike of physicai exercise and unwillingness to change diet. — Community Leader (Swain County)
Unhealthy eating habits, not wiliing to change. — Community Leader (Swain County)
Eating well and exercise. — Community Leader (Swain County)

Access to Care/Services

There is not a recovery program currently in the county. We do have the heart health event once a
year, with lectures; however, the reach is limited. We also have blood pressure checks in May; again, a
limited reach to community members. Ways to reach community members with better programming
and better information is needed. — Public Health Representative (Swain County)

Access to Healthy Food

Difficult to buy healthier foods, given the individual’'s income. — Public Health Representative (Swain
County)
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Cultural/Personal Beliefs
Lack of participation by community members. — Community Leader (Swain County)

Insufficient Physical Activity

Lack of exercise programs for seniors with preconditions. I traveled 3 times a week to Sylva for cardiac
rehab, and many in the classes were from our community. We need this in our community. The fravel
costs are more than the costs for the program at Harris Regional. — Community Leader (Swain County)

Poverty

Poverty and the lack of access to some services, as well as food insecurity and limitations on healthy
food. Cuitural associations around food and activities that don't promote healthy hearits. More stress as
economic pressures increase. — Community Leader (Swain County)

Family Issues
History and genetics. — Community Leader (Swain County)

Understaffing
We have a small staff to work with. — Community Leader (Swain County)

Cancer

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Awareness/Education
Education on early detection and availability of treatment. — Community Leader (Swain County)
Education and information availability. — Community Leader (Swain County)
Education. — Community Leader (Swain County)

Programs

Relay for Life provides annual awareness and engagement opportunities. Much valuable networking
takes place, as a result. — Community Leader (Swain County)

Support Systems

We have a very active support group that also works hard to raise money for research. — Community
Leader (Swain County)

Impediments of Progress

Those identifying this as a critical issue were asked: “What is getting in the way of
progress on this issue in your community?”

Awareness/Education

People’s lack of education. — Community Leader (Swain County)

Access to Care/Services
Access to care in our community. — Public Health Representative (Swain County)

Tobacco Use
Tobacco use. — Community Leader (Swain County)
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Prevalence/lncidence
The number of people that are being affected by this disease. — Community Leader (Swain County)

Screening/Research
Lack of a cure. — Community Leader (Swain County)

Chronic¢ Pain

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Awareness/Education

Awareness of the need for addressing this within the medical community. — Social Services Provider
(Swain County)

Heightened awareness. — Other Health Provider (Swain County)

Prescribing Practices/Policies

Emphasis seems to be shifting to pain management rather than prescribing opioids. — Community
Leader (Swain County)

Opioid Awareness

Beginning to see that personal lack of self-control and seff-discipiine are not contributing factors in the
fight against opioid use. — Community Leader (Swain County)

Collaborative Efforts
Combined efforts of key stakehoiders. — Other Health Provider (Swain County)

Specific Agencies/Programs
Health department work. Free clinics. — Community Leader (Swain County)

1 do believe that we have a pain ciinic in our area that teaches people how fo utifize pain management.
But | don't know what the access rate is to those services. — Community Leader (Swain County)

Nothing/No Progress

I am concerned that not much is happening. | hope that the pain team at Swain is helping. — Physician
{(Swain County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of
progress on this issue in your community?”

Drug/Alcohol Addiction

Opioid epidemic in our area. — Community Leader (Swain County)

Lack of Alternative Treatment Options

I think many of our physicians and community members need to be better informed on ways to help
with chronic pain, and the problems getting hooked on opioids. There is also an issue with those who
are constantly in pain and not having the resources fo help. — Public Health Representative (Swain
County)

Professional Research Consultants, Inc. 13

129



PRC ONLINE KEY INFORMANT SURVEY FINDINGS

Lack of Collaboration
Lack of communication, doctors, pharmacists, therapists and other healthcare providers
communicating. re: collaborative freatment, drug seekers, efc. — Other Health Provider (Swain Cournty)
Awareness/Education

Lack of understanding. The "if it doesn't directly affect me or my family, it doesn't concern me" attitude.
— Community Leader (Swain County)

Lack of education of the general public of the difference befween primary care and specialized care for
chronic pain management. — Social Services Provider (Swain County)
Funding

Money, support from hospital. — Physician (Swain County)

Insurance Issues
Many folks have no health insurance. — Community Leader (Swain County)

Mental Health

I feel that chronic pain is both a physical occurrence, as well as a mental occurrence. Legitimately,
people can be injured and experience pain, but there needs to be more programs fo teach them
correct body mechanics and alternative pain treatments so that less people become addicted to
opiates and rely on medication alone fo cure their ailments. At times then when people become
dependent upon the pills they, then are not truly in physical pain, but the addiction causes and mental
pain that they are unable fo function without the medications. So | would like fo see us set programs in
place fo assist peaple to not have that situation oceur to begin with. Being that we live in a rural area,
funding is a huge issue for us and, therefore, certain programs that would be very beneficial for us or
not available in our location. And aithough those services may be avaifable within an hour radius, a lot
of people do hot have transportation to and from that fype of service. — Community Leader (Swain
County)

This is associated with mental health issues, and that is an area where the need is greater than the
resources. — Other Health Provider (Swain County)

Chronic Obstructive Pulmonary Disease (COPD)

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Decrease in Tobacco Use

Some instifutions are discotraging ongoing tobacco abuse, especially smoking. — Physician (Swain
County)

Environmental Contributors

Environmental impact changes had helped clean up the air quality, which has now got worse with the
dereguiation. — Community Leader (Swain County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”

Tobacco Use/Vaping

There is a pervasive accepfance of smoking and denial of the harm it causes. Unfortunately, this
acceptance leads to enabling in some areas, including efforts to mitigate the damage of smoking for
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people who refuse to quit, which often encourages them fo confinue in the harmful habit. — Physician
(Swain County)

Environmental Contributors

The loosening of the environmental reguiations has worsened the air qualify in our area. — Community
Leader (Swain County)

Chronic Kidney Disease

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Awareness/Education

Education and nutrition information. — Community Leader (Swain County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”

Access to Affordable Services

Lack of freatment centers and the distance to treatment. — Community Leader (Swain County)

Arthritis/Osteoporosis

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

No comments

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”

No comments

Upper Respiratory Diseases (Such as Asthma)

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

No comments
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Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”

No comments
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Mental Health and Substance Use

Ranking of Mental Health Conditions as Critical to Address

Key informants in the online survey were given a list of mental health conditions and
known factors that contribute to them, then asked to select up to three health issues or
behaviors that are the most critical to address collaboratively in their community over

the next three years or more.

