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EXECUTIVE SUMMARY

Four collaborative partners:
o Alliance for Health in Cleveland County, Inc.

Cleveland County Health Department
Cleveland County HealthCare System
United Way of Cleveland County, Inc.

Resource documents:

Community Health Assessment Guide Book
Prevention for the Health of North Carolina: Prevention Action Plan
Healthy North Carolina 2020: A Better State of Health

Methodology included:

Community survey in electronic and hard copy format
Listening sessions throughout the county
Secondary data from local, state and federal sources

Priority focus areas identified for action:

Substance Abuse

Sexually Transmitted Disease and Unintended Pregnancy

Physical Activity and Nutrition

Priorities adopted by Cleveland County Board of Health and Board of Directors
for the Alliance for Health in Cleveland County

Health disparities identified for action:

Cardiovascular disease
Cerebrovascular disease

Diabetes mellitus

Unintentional motor vehicle injuries
Teen pregnancy

Sexually transmitted disease

Next Steps for action:

Distribution of community assessment
Presentations to community about assessment findings
Development of health community action plans
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to address these concerns?

s the first conducted as a requirement of the
Affordable Care Act.



Cleveland County has traditionally planned
for health and human service needs based
upon data collected within the county and
compared to regional and state data. The first
comprehensive Needs Assessment was conducted
by United Way of Cleveland County in 1985 using
a survey mailed to county residents. Results from
this survey were used by United Way leaders to
develop a community planning process resulting in
the development of new programs and services as well
as expansion of existing programs to meet emerging
needs. The process was successful and led to additional
community-wide assessments conducted in 1989, 1993,
1999, 2002 and 2007 with collaborative community
partners. These assessments have extended leadership
reliance on data to make decisions on the allocation of
resources for program support as well as development of
responses to emerging issues.

The 2011 Community Assessment has been undertaken
in response to requirements imposed upon the Cleveland
County Health Department and its partners, the Alliance
for Health in Cleveland County, the Cleveland County
HealthCare System and the United Way of Cleveland

County, to conduct a community assessment on a regular
basis to receive or maintain accreditation by state or federal

agencies. A good community assessment allows leaders

to answer four basic questions about their community:

(1) “What are the strengths of our community?” (2)

“What concerns do county residents have?” (3) What
are the emerging issues in our community?” and (4)
“What other resources are needed to address these

concerns?”
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The 2011 assessment is the first conducted
with a response to new regulations imposed
upon healthcare facilities by the Affordable Care

Act passed by Congress and signed into law by the

President in March 2010 and the first to be conducted

by the Cleveland County Health Department as a part of

the agency re-accreditation process for 2012-13. The 2011
assessment was conducted following guidelines published

by the Office of Healthy Carolinians/Health Education,
Division of Public Health, North Carolina Department of
Health and Human Services. Participants in the assessment
process deliberated at length in choosing the survey template
provided in the Community Health Assessment Guide Book
and compared the survey to those previously conducted in
order to develop trends in survey responses. Participants
also included quality of life questions in order to measure
Cleveland County resident satisfaction with institutions
and leadership in the county. Additional questions were
included to measure emergency preparedness among
residents as well as questions drawn from the Behavior
Risk Factor Surveillance System in order to make specific
comparisons to data presented in the annual report of
County Health Rankings. Readers are cautioned to
remember that survey responses are self-reported and
reflect the perceptions of the respondents. Those
perceptions may be affected by the respondent’s
personal situation regarding education,
employment, health, politics or faith issues.
Survey data should be reviewed beside secondary
data from local, state or federal sources in order
to present a balanced picture of the issue or
topic under consideration.

6 Community Health Assessment



«cMethodology -

« Input on the assessment came from all corners of the county

o Core Committee Members began meeting in early 2011

 Listening sessions were used along with surveys

We're taking a comprehensive approach to addressing
community issues in order to affect positive outcomes.




Oversight for the 2011 Community Assessment was provided by a Core Committee
composed of individuals from across Cleveland County with expertise in survey
development and data collection. Membership included:

Irwin M. Allen, Director of Environmental Health Services, Cleveland County
Health Department

Edward Bailes, Interim County Manager, Cleveland County

Melanie Beier, Wellness Director, Dover Foundation YMCA

Robert Blackburn, Ed.D., North Carolina Association of Local Boards of Health and
Governor’s Task Force on Healthy Carolinians

Amanda Bouttamy, Director of Nursing, Cleveland County Health Department
Margie Christopher, Executive Director, Children’s Homes of Cleveland County
Deborah Clapper, Network Director, Carolina Community Health Partnership serving
Cleveland, Rutherford counties, Community Care of North Carolina

Kim Clemmons, Health Coordinator, Cleveland County Head Start Program
Nelson Connor, Customer Service, Pathways Local Management Entity

Bob Davis, Executive Director, Transportation Administration of Cleveland County
Henry Earle, Health Education Specialist-Minority Health, Cleveland County Health
Department

Karen Ellis, Director, Cleveland County Department of Social Services

Johanna Gillespie, Executive Director, Child Care Connections of Cleveland County
Judy Hawkins, Safe Kids Coalition of Cleveland County, Community Volunteer
William Hooker, Chief Executive Officer , United Way of Cleveland County
Richard Hooker, Executive Director, Cleveland County Business Development Center and
Cleveland County Board of Education

Anzie Horn, Director, Care Solutions

Rebecca Johnson, Cleveland County Department of Social Services

Deborah Jolly, Human Resources Director, City of Shelby

Dotty Leatherwood, Executive Director, Cleveland County HealthCare Foundation
Joe Lord, Director of Cleveland County Emergency Management Services

Joan Mabry, Safe Kids Coalition of Cleveland County, Center for Lifelong Learning,
Cleveland Regional Medical Center

Bill McCarter, Planning Director, Cleveland County

Zeppora McClain, Associate Director, Cleveland County Partnership for Children
Robert Miller, Chair, Minority Health Council and Cleveland County Board of
Health

DeShay Oliver, Health Education Specialist-CODAP Services, Cleveland

County Health Department

Charles Reed, Greater Cleveland County Baptist Association

Greg Traywick, Director, Cleveland County Office, NC Cooperative

Extension Service

Dorothea Wyant, Health Director, Cleveland County Health

Department

Sherry Yocum, Preparedness Coordinator, Cleveland County Health

Department




Support for the assessment process was provided by members of the Board of Health for
Cleveland County serving in calendar years 2010 and 2011:

Michael Alexander, O.D.

o Gina Ayscue, R.N.

« Robert Blackburn, Ed.D.*

« Ronald Hawkins, County Commissioner

o Charles S. Hayek, M.D., Shelby Children’s Clinic

e Jackson Hunt, D.D.S.W

« Kendalyn Lutz-Craver, D.D.S.

o William L. Marsh, R.Ph.

« Robert L. Miller*

« Steve Rackley, P.E.

 Elizabeth H. Shipley, R.N.

 Theresa Taylor, D.V. M.

Additional oversight was provided by members of the Board of Directors for the
Alliance for Health in Cleveland County, Inc., the county’s certified Healthy Carolinians
Partnership. These individuals served during calendar years 2010 and 2011:

« Nancy Abasiekong, Cleveland County Office, NC Cooperative Extension

o Ted Alexander, City of Shelby

 Susan Borders, Minority Health Council

« Marcie Campbell, Planning Office, City of Kings Mountain

« Deborah Clapper, Network Administrator, CCCP

« Nelson Connor, Pathways LME*

« Cameron Corder, Chief Executive Office, Cleveland County Family YMCA

o Sheri DeShazo, Kings Mountain Hospital

« Karen Ellis, Cleveland County Department of Social Services*

 Stephanie Herndon, City of Shelby, Police Department

« Richard Hooker, Jr., Cleveland County Business Development Corporation*

« William Hooker, United Way of Cleveland County*

« Dr. Linda Hopper, Cleveland County Schools

« Dotty Leatherwood, Cleveland County HealthCare Foundation*
o Bill McCullough, Retired, Cleveland County Schools

o Alan Norman, Sherift, Cleveland County

 Elizabeth Pack, Gardner-Webb University

« Brenda Page, First National Bank

 Vickie Tessener, Cleveland County Chamber

« Rev. William Thompson, St. Peter Missionary Baptist Church

« Rev. Wade Wallace, Green Bethel Baptist Church

o Sherley Ward, Director, Community Investment, CMC-University Hospital
« Dorothea Wyant, Health Director, Cleveland County*




Staft support for the 2011 assessment was
provided by the employees of the Health
Education/Health Promotion/CODAP
Services unit of the Cleveland County Health
Department: Henry Earle, Dana Hamrick,
Katie Jones, Joyce King, Tyler McDaniel,
Vonn McGee and DeShay Oliver. These staft
members reviewed questions, researched data
and assisted in facilitating listening sessions to
support the community assessment process.
Administrative support for the Core
Committee was provided by Nancy Gamble
who documented the work of the committee
over the twelve month process.



Core Committee members began meeting in 2011 to review the process and results of the 2007
assessment process. The resulting document, Cleveland County 2007: What Makes A Healthy
Community?, presented the results of the process which included a community-based survey,

a key informant survey;, a listing of community assets and presentation of data collected from
secondary sources. The section on community assets was included in response to criticism

of previous surveys as being too needs-based. The assets listing was developed to measure
perception about the factors that make Cleveland County a good place to live. The community-
based survey was composed of a series of “community” issues defined as factors affecting all of
Cleveland County and a series of “household” issues defined as directly affecting the respondent
or a member of the household in the previous twelve months as well as a set of demographic
questions designed to profile respondents. The community-based survey was conducted on-site at
Cleveland Mall in January 2008 and was also posted on the Cleveland County Health Department
web site. A total of 276 individuals completed the community survey. The key informant survey
was composed of the identified asset listing, the identical set of “community” issues and a set

of demographic questions to profile the respondents. 465 surveys were mailed to a list of key
informants and 135 surveys were returned by the deadline reflecting a 29.6% response rate.
Information from the survey responses was compiled and compared to secondary data reflective
of issues in Cleveland County. The final report was released in February 2008 to the public.

Upon reviewing the process and results of the 2007 assessment, members of the Core Committee
chose to structure the 2011 assessment in a different manner. Early in committee meetings,
members relied upon three documents to guide their work: the Community Health Assessment
Guide Book, the North Carolina Institute of Medicine’s Prevention for the Health of North
Carolina: Prevention Action Plan published in October 2009 and Healthy North Carolina 2020:
A Better State of Health published in January 2011.




Committee members agreed to use the survey provided
in the Community Health Assessment Guide Book as the
starting point for the 2011 assessment. Members carefully
read the document, compared it to previous surveys used
in Cleveland County, and spent a considerable amount of
time tailoring the survey to meet local needs. Sherry Yocum,
reparedness Coordinator for the Cleveland County Health
epartment, led members in a lengthy discussion about the scope
of proposed questions and the formatting of those questions
egarding individual preparedness levels in the county. Members
Iso specifically included questions included in the Behavior
Risk Factor Surveillance System surveys in order to compare
Cleveland County responses to regional and state responses for
two reasons. First, including these questions will allow leaders to
more appropriately respond to the County Health Rankings now
published annually which use BRESS responses in calculating the
rankings. Second, using BRFSS questions allow leaders to more
accurately measure responses to health status, physical activity
and nutrition issues which are critical to health planning for the
future. Once committee members committed to a final survey
format, planning ensured for the delivery of the survey in the
county.

Core committee members agreed to use both electronic and
paper versions of the survey in order to penetrate multiple
segments of the population in Cleveland County. First,
members agreed to use SurveyMonkey as the primary delivery
channel for the electronic survey. SurveyMonkey was selected
because of the reasonable cost, ease in formatting and ability
to segment survey responses for selected populations and
targeted questions. A timely response time to obtain the
results was also a primary factor in this choice. Henry Earle,
Health Education Specialist in the Cleveland County Health
Department, was the key staff member in working with
SurveyMonkey to format the survey and obtain the results
for review. In addition, committee members agreed to offer
ncentives to individuals who completed the survey. Gas
cards in the amounts of $250, $200 and $150 were selected
as the incentives for this process and obtained from a local
petroleum distributor. The incentives were available to
individuals regardless of the format chosen for submission
of a survey.




The electronic survey was posted on the web site
for the Cleveland County Health Department,
the Wiki site for employees of Cleveland County
and the public web site for Cleveland County
as well as the web sites for Cleveland Regional
Medical Center and Kings Mountain
Hospital. Members of the Core Committee
also facilitated distribution of the survey
electronically to email distribution lists
under their supervision. The electronic
survey was distributed to county
commissioners, county department
heads, members of the Board of
Health, department heads and council
members for the City of Shelby,
members of the Mayor’s Task Force
on Homelessness, members of the
Planning and Zoning Board for
Cleveland County, members of the
Board of Adjustment, members
of the boards for the Alliance
for Health, Cleveland County
Partnership for Children, Child
Care Connections, Cleveland
County Chamber, Broad

River Greenway, Historic

Shelby Foundation, Historic
Preservation Commission and
the Kings Mountain Gateway
Trail. Additional electronic
copies were distributed to
members of the Substance
Abuse Prevention Coalition,

the Eat Smart Move More
Coalition of Cleveland County,
the Minority Health Council,
Safe Kids Coalition of Cleveland
County, Cleveland County Health
Department Management Team and
ACCES (Accessing Cleveland County Elder
Services).




Hard copies of the survey were distributed throughout the county at the following

sites: Mauney Memorial Library, the Patrick Senior Center, Kings Mountain Hospital

and the Kings Mountain YMCA in the city of Kings Mountain, the Ruby Hunt YMCA in

Boiling Springs, the Spangler Memorial Library in Lawndale and multiple sites in the Shelby

area consisting of the Cleveland County Health Department, Cleveland Regional Medical

Center main desk and surgical waiting area, Dover Foundation YMCA, Cleveland Memorial
Library, CLECO Primary Care Clinic and the Neal Senior Center. The committee members chose
not to translate the entire survey into Spanish but offered interpreter services to Hispanic-Latino
individuals who wished to complete the survey. Additional paper copies were delivered to the Head
Start office for distribution to parents of children enrolled in that program as well as to members

of the Cleveland County Chapter of the NAACP in order to reach into the African-American
community. Paper copies of the survey included an instructional letter to potential respondents;
copies of the paper surveys were returned directly to the Health Department or collected by staff
members weekly at the designated distribution sites. Upon collection of the paper surveys, the
answers were entered into the SurveyMonkey data base for inclusion in overall survey results. Staff
members of the Health Education/Health Promotion/CODAP Services unit were responsible for the
data entry. 1015 individuals began the survey with 845 surveys actually completed and entered in
the data base for analysis. This represents a return rate of 83.3%.

Committee members acknowledged that a survey alone might not fully represent all segments
of the population in Cleveland County and agreed to include a series of listening sessions with
targeted audiences in order to gain a broader perspective on the issues facing the county. Sites
for the listening sessions were chosen to penetrate segments of the population at higher risk for
health issues and who potentially were less likely to respond to a survey in any format. The
listening sessions were facilitated by volunteers from the Core Committee and recorded by staft
members from the Health Education/Health Promotion/CODAP Services unit. The sessions
were held with the following groups:

. The Minority Health Council of Cleveland County;

. Senior Adults at the Patrick Center in Kings Mountain;

. Participants in the Nurse Family Partnership Program serving high-risk, low-
income, first time mothers;

. Individuals participating in a parenting group sponsored by Children’s Homes of
Cleveland County;

. Individuals participating in the Grandparents Raising Grandchildren/Kinship
Support Group of Cleveland County;

. Members of the Cleveland County Family Home Care Association providing
licensed and regulated child care in a home setting; and
. Random community members who congregate regularly at a local

Bojangles restaurant who evidenced a keen interest in issues in Cleveland
County.




Individuals who
participated in these
listening sessions were
offered small incentives
consisting of Subway, Wal-
Mart or Bojangles gift cards. All
sessions included the following

questions drawn from the

Community Health Assessment
Guide Book:

1. What do people in this community
do to stay healthy? How do people get
information about health?
2. In this group’s opinion, what are
the serious health problems in this
community? What are some causes of
these problems?

3. What keeps people in this community
from being healthy? Cost of medical visits?
Cost of medicine? Lack of health insurance?
Availability of information? Challenges of
having healthy habits, such as the cost of

healthy foods?
4. What could be done to solve these

problems?
5. Is there any group not receiving enough
health care? If so, why?
6. Is there anything else you would like to
add, or that you think would be helpful

for us to know?

