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Twin County Regional Hospital
Outpatient Origin 2012

iazoveicoun Ly ) 8 VST M | N
o =l Al J A ~ .

e

e OP2012

Service Area

| 1 1 1 | 1 | 1 ]

Source: LPNT SRG (2013), Stratasan (2013)




Demographic Dashboard

Category Carroll Co. Grayson Co. Galax City,VA Virginia USA
Population (2012) 30,185 15,578 7,047 8,142,122 313,129,017
Median Age (2012) 45.3 47 .4 42.9 37.6 37.3
Median Household Income (2012) $37,141 $35,245 $31,947 $58,369 $50,157
Annual Pop. Growth (2012-17) 0.1% -0.5% -0.2% 0.9% 0.7%
Household Population (2012) 12,844 6,826 2,926 3,106,762 118,208,713
. 42 — Southern|46 — Rooted| 56 — Rural 12 — Up and

BEmITEE TS () Satellites Rural Bypasses 4 - Boomburbs | Coming FPamiIies

Business (201 1) 1,521 803 572 465,383 12,239,616
Employees (201 1) 6,935 3,260 4,985 3,398,581 146,234,698
Medical Care Index* 79 8l 74 122 100
Average Health Expenditures (201 1) $3,269 $3,351 $3,090 $5,138 $3,611
Total Health Expenditures (201 |) $41,987,820| $22,875,761| $9,041,777 $15,963,604,095 $424,173,676,593

*The Medical Care Index is household-based, and represents the amount spent out of pocket for medical
services relative to a national average of 100.
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Presenter
Presentation Notes
The population of Grayson County, Carroll County, and Galax City, VA are all substantially older than that of Virginia and the US, particularly Grayson.  The median HH incomes are also relatively lower than that of Virginia and the US. The populations are stagnant or declining. There are 23,000 Households that we will need to communicate with regarding the community health initiatives.  The Medical Care indices are significantly lower than both Virginia and the US.  


Demographics— Grayson, Carroll Counties and Galax

City

Population Growth 2012 ®m2017
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Presenter
Presentation Notes
The largest population group is the 55-64 year olds.  The population group projected to increase the most is the 65-74 year olds.  The population 20-34, the up and coming workforce is only 14.6% of the population.  The population is predominantly white and lower to middle income.  48% make less than $35,000 per year, 46% make $35 to $99,999, and only 6.1% make $100,000 and over.


2012 Population by Census Tract

w, [routdale

Independence
i -

2012 Total Population by
Census Tracts
M 5,028 - 6,781
M 4,145 - 5,027
[ 3,460 - 4.144
[ 2,913 - 3.459
] 2,052 -2,912
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Presenter
Presentation Notes
This map shows population by census tract.  The highest population is located directly east of the hospital in Carroll County including Woodlawn, and has a population of anywhere between 5,028-6,781.


2012-2017 Population Growth Per Year
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Presenter
Presentation Notes
The population is declining in most of the area surrounding the hospital, except for the Southeastern part of Carroll County where they will see some increase as well as a census tract in northern Carroll County including Woodlawn.  Also, the northern tract of Galax City is projected to increase slightly.


Median HH Income

Virginia

Mout)
Grassy Viilg
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2012 Median Household

Income by Census Tracts
B $37,562 - $54,161
, C X B $36,335 - $37,561
Sparta Ngrth Carolina E $34,397 - $36.334
O $31,308 - $34,396
O $18,648 - $31,307
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Presenter
Presentation Notes
The highest income areas are in middle Grayson County and northeastern Carroll County.  The lowest income area is in northeastern Grayson County.


HH Income < $15,000
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Presenter
Presentation Notes
The census tract in Carroll County that includes Woodlawn has the highest number of households making less than $15,000.  Southern Galax City also has a large number of households earning less than $15,000.


Median Age

Q
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2012 Median Age by
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Presenter
Presentation Notes
Galax City, where the hospital is located, has a lower median age than its surrounding areas.  The highest median age is in western Grayson County and in Eastern Carroll County.  
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Business Summary

25%

20%

15%

10%

5%

0%

m % of Businesses % of Employees

A category may have higher % of Businesses than % of Employees when there are many small businesses in the area.
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Presenter
Presentation Notes
The highest percent of employees are employed in manufacturing followed by retail trade, health care & social assistance, and educational services.  The largest % of businesses are administrative & support & waste management & remediation services followed by other services.