The following chart outlines the rank order of mental health conditions identified by key

informants as critical to address.

Health Issue . I_dentified as
Critical to Address
1 Substance Use 23
2 General Mental Health 16
3 Depression/Anxiety/Stress 16
4 Dementia/Alzheimer's Disease 11
5 Suicide 0

Substance Use

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Awareness/Education

There are groups who are educating and increasing awareness. — Other Heailth Provider (Swain
County)

Focus groups have been established to educate the general publiic about the epidemic in our
communities. — Community Leader (Swain County)

The subject is getting more exposure. There is an effort by community members to come fogether and
try to come up with ways to combat this problem. — Community Leader (Swain County)

Concerted community effort about awareness and sirategies to support this issue. — Other Health
Provider (Swain County)

Collaborative Efforts

Grassroots organizations building collaborations to address the issue, Narcan availabie for law
enforcement officers, efforts underway fo have a syringe exchange program in the community, the
Eastern Band of Cherokee Indians having the financial resources avaifable to pay for treatment and
invest in facilities to serve fribal members with substance abuse issues. — Community Leader (Swain
County)

Activity within the medical communily, public health, and the general community. — Social Services
Provider (Swain County)

The Safer and Drug Free Swain Coalition has been working collaboratively with local healthcare
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providers, sheriffs department and other support organizations to reduce the negative effects of drugs,
tobacco and alcohol have on our community. — Community Leader (Swain County)

Problem solving groups that include many disciplines as well as ordinary cifizens. — Community Leader
(Swain County)

Opioid Awareness
Exposure to dangers of opioids and the resulfing increase in death rates/overdoses. — Community
Leader (Swain County)

Community Focus

We have a drug coalition looking to find means fo help eradicate prescriptions not being used for the
intended purpose. And have them disposed of in a proper manner. And to educate people about the
signs and symptoms of young ones in the home who may be abusing prescription drugs. — Cormmunity
Leader (Swain County)

The formation of community groups working with health department, sheriff department, and local and
state officials. — Community Leader (Swain Cotnty)

Communication
A community sumimit was held, starling a better conversation between community members. — Public
Health Representative (Swain County)

Recognition Of The Problem

Community recognition that there is a problem and that it will not go away without sustained effort. —
Community Leader (Swain County)

Community agreement that the problem needs to be addressed at the community levei. Medical
providers committed to avoiding supplying substances that might be diverted. — Physician (Swain
County)

Nothing/No Progress

No progress. — Physician (Swain County)

School Programs

Schooi programs fry to address this. The sheriff and the police are trying fo keep up with actionable
offenses. — Community Leader (Swain County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”

Access to Care/Services
Lack of substance abuse treatment and support facilities. — Community Leader (Swain County)
Need to provide detox facilities and mental health facilities. — Public Health Representative (Swain
County)
Funding
The broad severity of the problem and the funding to fight it, also the relaxed laws in our jusfice system
toward the drug dealers. — Community Leader (Swain County)
Availability of Substances
Contraband (pharmacy drugs) coming fo our community from ouf of state sources. Educational efforts
that have opposite effects rather than the intended. Having a clean, previously addicted person
presenting the dangers of drug use does not help. — Community Leader (Swain County)
Denial/Stigma
As with every other location that is dealing with this situation, there are a lot of feelings that “it won't
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happen in my home.” There's a ot of people who turned a biind eye when they catch young children
doing this behavior. instead of asserting consequences, there is almost a cover-up- which compounds
the situation, and the child gets caught up in the addiction. If starts a vicious cycle in our area because
if you get caught up in drugs, you automatically eliminate your ability for employment in a lot of areas,
which puts you into a financial strain, which leads to delving deeper within the drug community fo both
satisfy your habit and to make money. We have to find a way fo break the chain, somehow. —
Community Leader (Swain County)

A history of discrimination that contributes to unhealthy behavior including self-medicating with illegal
substances. Poverty, and lack of access fo mental health services. Childhood fraumas. Limited
facilities that serve people who want to recover. Stigmas surrounding people who use substances. —
Community Leader (Swain County)

Awareness/Education
Kids don't understand the consequences. — Other Heaith Provider (Swain County)

Lack of Resources

Inadequate resources. Monetary, good jobs, professional help that lasts long enough to really heip
patients kick the habit. — Community Leader (Swain County)

Lack of resources and funding. Lack of understanding by leaders. — Social Services Provider (Swain
County)

Need is greater than the resources. — Other Health Provider (Swain County)

Lack Vision/Strategic Planning

Lack of any meaningful legisiation fo stop the wholesale flow of drugs by the US Congress. —
Community Leader (Swain County)

Lack of recognition that the institutional schoof environment is a major contributor fo the problem. Lack
of willingness to hold parents responsible for the behavior of their children. — Physician (Swain County)
Affordable Care/Services

Lack of facilities fo get help pius foo expensive to receive the type of care or medication. — Community
Leader (Swain County)

Unemployment
Not enough employment opportunities, second changes for those convicted of drug crimes. —
Community Leader (Swain County)

Prescriber Policies
Providers, substance abuse support. — Physician (Swain County)

Poverty

Loss of hope for many people in our impoverished rural community that struggle daily. — Community
Leader (Swain County)

Alcohol/Drug Abuse

Drug and alcohol use is at epidemic levels in this county. The drug dealers are not being brought to
Justice. Too many of them are slapped on the wrist and turned loose to push drugs ali over again.
There are no conseguences and so many of them are brazen and don't worry about being arrested.
Alcohol is so widely accessible now. Practically on every street in our city and we are making it more
available now with extended hours for purchase and consumption. We wili reap the consequences of
these reckless decisions. — Community Leader (Swain County)

Depression/Stress

The despair of the generation prompts people fowards easy fixes. Root causes/contributors must be
addressed. Lack of community invoivement and corporate ownership of the issues and care for one
another get in the way of progress. — Community Leader (Swain County)

Opioid Addiction

A fast progression in the opioid crisis and over-the-counter medication are too easily available. —
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Community Leader (Swain County)

Lack of Collaboration

There is a disconnect in communication between collaborative teams, sheriffs, Folice, Town Alderman,
county commissioners. Sheriffs and police departments seem understaffed, making it hard to be in
muiltiple places at once. — Public Health Representafive (Swain County)

General Mental Health

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Awareness/Education
Awareness of the need for it. — Community Leader (Swain County)
Awareness. — Other Health Provider (Swain County)

Specific Agencies/Programs

We do have a couple of mental heaith facilities that offer counseling services in our area. — Community
Leader (Swain County)