Participant responses were recorded
. and included as part of the
information gathered from

the community.




A summary of survey results was presented to members of the Core

Committee in November for review prior to engaging in setting priorities for

addressing issues in the county. At that time secondary data regarding county
demographics and other socioeconomic and educational information was presented

for review. Members of the Health Education/Health Promotion/CODAP Services staft
assisted in gathering secondary data from multiple sources for comparison to survey
perceptions prior to setting priorities. Committee members agreed to frame the priority-
setting process using the 13 focus areas established for Healthy North Carolina 2020.
Borrowing from the Guilford County assessment, members reviewed the socio-ecological
model and the priority setting questions used in that assessment to guide their selection of
five priority areas for Cleveland County. The model reflects a comprehensive approach to
addressing community issues in order to affect positive outcomes.

Institutional
(laws, policies, built in environment)

Community
(schools, churches, health department, agencies)

Social Support

(social network, educational opportunities)

Individual
(behaviors, lifestyles, living conditions)




The following criteria were used to choose

priority issues for Cleveland County:

« Consider the magnitude of the problem -
How widespread is it in the county? How
many people are affected?

« Consider the severity of the problem
— how does it impact the health of the
community?

o Are there significant racial or geographic
disparities associated with this problem?

o Has there been previous work done in this
problem area? Consider the successes/
barriers encountered locally.

o Is there institutional commitment to
address the problem?

o Are there community organizations that
could address the problem?

o Are there multi-level and/or evidence-
based interventions available to address
the problem?

Particular consideration was given to
addressing prior work done in these focus
areas, the potential for current or new
community partners and the availability of
evidence-based interventions to address the
objectives under each focus area.



Members of the Core Committee each selected their top five priorities from

among the 13 focus areas of NC Healthy People 2020. The votes were weighted and
tabulated (first priority given 5 points, fifth priority given 1 point, points added) with
the following results in rank order with their scores:

Substance Abuse - 61
Sexually Transmitted Diseases/Unintended Pregnancy - 52
Physical Activity and Nutrition - 49
Chronic Disease — 44
Social Determinants of Health — 44
Mental Health - 34
Oral Health - 22
Injury and Violence - 18
Cross-cutting - 15
. Maternal and Infant Health - 11
. Tobacco Use - 10
. Infectious Disease/Foodborne Illness - 10
. Environmental Health - 1
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The priorities were presented for their approval to the Board of Directors of the Alliance
for Health and the Board of Health for Cleveland County at their respective meetings
on January 12, 2012. The top three priorities will be the focus of attention for the
Cleveland County Health Department and the Alliance for Health 2011-2015. Both
boards approved these priorities unanimously and will include them in their strategic
planning for 2012-15. Work is currently underway to select strategies under each

focus area. Core Committee members will meet again in March to evaluate the

survey as well as the process used to produce the 2011 Community Assessment.
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7 ommunity Profile

o Cleveland County is within 75 miles of Asheville, Charlg
SC.

o Cleveland County has 98,078 residents.

 Cleveland County is a designated Tier 1 county.

Cleveland County is also ranked as one of the to
markets by Southern Business and Developme
according to the Charlotte Regional Partné
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Heart Disease

Continues to be the
leading cause of death in
Cleveland County
Significant decrease in
death rate documented by
indicator data

37.3% of survey
respondents reported
having high blood
pressure

36.4% of survey
respondents reported
having high cholesterol
5.4% of survey
respondents reported
having heart disease or
angina

Multiple programs and
services in Cleveland
County focus on
education about and

prevention of heart
disease

Age-Adjusted Heart Disease Death Rates
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Age-Adjusted Stroke Death Rates
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Cerebrovascular
Disease or Stroke

Third leading cause

of death in Cleveland
County

Slight decrease in death
rate documented by
indicator data
Significantly higher death
rate in African-American
population

Power to End Stroke
program sponsored

by American Heart
Association targets
minority population for
education about and
prevention of stroke




Cancer

Second leading cause

of death in Cleveland
County

8.5% of survey
respondents reported
having cancer of some
form

Significantly higher death
rates for all forms of
cancer among Caucasian/
white population

Data suggests that
minority population waits
longer to obtain diagnosis
— potential for fewer
treatment options occurs
Significant support for
Relay for Life across
Cleveland County to
educate residents about

cancer

Age-Adjusted Cancer Death Rates
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MNew Cases per 100,000 Female

Age-Adjusted Breast Cancer Incidence Rates
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Cancer

Second leading cause

of death in Cleveland
County

8.5% of survey
respondents reported
having cancer of some
form

Significantly higher death
rates for all forms of
cancer among Caucasian/
white population

Data suggests that
minority population waits
longer to obtain diagnosis
— potential for fewer
treatment options occurs
Significant support for
Relay for Life across
Cleveland County to
educate residents about

cancer




Cancer

Second leading cause

of death in Cleveland
County

8.5% of survey
respondents reported
having cancer of some
form

Significantly higher death
rates for all forms of
cancer among Caucasian/
white population

Data suggests that
minority population waits
longer to obtain diagnosis
— potential for fewer
treatment options occurs
Significant support for
Relay for Life across
Cleveland County to
educate residents about

cancer

Age-adjusted Prostate Cancer Incidence Rates
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Age-Adjusted Lung Cancer Death Rates
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Cancer

Second leading cause

of death in Cleveland
County

8.5% of survey
respondents reported
having cancer of some
form

Significantly higher death
rates for all forms of
cancer among Caucasian/
white population

Data suggests that
minority population waits
longer to obtain diagnosis
— potential for fewer
treatment options occurs
Significant support for
Relay for Life across
Cleveland County to
educate residents about

cancer




Age-Adjusted Colon Cancer Death Rates
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Age-Adjusted Diabetes Death Rates
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Diabetes

Eighth leading cause

of death in Cleveland
County

Significant reduction
from 2001-2005 when it
was fifth leading cause of
death

9.6% of survey
respondents reported
having Type II diabetes
Significantly higher death
rates in African-American
population, especially
among males

Recent programming
specifically targeted
African-Americans in
Cleveland County with
funding supported by the
Office of Minority Health
Related to both heart
disease and stroke
incidents in the county




Resident Teen Pregnancies (Ages 15-19)
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Prevention Coalition
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Percentage of Resident Live Births Classified As
Low Birthweight (2,500 grams/5 Ibs 8 o0zs or less)
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Low Birthweight
babies/Infant
Mortality

Reductions in infant
mortality and low birth
weight babies dependent
upon good prenatal care
Initiatives from
Community Care of
North Carolina programs
designed to establish
pregnancy medical homes
and care coordination for
high-risk infants

Nurse Family Partnership
address education

during prenatal care to
reduce risk of low birth
weight babies and infant
mortality




Low Birthweight
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Mortality

Reductions in infant
mortality and low birth
weight babies dependent
upon good prenatal care
Initiatives from
Community Care of
North Carolina programs
designed to establish
pregnancy medical homes
and care coordination for
high-risk infants

Nurse Family Partnership
address education

during prenatal care to
reduce risk of low birth
weight babies and infant
mortality
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Prevalence of Obesity in Children
Ages 2-4 Years
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Prevalence of Obesity in Children
Ages 5-11 Years
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Overweight/Obesity

Focus of education/
prevention efforts since
2003

Board of Health Task
Force established in 2003
to develop strategies to
address issue

Top priority issue in 2007
assessment

Third ranked priority
issue in 2011 assessment
Affects chronic disease
prevention and
management, especially
heart disease and diabetes
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« Pathways LME will be transitioning into Partners Be
Management in 2012

« Began the initiative “When Not to Keep a Secret”

o In 2012 the Pride Student survey will be administe



Pathways Local Management Entity

based in Gastonia, North Carolina serves

as the primary access point for mental health,

substance abuse and developmental disabilities

services for Gaston, Lincoln and Cleveland

counties. As an LME, Pathways is responsible for
oversight of service delivery through contract providers
for consumers in these three service areas. Funding for
these services comes from a variety of federal, state and
local programs. Service delivery data are presented below
and all data was provided by Pathways staff in December
2011.

Delivery of these services will undergo a significant change
as Pathways LME transitions to serve an eight-county area
under a Medicaid waiver process known as a 1915 (b) (c)
waiver. Effective July 1, 2012, Pathways LME will merge with
similar programs in Catawba, Burke, Iredell, Yadkin and
Surry counties into an entity known as partners Behavioral
Health Management (Partners BHM) to manage publicly-
funded behavioral health services. This entity will serve
eight contiguous counties with a combine population of
906,479 individuals. Currently 140,767 of these individuals
ages 3 and above are eligible to receive Medicaid funded
services. The entity will serve as a managed-care
organization and will be responsible for management of
$40,839,297 state service dollars, $4,589,965 in county
service dollars and over $300,000,000 in Medicaid

service dollars. Some of the advantages of the merged
program include:

« Local management of Medicaid services;

« Ability to apply cost savings to targeted program
expansions;

 Ability to improve accountability of system

and focus more on improved consumer

outcomes

o Predictability of Medicaid expenditures;

and

o Ability to combine public dollars to

best support services within the system.
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Tobacco
(30 days)
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(past year)

Alcohol
(30 days)

Alcohol
(past year)
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Over 70% of Cleveland County resi
County is a safe p



Cleveland County is generally considered a good place to live and raise
children. 61.7% of survey respondents indicated that it is a good place to

raise children, 58.3% stated it was a good place to grow old, 71% agreed that

it was a safe place to live. Data from the North Carolina Department of Justice
suggests that this is true based on reductions in the crime index rate figured per
100,000 population.

o  The index rate for violent crime was 508.2 in 2001 and 249.8 in 2010.

o  The index rate for property crime was 5,162.1 in 2001 and 3,113.2 in 2010.
o  The index rate for murder was 12.5 in 2001 and 1.0 in 2010.
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Deaths per 100,000 Population

Age-Adjusted
Homicide Rates
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The survey began with ten general
questions to measure resident
perception about the quality of life
in Cleveland County. On eight of ten
topics, residents agreed or strongly
agreed with the statements:
> Good healthcare in the county
o A good place to raise children
e A good place to grow old
« A safe place to live
« Services are available to help people
in crisis

o Good recreational opportunities are
available

o Good educational opportunities exis

« Good healthcare facilities are
available.

Respondents disagreed or strongly
disagreed on the statement “Good
employment opportunities exist in
Cleveland County”. This response
is reflective of the economic distress

of the past decade in the county.

Responses to the statement “Clevelang
County has effective community
leaders” provoked a range of response
6.8% strongly agreed, 43.7% agreed,
28.0% had no opinion, 16.4%
disagreed and 5.1% strongly disagreed
984 individuals responded to this
statement. This range of response is
probably influenced by the political
climate in the state and nation today.




When asked to identify the three issues
most affecting the quality of life in Cleveland
County today, respondents indicated that low
income/poverty was their first concern followed by
substance abuse, dropping out of school, lack of or
inadequate health insurance, property crime, mental
health issues, and neglect and abuse of children. Data
from the county profile support the selection of these
issues.
Survey respondents were also asked to indicate
services needing improvement in the community and the
overwhelming response was availability of employment at

60.6%. Higher paying employment, activities for teens and

affordable health services followed as needing improvement.

Respondents were asked to indicate health behaviors about

which more information was needed in the community. Weight
management, physical activity/fitness and nutrition/eating
well topped with list followed by substance abuse prevention,
pregnancy prevention and child care/parenting. These choices are
reflected in the health priority areas identified for the county:.

A question to determine the source of health-related
information was included in the survey to assist health care
providers in more effectively reaching residents with accurate and
A~
X timely health information. 30.7% of respondents indicated that

— Jthey receive most of their information from a doctor or nurse
\V )followed by the Internet as a source of information for 28.6% of

respondents.
Finally, respondents were asked about health topics for which

children and youth in the county need more information.
Drug abuse (illegal drugs) topped this list followed by
pregnancy prevention, sexually transmitted diseases, drug
abuse (prescription medications), alcohol abuse, tobacco
products/use, exercise/physical activity, bullying and
nutrition. Again, these choices reflect the health
priorities identified by this assessment process.




PERSONAL HEALTH
STATUS

A series of questions on personal health status
comprised the next section of the survey. Respondents
were asked to describe their personal health status with
the following responses: 10.3% as excellent, 37.6% as very
good, 47.0% as good with 4.6% describing their health
status as poor or very poor. Respondents were asked about
health conditions identified by a health professional with the
top responses including high blood pressure, hig cholesterol,
overweight/obesity, depression/anxiety, and arthritis.

Several questions were drawn from the Behavior Risk
Factor Surveillance System to offer a comparison to state and
regional data and to enable health leaders to respond to issues
raised annually by the County Health Rankings developed
by the University of Wisconsin Population Health Institute.
Respondents were asked:

Thinking about your physical health, for how many days during
the past 30 days was your physical health not good?

e 60.0% no days

e 25.9% 1 to4days

o 4.6% 5-9days

e 2.1% 10-15 days

e 4.9% more than 15 days

Thinking about your mental health, for how many days
during the past 30 days was your mental health not good?
e 55.9% no days

e 26.9% 1 4 days

o 6.6%5 -9 days

e 3.5% 10 - 15 days

e 5.1% more than 15 days

During the past 30 days, for about how many days
did poor physical or mental health keep you from
doing your usual activities?
e 35.5% 1 -2 days

. 29.8% 3 - 4 days

o 11.3% 5 - 6 days

o 5.4% every day

13.2% never






ACCESS TO HEALTH CARE

Multiple questions queried survey r 2;1- 4
respondents about access to health care i / ,
in Cleveland County. For example, 77.7% o{ “
respondents indicated that they most often .ff o
doctor’s office when they are sick. 7.8% of res H\’C.- -'-
are covered by Medicare, 3.9% by Medicaid, anid#76.9%
by some form of insurance with Blue Cross Bl h1e1d -
of North Carolina as the primary carrier. Ot 9%0s0f 2%

those responding indicated that they did not h eal‘r |
T

insurance of any kind.
Q' ‘have

84.4% of respondents indicated that they d1g
any trouble in the past twelve months accessing héa
care services for themselves or a family member.
who responded that they had encountered di
accessing services, they found difficulty in

35.8% of respondents indicate
insurance prevented them or a fa

therapist for mentdig
issues.

most responses in the “ot

those individual resp‘% are évailable y
from the Health Education he
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Id.em‘ified Health ‘Priariz:ies

o The Core Committee determined health priorities for the next strategic
session.

o Two questions were used in determining these priorities: What is the issue
and is there a natural champion to tackle the issue.

What is the issue? Is it real or perceived?






With these criteria in mind, the Core Committee
through a weighted selection process established
priority focus areas for attention over the next
strategic planning time frame in the county:

o Substance Abuse

o Sexually Transmitted Diseases/Unintended Pregnancy
o Physical Activity and Nutrition

o Chronic Disease

o Social Determinants of Health

o Mental Health

o Oral Health

o Injury and Violence

o Cross-cutting

o Maternal and Infant Health

o Tobacco Use

o Infectious Disease/Foodborne Illness
o Environmental Health

The top three focus areas will be addressed through the combined
efforts of the Cleveland County Health Department, the Cleveland
County HealthCare System and the Alliance for Health in Cleveland
County with its sponsored coalitions. Chronic disease will be
addressed by continuing initiatives focused on acardiovascular disease
and diabetes. Addressing the social determinants of health will
required a collaborative community effort involving multiple agencies
and systems throughout the county. The new Partners Behavioral
Health Management entity will play a leadership role in addressing
mental health issues. The Safe Kids Coalition and law enforcement
agencies in the county have the capacity to address injury and
violence. The remaining issues will be reviewed and addressed
by various units of the Cleveland County Health Department
and their community partners.




SUBSTANCE ABUSE

Substance abuse emerged as the top priority health issue for consideration in the 2011 assessment.
Members of the Core Committee based their selection on results from the 2009 Student Drug Use Survey as
well as information provided by staff from the CODAP Services (Community Organization for Drug Abuse
Prevention) unit of the Cleveland County Health Department and from members of the Substance Abuse
Prevention Coalition. Objectives for consideration under this area include:

. Reduce the percentage of high school students who had alcohol on one or more of the past thirty days.

. Reduce the percentage of traffic crashes that are alcohol-related.

. Reduce the percentage of individuals aged 12 years and older reporting any illicit drug use in the past thirty
days.

A summary of gateway drug use was included in the Community Profile for Cleveland County. Additional support
for substance abuse as a priority is provided by a summary driving while impaired arrests by Cleveland County law
enforcement agencies as well as information provided by the North Carolina Highway Patrol regarding alcohol and
drug related traffic crashes in Cleveland County.