The Administrative and Support and Waste Management and Remediation Services sector comprises establishments performing routine support activities for the day-to-day operations of other organizations. These essential activities are often undertaken in-house by establishments in many sectors of the economy. The establishments in this sector specialize in one or more of these support activities and provide these services to clients in a variety of industries and, in some cases, to households. Activities performed include: office administration, hiring and placing of personnel, document preparation and similar clerical services, solicitation, collection, security and surveillance services, cleaning, and waste disposal services.


Leakage/Surplus Factor by Industry Subsector

Residents leave the Twin County area for most all industry subsector.s They stay for furniture
stores, gas stations, food and beverage stores, and general merchandise stores, but leak out to

other areas for most everything else.

Leakage/Surplus Factor by Industry Subsector

Motor Vehicle & Parts Dealers
Furniture & Home Furnishings Stores e —
Electronics & Appliance Stores
Bldg Materials, Garden Equip. & Supply Stores
Food & Beverage Stores
Health & Personal Care Stores
Gasoline Stations
Clothing and Clothing Accessories Stores
Sporting Goods, Hobby, Book, and Music Stores
General Merchandise Stores
Miscellaneous Store Retailers
Nonstore Retailers
Food Services & Drinking Places

-30 -25 -20 -15 -10 -

Leakage/SurpIus Factor

Leakage: Demands for services/goods not being met within the service area (ex. Residents leave the service area for retail)

Surplus: Excess of services/goods being sold in the area (ex.The service area attracts shoppers from outside the service
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Presenter
Presentation Notes
Healthcare behavior often follows retail behavior.  If people have to leave an area for retail, they are more likely to leave for healthcare.  There is a surplus of furniture stores, food and beverage stores, gas stations and general merchandise stores.  The largest leakage is in electronics stores followed by clothing stores and health and personal care stores.
A complete, current, and accurate snapshot of the retail marketplace is critical to strategic decisions made by retail trade and related food service establishments to increase business. There are two ways to measure activity in a retail market—supply and demand. Analysis of consumer spending reveals market demand, or retail potential. Examining business revenues—retail sales—reveals market supply. Esri offers both 
components of economic exchange for a complete assessment of the retail marketplace, including a measure of the difference between supply and demand—the Leakage/Surplus Factor. 
The database reflects new geographic inventories and boundary definitions, starting with standard geographic areas like block groups, tracts, and counties based on 2010 geography. Reports generated for user-defined polygons like rings and drive times leverage the 2010 block point inventory and updated weight file. The data is also available in the latest Core Based Statistical Areas, places, Congressional Districts (113th Congress), Designated Market Areas, County Subdivisions, and ZIP codes. 




Twin County Regional Hospital

Major Employers
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Largest Employers in the Area

Employer Product Employees
Vaughan-Bassett Furniture Co Furniture 700
Twin County Reg Healthcare Healthcare 585
Parkdale Mills Cotton Manufacturing 550
VWebb Furniture Enterprises Inc Furniture 500
Southwestern Va Training Ctr Healthcare 470
VWalmart Supercenter Retail 450
Parkdale Mills Cotton Manufacturing 400
Consolidated Glass & Mirror Glass Manufacturing 300
Twin County Regional Hospital Healthcare 290
Parkdale Mills Cotton Manufacturing 201
Mt Rogers Youth Svc Youth Counseling 200
Mt Rogers Idc Community Services |75
Horizon Equipment Rental Retail 170
Turman Hardwood Flooring Flooring 170
VWaddell Nursing & Rehab Ctr Healthcare |55
Medfit Systems Exercise Equipment Manufac. 150
Grayson Nursing & Rehab Ctr Healthcare 150
VWebb Furniture Enterprises Furniture 150
Mohawk Industries Inc Home Construction 150
Life Center Of Galax Rehabilitation 140

Source: Stratasan; www.dnb.com
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Unemployment November 201 3

Unemployment Rate (%)

Source: Trading Economics.com; Federal Reserve; Bureau of Labor Statistics; not seasonally adjusted

6.9% — Carroll Co.
7.8% — Grayson Co.
7.5% — Galax City, VA
7.0% — U.S.
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Presenter
Presentation Notes
Both Galax City and Grayson Co. have higher unemployment rates than Carroll Co. and the US have.  
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Presenter
Presentation Notes
8,836 people come into the Twin County area to work while 13,104 leave the Twin County area to work for a net population decrease of 4,768 in population primarily during the day.  