A few more mental health resources, but not near enough. — Community Leader (Swain County)

Collaborative Efforts
Appalachian Counseling is the only mental health service provider in the county. The Swain County
Caring Corner and Restoration House WNC are working on establishing mental health initiatives for
the poor in our community. — Community Leader (Swain County)

Nothing/No Progress
Nothing really at the moment. — Community Leader (Swain County)
Very little. — Social Services Provider (Swain County)

Community Focus

Strong families and wiflingness to consider the problem on a community level. — Physician (Swain
County)

Concerns by providers for their patients. — Physician (Swain County)
Invoived professional and family members. — Community Leader (Swain County)

Access to Care/Services for Uninsured/Underinsured

More people having insurance because of Obamacare, therefore, the polential for services. Kiosks set
up by VAYA Healith in local communities to help people access their mental health and how fo access
services. — Community Leader (Swain County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”

Access to Care/Services

Lack of resources to address these needs in crisis and to prevent crisis in the first place. Lack of
support for and recognition of the cenfral role of social institutions (e.g., families, churches) in
addressing mental health needs. — Physician (Swain County)

Lack of resources. Length of time before treatment avaifable. Lack of good planning by state legisiators
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and agency heads. — Community Leader (Swain County)

The need is greater than the resources. Lack of understanding of what to do. A community of enablers.
— Oiher Health Provider (Swain County)
Lack of mental health facifities and resources. — Community Leader (Swain County)

Funding
Lack of resources - Monetary as well as professional. — Community Leader (Swain County)
Financing. — Community Leader (Swain County)

Denial/Stigma

! feel that there is still a sfigma in our area regarding mental health, as well as a lof of self-medicating
with drugs and alcohol, as opposed fo getting actual help for these conditions. Education is key and
stepping away from people not seeking proper attention and help for matters of mential iliness and
mental well-being. — Community Leader (Swain County)

Lack of Providers

Lack of mental health providers. — Physician (Swain County)
Lack of providers. — Social Services Provider (Swain County)

Affordable Care/Insurance issues

Insurance restrictions (for RHWNC and SCCC) and generational poverty, loss of hope and lack of
education. — Community Leader (Swain County)

Policies

Stafe laws and continued cuts to mental health. The way mental health and substance abuse
programs are set up by the state, continually being merged. Limited beds when people are in need of
getting into a facility. The distance fo services and facilities that serve those in need. Stigmas around
mental health in our culture. A prevalence of substance abuse that is offen muiti-generational. —
Community Leader (Swain County)

Alcohol/Drug Abuse

Drugs are exacerbating the issue. Patients with behavioral health issues are inappropriately forced fo
seek care in local emergency departments. Medicaid in North Carolina was nof expanded, and there is
little motivation to connect with a primary care provider, due to financial consiraints. — Community
Leader (Swain County)

F'm not sure, but I can't help but think with all the drug issues we have in our county, mental health
must play a part. — Public Health Representafive (Swain County)

Depression, Anxiety, and Stress

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress
on this issue in your community?”

Awareness/Education
Increased awareness nationally of this issue. — Social Services Provider (Swain County)
Awareness. — Other Health Provider (Swain County)

Nothing/No Progress

F'm not sure. — Community Leader (Swain County)

Specific Agencies/Programs

F'm not sure, but the county employee weillness program has started to find avenues fo infroduce new
fools and techniques for stress. Cherokee hosts a stress and healing workshop yearly. — Public Health
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Representative (Swain County)

Programs like Senior Life Solutions to help seniors cope with life changes. - Community Leader
(Swain County)

Counseling Services
We do have mental heaith counselors in our area. — Community Leader (Swain County)

I suppose the local counseling services are meeting many needs. — Communify Leader (Swain
County)

Some outpatient counseling resources. — Physician (Swain County)

Quality of Care

Local providers care for their patients. — Physician (Swain County)

Lifestyle
Helping to promote a healthy lifestyle helps to promote a happy mind. — Community Leader (Swain
County)

Affordable Care/Services

The Restoration House, which opened last year, offers free medical treatment to those that can't afford
such, and some counseling and other help in accessing DSS and other programs. — Community
Leader (Swain County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”

Access to Care/Services

Lack of resources to address these needs in crisis and to prevent crisis in the first place. Lack of
support for and recognition of the central role of social institutions (e.g., families, churches) in
addressing mental health needs. — Physician (Swain County)

Denial/Stigma

! think that the stigma of mental disease keeps people from seeking treatment and therefore there's a
ot of self-medication. | think that often times people also don't seek additional assistance other than
the medications prescribed fo them to assist with recognizing their triggers for depression and anxiefy
and how best to navigate that and avoid putting themselves in situations that cause an internal attack.
Can't just medicate the condition you need to find healthy tools to assist as well. — Community Leader
(Swain County)

Stigma. — Social Services Provider (Swain County)

Lack of Providers
Lack of mental health providers in the region. — Physician (Swain County)
Lack of mental health advocates or professionals. — Community Leader (Swain County)

Multi-Faceted Issue
The anxiety level of the nation is affected by politics both local and national. The current harshness of
fone and rancor of spirit, and general incivility create a mood which raises everyone's stress, despair,
and depression. — Community Leader (Swain County)
Stress and anxiety are subjective, so it is difficult to know what is exacerbating the issue other than
cuitural shifts toward the burden of appearance. There is societal pressure refated fo work, family,
politics, health that could be interpreted by some as difficult to bear. | believe such pressure can drive
people toward unhealthy habits. — Community Leader (Swain County)

Affordable Care/Services

Lack of affordable and quality mental health providers. — Community Leader (Swain County)
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Alcohol/Drug Abuse
Sociai media, teens not understanding their feelings and self-medicating with alcohol, marijuana, efc. —
Other Health Provider (Swain County)

Diagnosis/Treatment

To be diagnosed, once diagnosed, it is used as a crufch. Peopie are nof held accountable, and it's
allowed fo be used as an excuse. Many of these are refated fo drug and alcohol abuse. Social media
perpetuates a false image of perfection and is used to measure status, which leads to people feeling
inadequate and miserable. Coping skills and the ability to defay gratification are nonexistent. — Other
Heaith Provider (Swain County)

Dementia and Alzheimer’s Disease

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Awareness/Education
Educating the public, family members who are affected. — Community Leader (Swain County)
CAP workers and their education. — Other Heaith Provider (Swain County)

Education about the disease and what is available in the community. — Community Leader (Swain
County)

Specific Agencies/Programs

Compassionate care by skillfed nursing facilities, volunteer agency and family members. — Community
Leader (Swain County)