Law Enforcement | 2007 2008 2009 2010
— DWI Arrests

In 2011 the Cleveland County Sheriff’s Office reported 211 arrests for DWI by November; in that same
time frame the Highway Patrol reported 361 arrests for DWI.

Year Total # Property Injury In- Fatalities

Damage volved Source: North
Carolina Highway
Patrol, Alcohol
and Drug-Related
Motor Vehicle
Crashes in
Cleveland County,
North Carolina




CODAP Services currently provides alcohol and drug education/prevention

programs to students enrolled in Cleveland County Schools and to the

community upon request. Trained staff members provide evidence-based curricula

to 8th grade students enrolled in the Cleveland County Schools. CODAP staff
members also provide the SOBIR Program (Student Options Begin with Intervention
and Recovery) as an alternative to suspension for violations of the schools’ substance
abuse policies. SOBIR services were provided to 58 middle and high school students in
2010-11. CODAP staff also oversee the implementation of the PRIDE Student Drug Use
Survey scheduled for delivery in March 2012 with the results used for program planning
and adaptation to meet emerging issues in the area of substance abuse.

The Substance Abuse Prevention Coalition is collaborative sponsored by the CODAP
Services unit, Pathways Local Management Entity and the Alliance for Health and meets
monthly to address emerging substance abuse issues in the community. Among past
efforts led by the SAPC are student institutes on flavored malt beverages, student led
campaigns address laws regarding the legal purchase of alcohol, community awareness
programs designed to educate the community about emerging drug trends such as
synthetic marijuana and synthetic cocaine, and collaborative campaigns regarding

the abuse and misuse of over-the-counter medications such as cough syrup and of
prescription medications. One outstanding success has been a series of events known as
Operation Medicine Drop programs. These events are held multiple times during the year
at various sites throughout the county and offer the opportunity to dispose of medications
in a proper manner. The Substance Abuse Prevention Coalition is planning a new student
led initiative to produce public service announcements regarding student drug use in
2012-13.

Additional concern about the abuse and misuse of prescription drugs, especially
opoids, has been voiced by the staff of the Carolinas Community Care Partnership
housed in the Cleveland County Health Department. This network, part of the
Community Care of North Carolina program, has provided training and materials
to health care professionals in the community on prescription drug misuse

and abuse. In spring 2012 the network will partner with the Substance Abuse
Prevention Coalition, the Alliance for Health, the Cleveland County Health
Department and the Cleveland County HealthCare System to explore the
development of Project Lazarus in Cleveland County. Because of this

emphasis on prescription drug misuse and abuse, Core Committee

members have chosen to include an objective relating to the reduction of

the unintentional poisoning mortality rate under the substance abuse




2008 - # of cases 2009 - # of cases 2010 - # of cases




While a health disparity exists in a higher percentage of the cases for all three years affecting the
minority community, of even greater concern is data from 2010 showing that 82% of all cases of
Chlamydia occurred in individuals ages 10 — 24 and 48% of all cases of Gonorrhea occurred in
individuals ages 10 — 24. Health care leaders are hopeful that the new comprehensive health and
safety reproductive curriculum taught in the 7th, 8th and 9th grades will begin to educate youth
in Cleveland County about sexually transmitted diseases and reduce these numbers among
younger individuals. However, work remains to educate young people ages 20-24 who are not
normally reached through public education about the dangers of sexually transmitted disease.

Data on teen pregnancy compiled by the Adolescent Pregnancy Prevention Campaign of
North Carolina reveals the following about teen pregnancies in North Carolina and in Cleveland
County:

Factor 2007 2008 2009 2010

While Cleveland County has experienced a decline in the number and rate of pregnancies
among girls ages 15-19, local rates are still higher than those for North Carolina as a whole.
Additionally, of the number of pregnancies in the county, repeat pregnancies in this age group
continue to be a concern: 80 in 2007, 77 in 2008, 96 in 2009 and 57 in 2010. A health disparity
also exists between Caucasian/white girls and African-Americans with the rates almost double
that in the African-American population.

Implementation of the comprehensive reproductive health and safety curriculum in the
schools and the institution of the Nurse-Family Partnership program in Cleveland County have
provided health care leaders with two strategies to address the issue of sexually transmitted
disease and unintended pregnancy. However, more work to educate the community about the
cost of this issue for all residents of Cleveland County remains to be done and will be a challenge
in this time of decreased resources for programming.




PHYSICAL ACTIVITY AND
NUTRITION

Physical activity and nutrition are factors affecting the
prevention and treatment of chronic disease as well as management
of overweight/obesity in individuals. Survey results from the 201
Behavior Risk Factor Surveillance System indicate that 63.2% of
) adults in the Piedmont region have a body mass index greater than
25.0 which classifies them as overweight or obese. Data from the
Physical Activity and Nutrition Branch of the North Carolina Division
of Public Health in 2009 indicated that 14.5% of children in Cleveland
County ages 2 — 18 were overweight and 23.3% were classified as obese.
This prevalence of overweight and obesity among county residents of all
ages led the Core Committee to identify physical activity and nutrition as the
3rd health priority for action. Objectives under this priority include:

« Increase the percentage of high school students who are neither overweight nor

obese.

o Increase the percentage of adults getting the recommended amount of physical
activity.

o Increase the percentage of adults who consume five or more servings of fruits and
vegetables per day.

Data supporting the need to address this area were revealed in the 2011
community survey. For example, when survey respondents were asked how
often during a normal week did they engage in physical activity lasting at least
30 minutes, 35.5% responded 1 to 2 days, 29.8% responded 3 to 4 days, 11.3%
responded 5 -6 days and only 5.4% responded every day. 13.2% of survey
respondents indicated that they never got 30 minutes of physical activity on a daily
basis. Respondents indicated that they most often engaged in physical activity
at home (68.8%) followed by walking routes/trails/tracks at 31.7%. When asked
about the reasons affecting the ability to engage in physical activity on a regular
basis, 43.0% responded that they didn’t have enough time to exercise followed by
29.9% stating that they were too tired to exercise. These same adult respondents
then indicated that they spent at least one to four hours daily in front of the
television, computer or other electronic device (41.8%) with 34.7% spending
five to nine hours in “screen time.” Respondents also indicated that they ate
five or more servings of fruits or vegetables daily at least three to four days
each week (35.4%) with only 11.0% indicating that they ate the “five or

more” on a daily basis.




Additional data supporting
the need for physical activity
and improved nutrition for children
and youth is derived from the initial
results of the Eat Smart Move More
Community Grant awarded to Cleveland
County in 2010 for a youth physical activity
study in the county. The target population
was children ages 9-14 who completed a
survey about the amount and type of physical
activity they engaged in on a daily basis with a
random sample asked to wear an accelerometer
for seven days to measure the amount and
intensity of the wearer’s physical activity. Data
from 2010 indicate that these students spent

an average of 28 minutes daily in moderate

to vigorous physical activity compared to an
average sedentary time daily of 285.2 minutes.
According to the Centers for disease Control
and Prevention, children and adolescents
should have at least 60 minutes of physical
activity daily. Sedentary time did not include
time sleeping at night. Figures for Cleveland
County youth are comparable to those of
all participants state-wide who registered
30 minutes daily of moderate to vigorous
physical activity and 286 minutes daily of
sedentary time. As a part of the survey,
the youth were asked to identify things
that kept them from being physically
active. Their responses included the
following statements: 28% stated
that they didn’t like to sweat, 23%
said that bad weather kept them
from being active, 21% said they
didn’t have time to engage in
physical activity and 20%
stated that they were too
tired to engage in physical
activity. The same issues
were identified by other

study across the state. Finally, the Cleveland
County participants revealed that they
watched television an average of 3.3
hours per day and played video or
computer games 2.85 hours per
day. The figures were slightly
higher for boys than girls. This
finding is reflected in the 2011
community assessment survey
when adults were asked on
the average, how many hours
do the children in their
homes spend in front of the
television, computer or other
electronic device outside

of school hours. 35.4% of
respondents indicated that
children in their homes spend
at least one to four hours daily
as “screen time.”

Data from the 200910

Child Health Assessment

and Monitoring program for
Cleveland County’s Piedmont
region indicated that a minimum
of 25% of children ages 2-17 years
of age were overweight or obese.

In the same survey, parents were
asked if physicians or other health
professionals had told them that their
child was overweight during the past
year and 93.9% responded “No.” 17.6%
of parents responding to this survey
indicated more than two hours were spent
daily watching television in their homes and
33.1% indicated that the children in their
homes ate only one serving of vegetables daily.
In contrast, 32.9% indicated that children in
their homes drank sweetened beverages two or
more times daily.



Leaders in Cleveland County have been concerned about the increase in overweight and
obesity especially among children since 2003 when the Board of Health convened a Task Force
on Childhood Obesity to submit recommendations for action. The county received a grant
from the North Carolina Health and Wellness Trust Fund in 2004 to institute the Fit Together
initiative working in child care facilities, elementary schools, work sites and faith communities
and to institute a social marketing plan to inform residents about this issue. This was followed
by the award of an ACHIEVE (Action Communities for Health, Innovation and EnVironmental
ChangE) grant from the National Association of Chronic Disease Directors and Y-USA. This
award, one of ten national grants, supported a team of leaders in addressing physical activity,
nutrition and chronic disease management through environmental and policy changes. The
ACHIEVE leadership team transitioned into the Eat Smart Move More Coalition for Cleveland
County which continues to serve today to address physical activity and nutrition emerging issues
in the community. The ESMM Coalition will be a collaborative partner in moving forward to
address the challenges presented by this focus area.
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Under the NC-CATCH initiative, peer counties were established for all counties in North

Carolina. Peer counties were identified by identifying the following information and

entering the data into a statistical formula:

« % of population less than 18 years of age;

« % of population over 64 years of age;

o % of non-white population;

e % of families with children living at or below the federal poverty level; and

 Total population of the county.

 Peer counties established for Cleveland County included Rockingham, Rowan and
Pender counties.
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Total 98,078 93,643 138,428 52,217
Population
Population > 65 15.2% 16.2% 14.4% 12.9%

52.1% 51.8% 50.6% 51.3%

% Black/
African-
American

% high school 78.9% 75.6% 78.9% 82.7%
graduates, over
25
Per capita $18,978 $20,284 $21,779 $21,952
income
% at/below 17.5% 14.9% 16.7% 18.1%
poverty level

2011 NC Tier 1 Tier 1 Tier 2 Tier 3
Commerce Tier
Designation
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Diseases of the heart Diseases of the heart Diseases of the heart Cancer - all sites
Cancer - all sites Cancer - all sites Cancer - all sites Diseases of the heart

Cerebrovascular disease [ Chronic lower respiratory | Cerebrovascular disease Cerebrovascular
diseases disease
Chronic lower respiratory | Cerebrovascular disease | Chronic lower respiratory Chronic lower
diseases diseases respiratory diseases
Other unintentional injuries Other unintentional Alzheimer’s disease Diabetes mellitus
injuries
Alzheimer’s disease Pneumonia & influenza Other unintentional Motor vehicle
injuries injuries
Pneumonia & influenza Diabetes mellitus Pneumonia & influenza | Other unintentional
injuries

Diabetes mellitus Nephritis, nephritic Diabetes mellitus Nephritis, nephritic
syndrome, & nephrosis syndrome, &
nephrosis

Motor vehicle injuries Motor vehicle injuries Motor vehicle injuries

Septicemia Alzheimer’s disease Nephritis, nephritic Alzheimer’s disease
syndrome, & nephrosis
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What makes a healthy community? This is a question that leaders from an array of organizations,
agencies, and programs across Cleveland County struggle to answer on a daily basis. For some
individuals it is a matter of physical health - the diagnosis and treatment of disease. For others,
prevention and education take center stage with the argument being “pay me now or pay me later”.
Some individuals focus on mental and emotional health while others lend their efforts to building a
healthy economy, a strong educational system and a positive quality of life. Actually, all of these are
facets of a healthy community - physical, mental, emotional, economic, educational, spiritual - the
list is endless.

Part of the assessment process is asking residents of Cleveland County about their perceptions
of issues in this community. Each respondent, whether in the survey or in a listening session, voiced
their perceptions about the components of a healthy community. Some of the information that
the respondents contributed to this assessment is very positive and some of it is not so flattering.
The readers must bear in mind that these individuals responded from their particular frame of
reference. Data collected from secondary sources is included in the Community Profile to offer a
counterbalance to perceptions gleaned from survey responses.

A good community assessment often creates more questions than it answers and this
assessment is no exception. This document is an assessment; it does not provide solutions to issues
or easy answers but is intended as a first step to identify issues, assess options and develop strategies
for meeting objectives. Now the work rests with individuals in leadership positions to review
information, prioritize resources and move ahead so that all residents of Cleveland County have the
opportunity to live in a healthy community.

Thanks go to the members of the Core Committee who provided oversight for the process,

the residents of Cleveland County who responded to the surveys and the individuals who provided
editorial assistance in writing and formatting this document.

Persons with disabilities. If you require assistance as described in the Americans with Disabilities Act (ADA), please notify us of your needs when you
request a service or program. Participation in Health Department Services is without regard to race, color, national origin, religion, sex, age or disability.
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1. There is good healthcare in Cleveland County.

Fecponce  Aecponcs

Strongly Disagrea | 2 &% )
Disagrea [ 11.5% "r

Mo Opinion || - -]
agres | BRI 870

Shongly Agrea | | 12.5% 157
arcwered qusciion 1,ME

chipped question ®

2. Cleweland County is a good place to raise children.

Fecponce  FASGROnce
Percent Count

Strongly Disagrea | 1.7% 17
Disagren [0 8.0 &1

Mo Opinion || 7T &
agres | | B1.E% B4

Stongly Agrea [ ] 22 T ]
ancwared quaciion 1,008

shipped question g

3. Cleveland County is a good place to grow old.

Fecponcs  Ascponce
Percent Count

Strongly Disagraa | 2.3 2
Disagrea || A F]

Mo Opinion [5] 1265 127
agres | BE.2% EB4

Strongly Agres [T 1T 150
arcwered quaction 1,004

ciipped quaction 1

4. Good employment opportunities exist in Cleveland County.

Fecponcs  Ascponos
Peroent Count

Stongly Disagrea [ 29 4% 214
Dicagres | ATER &TE

Mo Opinion [ 10.5% 10
Agrea | 18.1% 181

Stongly Agrea |4 155 18
arcwered quaciion 1, Dl

ciipped question 1%
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3. Cleveland County is a safe place to live.

Strongly Disagrea |
D saagraes |

Bic Opinion

Strongly Agrea [

1.5%

0.6

AR

T1.0%

T

ancwered guestion

cilpped quaction

6. Services to help people in crisis are available in Cleveland County.

3.1

15.8%

13.7%

BB

.

arcwared quasilon

silppsd quastion

7. Good recreational opportunities are available in Cleveland County.

8. Good educational opportunities exist in Cleveland County.

A

23.5%

10.1%

BOER

11.2%

ancwered guestion

cilpped quaction

1.7%

FE:

H.7%

BE.TR

18.9%

ancwered quection

cilpped quaction

Recponcs
Gount

RsGEoncs
Count

]

138

ReGponss
Count

233

AaGponss
Count

Community Assessment 89



9. Cleveland County has effective community leaders.

Fegponce Racponcs
Pencsent Coaunt

Strongly Disagrea | 5.1% 50
Disagress oo 16.45 182
BoOpnion [ PEUFG ki
agres | | =T 4

Strongly Agrea [ G a7
ancwared quaction BEE

y

cElpped quaction

10. Good healthcare facilities are available in Cleveland County.

Fecponcs FAacponce
Perosnt Count

Strongly Disagrea  [] 1.5% 18
Disagrea | | 1055 0E

Ko Opinkon [ A7 a8
agres | BE.E% BaE

Strongly Agres | 1355 130
arcwersd questicn BEE

chipped quaction =
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11. In your opinion, which three issues listed below most affect the quality of life in
Cleveland County? You may only choose THREE issues.