Data Analysis

PSYCHOGRAPHICS
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Presenter
Presentation Notes
We talked about demographics earlier.  Psychographics is the combination of the demographics, age, sex, income, etc and behavior, primarily spending behaviors.  
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Presenter
Presentation Notes
The pink is Factories and Farms LifeMode and the orangish color is American Quilt.  Lifemodes are based on lifestyle and lifestage composition. The segments in the Factories and Farms summary group represent rural life—from small towns and villages to farms. Employment in manufacturing and agricultural industries is typical in these small, settled communities across America’s breadbasket. Population change is nominal, and the profile is classic. Most households are families, either married couples or married couples with children. By age, the residents of Factories and Farms mirror the U.S. distribution, with slightly more retirees. Median household income is a bit lower, almost $40,524, but so is the home value of $92,572. Most own their homes. Their lifestyle reflects their locale, emphasizing home and garden care, fishing and hunting, pets, and membership in local clubs.

Location in America’s small towns and rural areas links the four segments in American Quilt. Unlike Factories and Farms, this group represents a more diverse microcosm of small-town life, including the largest segment of Tapestry Segmentation, Midland Crowd. Manufacturing and agriculture remain part of the local economy, but American Quilt also includes workers in local government, service, construction, communication, and utilities. In addition to farmers, American Quilt includes the Rural Resort Dwellers segment, an older population that is retiring to seasonal vacation spots, and Crossroads, young families who live in mobile homes. Households in American Quilt are also more affluent, with a median household income of $45,729, and more are homeowners. However, the rural lifestyle is also evident, with fishing, hunting, and power boats along with a preference for pickups and country music.


The Health and Behavior Habits of Your Community

Who Report

Health Habits of Your Community More-Likely

Used prescr drug for diabetes (insulin dependent) 347| |Shopped at grocery store/6é mo: Piggly Wiggly 1,352
Used prescr drug for diabetes (non-insulin) 270/ |Fam rest/steak hse last 6 mo: Ryan's 974
Diet control for blood sugar level 238 |Radio format listen to: gospel 730
Diet control for salt restriction 219 [Shopped at grocery store/6 mo: IGA 658
'Wear bi-focals 206 |Fast food/drive-in last 6 mo: Captain D's 609
Used doctor's care/diet for diet method 194| |Fast food/drive-in last 6 mo: Hardee's 600
Used prescription drug for high blood pressure 189| |Cell phone srv on main phone: Alltel 556
Used prescription drug for heartburn/acid reflux 184 |HH owns riding lawn mower 531
Used prescription drug for arthritis/rheumatism 180 |HH has satellite dish: Dish Network 493
Used prescription drug for high cholesterol 176 |HH owns lawn or garden tractor 490
Used last 6 mo: hemorrhoid remedy 73] |Connection to Internet from home: dial-up modem 477
Visited nurse practitioner in last 12 months 167 |HH owns ATV/UTV 458
Used last 6 mo: diarrhea remedy 161| |Bought oil filter: at Wal-Mart 451
Used last 6 mo: toothache/gum/canker sore remedy 160 |HH owns welder 449
Diet control for cholesterol level 150, |HH owns garden tiller 424
Used last 6 mo: laxative/fiber supplement 146] [Shopped at grocery store/é mo: Food Lion 419
Used prescription drug for sinus congest./headache 142| |Used Luvs in last 6 months 397
Used prescription drug for backache/back pain 141| |HH has satellite dish 396
Used last 6 mo: medicated throat remedy 141] |Smoked 9+ packs of cigarettes in last 7 days 395
Bought prescription eyewear: from eye doctor 133| |Participated in hunting with rifle 376
Used prescription drug for depression 133| |Radio format listen to: country 356
Used last 6 mo: pain relieving rub/liquid/patch 129 |HH owns 2+ dogs 349
Visited doctor in last 12 mo: cardiologist 124| |Used prescr drug for diabetes (insulin dependent) 347

Source: Stratasan/ESRI
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Presenter
Presentation Notes
Use a lot of prescription drugs and health items that an older population would use.  On the behavioral side, they grocery shop at Piggly Wiggly, eat at a steakhouse like Ryans, listen to gospel music.  