Support Systems for Patients/Caregivers

Like other areas in our country, dementia and Alzheimer's are in the increase, and help for those
suffering from the diseases and their caregivers is important. A Swain group called Sweet Thoughts is
making strides in our area to provide support for patients and caregivers. — Community Leader (Swain
County)

Respite care for caregivers is available. Mountain View manor has a dedicated wing for such patients
as these. CAP workers stay busy in the homes of many such patients. — Community Leader (Swain
County)

A nonprofit organization, Sweet Thoughts, that helps people with dementia/Alzheimer's and their
caretakers. A new Senior Living Center opening in the community and a wing at the existing nursing
home for people with Alzheimer's. - Community Leader (Swain County)

The Sweet Thoughts Alzheimer's shelter, which is open to offer relief to caregivers for short periods of
time. — Community Leader (Swain County)

We do have a daycare service fo provide support fo those caregivers. — Community Leader (Swain
County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”

Family/Caregiver Support

Probably not enough resources or support for caregivers. Worse, many who have needs are not
connected or networked with communities of suppori, such as faith communities. — Community Leader
{(Swain County)
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Caregivers unwilling o reach out for help. Patients to ashamed or in denial to get help. — Community
Leader (Swain County)

Lack of training in caregiving techiniques for family members. Lack of respite care, promises made fo
never piace patient in skifled nursing. — Community Leader (Swain County)

Need more support measures for families who are affected. — Community Leader (Swain County)

Access to Care/Services

Noft near enough facilities especially adult day cares that provide day services. — Community Leader
(Swain County)

Lack of resources and caregivers outside the home. — Community Leader (Swain County)

Awareness/Education

Awareness is probably the greatest barrier to Sweet Thoughts making a significant difference in our
community. — Community Leader (Swain County)

It doesn't get the attention that other diseases do. — Community Leader (Swain County)

ff's an issue that is kept in the homes, and people are not as aware. — Other Health Provider (Swain
County)

Denial/Stigma

The local culture where people are not willing to ask for assistance; too much pride among some of the
older mountain people. The rural nature of the community, where some may live alone and rarely get
fo interact with others. Poverty and a lack of access to some needs for the elderly. The large number of
retirees moving to the area. The rural nature of the area, making it more difficult to access services.
Limited solutions medically for people with dementia/Alzheimer's. — Community Leader (Swain County)

Suicide

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

No comments

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”

No comments
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Social Determinants of Health

Ranking of Social Determinants of Health as Critical to Address
Key informants in the online survey were given a list of conditions in which people are
born, grow, live, work, and age, as well as known factors that contribute to a person’s
health. They were then asked to select up to three health issues or behaviors that are
the most critical to address collaboratively in their community over the next three years

or more.

The following chart outlines the rank order of social determinants of health identified by key
informants as critical to address.

Rank el e Critlic(’;rl‘ﬂif\?iﬁfess
1 Adverse Childhood Experiences (ACEs) 15
2 Employment Opportunities 13
3 Access to Health Care 11
4 Transportation 9
5 Food Insecurity 7
6 Early Childhood Education 7
7 Housing 8
8 Interpersonal Violence (IPY) 4]

Adverse Childhood Experiences (ACEs)

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Awareness/Education

A good Department of Social Services. Good educatfion system thaf begins with Pre-K and helps
support childhood success with added programs such as free school lunches and lunches in the
summer. Improvements in the economy so families can better provide a safe environment for their
kids. — Community Leader (Swain County)

Specific Agencies/Programs

A focus on resilience and willingness to help kids with difficult home lives. Swain County Schools has a
positive focus and helpful programs. — Community Leader (Swain County)

Faith communities offer heaithy places of connection among families. — Community Leader (Swain
County)
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This is now being mentioned by several folks. — Social Services Provider (Swain County)

School Resotrces
Schoois are making effort fo address this issue. — Other Health Provider (Swain County)
This is being presented to our school administration, which can help present it to other community
groups. — Community Leader (Swain County)
Nothing/No Progress
Not much. - Community Leader (Swain County)
No progress. — Physician (Swain County)

Family Focus
Strong families; extended family members are offen willing to get involved to address problems. —
Physician (Swain County)

Recognition Of The Probiem

Recognizing the extent of the problem and sharing that with the public. - Community Leader (Swain
County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”

Awareness/Education
Lack of education about this issue. — Social Services Provider (Swain County)

Access to Care/Services

Lack of affordable, accessible and quality mental health providers. — Community Leader (Swain
County)

Need more support for children in these situations. — Other Health Provider (Swain County)

Access fo care, DSS inability to provide needed support to children and families in need. — Physician
{(Swain County)

Lack of resources, monetary and professional. — Community Leader (Swain County)

Not Addressing Trauma Issues
People who hesitate to report abuse. — Community Leader (Swain County)

Parental influence

Fragmentation of families through overexiended schedules. Plus, I question or struggle to discern the
line between healthy competition in team sporis and encouragement towards violence in the same
endeavors. Usually it is the parents who model the worst of behavior, while falking about good
sportsmanship. — Community Leader (Swain County)

Single parent households with live in boyfriend. Divorce rate. Substance abuse. Low income. —
Community Leader (Swain County)

Culture/Community Focus
Long-held personal, county, and state values. — Community Leader (Swain County)

Getting enough people fo be on board and believe in this concept. — Community Leader (Swain
County)

Alcohol/Drug Abuse

In-utero drug use. — Community Leader (Swain County)
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Poverty

A history of poverty and the problems that come with it, continued poverty, increasing substance abuse
and lack of access fo treatment. — Community Leader (Swain County)

Lack Vision/Strategic Planning

Lack of vision for parenting- which, to be fair, is truly a nation-wide problem. — Physician (Swain
County)

Employment Opportunities

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Economic Development
Employment opportunities closer to home. — Community Leader (Swain County)
Economic growih. — Social Services Provider (Swain County)

Specific Agencies/Programs

The economic development group seems fo address this. Some of the younger generation do want fo
see growth. — Community Leader (Swain County)

Nothing/No Progress
There is nothing extremely promising at the moment. — Community Leader (Swain County)

Awareness/Education

People who are siarting their own smali businesses, some education on soft work skills in high school
and community college. — Community Leader (Swain County)

Tourism Focus
Substantial increase in tourism revenue in most seasons. — Community Leader (Swain County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”

Low Wages
Employers are not aiways able to find reliable employees. — Community Leader (Swain County)

Employment

Seasonal work is a problem. Need more fuli-time good employment opportunities that inciude
reasonable salaries and health care. — Community Leader (Swain County)