Pailution (air, lond, woter, smosing) [ 5%
Dropping Cut of School [ ] 26.4%
Low IncomaiPoverty | BE.TH%
Homalassness | 100
Lack of or Inndequads Haalih
I:' o
Insuranoa
Ditscximinadicn/Racism |:| R
Lack of Community Laadership [ 140
Aooass o Healhcara || 1206%
Maghoct and Abusa of the Eldety [T FE.3
Migheet and Abuse of Childran || 1945
Domastc Viclnca || TE%
‘Wiokant Crima murder, assaul, 10T
b )
Froparty Crima fthest, ate.) [ .
AapaiSaosl Assauk || 0.
Bubstancs Abusa AT
Mantal Haalth lssues || 19.5%
Oher [pieasa spacly)
|: 11.1%
ancwersd guasilon

cilpped quaction

Community Assessment
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12_ In your opinion, which three of the following services need the most improvement in
your neighborhood or community? You may only choose THREE itemns.

Animal Gontrol
Batiar Bacreational FacilSas
Child Cara Options

Activitias for Famillas

Sansicas for Familias

Activitias tor Toaans
Sarvices for Disabled Indhidu als
Transporaton Options
Afcrdabla Health Servicas
Zvallabiifty of Empioymant

More Haalhy Food Choicas

12

EX:

1506

8.6

20

6.5

14.8%

1885

Highar Faying Employ
Mira ARordihia Fousing
Traftie: SafetyFond Malranan o
Mora Haalthears Pravdan
Hubstanog Abusa Sanacas
Miantal Heath Sardcas
Afordabie Dental Serdcas

Vocational Training Cpporumites

Servicas for Drapous

i
|
!

92 Community Assessment
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LR

L]

11.5%

9T

5%

PR

165.1%

10.6%

pE

5.9%

3%

‘Count

ur

1

a1

142

1%

i

&

110

145

L1~



13. In your opinion, which three health behaviors do people in your community need more
information about? ¥ou may only choose THREE behaviors

Hurtrition fating well

Phiysical acthibyPEness

‘Walght managemsnt

Prassniive dantal cara

Pr dical cira

Hala driving sidls

GiaSing pranatal cara

Gafting Mu sholsfvaccings

Child cansparanting

Praparing for disastars

Duitting smosking

[Eldr cara

T

Mefirviad Nadih disardars
Grima pravantion

Sirecs managarnent
Domeastic itlanos avantan

Angar managamant

Saxual abuse pravantion

Pravanilon of saxually ransmiSed
chiaddis

Chronke desanss managamant

Caring Tor special neads Indhiduals

Using child safaty sams

Other [pleasa spacly)

“Lnr s RELI[°[]

L

Peroant Count

T e
B 2
ER 2
8.5% 81
13.4% 12
5.0 58
1.68% 15
1.5% 14
17.65% 188
T 68
11.4% 10
B |
10.4% 183
FE- o
25% M
15.85% 145
10.4% =
1853 154
B as
B "
375 =
8.1% 57
F R -
ERE -]
1.5% 14
1.4% 13
ancwarsd quaction

#

ekipped quaction
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14. Where do you get most of your health-related information? Please choose only ONE

SOunce.

Friands and family

Haspital

Dicadorn nures

Pharmacist
Tadaphone hsp linas
Church officlals
Bodsimagazines
Hawespapars
Intiarnes

Sehood afficials

Takevishon - commarsal and kecal
atations

Prind malarials {brochunas, fiyars)
Saminarstwor kshopaicl asses
Wark sba

Othar [pleasa Spacly)

I_I—||:

10.2%
3
=0.6%
S.0r
1.5%
0
0.
A
2%
28.8%

0.4%

D

1.5%
2A%

5.

ancwared gqusction

ciippad quactian

13. What health topic would you [ike to learn more about? Please list all of your

suggestions.

94 Community Assessment

ancwered qusciion

chipped quaction

Ascpongs
Count

287

&7

ReGponce
Count

513

B12



16. Which of the following health topics do you think that children and youth in the county
need more information about? For this question, please check all that apply.

Fecponcs  Ascponce
Poroent Count

Caantal hyghana 26.7% 245
Taobaces productsusa | 50.&%, &T0
Mirritian AT 1% &
Saxualy transmitied diseasas | 50T 557
Hata driving habis 30T Im
Eatling disordars 27 T 254
Asthma managamant | | 10.5% ]
Dilabafes man aganment 18.5% 7
Alcohol abusa | 52.8% &
Drug Abuce {lllsgal drugs) | BE.E® BEZ
Drug Abusia | Frascriphon | S .
[ L
Drug A (Deear Bha counbar
AT &40
madications) l

Euicida pravantion 3000 280
Bulying | 54 4% 5
Metrriind haalin disordars I:l 22 9% 214
Exarcisalphysical activity | | 52 {rs. 465
Fragnancy | | | 50.1% 551
Flu shotsivaccinations | A a5

D
of [pieasn Spaciy) L . =

ancwered guestion

cilpped quection

B

17. Which of the following terms best describes your personal health status? Choose only
one

Fscponcs  AeGponce
Peroent Count

Excallare | 105 1]
Varg Good | 37 5 T
Gond | AT 5 a5
Fooe | A £

Wary Foar || 0 ]
Dant Know | L 4

arcwered qusciion

chipp=d quaction
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18. Have you ever been told by a doctor, nurse, or other health professional that you have
any of the health conditions listed below?

Tee Ho Don't Kneow Repanae

Count
Asthma 1Z2E% (1168) BT % [300) D3% 3 T
Daprassanian ity 6% (PE4) TOLE% [B48] 0.5% [5) "7
High Bhocd Frassara ST 5% (344 B2 3% [ET1] 0.5% [5) "7
High Gkt 4% (334 B2 E% (523 0.3% [3) "7
Dintritas { Ty 1) 1.7% (16} BT [386) 0.5% [5) "7
Driabaatas (Typa (1) §.8% (20} BEEW [B22) 0.5% %) T
T ET% (81) B2 8% (B2 0.4% 4] "7
CrvarmatghlTbssiy 35E% (325 BT [688] 0% ) @17
Haar Daass/Anging 5.5% (50) BRLER [(280) DA% T
Cancar-Any Form BB% (TH) B1E% (a28) Q3% (2 @7
Emphysama/BronchBsiGORD 455 (21} BEE% [3TE] 0.2% () 7
Aothritis 1.4% (198 TEZ% [T17) 4% 41 7
Kidnay Disaasa 1.55% (14} B [BO) 0.5% (3 w7
Alenhiod Adsdbchion a8 B [BOE] 1% 1) 7
Dnsgg Addiction L& [4) BELE (B12) QA% 1) "7
Wishon Impainint ST % (345) B2 4% (672 0.4% (4] w7
Huaiing Impairmint 0% (72} L% [343) 0.4% (4] w7
arcwered gueciion T
chippesd quactlon B
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19. Thinking about your physical health (which includes physical illness and injury]. for how
many days during the past 30 days was your physical health not good?

Ko Dayc

1-4 Days

5.0 Days

10-15 Days

Micra than 15 Days

D't Knowniod Sura

FRecponcs  FAscponcs

BO.%

25.85%

& T

2.1%

5

24%

amcwarsd gquesciion

eilpp=d quastion

210. Thinking about your mental health {includes stress, depression and problems with
emotions), for how many days during the past 30 days was your mental health not good?

Ko Daye

1-4 Days

50 Days

10-15 Days

Miora than 15 Days

Don'T KnowiMck Sura

Count

238

Fesponcs  FAsGponcs

Peroent

BE.FR

2

B

3.5%

5.5%

200

arcwered gusstion

chipp=d quactian

Community Assessment
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245
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21. During the past 30 days, for about how many days did poor physical or mental health
keep you from doing youwr usual activities such as driving, working around the house, going
to work or participating in recreation?

Mo Daye
1-4 Days
54 Days
10-15 Days
Micra than 15 Days

Don't Know®od Sura

—
[

TE1%

1485

3.5%

1.8%

2.7%

1.8%

arcwared quaction

chipped quaction

RaGponce
Count

22_ During a normal week, how often do you exercise or engage in physical activity that
lasts at least 30 minutes [outside the requirements of youwr regular job)?

1-2 Daye
3-4 Days
5-& Days
Evary Day
Haear

Don't Knowhiot Suna

11

5.4

1A

&%

arcwered quection

ciilpped quaction

23. Where do you go to engage in physical activity? Check all that apply.

YMCA
Frivata Gym

Park

Hams

Pubic Recraation Centar
Ghurch Faciity
Worksza

Clovaland Wall

Hohools

‘Wialking Routas/TralleTracks

Other [pheasa speciy)

1
—

_|'::I|::I_I_

98 Community Assessment

REsponce

196%

10.5%

13.9%

BEEF®

AE,

L

10.7%

3.5%

3T

T

T

ancwered quasiion

silpped quastion

RAscponce
Count

a7

124

kL]

ReGponcs
Count



24 What are the reasons that affect your ability to engage in physical activity on a regular

basis? Chech all that apply.

Recponce
Prroent
My job i physical of hard labor. [ 5.1%
Enarcisn ks nol important tooma. | 2.5%
| donl havie aocess to o facility
hat has tha things | nasd Tke | B
pool o & gy
I don't have snowgh Hme to I— -
axsrolce.
| sk meiaiad childl o and 1 don't
T
hav It
1 cioen'® ko oot 1 fined dioanedsen
= A%
parin
Tt D T it o e B0
| don't know how ia staried
gt L] |_| 5 7
AN GRGICERG PrOGTaT.
I'm deprassadiandous. | 51%
I'm ambamassed about my cumant
ol = 1000
phrshcal Sppe aran e
L T R R 14.7%
Thiare ks no sabe place io aercisa r D
I'm e Hrad B0 Gmsnsise. 30.0r%
I'm physically disabied. ] 2
I dont know. | | 12.7%
Oithar (pheasa specly)
L 17.8%

arswered guesstion

cxipped question

RAscponcs
Count

181

L]

]

&

115

23, On an average, how many hours do you spend in front of the television, computer, or

electronic devices each day? Please include time at work and time at home.

RELponcs
Paroent
Lass than 1 hour | 5%
-4 mours I &.TR
54 hours I 345
B0=15 hours | | 1.0
Mora than 18 hours [ KL
Mo tima at all || 0.
Don't Knowos Sura || Ll

arcwered guestion

cilpped quaction

Racponce
Count

&7

aTT

314
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26. On an average, how many hours do the children in your home spend in front of the
television, computer or electronic devices each day? Do not count school howrs.

Fecponce  Ascpones
Peroent Count

Liases than 1 howr BDEE ar

1-4 hisars | A5.5% NG

54 hous [ 5% 51

1045 hours || 1005 ]

Mora than 18 hours ] 0.5 ]

Motime atall ] 0 B

Don't KnowMot Sure | 1305 "

Hod Applicable-Ho Chilldren A8.0FR &41&
arcwarsd quacilon Bl

silpped quastion 7z

27. How many days in the past week has your family cooked and eaten a meal at home?

Recponce  Fecponce
Porcent Count

1-2 Dy I 14.5% 13

220ays | | 365 528

5-8 Days 28.7% 2481

Evary Day 18 6 158

Mot ab &0l | 315 =

Don't KnowMot Sura [l 0% T
arcwarsd quection B

silpped quastion 7z
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28. How many days a week do you eat five or more servings of fruits or vegetables (cooked

or raw, fresh, frozen or canned)?®

1-2 Days
-4 Daye
5.6 Days
Evary Day
Mot ab Al

Dion't KnowiMol Sura

Recponce
Percent
24

]

18.0%
11.0%
6.0
5.3%
arcwersd guection

silpped quesction

29. How many times in the past week have you eaten a meal away from home at a

restaurant or food stand?

12 Timac

4-8 Timais

G115 Times

1821 Timas

Mo at &l

Don't Know™ol Sura

3%

0%

T

0%

ancwersd quastion

cipped quaction

Community Assessment

Racponce
Count

218

1682

113

ReGponcs
Count

ETE

7

11E

101



30. Do you curmently smoke or use smokeless tobacco products such as snuff?

Fan-Smoking

¥ags-Smakalass Tobacon

Waus-Bloih

Ho-Both

R poncs
Poroent

11.6%

2.T%

L E:

BE.&%

arcwared quecilion

chlpped quection

Rscponce
Count

TER

11E

M. f you wanted to quit using tobacco products, where would you most likely go for help?

Choose only one option

Cult Lina: MIC:

Dicoter

Privale Counsaor Thanapist

I Don' Ko

Othar [pksdsa Spacly)
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LX:
SE.2%
s
1.5%
5.5
L E- A
1.5%

L4

10.7%

arcwared guecition

chippsd guaction

Ascpones
Count



32. During the past 12 months, have you had a seasonal flu vaccine, either by an injection in

the arm or spray into your nose?

Tos |

Dun't KnowBict Sura ]

33. Fyou did not get a seasonal flu vaccine, what is the reason?

cost [

Faared gatting tha fiu from tha

Could not find T vaccing availabla |

Was not offered by my doctor 5

Other (pisace cpsolfy) |

Fecponce

A2

0.7%

arcwersd qusciion

cilpped quaction

FeEponGs

10.1%

1.5%

8.5

ancwarsd quaciion

silppsd quastion

Rscponce
Coumnt

&

ReGponcs
Coumt

1
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34 How many times in the past twelve months have you or a family member had a food-

borne illness confirmed by a medical professional ?

REcponcs
Peroent
14 timas & LR
58 timas || LE-
0 o mie Bmias [ 9
Newer | BOLEW
Don't Knowics Sura | 5

arcwered quacilon

siippsd quastion

33, For your drinking water supply, which of the following do you use?

[FECponce

Parzert
Muniolpal Water Sy | BEEW
Priata Wall | 12.2%
Baittion! Watar A5 5%
Dun't KnowMot Sura [ 1.1%
Othar (phaasa spacBy) |_ L

arcwared quesciion

ciilpped gquastion

36 Which of the following are you currently using?

Recponce

Poroent
Municipal Sewer Systam | L5 8
Privats Zeptic System | 87T
Gutdoor Privy | 0.6
Don't KnowSios Sura | -9

e |

al [pheasa Spachy) I P

arcwered gusstion

chipped quaction

Racponce
Count

1=

RAscponcs
Count

BT

105

120

Ascponcs
Count

10

120

37, Does your household recycle any items (paper, plastics, glass, metals, electronics,

et )?
Recponce

Ponoent

ae | BE.2%

Mo I

Don't KnowMot Sura || 07

amcwared qusction

ciilpped quastion
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Count

120



38. Do you use the county recycling centers?

vae |
Wa ||

Duon't Knowot Sura [

39 Do your pets have current rabies vaccinations?

Tag

Don't Knowod Sura

Mot applicabla |

40_ Are your pets spayed or neutered?

var |

]

Don't Knowod Sura |

BE.E®

1085

1400

ancwersd quastion

chiipped quaction

Responce

3%

1.5%

3300

ancwered guestion

siipped quastion

175

arcwersd qussiion

chiipped quaction

41 Where do you go most often when you are sick? Choose only one site.

Dootor's offios |

Madical cinic such s CLECO [
Haalth Departmant |
Urgent cans cantar ||

Haspital ||

Heapital amargancy dapariment ||

Oecupational haalh nursaswerk sha —
clinic

Othar [phaasia spacly) Fl

Recponce
Count

BT

1

&

ReGponce
Count

Recponce
Count

&

av

FResponce  Aseponss

Penoent Gount
TT.ER BBS
3 ]
315 ar
20 18
0.5 -]
LR B
T B
LR -]
arcwarsd quaciion EEZ
siippsd quastion T
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42 What is your primary health insurance plan? This is the plan which pays the medical
bills first or most of your medical bills for preventive care and acute care. Please choose
only one.

Recponces FAscponee
Peroent Count

Tha Silnla Employes Haath Flan 145 127
Elus Crocs and Blus Ehisld of I . .
Morth Carclina )

Privats health insuranca plan
203N 188
purchasad from your amployan I—
Privats health insuranca plan
purchasad dracty from an [0 155 13
IFEELT BNen COMpaAny
Mt o E: i 0
Madcaid || 3.9 Tl
Miary insurance - Tricara,
CHAMIPLUS or this Viader mra' |_ 1.0 @
Admintstration
Indian Haalh Servics 0.0 o
I don'® h hankh | of
i I'lﬂ:llll'l::"ﬂ I fm &r
¥
Don't knowinod sura || 055 4
Cehar Plan
': 34% 30
arswered guestion BED
ciipped question 136

43_ In the past 12 months, did you have a problem getting the health care you needed for
you personally or for a family member from any type of health care provider, dentist,
pharmacy or other facility ?