Who Report

The Communication and Technology Habits of Your Community

Radio format listen to: gospel 730 |Connection to Internet from home: dial-up modem 477
HH has satellite dish: Dish Network 493| |Purchased film in last 12 mo: department store 262
HH has satellite dish 396/ |Spent on cameras in last |2 months: <$100 250
Radio format listen to: country 356 |Purchased film in last 12 mo: discount store 226
HH has satellite dish: DirecTV 342 |Bought Kodak camera in last 12 months 191
Watched last week: Outdoor Channel 339 |Purchased home PC at department store 188
Watched last week: CMT (Country Music Television) 296 |Bought Fuiji film in last 12 months 179
Read fishing/hunting magazines 294 |Use Internet |-2 times per week 175
Watched last week: TV Land 239 |Own Polaroid camera 174
Watch early morning TV (M-F): The Early Show 237 |Use Internet less than once a week 167
Watch TV aired once/wk: CBS Evening News-Sun 225 |Bought 7+ blank video tapes in last 6 months 164
Watch Syndicated TV (M-F): Divorce Court 220/ |Bought video tape/DVD last month: horror 156
Watched last week: Hallmark Channel 219| |Own Fuji camera I55
Radio listening: auto racing 212| |Had film processed at discount store 153
Watch Syndicated TV (M-F): Wheel of Fortune 191 |Bought film in last 12 mo: 35mm (color prints) 153
Light magazine reader 183 |Own Kodak camera 153
Watch on TV: auto racing (NASCAR) 179] |Bought film in last 12 months: 3-6 rolls 150
Read newspaper: classified section 179] |Own 35mm auto focus zoom camera 138
Woatch Syndicated TV (M-F): The Jerry Springer Show 178 |Most recent TV purchase: regular screen (13-26 in) 134
Watched last week: Lifetime Movie Network 175 |Bought film in last 12 mo: instant developing 124
Heavy viewer of daytime TV 73| |Had film processed at | hour service store 122
Watch TV aired once/wk: Amer.’s Funniest Hm Videos 172] |Most recent TV purchase: large screen (27-35 in) 122
'Watch on TV: rodeo/bull riding 169 HHowns | TV 119

2.Slratasan
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Presenter
Presentation Notes
They listen to country and gospel music, have satellite TV, watch the outdoor channel and CMT.  They are lower technology users.  Can’t depend on an Internet-only strategy.  


Medical Expenditure Index

Health Care
Medical Care |
Physician Services |
Dental Services |
Eyecare Services :
Lab Tests, X-Rays |
Hospital Room and Hospital Services |
Convalescent or Nursing Home Care |
Other Medical services (1) |
Nonprescription Drugs |
Prescription Drugs ‘
[
\
[

Nonprescription Vitamins

Medicare Prescription Drug Premium ‘
Eyeglasses and Contact Lenses
Hearing Aids ‘

Medical Equipment for General Use
Other Medical Supplies (2) |

Health Insurance B

Blue Cross/Blue Shield

Commercial Health Insurance
Health Maintenance Organization
Medicare Payments

Long Term Care Insurance

Other Health Insurance (3)

50 60 70 80 90 100 110 120

Data Note: The Spending Potential Index (SPI) is household-based, and represents the amount spent for a product or service relative to a national average of
100. Detail may not sum to totals due to rounding.

(1) Other Medical Services includes Services by Medical Professionals other than Physicians, Nursing Services, Therapeutic Treatments, Blood Donation,
Ambulance, Emergency Room, and Outpatient Hospital Services

(2) Other Medical Supplies includes Topicals, Dressings, Supportive and Convalescent Medical Equipment, Rental of Medical Equipment for General Use, and
Rental of Supportive and Convalescent Medical Equipment.

(3) Other Health Insurance includes Medicare Supplements and Other Health Insurance excluding Blue Cross/Blue Shield.
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Presenter
Presentation Notes
This slide takes a look at where within medical categories, people spend their money. The highest index is Medicare prescription drug premium.  This is followed by Medicare payments, hearing aids, other health insurance, and prescription drugs.  These are reflective of an older population.  
Esri has combined the latest Consumer Expenditure Surveys (CEX), 2010−2011, from the Bureau of Labor Statistics (BLS) to estimate current spending patterns. The continuing surveys include a Diary Survey for daily purchases and an Interview Survey for general purchases. The Diary Survey represents record keeping by consumer units for two consecutive weeklong periods. This component of the CEX collects data on small, 
daily purchases that could be overlooked by the quarterly Interview Survey. The Interview Survey collects expenditure data from consumers in five interviews conducted every three months. Esri integrates data from 
both surveys to provide a comprehensive database on all consumer expenditures. To compensate for the relatively small CEX survey bases and the variability of single-year data, expenditures are averaged from the 
2010 and 2011 surveys. 