Industry leaving, decrease seasonai work. — Other Health Provider (Swain County)

Economy

The economy is not recovering as fast here as in other places. The unempioyment rate is still one of
the highest in the state. — Community Leader (Swain County)

Unwillingnhess to See Growth

Many do not want to see growth as it might threaten their perceived tranquility. There Is not enough
out-of-the-box thinking if the only solutions entertained rely on importing a few big businesses who will
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hire a lot of people. Our community might thrive with more, smaller, "cottage, " type industries, utilizing

local resources. Arts, artisans, think-tanks, even providing venues for summit or symposium type

events could extend our influence and deepen our economy. — Community Leader (Swain County)
Unwillingness to Work

We need entitiement reform. Unfortunately, too many people are making the decision not o work. It
seems many have chosen the way of entitlements which gives them the option nof fo have fo work.
Beyond that, if's not for fack of jobs but we are very limited in good paying jobs with benefits. We need
fo continue fo pursue new businesses/industries coming into our community for increased employment
opportunities. — Community Leader (Swain County)

Lack of Collaboration

No one seems to be working together in the community. — Social Services Provider (Swain County)

Tourism
Limited possibilities unless you focus on fourism. — Public Health Representative (Swain County)

Transportation
Transportation for people who want to work. — Community Leader (Swain County)

Access to Health Care Services

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Many Resources
More medical facilities available. — Community Leader (Swain County)
New facilities. — Other Health Provider (Swain County)

Specific Agencies/Programs
Swain County Caring Corner is helping many folks in our community have access to guality healthcare
and training foward better heaith. — Community Leader (Swain County)

Access to Care/Services

We have a hospital here and an urgent care, both which seem to be doing well and the hospital has
colfaborated with the school system on heailthy employee programs as well as mobile units that will
increase health services for school students. More people have insurance through Obamacare. —
Community Leader (Swain County)

Affordable Care/Services
Local community efforts to free medical services. — Community Leader (Swain County)

Free Clinics
Free clinics. — Community Leader (Swain County)

Limited programs are offered at the health department and Hospital. A free clinic has opened. — Public
Health Representative (Swain County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”
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Insurance/Medicaid Isstes
Medical insurance and health care services are too expensive. — Community Leader (Swain County)

Many are still uninsured. insurance is foo expensive. Substance abuse and low income. — Community
Leader (Swain County)

Funding

Location. Lack of funding from the state and federal government. — Community Leader (Swain County)
Transportation

Transportation, copayments. — Other Heaith Provider (Swain County)
Access to Care/Services

We need those clinics more often. — Community Leader (Swain County)

Lack of Providers

Heaithcare providers willing fo donate time and energy to the SCCC. — Community Leader (Swain
County)

Access for Uninsured/Underinsured

We seem to have a large popuiation who neither qualify for assistance, nor makes enough money fo
pay for insurance. The health department could provide better access by accepting insurance and
more services. — Public Health Representative (Swain County)

Navigating the System

The medical profession itself and all the convoluted layers patients have fo jump through and the Jack
of insurance and cost for service becoming outrageous. — Community Leader (Swain County)

Transportation

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress
on this issue in your community?”

Specific Agencies/Programs

An existing service (Swain Transil) helps our people overcome obstacles in this area. — Physician
{(Swain County)

Swain Transport. — Other Heaith Provider (Swain County)

Swain County Transit. — Public Heaith Representative (Swain County)
Local county transit. — Community Leader (Swain County)

Local transit. — Social Services Provider (Swain County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of
progress on this issue in your community?”
Funding
Financial means. — Community Leader (Swain County)

Access to Transportation

I'm not sure peopie are aware of the resources for transportation assistance. — Community Leader
(Swain County)
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Not enough resources to improve services. — Social Services Provider (Swain Cotnty)

Limited Scheduling

Swain County Transit has limited hours and a long scheduling time. Community members do not
always know they need transportation 72 hours in advance. — Public Health Representative (Swain
County)

Rural
Large county with low population; lack of available funds. — Community Leader (Swain County)

Lack of recognition that inadequate access fo transportation out of and back to our remoie area is a
significant contributor to poor health for some of our residents. — Physician (Swain County)

Awareness/Education
People don't understand how it works, if they can use it, etc. — Other Health Provider (Swain County)

Food Insecurity

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Specific Agencies/Programs
Food distributed through the schools to children for the weekend. — Community Leader (Swain County)

One of the goals of the Restoration House WNC is to reduce the food insecurity for those in our
community. Through partnerships with local businesses and gardens, peopie are able to receive fresh
food and microwaveable meals that reduce these food insecurities. — Community Leader (Swain
County)

Food Banks/Pantry

A local food pantry a restoration house ministry and other community groups working together. —
Community Leader (Swain County)

Awareness/Education
Education on nutrition. — Community Leader (Swain County)

Community Gardens

Program assistance and a growing community garden community with the Restoration House. — Public
Health Representative (Swain County)

Commuinity Focus

Again, attitudes play a farge part in addressing this issue. The prevailing attitude of "if 'they' wouid get
off their butts and work the same as me, we wouldn't have a problem. — Community Leader (Swain
County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of
progress on this issue in your community?”

Access to Healthy Food

Learning the barriers of those in need. There are some programs offering free fresh fruits and
vegetables, but community members do not use them. What else is needed for community members,
and fransportation to get to the existing food pantries and MANA. — Public Heaith Representative
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{(Swain County)

Funding

Lack of funding and sufficient staffs fo support alf the efforts. — Community Leader (Swain County)

Poverty
Poverty. — Community Leader (Swain County)

Community Focus

Even when churches are involved, it is the members of those churches that carry this atiitude forward.
— Community Leader (Swain County)

Lack of Collaboration
Continue fo increase partnerships and volunteer support. — Community Leader (Swain County)

Early Childhood Education

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Specific Agencies/Programs

Bright Adventures and other day cares help the working family. Faith communities encourage
socialization and its coliaboration with education. — Community Leader (Swain County)

Among the efforts in our area the group Congregations 4 Children (C4C) helps children on our area
move beyond the generational poverty throtgh education and support both in and out of the schoo!
system. Our county school system is heavily involved and supportive of this initiative. — Community
Leader (Swain County)

Effective programs. — Community Leader (Swain County)

School Programs

The hard work of Swain schools, our family resource center, and initiatives from our health and social
services departments. — Community Leader (Swain County)

Impediments of Progress

Those identifying this as a critical issue were asked: “What is getting in the way of
progress on this issue in your community?”