Fecponcs  Ascponse
Pornoent Gount

Y 15.5% 138

Ho | B3R TaE

Doen't Knowiot Sura ” 0.7 ]
ancwered guastion BED

chipped quaction 128
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44 I you did have problems accessing health care, what type of provider or facility did you
or your family member have trouble accessing care from? Choose as many of these as you
need to in order to describe your situation accurately.

Haalth Departmant [
Gonersl praciiticner |
Hospital  [5]
s togrtnaimiog L
Ungant cars contar |
P prascript /
Madical Clinic | |
Padmincian |
Specalst [
ORGYN |
Privatn counsalor or tharapiss |
Fubdc mantal haatin [~
Othar (piaasa spacy) =

Recponce FAscponce

5.9
2T

110
LE: Y

LR
12.5%
1405

2%
20.5%

6.6

8.5

T

T

ancwared quaciion

cilpp=d quaction

Community Assessment

Count

s

i3

v

19

1]

10

107



43 Which of the following issues prevent you or your family member from getting the
health zare that you need? Choose as many of these as you need to in order to describe

your situation accurately.

10 heatth InGurandos

insuranos JanT cowar what Bwa
e ]

Myiour shara of e cost
(deductinkeloa-pay] wis oo high

Doctor would not tnks myour
Insuranca or Medcicaid.

Hioapial would not tnke myour
INSUrAnca.

Pharmacy woukd not taks myour
Insuranca or Medicaid.

Drenisd would nof Tk myvour
Insurancs of Madcad,

Mo way o ged o e sardice
Dian't know whiara 30 go.
Gouldn'l get an appoinimeant.
This wall wias 100 ong.

Othar [pksasa Spacy)

108 Community Assessment

FRecponce FAescponss
Poroent Gount

26.5R £}

3E.1% 5

DETR 33

5.1% r

0% L]

1.5% 2

5.90% ]

1.5% 2

2% 4

PR 13

18.7% 0

14.7% o0

ancwered quaciion 158
silpped questlon E-fy )



48_ If a friend or family member needed counseling for a mental health or a druglalcohol
abuse problem, where would you refer them for help? Please choose only your first

preference.

Privais souncslor or theraplst

Suppor group such as & or A
Anin

Sohool counsalon
Dhcatiosr
Minkster of chureh affizial

Workplaos human resourcas
otfizial

Empicyea Assistanca Program

Dion'l knzwwinod sura

Othar [plaasa specly)

e
[

I

|
—

I

I

——

L

Recponce

T

0.7%
15.1%

1305
055

1305

18.5%
1%

arcwered guasiion

cilpp=d gquaction

Community Assessment

Racponee
Count

109



47. Does your household have working smoke and carbon monoxide detectors?

Vs, smokn detectors only

¥ias, carbon moncalda dlactors
anly

feg o both

Don't Know™ol Sura

FeEponGs
Peroent

| AL T

[ 1485

= 5

0 0.5
arcwered quacton

chilpped quaction

AsGponcs
Count

43. Does your family have a basic emergency supply kit? These kits may include water,
non-perishable food, any necessary prescriptions, first aid supplies, flashlight and
batteries, non-electric can opener, blankets, pet supplies, etc.

FeEponGs
Peroent

| 0.5

| ET.5%

M 195
arcwered quacton

chilpped quaction

AsGponcs
Count

L)

17

BT

49_ Does your household have a 3-day supply (one gallon of water per person per day) of
water for everyone in the household?

FECpOnGs

Pencent

Wil I 229

Ne | TE.E%

Dun't Knowct Sura [ 1.5%

arcwared guasion

ciipped qusction

Racponce
Count

0. Does your household have a 3-day supply of nonperishable food {does not require
refrigeration or cooking) for everyone in the household?

REcponcs
Percent

rae | BE.TH

ma 00 ] 380

Don't KnowMes Sure | R )

arcwared guaciion

ciilppsd guaction
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RsGponcs
Count

BM

3z

BT



1. Does your household have a 3-day supply of prescription medication and any special
medical supplies such as glucose test strips and oxygen for each person who requires

these supplies?

Tac

Don'T Knowhol Sura

Mol Applicabila

BRI

15.3%

1.5%

arcwered gqusciion

silppsd quastion

Ascpones
Count

32. What would be your main way of getting information from authorities in a large-scale
disaster or emergency in the county? Please check only one.

Televiclan

Faaddin

Intarreet

Frint madia such i newsnapar

Soddal netearking sha such as
Facabook of Twifor

Maighbars

Tl massages Trom cellular
provider sysiams

County-wice alarms fom fire
dapartmants

Don knowinod sura

Regnoncs  FAscponce
Penoent Count

BA. 1%
128
1335

0.5%

2.3

5.7%

5%

L

ancwered guesiion

chipped question

53. i public authorities announced a mandatory evacuation from your neighborhood or
community due to a large-scale disaster or emergency. would you evacuate?

Tat

W |
Dan't Knowct Sura

&TZ

112

115

Fegponces Ascponce
Penoent Count

B2.7%

2.9%

14905

ancwered guesiion

skippsd question
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34. What would be the main reason you might choose to not evacuate from your home if

asked to do so by public authorities? Please choose only one.

Lack of transporiation

Lack o trust in public ofticlals

Goncamn about laaving proparty
baiabinid

Concam about parsonal salaty

Concam about family safaty

Cancern about loving pals

Concam abou rafic

Haallh probiems

Lin il B windk

Cord 0f envacination

Don't know'not sune

Othar (pleasa spacy)

33 What is the zip code for your household? Choose only ONE.
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1.5%

L

&

13.%

1300
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%
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chipped quastion

2

0%

8.

24%
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0.
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36 How old are you? Please mark the appropriate category.

-

7. What is your gender?

el [—

300

arcwered guasilon

chipped quastion

T3.TR
arcwared gquaciion

chipped quaction

Ascponcs
Count

RAscpaoncs
Count
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58. What is your marital status?

Fecponce

Poncent
Married | T1ER
Haver Murad/Sngle || 108
Saparaied [ -2
Divorzed [ 105
Unmaried Farmar [ 1.2%
widownd | 2

ancwared guesiion

cilpped quaction

9. What do you consider your race?

Recponce
Perosnt

Amarican Indian/Alaskan Nativa || LF:)

Whith [ ] E2EW

Blackiican-Amercan | I 14 65

Asian Indlan o

Aslan - Japanesa, Chinasa, n e
Kioraan, Wemameasa, gl

Hativa HamadanPacitic slandar || 0.3%

Muitimcial || 0

e 1] 0

arcwered quesilon

siippsd quastion
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6. Are you of Hispanic, Latino or Spanish origin?

Yas ||

61. if yes, your origin is?

Meaxloan, Mexioan Amerioan, or
Chisno?

Puato Fican

Cubsain

Dominican

Other [please specly) |

62 Do you speak a language other than English at home?

Yas [

ancwered guesiion

chipped quaction

Fesponce

L o

20.0r%

20005

arswered guesiion

chlpp=d quaction

IR
ancwered guesiion

chipped quaction

Recponcs
Count

§

163

ReGpones
Ccount

1,08

Ascponcs
Count
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63. if yes, what language do you speak at home?

Ascponcs
Count
=
ancwared quesciion 25
ciippsd quaction BBD

64. What is your employment status? Check all that apply.

Recponce FAacponse
Peroent Count

Employed halltime | .1% B2

Studand | H.5% 55

Employad part-tima 1015 a7

Hamamasar  [] A0 M

Ratrad | | 10 [T

Sallemploped | 5% 48

Arrrad s 0 o

Uniamgiloyad far lass than ona year - | 100 ]

il Tor -0

namployad Tor mar han ana M e .
yaar

Disabbed [ 1.50% 18

Other [pladse spacly) i - -

ancwared gqusction BEZ

ciippsd quaction 162
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63 Are you or anyone else in your household employed outside Cleveland County?

65 If yes, what county is the individual employed in?

&7 Is your health care provider located in Cleveland County?

Toe |

68_ i not in Cleveland County, what is the location?

FECpOncs
Peroent

24.5%
TE.E®
ancwered guesiion

chipped question

ancwered guesiion

skippsd question

BE.&%

14.8%

arcwered quaciion

ciippe=d quasction

arcwered guection

chlpped quaction

Recponcs
Count

RBGponcs
Count

RBGponcs
Count

TR

RsGponcs
Count

69. In the past twelve months has anyone in your household received any form of public
assistance such as 55), food stamps, Work First, WIC, or Medicaid?

18.7%

B2 R

0T

arcwered guastion

chlpped quaction

RsGponcs
Count

164
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T0. What is your primary source of transportation in Cleveland County? Please choose only

e

Family mamitiar vahichs
Friandimaighibor wahizka
TACE wans

Church wahica

Agancyialuniear vehichs

Taxd

Dhon? knowinot surs

Other (phiasa spaciy)

] BT
2.0
1%
[T
0.0
L1
ai%
0.0
L1

Q0

ancwered quaciion

siippsd quaction

Ascponce
Count

T1. What affects your ability to get to the places you need to go in the county? Please check

all that apply.

Disahied
M manay for fual

Mo minay 107 IRSUranos

Dot own o cor tuck

Mo driver's licansa

Ha familyfriand to halp ransport
Dant quality for TAGS sarvices

Hod P —

trancporiation

Othar (pieasa spacy)
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T2_ What is the highest level of school, college or vocational training that you have
completed. Please choose only one.

[RECDONGE
Peroent
Lass than Gt grada ]| 0.3%
Soma coliegaing degrea | 1555
@ih = 12h grada, no digioma |:| 1.5
Eachalor degres | 28.5%
High school graduma or GED
1065
equbsalant
dunta or professional degrea | 2
Associmin Dagres of woaional
waning | 1855
Other [plaasa specly) | -

ancwersd guaciion

ciipp=d quastion

T3. How long have you lived in Cleveland County?

Recponce

Perncent
Lass than 3 years [~ 34%
Thraa to five years | 5.2%
Slxio fen years [ T
Maore than ten ysare | B1.5%
Dot knowinot sura || 2.8%

ancwered gueciion

cilppsd quaction

Ascponce
Count

23

L2l

213

Ascponcs
Count

T4. What was your total household income last year before taxes? Include earnings from

jobs, unemployment insurance, pensions, public assistance, child support, etc.

Fecponce

Peroent
Lags than §90,000 | 4.5
£10,000 o $14,000 [ 2.3%
S15,000 o S24.000 | T
SI5,000 10 S34.000 | LT
FE R 18.1%
460,000 fo §74,800 | 236
ErAvn B — 18.2%
S100,000 to §140,090 | | 105
$150,000 B0 S100,008 | 2 5,
£200,000 of mora [ =1: .4

arcwered guasilon

chlpped quaction

Recponcs
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73 Do you have access to the Internet? Please check all that apply.

A work |

&t Home |

Sehcol  [F]

Pubiic Lieary |

Mt (ol phore) [

Duon't Knowot Sura |

T

BE.Z%W

1050

21.5%

38.7%

1.8%

Cftr ipbass spacly)

amcwered guestion

siipped quaction

T6. Would you like to be registered for a chance to win one of three fuel cards?

voe |

Mo
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Health and Wellness

‘Resource Guide for
(leveland (Jounty
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Health and Wellness
Resource Guide
For Cleveland County

Cleveland County, North Carolina
S

This resource guide was compiled in part through the work of
two individuals who served as interns at the Cleveland County
Health Department:

Sarah Jolley and Alicia Glenn

Inclusion in this guide is based upon organization/agency/individual response to a request for information and is presented for community
reference only. Inclusion should not be considered an endorsement of a program or service. Information contained in this guide was
compiled over a twelve-month period and represents the authors’ best effort to obtain accurate information.
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Adventure House

924 North Lafayette Street

Shelby, NC 28150

Phone: (704) 482-3370  Fax: (704) 482-3383

Email: adventureh@aol.com

Hours of Operation: Monday — Friday (8:00am- 4:30pm)

The Adventure House is a day rehabilitation program that provides services to adult residents of Cleveland
County with mental illness, and helps them to regain the confidence and skills necessary to lead productive
lives.

Services provided include:

e Employment programs
Supported housing
Work ordered day
Supported education
Social and recreational program
Community support services
Transportation

For more information about services provided, refer to www.adventurehouse.org

Alliance for Health in Cleveland County, Inc. WAy
315 East Grover Street ~

Shelby, NC 28150 = 1

Phone: (704) 484-5112 Fax: (704) 484-5135 AAI]FIQ‘ EIEE_%
Email: Anne.short@clevelandcounty.com QAT
Hours of Operation: Monday-Friday 8:00 a.m.-5:00 p.m.

The Alliance for Health in Cleveland County is the county’s certified Healthy Carolinians partnership and
functions as a community-based organization to identify and address emerging health issues in Cleveland
County.

Mission Statement: The Alliance for Health will collaboratively organize, operate and fund a unified system of
preventive health initiatives to improve community health.

Governed by a Board of Directors, the Alliance hosts five meetings annually with its partner members to engage
in community dialogue about emerging health issues.

The Alliance works with five coalitions on a regular basis: the Minority Health Council, the Teen Pregnancy
Prevention Task Force, the Cleveland County Asthma Coalition, the Substance Abuse Prevention Coalition and
the Eat Smart Move More Coalition.
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American Heart Association

Mid-Atlantic Affiliate American Heart

222 South Church Street, Suite 303 L

Charlotte, NC 28202 Associations
Phone: (704) 481-1012 Fax: (704) 481-1013 .
Email: aha.nsc.general@heart.org Lfﬂr n ﬂﬂd LWE o

Our mission statement is “Building healthier lives, free of cardiovascular disease and stroke”

We serve all Americans with educational and informational services as well as providing research, guidelines
and courses.

Information is free — please visit the web site www.heart.org

Cleveland County programs include the Search Your Heart/Power to End Stroke programs offered in
collaboration with the Alliance for Health in Cleveland County, Inc.

American Red Cross American

1333 Fallstown Road Hwy 18 North Red Cross

Shelby, NC 28150

Phone: (704) 487-8594  Fax: (704) 487-8595

Email: redcross@clevelandcountyredcross.org

Hours of Operation: Monday — Thursday (9:00am-5:00pm)
Friday (9:00am-12:00pm)

Cleveland County Chapter

The Cleveland County Chapter of the American Red Cross is a humanitarian organization led by volunteers and
guided by its Congressional Charter and the Fundamental Principles of the International Red Cross Movement.
The organization provides relief to victims of disasters and helps people prevent, prepare for, and respond to
emergencies.

Services provided include:
e Service to the armed forces
e Emergency Services
e Blood services
e Health & Safety Classes

For more information about services provided, refer to www.redcrosshelps.org/clevelandcounty
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Broad River Greenway

PO Box 1015
Boiling Springs, NC 28017
Phone: (704) 434-2357  Fax: (704) 434-2358 GREENWAY

Email: kduren@broadrivergreenway.com
Hours of Operation: Everyday (6:00am- 6:00pm EST)
(6:00am- 9:00pm DST (daylight savings time))

The Broad River Greenway is a 501c3 not-for-profit corporation dedicated to developing the passive recreation
activities along the Broad River, creating exciting educational opportunities for the region, and preserving open
space for the community.

Services provided include:
e Outdoor recreation- hiking, biking, horseback riding, and canoeing

For more information about services provided, refer to www.broadrivergreenway.com

Care Solutions

208 East Grover Street

Shelby, NC 28150

Phone: (704) 487-0968  Fax: (704) 487-4209

Email: jwrigh@carolinas.org

Hours of Operation: Monday- Friday (8:00am- 5:00pm)

Care Solutions is a care management service that helps older and disabled adults and their families who are
coping with the challenges of aging and changes in functional abilities. Care Solutions helps caregivers identify
needs and locate resources that are available based upon individual caregiving needs.

Services provided include:
e In-home assessments to identify needs
e Coordination of services
e Respite information and referrals
e Information, referral and assistance on community resources and aging issues

For more information about services provided, refer to www.caresolutions.org
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[ ]
Carolina Community Health Partnership - =. LD
315 E Grover St. Y
Shelby, NC 28150 ‘ o
Phone: 704-484-5152  Fax: 704-669-3113 Cogunnity Care

E-mail: nancy.hunt@clevelandcounty.com
Hours of Operation: Monday-Friday (8:00am-5:00pm)

Established in 1998, Community Care is a partnership between the NC Department of Health and Human
Services and 14 independent networks covering all 100 NC counties. Community Care brings together 4,200
local doctors, as well as hospitals, health clinics, mental health agencies and other healthcare stakeholders to
improve care and save money in the NC Medicaid system.