Data Analysis

HEALTH SERVICE DEMAND
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Use Rate

Health Demand Overview

0.50 5.0
0.45
0.40 4.0
0.35
0.30 3.0 = CSA
0.25
0.20 20 ¥ Virginia
0.15 ® United States
0.10 1.0
0.05
0.00 0.0
Inpatient  Outpatient Emergency Physician Office Visits
Visits Visits Room Visits
Total Visits CSA Virginia United States
Inpatient Visits 7910 1,052,980 41,321,073
Outpatient Visits 13,461 2,372,483 98,896,273
Emergency Room Visits 23,211 3,830,882 139,169,893
Physician Office Visits 232,135 29,722,873 1,071,087,938
Visit Use Rates Virginia United States
Inpatient Visits 0.15 0.13 0.13
Outpatient Visits 0.25 0.29 0.31
Emergency Room Visits 0.44 0.46 0.44
Physician Office Visits 4.38 3.61 3.39

Source: Stratasan (2013)
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Access to Primary Care

- Based on two physician demand studies and the population
per physician calculation from the County Health rankings,
the Twin County area has just enough primary care
physicians, but lacks certain specialties.

Primary care physicians (Pop per physician)
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Source(s): Stratasan (2013), County Health Rankings



Data Analysis

ENVIRONMENT & HEALTH DATA
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Presenter
Presentation Notes
The following maps all show an index applied to an indicator, crime, smoking, prescription drug purchases, etc.  The US index is 100.  Anything above 100 occurs at a higher rate than the US and anything lower than 100 occurs at a lower rate than the US.  
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Presenter
Presentation Notes
Heavy smoking area
Esri's 2013 Market Potential data measures the likely demand for a  product or service in an area. The database includes an expected number of consumers and a Market Potential Index (MPI) for each product or service. An MPI compares the demand for a specific product or service in an area with the national demand for that product or service. The MPI values at the US level are 100, representing overall demand. A value of more than 100 represents higher demand, and a value of less than 100 represents lower demand. For example, an index of 120 implies that demand in the area is likely to be 20 percent higher than the US average; an index of 85 implies a demand that is 15 percent lower.


Used Prescription Drug for Asthma
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Used Prescription Drug for Diabetes
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Used Prescription Drug for Depression
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Prescription Drug for High Blood Pressure
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Used Prescription Drug for Cholesterol
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Doctor’s Care for Diet
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Visited a Doctor in the Last 12 Months
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Source: Stratasan; ESRI
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Toxic Release Inventory
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Disease Outbreaks
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Focus Group Summary

* On January 9, 26 community members attended a
focus group to give input into community health needs.

GRAYSON
COUNTY
Vs.
GALAX

PAGES 6-7

The Voice of the City of Galax, Carroll County & Grayson County

How healthy
is the area’s

healthcare?

TCRH assesses
community’s
health needs

By SHAINA STOCKTON
Staff

The Community Advisory Groups of
Carroll, Grayson and Galax held a joint
meeting at Twin County Regional Hospital
on Jan. 9 to discuss topics for a community
health needs assessment.

7,
This assessment is ‘
Twin County Regional g |
Healthcare’s newest proj-

. ect, which has been taken

on in an effort to pinpoint 45
health concerns in the




Generally, how would you describe the health of the

community as a whole?

* Below Average

2.Slratasan
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Most Important Health Issues

Chronic Diseases — pulmonary, cardiology, diabetes, obesity, cancer

Socio-Economic issues — high unemployment, lower wages,
disability, lack of jobs, inability to get higher education

Smoking

High cost of healthcare and health insurance

Drug abuse — Methamphetamine, alcohol, Oxycodone, Vicodin
Aging population — transportation, prescription drug abuse

Mental health needs

Using the Emergency Department instead of primary care providers
Difficult to afford healthy foods

2.Slratasan
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Most Important Health Issues - Children

* Poverty — lack of resources for healthy food
* More opportunities for children to exercise

* With 2 parents working, fast food is easier and quicker
than cooking meals

2.Slratasan
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Where people turn for basic healthcare needs:

* Primary care physicians
- Employer clinics

Discussion about access to primary care:

* Can’t depend on just physicians, need a team approach to
primary care

* Need more primary care providers, physicians, nurses, social
workers, pharmacists working together

2.Slratasan
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VVhat people need to manage their health:

* More technology — home monitoring.