Access to Care/Services

More volunteers to work with children in need. — Communify Leader (Swain County)

Awareness/Education

Education may not be valued. Education is often reduced in parents' minds fo babysitting, and in
students' minds to torture. — Community Leader (Swain County)

Parental influence
Lack of parental involvement. — Community Leader (Swain County)
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Housing

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress
on this issue in your community?”

Nothing/No Progress
f am nof sure if any effort is being made on this issue. — Community Leader (Swain County)

It appears the attitude is: “That's the government's responsibility.” An interesting attitude since they are
the government. — Community Leader (Swain County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of
progress on this issue in your community?”

Funding

Lack of funding and lack of sufficient infrastructure. — Community Leader (Swain County)

Interpersonal Violence (IPV)

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Specific Agencies/Programs

A good DSS and law enforcement, the fribe having the ability fo serve its community members,
resources that help families in need, such as the family resource center. Qualla SAFE that helps
women out of domestic violence situations. — Community Leader (Swain County)

Churches are reaching out to some homeless and addicted persons within their communities. —
Community Leader (Swain County)

Effective Law Enforcement
The laws and the officers following through with arrests. — Other Health Provider (Swain County)

Home Life

Strong family commitments, which lead to support for victims of domestic abuse, which is the biggest
source of difficulty in this area. — Physician (Swain County)

Impediments of Progress

Those identifying this as a critical issue were asked: “What is getting in the way of
progress on this issue in your community?”

Culture

Considered "normal" in many family systems. — Other Health Provider (Swain County)

Broken Homes/Family Issues

Single parents or no parents. Homelessness and the fack of community worth. — Community Leader
{(Swain County)
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I Lack of vision for marriage which, to be fair, is a nationwide problem. — Physician (Swain County)

Access to Care/Services

Lack of access to mental heaith and substance abuse services, history of poverty and discrimination
that leads to mulfi-generational poverty and abuse, the rural nature of the community where access fo
services is more difficult. Instances of abuse against women and chiidren being high. — Community
Leader (Swain County)
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Other Issues

Ranking of Other Issues as Critical to Address

Key informants in the online survey were given a list of other health conditions not
previously addressed in the survey, then asked to select up to three health issues or
behaviors that are the most critical to address collaboratively in their community over

the next three years or more.

The following chart outlines the rank order of other health conditions identified by key

informants as critical to address.

Health Issue _I_dentified s
Critical to Address
1 Infant and Child Health 16
2 Dental Care/Oral Health 13
3 Injury and Violence 10
4 Family Planning 10
5 Sexually Transmitted Infections 9
8 Immunizations and Infectious Diseases 6
7 Hearing/Vision Conditions 2
8 HIV/AIDS 2

Infant and Child Health

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Specific Agencies/Programs
DSS programs for identifying and aiding children living in poverty. Churches aiding families with food,
electrical costs, and medicine. — Community Leader (Swain County)

Our early childhood programs our WIC program and other programs through our heaith department. —
Community Leader (Swain County)

Health Department

Programs af health department and DSS to protect children, promofe good behavior among parents
and access to healthcare, and heaithy food for families, more people having insurance through
Obamacare, efforts for more fobacco-free parks in the community. — Community Leader (Swain
County)

The health department, the Family Resource Center, DSS, alf address this. Again, churches are
available in every community wherein a family could enter info fruitful relationships. — Community
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Leader (Swain County)

Services offered by heaith department and free clinic. — Community Leader (Swain County)
Swain County Health Department. — Community Leader (Swain County)

Pubiic heaith efforts. — Social Services Provider (Swain County)

Awareness/Education

Providing education abouf the issue and making resources available can help. — Community Leader
(Swain County)

Family Focus
Strong families which vaitue children. — Physician (Swain County)

School Programs
School programs aimed at kids with health needs. — Community Leader (Swain County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”

Awareness/Education

Uneducated parents, substance abuse, low income, and fack of responsibility. — Community Leader
{(Swain County)

Lack of education. — Community Leader (Swain County)

Funding

Money. — Community Leader (Swain County)

Socioeconomic Factors
Poverty. — Sacial Services Provider (Swain County)

Everything that confributes fo child abuse, poverty, threats to funding for child insurance programs and
Medicaid, the lack of expansion of Medicaid coverage in the state. Poverty. — Community Leader
(Swain County)

Alcohol/Drug Abuse

Increased number of babies born with addiction. — Community Leader (Swain County)

Parental influence

Lack of vision for parenting which, to be fair, is a nationwide problem. — Physician (Swain County)

Community Participation
Again, attitudes. — Community Leader (Swain County)

Priorities
Very little stands in the way other than, perhaps, work schedule conflicts and willfulness. — Community
Leader (Swain County)

Dental Care and Oral Health

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”
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Specific Agencies/Programs
Military Medical Events. — Social Services Provider (Swain County)

Access to Care/Services
Local dentists are available. Some outside sources have been available in the past years for free
dental exams and some care. | don't know if the schools have any programs for observations and
referrals. — Comimtnity Leader (Swain County)

Affordable Care/Services

We are working on partnerships that will bring reduced cost / free dental care closer to our area. —
Community Leader (Swain County)

DOD bringing free dental to the community every three years. There is aiways a big demand for dental
over all other services offered. — Public Health Representative (Swain County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”

Affordable Care/Services
Dental health cosis are oufrageous. — Community Leader (Swain County)

Researching and programing fo bring dental and oral health care to our low-income community
members. — Public Health Representative (Swain County)

The closest resource for reduced cost dental care is about an hour and a half away. — Community
Leader (Swain County)

Access to Care/Services
Lack of resources and cost of oral heaith. — Community Leader (Swain County)

Awareness/Education

Lack of recognition by the community at large that dental and oral health is a legitimate medical issue
for which individuals must take responsibility (e.g., ongoing maintenance, planning ahead financially)
and with which individuals often need support. — Physician (Swain County)

Funding

Lack of funds. — Community Leader (Swain County)

Poverty

Low income. Lack of organized, government assistance to those living in poverty. — Community Leader
{(Swain County)

Poverty and extremely high costs for dental care. Lack of dentists who will accept any new Medicaid
patients. — Community Leader (Swain County)

Poverty. — Social Services Frovider (Swain County)

Injury and Violence

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress
on this issue in your community?”