Clinical Improvement Initiatives:
e Chronic Care Management
e Asthma Disease Management
e Diabetes Disease Management
e Aged, Blind, and Disabled
e (Congestive Heart Failure Disease Management
e Emergency Room Utilization
e (Care Management of High Risk/high Cost Patients
e Hypertension Initiative
e Hospital Transition Initiative
e Chronic Obstructive Pulmonary Disease (COPD) Initiative
e Medical Pain Initiative
e Health Check Initiative
e New Pilot Initiatives
e Palliative Care
e Behavioral Health Integration into Primary Care
e Pregnancy Medical Home
e Care Coordination for Children

Pharmacy Management Initiative:
e Generic Prescribing
e Implement Drug of Choice List (DOC)
e Encourage Provider’s use of e-Prescribing
e Network Pharmacist Assisted Medication Reconciliation after hospital discharge
e Monitor patient adherence to medication plan

For more information about services provided, refer to www.communitycarenc.org
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Carillon Assisted Living of Shelby

1550 Charles Road

Shelby, NC 28152

Phone: (704) 471-2828  Fax: (704) 471-2829

Email: alice.reynolds@carillonassistedliving.com CARILLON

Hours of Operation: Monday- Friday (9:00am- 5:00pm) pmm
Care staff available 24 hours a day

Carillon Assisted Living develops and operates assisted living communities for seniors who desire assistance
and prefer not to live alone. They provide quality care for residents while seeking to enrich their physical, social
and emotional well being.

Services provided include:
e Alzheimer’s and Dementia care

e Three nutritious meals served daily in the dining room
e Medication Management

e Social, educational and devotional services

e Leisure and recreational activity program

e Local scheduled transportation

e (Coordination with resident’s personal physician

e Utilities (excluding telephone and cable tv)

e Housekeeping and personal laundry services

For more information about services provided, refer to www.carillonassistedliving.com

Child Care Connections of Cleveland County, Inc.
327-A Market Street m
Shelby, NC 28192 i\hild c r‘f

Phone: (704) 487-7397  Fax: (704) 487-6220 Conn_ecf?qns :
Email: director@Ccchildcareconnections.Org Cleveland County's Bridge to Child Care Solutions
Hours of Operation: Monday- Friday (8:00am — 5:00pm)

Child Care Connections is a child care resource and referral service. It is a non-profit community-based
organization funded in part by Smart Start through the Cleveland County Partnership for Children and the North
Carolina Division of Child Development.

Services provided include:
e Free and confidential child care referrals to families which will assist them in their search for child care
services for children birth to twelve years of age.

e Parent education on quality child care indicators
e Assist families in connecting with community resources to help meet each child’s needs

For more information about services provided, refer to www.ccchildcareconnections.org
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Children’s Developmental Services Agency
1429 E Marion Street

Suite 5

Shelby, NC 28150

Phone: 704-480-5440  Fax: 704-480-5477

Email: Thomas.Mchee@ncmail.net

Hours of Operation: Monday-Friday (8:00am-5:00pm)

The infant toddler program for children 0-3 years of age provides services to children with special needs and
support to their families.

Services provided include:
o Service Coordination
o Physical, occupational and speech-language therapies
o Family support
e Special instruction
e Assistive technology
e Other services

For more information about services provided, refer to http://www.beearly.nc.gov/.

Children’s Homes of Cleveland County A" CHILDREN'S HOMES

425 C Cherryville Road
Shelby, NC 28150
Phone: (704) 484-2558  Fax: (704) 484-2042
Email: mcchec@bellsouth.net
Hours of Operation: Monday, Wednesday — Friday (8:30am — 5:00pm)
Tuesday (8:30am — 7:30pm)
James Home & Aaron’s House (24 hours/day, 7 days/week)

Children’s Homes of Cleveland County is a community based, non-profit agency serving children and families
with an array of services.

Services provided include:

e Residential care
Supervised visitation
Social services to families
Adoptions
Parenting classes
Therapeutic services
Co-parenting classes
Stewards of children training

For more information about services provided, refer to www.chccinc.org

128 Community Assessment



CLECO Primary Care Network

Cleveland Coun

CLECO of Cherryville CLECO Primary Care- Upper Cleveland
600 West Church Street 5009 Fallston Road
Cherryville, NC 28021 Lawndale, NC 28090
Phone: (704) 435-4111 Phone: (704) 538-8532
Fax: (704) 435-4113 Fax: (704) 538-5802
Hours: M-F (8:00am — 5:00pm) Hours: M-F (8:00am — 5:00pm)
CLECO Medical Center of Shelby CLECO of Kings Mountain
808 Schenck Street 812 West King Street
Shelby, NC 28150 Kings Mountain, NC 28086
Phone: (704) 480-9344 Phone: (704) 739-5456
Fax: (704) 482-9958 Fax: (704) 739-5271
Hours: M-F (8:00am — 7:00pm); Sat. (8:00am-12:00pm) Hours: M-F (8:00am — 5:00pm)

CLECO Primary Care Network is a local community network of not-for-profit health care centers. Providing
care for adults and children, the centers provide outpatient medical services, and when needed will arrange for
hospital admissions.

Services provided include:
e Physical exams
e Sports/school physicals
e Pap and pelvic exams
e  Wart/mole removal
e Treatment for illnesses and injuries
e Diabetes monitoring
e EKGs and lab work
e Allergy and flu shots

For more information about services provided, refer to www.clevelandregional.org
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Cleveland County Abuse Prevention Council (APC)
407 W. Warren Street
Shelby, NC 28150
Phone: (704) 487-9325  Fax: (704) 487-9314
Hotline: (704) 481-0043  Shelter: (704) 481-1066
Email: crobertson@apcouncil.com
Hours of Operation: Monday — Friday (9:00am- 5:00pm)
Hotline and Shelter (24 hours/day, 7 days/week)

The Cleveland County Abuse Prevention Council, Inc. provides quality, confidential services to survivors of
domestic violence, rape, sexual assault, homelessness, and homemaker displacement. They do so by providing
safe shelter, advocacy, support services, and preventive education.

Services provided include:
*  24-hour Crisis Hotline

e Safe shelter

e Court advocacy

e Professional counseling

e Support groups

e Career planning

e Hospital accompaniment

e Supportive housing

e Comprehensive case management

e New Choices

For more information about services provided, refer to www.apcouncil.wordpress.com
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Cleveland County Asthma Coalition
315 East Grover Street

Shelby, NC 28150

Phone: 704-484-5195 Fax: 704-484-5112

Email: Pam.Ellwood@clevelandcounty.com

The mission of the Cleveland County Asthma Coalition is to increase community awareness of asthma in
Cleveland County through a comprehensive public health approach.
The Coalition was founded in 2002 and will celebrate its tenth anniversary in 2012.
Activities of the coalition include:

e Air Quality Flag program available to sites throughout Cleveland County

e Anti-Idling campaign addressing air quality issues in the county

e Annual No-Wheeze Asthma Day Camp for youth diagnosed with asthma

e Nebulizer loaner program in collaboration with Medical Arts Pharmacy

e Asthma Resource and Referral line for community education — number above

e Asthma education for individuals and community groups

e Co-sponsorship of Healthy Kids Day to include an Asthma Expo

For more information, refer to www.nowheezeclevelandcounty.com

Cleveland County Department of Social Services (DSS)
130 South Post Road

Shelby, NC 28151

Phone: (704) 487-0661  Fax: (704) 484-1051

Hours of Operation: Monday- Friday (8:00am- 5:00pm)

From birth to death, families count on County Departments of Social Services for direct services that address
issues of poverty, family violence and exploitation. County DSSs provide citizens with resources and services
to maximize their well-being and self-determination. They aim to prevent abuse, neglect, and exploitation of
vulnerable citizens- the poor, the children, the aged, the disabled and the sick - as well as, promote self-reliance
and self-sufficiency for individuals and families.

Services provided include:
e Social work services

e Economic services programs
e Food and nutrition services
e (risis intervention

For more information about services provided, refer to www.ncdhhs.gov/dss
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Cleveland County Emergency Medical Services (EMS)
100 Justice Place Room 104A

Shelby, NC 28151

Phone: (704) 484-4984  Fax: (704) 484-4990

Email: ccemsjlord@yahoo.com

Hours of Operation: 24 hours/day, 7 days/week, 365 days/year

The mission of Cleveland County Emergency Medical Services (CCEMS) is to

provide a superior patient care system which is compassionate and cost effective. To continuously strive to
develop and incorporate advancements in pre-hospital care and knowledge to improve the quality of patient
care.

Services provided include:
e Ambulance services
e Safety education classes
e Free blood pressure and blood glucose checks
e Fluclinic

For more information about services provided, refer to www.ccncems.clevelandcounty.com

l((j)gejevgland County Guardian ad Litem Program Be The VoiceFor A CHild
ustice Place

Shelby, NC 28150

Phone: (704) 484-4774, Ext. 2 Fax: (704) 480-5487
Email: betsy.sorrell@nccourts.org

Hours of Operation: Monday- Friday (8:00am- 5:00pm)

800-982-4041 or 704-484-471

The Guardian ad Litem (GAL) is a trained community volunteer appointed by a district court judge to
investigate and determine the needs of abused and neglected children who are petitioned into the court system
by the Department of Social Services. The Guardian ad Litem makes independent recommendations to the
court for services, which focus on the needs of the child and advocates for a permanent and safe home for
every child within the shortest time possible.

Services provided include:
e Independent investigation and written report
e Considers the best interest of the child and what the child’s wishes are
e The Attorney Advocate presents the volunteer’s recommendations
e For more information about services provided, refer to www.clevelandcounty.com
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Cleveland County HealthCare System

Cleveland County Regional Medical Center

201 E. Grover Street
Shelby, NC 28150

Phone: (980) 487-3000  Fax: (980) 487-3794
Email: patricia.aycock(@carolinashealthcare.org

Cleveland County HealthCare System

Hours of Operation: 24 hours/day, 7 days/week, 365 days/year (See website for program hours)

Cleveland County HealthCare System is committed to providing excellent care and service to all those we serve.
Our staff strives daily to care for and fulfill patients’ needs with compassion and respect.

Services provided include:

e Blumenthal Cancer Center
Breastfeeding Support Group
Mom to Mom Support Group
Bridges Educational Program
Cardiac Rehab
Charity Care
Cleveland County Safe Kids
Daddy Boot Camp
Diabetes Center/Support Group
Early Bird Pregnancy Class
Expectant Grandparents Class
Healthy Hearts Support Group

Kings Mountain Hospital
706 W King Street

Kings Mountain, NC 28086
Phone: (980) 487-5000

Infant/Child CPR

Joint Academy

Kangaroo Kapers

Lifeline

Medical Services/ Emergency
Rehabilitation Services

Safe Sitter

Volunteer Services

Wings Cancer Support Group
Women'’s Life Center

Would Healing Center

Crawley Memorial Hospital
315 West College Avenue

Boiling Springs, NC 28017
Phone: (980) 487-1300

Hours of Operation: 24 hours/day, 7 days/week, 365 days/year (See website for program hours)

Services provided include:
(Kings Mountain)

e Sanger Heart and Vascular Institute
Diagnostic Services
Emergency Department
Pain Management Center
Psychiatric/Adult Behavioral Health
Radiology Services
Rehabilitation Services
Dental Care

Skilled Nursing Center
Pharmacy Services

Speech Language Pathology
Occupational Therapy

Life Enhancement Activities
Resident Council
Psychiatric Services

For more information about services provided, refer to www.clevelandregional.org
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Cleveland County Health Department
315 East Grover Street

Shelby, NC 28150

Phone: (704) 484-5100

Hours of Operation: Monday- Friday (8:00am-5:00pm)

General Clinic Services
Phone: (704) 484-5110

Immunizations

Tuberculin skin tests
Communicable disease/STD clinic
Sickle cell testing

Professional counseling
Pregnancy testing

Foreign travel immunizations

Eye Clinic

Diabetes Clinic

Family Planning Unit Services
Phone: (704) 484-5140

Contraception

Initial and annual physicals
Early diagnosis and treatment
Referrals

Postpartum services
Pregnancy tests and counseling
Infertility services

Diabetes Clinic

Maternal Health Services
Phone: (704) 484-5150

Medical care

Screening test for genetic disorders
Counseling

Health education

Nutrition & WIC

Breastfeeding education and support
Car seat program

Referral to pregnancy care management

Child Health Services
Phone: (704) 484-5120

Routine physicals

Sports physicals

Blood pressure screening
Developmental screening
Blood lead screen

Vision and hearing screen
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e Nutritional counseling

e Hemoglobin screen

e Immunizations
School Health Services
Phone: (704) 484-5211

e Immunizations
Medication administration
Lab tests, physicals
Education
Referrals

Dental Services
Phone: (704) 484-5260
e Preventative services
e Restorative services
e Emergency treatment
e Referrals
e Interpreters
Nurse Family Partnership
Phone: (704) 669-3152
e Referrals for healthcare, childcare, job training,
e Healthy pregnancy and healthy baby

For more information about services provided, refer to www.clevelandcounty.com/cchd

Community Assessment 135



Smart

Cleveland County Partnership for Children SRR
312 W. Marion Street E | i]
Shelby, NC 28150

Phone: (704) 480-5620  Fax: (704) 480-5625

Email: crtaylor@carolina.rr.com -
Hours of Operation: Monday- Thursday (8:00am- 5:00pm) ==
Friday (8:003.1’1’1- 12:00 pm) Er_,’_.lngupe at Four

vdsrgeren prosnam

The Cleveland County Partnership for Children is the administrative unit for the Smart Start initiative in
Cleveland County.

Services provided include:
e Preschool classrooms
Scholarships for child care
Referrals
Financial assistance for child care services
Support for children with developmental delays and children with disabilities
Support to provide immunizations and well child checks
Activities for young children such as art, drama, and storytelling
Dental education and services
Parenting information
For more information about services provided, refer to www.ccchildcareconnections.org
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Cleveland Rutherford Kidney Association
1017 N. Washington Street

Shelby, NC 28150

Phone: (704) 481-9535

Email: michellecrka@aol.com

Hours of Operation: Monday-Friday (9:00am- 5:00pm)

Cleveland Rutherford Kidney Association’s mission is to identify and meet the needs of patients with kidney disease
in Cleveland and Rutherford county of North Carolina.

Services provided include:

e Transportation

e Medication assistance

e Grocery assistance

e Stress management counseling
e Education

e Holiday assistance

e The Rainbow newsletter

e Patient/family support center; advocacy
e Organ and tissue donor program
e Post-transplant support

e Volunteer training

For more information about services provided, refer to www.freewebs.com/crkarainbow
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Cleveland County Salvation Army

311 North Lafayette Street

Shelby, NC 28150

Phone: (704) 482-0375

Hours of Operation: Monday- Friday (10:00am — 12:00pm, 1:00pm — 2:00pm)

The Salvation Army is committed to doing the most good for the most people.

Services provided include:
e Emergency food
Clothing
Medication
Housing referrals
Utility assistance

For more information about services provided, refer to www.salvationarmyusa.org
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Cleveland Physical Therapy Associates

Cleveland Physical Therapy Associates

Prescription Filness

335-B West College 110-9 W. King Street
Boiling Springs, NC 28152 Kings Mountain, NC 28086
Phone: (704) 434-8175 Fax: (704) 434-8176 Phone: (704) 739-5995 Fax: (704) 739-2442
1129 East Marion Street

Shelby, NC 28150

Phone: (704) 471-0001  Fax: (704) 471-0004

The mission of CPTA is to glorify and honor God by reaching out to people with the love of Jesus Christ. At CPTA,
we strive to achieve this by providing exceptional care and by using our resources to promote healing in the lives of
our associates, our patients, and our community.