Specific Agencies/Programs
DS8S programs. — Community Leader (Swain County)
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Awareness/Education
Domestic violence. — Programs and materials for education on what to do if a person is experiencing
this type of violence. — Community Leader (Swain County)

Effective Law Enforcement
Willingness to prosecute offenders. — Community Leader (Swain County)

Collaborative Efforts

Healthy community connections are available in various faith communities. — Communily Leader
(Swain County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”

Alcohol/Drug Abuse

Substance abuse, unwed mothers with live in boyfriends, uneducated to a better way, and low income.
— Community Leader (Swain County)

This type of violence is so offen from drug and alcohol abusers’ homes. Our community is
unfortunately drowning in drug and alcohol problems. The justice system is definitely not making an
impact. Offenders are merely "slapped on the wrist" and returned to live in our communities as every
other law-abiding citizen. — Community Leader (Swain County)

Denial/Stigma

Faith communities may not even believe that their members might be abusive. Worse, some might
defend abuse in terms of a biblical exercise of authority. — Community Leader (Swain County)

Stigma. — Community Leader (Swain County)

Cultural/Personal Beliefs
Long-standing aititudes. — Community Leader (Swain County)

Social Norms

Cycles that people think are normal. Lack of education. — Other Health Provider (Swain County)
Society views it as acceptable. — Other Heaith Provider (Swain County)

Family Planning

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Health Department

The Swain County health department is making great strides in connecting with community especially
those who need its services. — Community Leader (Swain County)

Swain County Health Department. — Community Leader (Swain County)

Specific Agencies/Programs

A very active family resource cenfer, family planning at our health department and our social services
department. — Community Leader (Swain County)

The Swain County Family Resource Center diligently works to help young families and individuals with
family planning. — Community Leader (Swain County)
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Awareness/Education

Any educational programs in the schools that teach children about safe sex, STDs, etc. Free, reduced
price festing at health department, programs that help new moms af the health department. —
Community Leader (Swain County)

Sex education is seen by many as anti-Christian. — Community Leader (Swain County)

School Programs
Schools starfing fo help with youth. Possible mobile units for the schools. Free condom dispensers, we
need more. — Public Health Representative (Swain County)

Family Focus

Strong families which vaiue children and support bringing them into the world and raising them. —
Physician (Swain County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of
progress on this issue in your community?”

Awareness/Education

Being able to publicly inform our community members about family planning. Not allowing the message
of safe sex and how fo protect against pregnancy has kept our county in the top three for teenage
pregnancy for alimost a decade. — Public Health Representative (Swain County)

Lack of education, moftivation and self-control. — Community Leader (Swain County)
Cultural/Personal Beliefs
Nature. — Community Leader (Swain County)
Widespread acceptance of sexuai promiscuity and excess dependence on contraception despite iow
use effectiveness in our area. — Physician (Swain County)
Funding

Funding and fack of staff to address this problem. — Community Leader (Swain County)

Teen Pregnancy

Lots of pregnant teens and high numbers of STDs, educationai programs focusing on abstinence over
safe sex, the continued prevalence of fobacco smoking, ...and a culfure of ignoring young people...
Increased prevalence of substance abuse contributing to spread of STDs, sex for money. —
Community Leader (Swain County)

With the highest level of teenage pregnancy in the state, that has continued for generations, young
mothers are challenged in life and often grandparents end up raising the chiidren. — Community Leader
(Swain County)

Sexually Transmitted Infections

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress
on this issue in your community?”

Awareness/Education

Education through the heaith department and in the media about the prevalence of STDs and
prevention, education in the school system. — Community Leader (Swain County)

Better effort fo educate kids. Free condom machines. — Other Health Provider (Swain County)

Professional Research Consultants, Inc. 38

154



PRC ONLINE KEY INFORMANT SURVEY FINDINGS

Education in the schoofs, condoms being available at our health department. — Community Leader
(Swain County)

Health Department

Swain County Health Department education and countermeasures. — Community Leader (Swain
County)

Health department resources. — Community Leader (Swain County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of
progress on this issue in your community?”

Awareness/Education

Education that limits discussion to abstinence only when it comes fo sex, increased substance abuse,
Christianity, and stigmas surrounding buying condoms and having safe sex. — Community Leader
(Swain County)

Fam nof sure there is enough education out there. — Community Leader (Swain County)

Alcohol/Drug Abuse
Substance abuse leads fo poor judgement. — Community Leader (Swain County)
Drug use. Poverty. Joblessness. — Community Leader (Swain County)

Lack of Prevention in Schools

Be able fo provide condoms to schools and speak with classes about different types of birth controls
and how to prevent STD's. — Public Health Representative (Swain County)

Early Diagnosis/Prevention

Not getting treatment or being tested in the first place. Not using protection. — Other Health Provider
(Swain County)

Immunizations and Infectious Diseases

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress
on this issue in your community?”

Health Department
Health department and other health care systems. — Public Health Representative (Swain County)

The health department stands ready and willing to serve. Plus, we have the urgent care and the
medical center af our dispasal. — Community Leader (Swain County)

Pubiic heaith efforts. — Social Services Provider (Swain County)

School Programs

Public school's requirements for up-to-date immunization records before children enter school. —
Community Leader (Swain County)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of
progress on this issue in your community?”
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Awareness/Education
Community lack of knowledge and fear. — Social Services Provider (Swain County)
Education. — Community Leader (Swain County)

Needle Exchange Program
Need syringe exchange program within county. — Public Health Representative (Swain County)

Hearing and Vision Conditions

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

Specific Agencies/Programs

DOD bringing free vision to our community every three years. There is always big demand. — Public
Health Representative (Swain County)

Health department. — Community Leader (Swain Cotnty)

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of

progress on this issue in your community?”

Affordable Care/Services

Not sure. Researching ways to bring free hearing and vision to our community members. — Public
Health Representative (Swain County)

HIV/AIDS

Contributors to Progress
Those identifying this as a critical issue were asked: “What is contributing to progress

on this issue in your community?”

No comments

Impediments of Progress
Those identifying this as a critical issue were asked: “What is getting in the way of
progress on this issue in your community?”