Services provided include:
e Physical/Occupational Therapy

e Advanced Manual Therapy

e Post Surgical Rehab

e Aquatic Therapy

e Gait Lab/Orthotics

e Low back and Neck Pain

e TMIJ/Headaches

e Therapeutic Exercise

e Functional Capacity Evaluations (FCEs)
e Wellness Center/Gym

e Sports Performance Training

For more information about services provided, refer to www.cpta-rx.com
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Cleveland County YMCA

Dover Foundation YMCA Ruby C. Hunt YMCA
411 Cherryville Highway 1322 Patrick Avenue
Shelby, NC 28150 Boiling Springs, NC 28017 Phone: (704)
484-9622 Fax: (704) 669-3605 Phone: (704) 434-0441 Fax: (704) 669-3650
Email: wlegrand@clevecoymca.org Email: ccorder@clevecoymca.org
Hours of Operation: Mon.-Thurs. (5am — 10pm)  Hours of Operation: Mon.-Thurs. (5am-9pm)
Friday (5:00am — 9:00pm) Friday (5:00am-7:00pm)
Saturday (8:00am — 6:00pm) Saturday (8:00am-3:00pm)
Sunday (1:00pm — 6:00pm) Sunday (1:00pm- 5:00pm)
Girls Club YMCA Gardner-Webb Student YMCA
821 West Warren Street PO Box 2272
Shelby, NC 28150 Shelby, NC 28150
Phone: (704) 482-8431 Phone: (704) 484-9622
Email: cjohnson@clevecoymca.org Email: ccorder@clevecoymca.org
Hours of Operation: School Days (2:30pm — 6:00pm) Hours of Operation: see website

Teacher Workdays (7:30am — 5:30pm)
Holidays & Summer (7:30am — 5:30pm)

Kings Mountain Family YMCA

211 North Cleveland Avenue

Kings Mountain, NC 28086

Phone: (704) 739-9631  Fax: (704) 669-3691

Email: hwilson@clevecoymeca.org

Hours of Operation: Monday- Thursday (5:00am- 9:00pm)
Friday (5:00am-7:00pm)
Saturday (8:00am-3:00pm) the
Sunday (2:00pm-5:00pm)

v

T
¥
The YMCA is the nation’s leading nonprofit committed to strengthening communities through youth
development, healthy living and social responsibility.

Services provided include: (see individual campus websites for class schedules and programs)
Health & Wellness

e Family Programs

e Aquatics

e Sports

For more information about services provided, refer to www.clevecoymca.org
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Council on Aging/Neal Senior Center
100 T.R. Harris Drive

Shelby, NC 28150

Phone: (704) 482-3488  Fax: (704) 481-0151

Email: pputnam@agingcouncil.org
Hours of Operation: Monday- Friday (8:00am- 5:00pm)

The Council on Aging provides a program of services to Cleveland County residents 55 and above that
promotes quality of life and independent living throughout the life span by maintaining the Senior Center as a
focal point, promoting aging as a normal process and opening doors that improve the quality of life.

Services provided include:
e Home visits and assessment of needs
e Information referral and case management answer question and provides access to needed services
available in Cleveland County
Incontinent supplies and nutritional supplements
Trained counselors provide insurance counseling- SHIIP (Seniors Health Insurance Information Program
Home delivered meals
Medical Equipment
Transportation for groceries and medical

For more information about services provided, please call.

Country Time Inn

602 Brevard Road

Kings Mountain, NC 28086

Phone: (704) 739-2760  Fax: (704) 739-4775
Hours of Operation: 24 hours/day, 7 days/week

The Country Time Inn is an assisted living care unit for Alzheimers & Dementia Residents.

Services provided include:
e 24 hour care
Assisted Living
Memory Care
Respite Care

For more information about services provided, please call.
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Crossroads Rescue Mission

206 Mt. Sinai Church Road

Shelby, NC 28152

Phone: (704) 484-8770 Fax: (704) 484-8768

Email: crm@crossroadsrescuemission.org

Hours of Operation: Monday — Saturday (8:00am- 9:00pm)

Crossroads Rescue Mission is a 45 bed, faith based, long-term residential recovery center for people with
addictions.

Services provided include:
e Residential substance abuse program

e FEducational resources

For more information about services provided, refer to www.crossroadsrescuemission.org

ds Rescue Mission

Crossroads of Hope
for the

Addictions of Life
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Eat Smart Move More Coalition of Cleveland County
315 E Grover St.

Shelby, NC 28150
Phone: 704-484-5138  Fax: 704-669-3123
E-mail: joyce.king@clevelandcounty.com

Hours of Operation: Monday-Friday (8:00am- 5:00pm)

The mission of the Eat Smart Move More Coalition of Cleveland County is to empower Cleveland County residents
to prevent and reduce chronic diseases and related risk factors through environmental approaches that impact
policies addressing lifestyle changes such as healthy eating, physical activity, and tobacco use.

Strategies:
e Create a Sustainable Infrastructure
e Advocate for Nutrition Environmental/Policy Changes
o Faith-based nutrition policy changes
Community gardens
Mobile Farmers’ Markets
Healthy meetings policies for workplaces
Healthy choice menu options at local restaurants
o Healthy snack policies for after school programs
e Advocate for Physical Activity Environmental/Policy Changes
o Physical activity policies for after school programs
Community walking routes with appropriate signage
Faith-based physical activity policy changes
Development of pedestrian-friendly plans for county municipalities
Support development of trails/greenways network across county
Worksite physical activity strategies
Community walking programs

O O O O

O O O O 0 O
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Faith and Health Ministry of Greater Cleveland County —
201 E Grover St. L%?
Shelby, NC 28150 %&
Phone: 704-487-4781  Fax: 704-487-4209

E-mail: linda.page@carolinashealthcare.org

Hours of Operation: Tuesdays 1:00pm-5:00pm, Wednesdays and Thursdays 9:00 am-5:00 pm by appointment.
Calling ahead is recommended.

The Faith and Health Ministry of Greater Cleveland County’s purpose is to coordinate a volunteer ministry of
nurses and lay persons who are interested in the connection between faith and health.

Services provided include:

e Assisting registered nurses, pastors and lay persons with forming health committees or teams within
the church for the purpose of providing health education and disease prevention education

e Provide monthly meeting for faith community nurses and health team representatives to provide
education, encouragement and networking

e Provide Healing Link meetings monthly.

For more information about services provided, refer to www.clevelandregional.org

First in Families of NC

Gaston/Cleveland Chapter
PO Box 550533

Gastonia, NC 28055

Phone: 704-689-6648

E-mail: Imaddox@fifnc.org
Hours of Operation: Monday-Friday (9:00am-5:00pm)

The mission of First in Families of NC Gaston/Cleveland Chapter is to empower people with developmental
disabilities and their families, one family at a time, to strengthen their health, hope and home by embracing

partnerships and bridging resources between communities and families.

For more information about services provided, refer to http://www.fifnc.org
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Florence Crittenton Services of North Carolina
1300 Blythe Blvd.
Charlotte, NC 28203
Phone: (704) 372-4663
Email: kcaya@fcsnc.org

Florence Crittenton Services
of North Carolina

Health & hope for tomorrow’s children

Florence Crittenton Services is one of the largest comprehensive residential programs for at-risk and pregnant
girls and women in the United States. Established in 1903, our agency serves as a healthy alternative for at-risk
and pregnant adolescents and women in North Carolina.

Services provided include:
e Housing/Financial assistance
Counseling
Medical and health care
Education services and vocational training
Spiritual enrichment
Parenting support
Early Child Development education
Adoption support
Mother-infant/non-pregnant residential foster care program

For more information about services provided, refer to www.fcsnc.org

Greater Cleveland County Baptist Association, Inc.

1175 Wyke Road

Shelby, NC 28150

Phone: (704) 481-9119  Fax: (704) 482-1107

Email: charles@gccba.org L [

Hours of Operation: Monday- Thursday (8:30am-5:00pm) GCCBA
Friday (8:30am-12:00pm)

Organization that provides services to people in crisis and need in Cleveland County, NC

Services provided include:
e Counseling
Emergency assistance for life-saving medications
Rent
Utilities
Food
Clothing

For more information about services provided, refer to www.gccba.org
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Habitat for Humanity of Cleveland County

323 W. Grover St

Shelby, NC 28150

Phone: 704-482-6200  Fax: 704-482-2070
E-mail:edclevelandcohth@carolina.rr.com

Hours of Operation: Tuesday-Friday (10:00am-6:00pm), Saturday (8:00am-noon)

Habitat

for Humanity®

HFH in Cleveland County is a locally run affiliate of Habitat for Humanity International, a nonprofit, ecumenical
Christian housing organization. Habitat for Humanity works in partnership with people in need to build and
renovate decent, affordable housing. The houses then are sold to those in need at no profit and with no interest
charged.

For more information about services provided or to volunteer, refer to local.habitat.org/clevelandconc

Hospice Cleveland County
951 Wendover Heights Drive OS P I( F
Shelby, NC 28150 | [ A
Phone: (704) 487-4677  Fax: (704) 481-8050 & 1 Ceveland County C??ce
Email: patti.mcmurry@hospicecares.cc pedts.
Hours of Operation: 24 hours/day, 7 days/week

Hospice Cleveland County exists to provide high quality skilled compassionate care and support for individuals
with a life-limiting illness, their families, and the community, regardless of their ability to pay.

Services provided include:
e Hospice Medical Director
Nursing
Social Worker
Chaplain Services
Hospice Aide
Volunteer Services
Grief Support

For more information about services provided, refer to www.hospicecares.cc
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House of Mercy !

21 McAuley Drive .
Belmont, NC 28012 — S
Administration

701 Mercy Drive

Belmont, NC 28012 ‘
Phone: (704) 825-8832  Fax: (704) 825-9976

Email: hse4mercy@aol.com House of Mercy
Hours of Operation: Monday- Friday (8:30am-5:00pm)

The House of Mercy provides compassionate nursing care to persons living with advanced AIDS.

Services provided include:
e HIV case management
Coordination of recreational and social activities
Residential care
Coordination of medical services
Health education
Nutritional services and meals

For more information about services provided, refer to www.thehouseofmercy.org

H. Lawrence Patrick Senior Center
909 E. King Street

Kings Mountain, NC 28086

Phone: (704) 734-0447  Fax: (704) 734-4477

Email: mthornburg@cityofkm.org
Hours of Operation: Monday — Friday (8:00am-5:00pm)

The H. Lawrence Patrick Senior Life and Conference Center is a non-profit public organization that provides
services to persons 55 years of age and older. The center serves as a focal point on aging providing a broad
range of ever changing services and programs that enhance the well-being and dignity of senior adults in the
greater Kings Mountain area.

Services provided include:
e Health & wellness programs
e Information and referral service
e Educational opportunities
e Transportation services
e SHIIP insurance counseling
e [oan out medical equipment
e Nutrition site and Meals on Wheels
e Annual Health Care Fair
For more information about services provided, refer to www.cityofkm.com/senior 0.asp
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Kings Mountain Crisis Ministry

208 North Cleveland Ave.

Kings Mountain, NC 28086 RINGS MOVNTAIN

Phone: (704) 739-7256 CRriISIS

Hours of Operation: Monday, Wednesday-Friday (10:00am-2:00pm) MINISTRY
Tuesday (closed)

The Kings Mountain Crisis Center provides temporary assistance to families and individuals who live in the
Kings Mountain and Grover areas of Cleveland County.

Services provided include:
¢ Clothing and food assistance
e Rent and utilities assistance
e Medicine

For more information about services provided, refer to www.kmcrisisministry.com

La Leche League of Cleveland County
Private residence- contact for location

Phone: (704) 538-9601  Helpline-24 hours: (877) 452-5324
Meetings: 1% Friday of the month (10:00am)

The mission of the La Leche League is to help mothers worldwide to breastfeed through mother-to-mother

support, encouragement, information, and education, and to promote a better understanding of breastfeeding as
an important element in the healthy development of the baby and mother.

®

Services provided include:

Local meetings

Lending library
Breastfeeding information
24-hour telephone help

For more information about services provided, refer to www.lllusa.org
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Life Enrichment Center

Lire EnricHMeNT CENTER . oing “Whateve it akes” o helpfamilc
Apurr Day Care & Heauri Sexvice keeep adult loved onesat home and in the communiiy..
110 Life Enrichment Blvd. 222 Kings Mountain Blvd.
Shelby, NC 28150 Kings Mountain, NC 28086
Phone: (704) 484-0405 Fax: (704) 484-0406 Phone: (704) 739-4858 Fax: (704) 739-2868

Hours of Operation: Monday- Friday (5:30am- 6:00pm)

Life Enrichment Center Adult Day Care and Health Service is a private, not-for-profit organization doing
“whatever it takes” to help families stay together in the home and community by providing a wide range of
services during the day for adults of all ages.

Services provided include:
e Health Care
Physical, speech, and occupational therapies
Personal care
Socialization
Overnight respite
Meaningful programs
Veteran’s services

For more information about services provided, refer to www.lifeenrichmentcenter.org

Mental Health Association of Cleveland County
215 E. Warren Street

Shelby, NC

Phone: (704) 481-8637  Fax: (704) 481-1960

Email: mha@clevelandcountymha.org
Hours of Operation: Monday —Thursday (9:00am-2:00pm)

L/

2
The Cleveland County Mental Health Association will create and
promote education, advocacy and support for individuals and families affected by mental illness. We will work
tirelessly to eliminate the stigma of mental illness and create an informed community of citizens who will
defend and support the rights of those persons impacted by mental illness.

Services provided include:

e Effective information and referral
Emergency Medication Fund
Support Groups
Community Outreach and Education
Effective advocacy, training and workshops

For more information about services provided, refer to www.clevelandcountymha.org
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Minority Health Council of Cleveland County
315 East Grover Street

Shelby, NC 28150

Telephone: 704-484-5112 Fax: 704-484-5135

The Minority Health Council is sponsored by the Alliance for Health, the Cleveland County Health Department
and the Cleveland County HealthCare System to identify and respond to identified health disparities in the
county.

Membership is open to any member of the minority community in Cleveland County. The Council annually
develops a strategic plan based upon information provided from the Community Assessment or State of the
County Health report.

The Council also sponsors an annual Minority Health Conference focusing on a topic selected by its members.

Currently in its tenth year of operation, the Council is chaired by Mr. Robert Miller.

March of Dimes
Greater Piedmont Division

7506 E Independence Blvd. Suite 114 ma rCh Of d | mes
Charlotte, NC 28227
Phone: 704-377-2009  Fax: 704-377-0950

E-mail: ktbrennan@marchofdimes.com
Hours of Operation: Monday-Friday (9:00am-5:00pm)

The March of Dimes mission is to improve the health of babies by preventing birth defects, premature birth and
infant mortality. We carry out this mission through research, community services, education and advocacy to
save babies’ lives.

Services/Programs provided include:
e March for Babies
Bikers for Babies
Helping Families Prepare for a Disaster
Grand Rounds
The March of Dimes North Carolina Preconception Health Campaign
North Carolina Community Grants Program
Breastfeeding Initiative

For more information about services provided, refer to http://www.marchofdimes.com/northcarolina
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RAC
National Multiple Sclerosis Society Mid-Atlantic i
Chapter

9801- I Southern Pine Blvd.

Charlotte, NC 28273

Phone: (704) 525-2955  Fax: (704) 527-0406

Email: NCP@NMSS.ORG

Hours of Operation: Monday- Friday (9:00am-5:00pm)

The Mid-Atlantic Chapter is dedicated to achieving a world free of MS. We help each person address the
challenges of living with MS.

Services provided include:
e Educational materials and programs about MS
Employment and financial counseling
Support groups
Financial assistance
Supports national research to find a cure for MS
For more information about services provided, refer to www.nationalmssociety.org

North Carolina Services for the Blind
130 South Post Road

Shelby, NC 28150

Phone: (704) 487-0661  Fax: (704) 480-5549
Email: lucyplyler@clevelandcounty.com Health s b

The North Carolina Division of Services for the Blind (DSB) has a long and rich history of services to the
blind and visually impaired citizens of the State.

Services provided include:
e Assistance for eye examinations, glasses, treatments, surgeries, and eye medications
e Mobility instruction and equipment

e Training in self-help skills, techniques, and home management

For more information about services provided, refer to www.ncdhhs.gov/dsb/aboutus/index.htm
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Nurse Family Partnership of O Q Nurse-F amﬂy
Cleveland County 7~ O Partners}np

315 E Grover St ¥/ Helping First-Time Parents Succeed«
Shelby, NC 28150

Phone: 704-669-3152  Fax: 704-669-3155

Hours of Operation: Monday-Friday (8:00am-5:00pm)

Nurse-Family Partnership is an evidence-based, community health program that uses nurse home visits to help
transform the lives of low income, first-time parents and their children. The Nurse Family Partnership is currently

implemented in over 32 states across our country. NFP strives to help women have a healthy pregnancy and a
healthy baby.

They can help you:
e Become a better parent.
¢ Build a strong network of support for you and your baby.
e Make your home a safe place for your baby to live and play.
e Get referrals for healthcare, childcare, job training and other support services available in your community.
e Find ways to continue your education and develop job skills.
e Set goals for your family’s future and find ways to help you reach them.

For more information about services provided, refer to www.nursefamilypartnership.org.