No comments
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Additional Comments

Other issues uncovered through the online key informant survey include the following:

Substance Abuse
| feel it is a huge concern because it causes the other health concerns to skyrocket. The numbers
have really exploded in our area as with other areas and it is causing people to have poor health
and life choices not only for themselives but for their children and their family members that are
concerned with their care and weil-being. — Community Leader (Swain County)

Opioid Addiction due to Accessibility

Opioid addiction/abuse. — Community Leader (Swain County)
Opioids and other addictive drugs. — Community Leader (Swain County)

Access to Safe Physical Activity Spaces
Access fo safe physical activity spaces. — Public Health Representative (Swain County)

Appropriate Utilization of Health Care Resources

Appropriate utilization of health care resources should be addressed. There are many people in our
community who suffer with significant chronic health problems which could be addressed effectively
in continuity care but are being neglected, much to the defriment of individual and community health
and well-being. We must coirect the widespread thinking in our community that professional
medical help is only necessary for acute iflnesses, that continuity care for chronic medical
conditions is unimportant and that if one sees a professional for an acute medical problem that
somehow that provider has considered and addressed every aspect of one’s health care needs. We
must also avoid enabling avoidance by consistently clarifying the limitations of acute care and
encouraging people fo pursue continuity care where it is needed. — Physician (Swain County)

Keeping Senior Citizens Physically Active

Keeping senior citizens physically active and mentaily challenged for a purposeful iife. The
programs for maintaining a healthy lifestyle for seniors are inadeguate, especially organized
physical activities. — Community Leader (Swain County)

Professional Research Consultants, Inc. 41

157



2018 Community Health
Needs Assessment

Online Key Informant Survey Results

Swain County, North Carolina

Prepared for:
WNC Healthy Impact

By:
Professional Research Consultants, Inc.
11326 P Street Omaha, NE 68137-2316
www.PRCCustomResearch.com

2017-0792-02
© July 2018

—y
) ‘ ‘
i - Professional Research Consultants, Inc.

158



APPENDIX F — HEALTH RESOURCE INVENTORY

Agency Name

What Specialists refer callers to this agency for

Appalachian
Community Services

Court Ordered DUI Evaluations; DUI Offender Programs; Family Counseling;
General Counseling Services; Adolescent/Youth Counseling; Substance Use
Disorder Counseling

Camp Living Water

Residential Camps

Cherokee Historical
Association

Historic Preservation

Ernestine Walkingstick
Shelter

Crisis Shelter; Domestic Violence Support Groups; Abuse Counseling; Sexual
Assault Counseling; Domestic/Family Violence Legal Services

Fontana Regional
Library

Public Libraries

Jackson County
Department of Social
Services

Medicaid; Food Stamps/SNAP

NC Cooperative
Extension Service -
Swain County

Food Production Support Services; Consumer Education; Youth Agricultural
Programs

NC Division of Motor
Vehicles - Swain
County

Driver Licenses; |dentification Cards; Motor Vehicle Registration; Disability
Parking Permits

NCWorks - Bryson City
Workforce Center

Comprehensive Job Assistance Centers; Job Development; Job Search
Resource Centers; Job Search/Placement; Ex-Offender Employment
Programs; Job Training Formats; WIOA Programs

Oconaluftee Job Corps
Civilian Conservation
Center

Job Development; Job Corps

Southwestern
Community College

Community Colleges; GED/High School Equivalency Test Instruction;
Continuing Education

State of Franklin
Health Council

Congregate Meals/Nutrition Sites; Senior Centers; Older Adult Social Clubs;
Fans; General Paratransit/Community Ride Programs; Employment Related
Transportation; Home Delivered Meals; Senior Community Service
Employment Programs

Swain Arts Center

Arts/Humanities Councils

Swain Community
Hospital

Hospitals; Emergency Room Care

Swain County Court
System

Civil Marriages; Active Arrest Warrants; County Clerk of the Courts Offices;
State Trial Courts

Swain County
Department of Social
Services

Adult Protective Intervention/Investigation; Public
Guardianship/Conservatorship Programs; Representative Payee Services;
Adult Residential Facility Complaints; Facility Licensing; Child Care Expense
Assistance; Child Support Assistance/Enforcement; Children's Protective
Services; Adoption Services; Foster Home Placement; Foster Parent/Family
Recruitment; Foster Homes for Dependent Children; Food Stamps/SNAP;
Long Term Care Options Counseling; Long Term Home Health Care; Non-
Emergency Medical Transportation; Medicaid; State/Local Health Insurance
Programs; Rent Payment Assistance; Electric Service Payment Assistance;
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Gas Service Payment Assistance; Heating Fuel Payment Assistance; Welfare
to Work Programs; TANF

Swain County Family
Resource Center

Christmas Programs; Parenting Skills Classes; Specialized Information and
Referral

Swain County
Government

County Board of Supervisors Offices; County Elections Director Offices;
Election Information; County Executive Offices; County Offices of
Emergency Services; 911 Services; County Recorder Offices; Marriage
Licenses; Death Related Records/Permits; Emergency Communications;
Local Tax Collection Agencies; Recreational Activities/Sports Volunteer
Opportunities; Day Camps; Youth Enrichment Programs; Senior Olympics;
Recreational Facilities; Refuse Disposal Facilities; Recycling; Sheriff; County
Correctional Facilities; Veteran Benefits Assistance; Youth Agricultural
Programs; Food Production Support Services

Swain County Health
Department

Adolescent/Adult Immunizations; Childhood Immunizations; Travel
Immunizations; Bereavement Counseling; Birth Certificates; Death Related
Records/Permits; Birth Control; Pregnancy Testing; Cancer Detection;
Developmental Assessment; Early Intervention for Children With
Disabilities/Delays; Case/Care Management; Epidemic Investigation;
Influenza Control; Epidemic Investigation; Tuberculosis Screening; HIV
Testing; Sexually Transmitted Disease Screening; AIDS/HIV Prevention
Counseling; Sexually Transmitted Disease Treatment; Housekeeping
Assistance; Personal Care; Long Term Home Health Care; Prenatal Care;
Adolescent Medicine; Family and Community Medicine; Public Health
Permits; Public Health Information/Inspection/Remediation; Building and
Safety; WIC; Organizes yearly Rabies Vaccinations

Swain County Public
Schools

Elementary Schools; Secondary/High Schools; Student Disability Services

Swain/Qualla SAFE

Crisis Shelter; Crisis Intervention Hotlines/Helplines; Domestic Violence
Support Groups; Domestic/Family Violence Legal Services

Town of Bryson City

City/Town Council Offices; Mayors Offices; Municipal Police; Recycling;
Refuse Collection; Zoning

US Post Office - Swain

Post Offices; Passports

County

Vocational Developmental Disabilities Day Habilitation Programs; Independent Living
Opportunities of Skills Instruction

Cherokee

Western North
Carolina AIDS Project

Case/Care Management; HIV Testing; AIDS/HIV Prevention Counseling;
Subject Specific Public Awareness/Education

160




Top Unmet Needs

Top Unmet Needs

Soup Kitchens

Home Nursing

Homeless Shelter

Mobility Aids

Motel Bill Payment Assistance

Personal Financial Counseling

Public Housing

Rental Deposit Assistance

Animal Control

Undesignated Temporary Financial Assistance (this
is case-by-case funding for a variety of needs)
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