Pathways Local Management Entity Pat

(LME)

901 S. New Hope Road

Gastonia, NC 28054

Phone: (704) 884-2501  Fax: (704) 854-4809

Email: webmaster@pathwayslme.org

Hours of Operation: Monday- Friday (9:00am-5:00pm)

Pathways Local Management Entity manages developmental disability, mental health and substance abuse
services for the citizens of Cleveland, Gaston and Lincoln counties.

Services provided include:
e Intellectual and developmental disabilities
Mental health
Substance abuse
Evaluation
Psychiatric services
Outpatient counseling/therapy
Medication administration

For more information about services provided, refer to www.pathwayslme.org
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Piedmont Family Services m
824 Dekalb Street
Shelby, NC 28151 Piedmont Family Services, LLC
Phone: (704) 482-2460  Fax: (704) 487-5950
Email: piedmontfamilyse@bellsouth.net
Hours of Operation: Monday & Wednesday (8:30am-7:00pm)
Tuesday, Thursday, & Friday (8:30am- 5:00pm)
Saturday (By appointment)

Piedmont Family Services works with patients from adolescence onward providing individual, couples, family,
and group therapy.

Services provided include:

e Individual psychotherapy
Psychoanalysis
Couples therapy
Family therapy
Group therapy
Medication management

For more information about services provided, refer to www.piedmontfamilyservices.com

Pregnancy Resource Center of Cleveland County

232 S. Lafayette Street & W
Shelby, NC 28151 !
Phone: (704) 487-4357 { Drcgnancy Resource Cenler

Email: prccc@carolina.rr.com
Hours of Operation: Monday-Friday (9:00am-5:00pm)

The Pregnancy Resource Center provides services for women and families facing unplanned pregnancies
through Godly education and by helping them with their spiritual, emotional, and maternal needs.

Services provided include:

e Free pregnancy tests,
Free first and second trimester limited ultrasound,
Information about pregnancy and sexually transmitted infections,
Clothing and furnishings for mom and baby through the Solid Foundation program,
Referrals for adoption, housing, medical assistance and community services,
Volunteer peer counseling for women, men, and families.

For more information about services provided, refer to www.prccc.org
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Safe Kids Coalition of Cleveland County YA
201 E Grover St -
Shelby, NC 28150 Safe Kids
Phone: 980-487-3826  Fax: 980-487-3399 Cleveland County

E-mail: joan.mabry(@carolinashealthcare.org
Hours of Operation: Hours vary according to activities and events

Every year in North Carolina, some 200 children die from accidental injuries and another 45,000 visit a doctor’s
office for treatment of such injuries. Safe Kids North Carolina works to prevent these injuries in children 14 and
under through education and outreach.

Services provided include:

e Providing child safety information to parents and caregivers
Advocating and promoting child passenger safety laws in NC
Operation Medicine Drop
Buckle Up Kids
Fire Safety for Kids
Buckle Bear

For more information about services provided, refer to www.ncsafekids.org

N
. . <3 o
Substance Abuse Prevention Coalition
315 E Grover St
Shelby, NC 28150
Phone: 704-484-5199  Fax: 704-669-3123 R A bl

E-mail: deshay.oliver@clevelandcounty.com COALITION
Hours of Operation: Monday-Friday (8:00am- 5:00pm)

The Cleveland Count Substance Abuse Prevention Coalition’s mission is to bring Cleveland County together
for the common goal of reducing the use of alcohol, tobacco, and other drugs among the community through
coordinated and committed efforts.

Services provided include:

e Inform the public about alcohol and other drug related issues

e Provide information and referral to community resources

e Identify community needs concerning alcohol and drug abuse and find ways to meet them through
coordinated services

e (Create home and school environments in which to raise healthy, drug-free kids

e Equip parents with the necessary skills and knowledge to help their children fight the temptation of
alcohol and drug use

e Provide healthy and entertaining activities to participate in that exclude alcohol and other drug use

e Educate and empower youth to advocate for issues concerning alcohol and drug use
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Summit Place of Kings Mountain b
1001 Phifer Road FIVEST&R
Kings Mountain, NC 28086 SENIOR LIVING

Phone: (704) 739-6772  Fax: (704) 739-6449

Summit Place of Kings Mountain is a warm, inviting community providing assisted care service for senior
adults.
Services provided include:
e Assisted living
Alzheimer’s/ Memory /Care
Apartment amenities
Community amenities
Social/physical activities
Medication management
Respite care and short term stays

For more information about services provided, refer to www.summitplaceofkingsmountain.com

Transportation Administration of Cleveland County, Inc. (TACC)
952 Airport Road

Shelby, NC 28150 pa—

Phone: (704) 482-6465  Fax: (704) 484-6954 ' ' , &
Cleveland County Transit: (704) 482-2311 |

Email: tacc2@bellsouth.net e b
Hours of Operation: Monday- Friday (6:00am- 6:00pm)

HEE

TACC is an equal opportunity employer,

TACC is a non-profit agency that coordinates and provides rural and general public transportation for all of
Cleveland County.

Services provided include:
e Provides transportation services to all citizens of Cleveland County

For more information about services provided, refer to www.tacc.cc
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Teen Pregnancy Prevention Coalition
315 East Grover Street

Shelby, NC 28150

Phone: 704-484-5112 Fax: 704-484-5135

Email: anne.short@clevelandcounty.com

Hours of Operation: Monday-Friday (8:00 a.m.-5:00 p.m.)

The Teen Pregnancy Prevention Coalition is collaboratively
sponsored by the Alliance for Health in Cleveland County and
the Cleveland County Health Department to address the issue
of teen pregnancy in the county.

The Coalition meets monthly and is charged with reviewing,
researching, developing and implementing programs in five
target areas: school-based, community-based, adolescent health services, parent education and community
awareness. Membership is open to the public.

UCAN Inc. (Upper Cleveland County Area Needs)
The Bliss Center

230 East Main Street

Lawndale, NC 28090

Phone: (704) 538-8417  Fax: (704) 538-0089

Email Address: ucan@carolina.rr.com

Hours of Operation: Monday-Friday (9:00am-12:00pm)

UCAN serves all citizens in Upper Cleveland County

Services provided include:
¢ Financial assistance for power, water, rent, and life-saving medication
e Food

e Clothing assistance

For more information about services provided, please call or email.
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United Way of Cleveland County
132 West Graham Street

Shelby, NC 28150

Phone: (704) 482-7344  Fax: (704) 482-9662

Hours of Operation: Monday- Friday (8:00am-5:00pm)

The United Way of Cleveland County remains a local, independent, not-for-profit organization, governed by
volunteers from our community whose mission is to enhance the organized capacity of Cleveland County
citizens to assist and care for one another through volunteer and professional leadership and action.

Services provided include:

e funds local health and human service agencies

e offers information and referral services which links people in need with appropriate resources
For more information about services provided, refer to www.uwclevco.org
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County Fitness Centers — Source: Shelby Star, January 2012

Dover Foundation YMCA
411 Cherryville Road
Shelby, NC 28150

(704) 484-9622

Ruby C. Hunt YMCA
1322 Patrick Avenue
Boiling Springs, NC 28017
(704) 434-0441

Kings Mountain Family YMCA
211 North Cleveland Avenue
Kings Mountain, NC 28086
(704) 739-9631

Planet Fitness

1659 East Dixon Boulevard
Shelby, NC 28150

(704) 600-6550

Shelby City Park
850 West Sumter Street
Shelby, NC 28150

(704)-484-6811

State Parks

Crowder’s Mountain State Park
522 Park Office Lane

Kings Mountain, NC 28086
(704) 853-5375

South Mountain State Park

3001 South Mountain Park Avenue
Connelly Springs, NC 28612
(828) 433-4772
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Too Much Information...

A good community assessment identifies factors that affect the
health of a population. It is a “systematic collection, assembly,
analysis, and dissemination of information about the health of

a community” according to the Community Assessment Guide
Book. While every effort was made to include as much data

as possible to present a clear and accurate picture of Cleveland
County, the principal author of the document in reviewing the
“dummy book” noted that several critical points of data had been
omitted. Therefore, this addendum is included to make this
assessment more complete in defining Cleveland County’s assets
and resources as well as current and emerging issues needing more
attention. As a reader, if you require more detailed information,
you may contact the Health Education unit of the Cleveland
County Health Department at 704-484-5112 for assistance.




Socio-Economic Data
Health insurance coverage is considered a critical factor in an individual’s ability to access health care. Without

coverage, individuals are less likely to seek preventive care or treatment for a chronic condition at an earlier stage
when treatment may be of shorter duration and less costly. Without coverage, an individual is more like to obtain
basic or emergency health care from more expensive sources like the Emergency Departments of hospitals than

seeking care through a physician’s office.

The 2010 Census American Fact Finder Survey has published the following data about types of health insurance
coverage by age in Cleveland County using a population estimate of 98,050 (slightly under the actual population

reported of 98,078)

With private health insurance only 10,749 46.7%
With public coverage only 10,678 46.3%
With both public and private coverage 1,088 4.7%
No health insurance coverage 523 2.3%

With private health insurance only 9,525 46.8%
With public coverage only 3,820 18.8%
With both public and private coverage 475 2.3%

No health insurance coverage 6.518 32.1%
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With private health insurance only 24,850 62.3%
With public coverage only 5,231 13.1%
With both public and private coverage 2,187 5.5%

No health insurance coverage 7,621 19.1%

With private health insurance only 170 1.1%
With public coverage only 6,447 43.6%
With both public and private coverage 8,168 55.3%
No health insurance coverage 0 -

Additional information about health insurance coverage is found in the 2010 Behavior Risk Factor Surveillance
System results for the region which includes Cleveland County. 7.005 individuals in the Piedmont region were
asked “do you have any kind of health care coverage, including health insurance, prepaid plans such as HMOs or
government plans such as Medicare?” 81.8% replied positively while 18.2% of total responders stated that they had
no coverage at all. Of this total response, 10.1 % fell into the 18 to 34 years age group, 25% of whom stated that they
had no coverage. 56.7% of the total responders were ages 35 to 64 years old and 14.5% reported having no health
insurance coverage.

Children under 18 years of age have been well-served by Medicaid and the State Child Health Insurance Program
(Health Choice in North Carolina). Individuals 65 and older have been well-served by Medicare, especially those
individuals with Medicare supplemental plans. The gap in coverage lies in two age groups: 18 to 34 years of age
composed of young people just graduating and beginning their working lives and in 35 to 64 years of age composed
of individuals. These individuals without health insurance may not be able to afford the premiums for private
coverage, may not qualify for public coverage or may have lost coverage due to unemployment. This age group is
especially vulnerable due to the prevalence of chronic health conditions such as heart disease and diabetes which
need good disease management in order to remain active productive citizens. In the younger age group, part of
those who lack coverage may now be covered under the Affordable Care Act which allows young people to remain
on their parents’ policies until a later age. However, the fact remains that this issue of health insurance continues to
impact access to care whether due to premium cost, high deductibles, high co-payments or total lack of coverage.
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Quality of Life

Juvenile crime data play a role in defining a community’s quality of life. Data from the North
Carolina Department of Juvenile Justice and Delinquency Prevention’s 2010 County Data
Book reveals the following about Cleveland County:

Juvenile Population Ages 6 — 17 23,433
Violent Class A - E Complaints Received 15
Serious Class F - I Complaints Received 109
Minor class 1 - 3 Complaints Received 288
Total Delinquent Complaints 412
Total Complaints 489

The undisciplined rate among youth ages 6 to 17 was 4.80 per 1000 youth and the delinquent
rate among youth ages 6 to 15 was 31.48 per 1000 youth. This is in contrast to the state rate
for undisciplined youth ages 6 to 17 as 2.94 per 1000 and for delinquent youth ages 6 to 15 as
27.55 per 1000 youth. In 2010 three males were sent to Youth Development Center; one of
these youth was African-American.

In contrast, the 2007 County Data Book revealed that the undisciplined rate among youth
ages 6 — 17 was 2.54 per 1000 youth and the delinquent rate among youth ages 6 to 15 was
43.92 per 1000 youth. This was a contrast to the state rate for undisciplined youth of 3.25 per
1000 ages 6 to 17 and for delinquent youth ages 6 0 15 of 34.08 per 1000 youth.

Juvenile Justice and law enforcement officials in the county are concerned about juvenile
delinquency and work with various programs in the county through the local Juvenile Justice
and Crime Prevention Council.

Quality of life also includes residents’” access to facilities for physical activity. Information

on fitness centers in the county is included in the Health and Wellness Resource Guide in
Appendix B. However, it should be noted that Cleveland County residents have access to two
state parks: Crowder’s Mountain State Park and South Mountain State Park. Additionally,
walking trails of one, two and three miles in length designed to encourage all residents to
walk are identified in both the City of Shelby and City of Kings Mountain using the green
Eat Smart Move More signage. Both the Gateway Trail originating in Kings Mountain and
the Broad River Greenway are part of the Carolina Thread Trail project encompassing fifteen
counties in Piedmont North and South Carolina.

Cleveland County also boasts an annual walking contest, the Step One Challenge, which
encourages residents to form teams of three to six individuals and put on their walking shoes
for a six week period. Normally held in the spring of each year, in 2012 the contest will move
to the fall to include more individuals from the school system and to provide opportunities
to participate in cooler weather!
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Personal Health Status

Several questions on the 2011 survey were drawn from 2010 Behavior Risk Factor
Surveillance System in order to document a comparison from county-level to regional data.
The assessment results are included in the body of the report. More detailed results from the
regional BRFSS data are summarized below for comparison purposes:
1. Would you say that in general your health is...?
6,998 total respondents in the Piedmont region including Cleveland County
20.6% described their personal health status as excellent;
33.3% described their personal health status as very good;
30.0 described their personal health status as good;
11.4% compared their personal health status as fair; and
4.7% compared their personal health status as poor.
2. Thinking about your physical health, for how many days during the past 30 days was
your physical health not good?
6,888 total respondents in the Piedmont region including Cleveland County
69.8% reported no days as not good;
9.5% reported 1 to 2 days as not good;
8.5% reported 3 to 7 days as not good;
6.1% reported 8 to 29 days as not good; and
6.1% reported 30 days as not good.
3. Thinking about your mental health, for how many days during the past 30 days was
your mental health not good?
6,920 total respondents in the Piedmont region including Cleveland County
68.1% reported no days as not good;
8.0% reported 1 to 2 days as not good;
10.3% reported 3 to 7 days as not good;
7.5% reported 8 to 29 days as not good; and
6.0% reported 30 days as not good.
4. During the past 30 days, for about how many days did poor physical or mental health
keep you from doing your usual activities?
6,958 total respondents in the Piedmont region including Cleveland County
82.0% reported no days were impacted;
5.1% reported 1 to 2 days as being impacted;
4.9% reported 3 to 7 days as being impacted;
4.8% reported 8 to 29 days as being impacted: and
3.2% reported that poor physical or mental health impacted 30 days.




Substance Abuse

One of the factors identified as a substance abuse issue is unintentional poisonings due to abuse and
misuse of over-the-counter, prescription and illicit drugs. In 1999, the number of unintentional
poisoning deaths in North Carolina was 279; by 2010 the number of deaths was 947. In 2007 North
Carolina had an unintentional poisoning rate that was about 3% higher than that of the United States.
According to figures provided by the North Carolina Injury and Violence Prevention Branch, Divi-
sion of Public Health, Cleveland County documented 63 deaths from unintentional poisoning result-
ing in a rate of 16.0 per 100,000 population. Addition information reveals the primary cause of death
due to unintentional poisoning in North Carolina resulted from the following substances:

Non-opioid analgesics 10

Anti-epileptic and sedative-hypnotics 28

Narcotics and hallucinogens 613

Drugs acting on the autonomic nervous system Z

Other/unspecified drugs 201

Alcohol 72

Organic solvents 1

Other gases 12

Other/unspecified chemicals 8

Source: NC State Center for Health Statistics, Vital Statistics-Death, 2010
Analysis by Injury Epidemiology and Surveillance Unit

Data from NC DETECT, January-June, 2010 on the causes of unintentional poisoning based on 6,828
Emergency Department visits statewide reveal that drugs (over-the-counter, prescription and illicit
drugs) were mentioned in 61% of ED visits due to unintentional poisoning. The most frequently
cited drugs in those visits included benzodiazepines, other opioids, aromatic analgesics, cardiovascu-
lar agents, hormone substitutes, antidepressants, other sedatives/hypnotics, CNS stimulants, systemic
agents and smooth/skeletal muscle agents.