Put together systems of care for people — nurses, educators, nurse practitioners.
With the shortage of primary care physicians and changing reimbursement. It is
the only way.

More health education

* Motivation

Personal responsibility

Education from someone they trust

* Cheerleaders to keep them motivated

Free or discounted dental care. Lots of people don’t have dental insurance.
Cultural, economic aspect to eating well/motivation

* Need a Nephrologist

More cancer care available locally

2.Slratasan
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Responsible for Improving Health

* Individuals are responsible but other groups may nudge
them

* Nudgers (working as a team):
* Employers
* Hospital
* Physicians
 School system
* Faith-based nursing program
* Churches
* Local government
* Federal government
* Insurance companies

2.Slratasan
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How to Collaborate/Barriers

Collaboration
* The three areas work together regularly and extremely
well

* Realized they are better together than separate
* Business development is an excellent example

* Christmas Drive all worked together

* Nurse LPN Program

* Free Clinic of Twin Counties in Galax- industry, churches,
hospital, physicians all working together

Barriers

* None

2.Slratasan
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Wellnhess Initiatives

- Vaughan Bassett has incentives to exercise and not
miss work

- Hospital Vitality program — health risk assessment,
opportunity to earn rewards

* Training Center has Flu shot incentives

- Most workplaces have tobacco v non tobacco user
rates

2.Slratasan
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PHYSICIANS AND EMPLOYEES
SURVEY
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59% of the physicians and76% of the employees believe the community’s health is fair. However,

29% of physicians and 9% of TCR employees believe the health of the community is poor. 12% of
physicians and 13% of employees believe the health of the community is good.

80% - 75.6%
70%
60%
50%
40%
30%
20%

10%
0.0%0.0%

0%
Excellent Good Fair Poor Don't Know
W Physicians ™ Employees

N=17,45

55
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Q1. How would you describe the overall health status of the citizens of the Twin County area? Would you , St t
sayitis...? Jl ra asan



Employees believe the most prevalent disease is diabetes followed by mental health,
obesity, then heart disease. Physicians believe the most prevalent disease is obesity

followed by diabetes.

100% -
90% - 82% 82%
0% /7%
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

88%

Diabetes Mental Obesity Heart High Blood  Cancer Other
Health Disease Pressure

M Physicians ® Employees

Ranked by # of employee responses.

Other physicians = Drug abuse, COPD, Smoking
Other employees = Substance abuse, COPD

N=17,45

56
o . . r
Q2. What are the most prevalent chronic diseases in your community? , St t
<, OUMAISAN



Both physicians and employees believe that jobs/employment anc

insurance are the most impactful issues. Physicians believe people taking more

responsibility for their own health is impactful while employees believe affordable services

and orams are more impactful.
Jobs/employment
Affordable health insurance

51%
44%

Affordable services and programs 31%

People taking more responsibility for their own... 0
More urgent care clinics 27%
More specialists 27%
Poverty 13%
Education 13%
Mental health & behavioral health services %
Dental health services
More primary care professionals
Health services for seniors 9%
Health care services 9%
Information about managing chronic health conditions 0
Substance abuse services
Information about how to cook healthy foods 4%
Affordable healthy lifestyle services and programs 1%
Affordable fresh/natural foods 1%
More sidewalks 2%

Safe/affordable places to exercise (3¢ A

Full-service grocery stores ()@ A

Other ()97

(o}

Other: Drug
abuse, better
quality food

M Physicians

Employees

[ I I I

0% 10% 20% 30%
N=17, 45

Q3. In your opinion, what are the top 2 or 3 issues that need to be addressed in your community that impact

I I 1

40% 50% 60%

42.Stratasan
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The health concerns for children are physical inactivity, lack of healthy diet, and health

education . Physicians believe lack of mental health services is a big issue.

Physical inactivity 84.1%

Lack of healthy diet 31.8%

Health education

Child care options

Irresponsible sexual behavior

. M Physicians
Lack of dental health services
Employees
Lack of mental health services

Lack of healthcare services 11.4%

School lunch programs 11.4%

Other (please specify) HS%
0% 20% 40% 60% 80% 100%

Other employees = education for parents on keeping children healthy, educated parents, poverty
Other physicians = Drugs, cigarettes, alcohol abuse by teens

T T T T |

58
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Financial assistance is most needed to manage their health, followed by affordable insurance

and more integrated approach among providers. Employees believe more specialists are
needed and physicians believe people need more information about their conditions.

Financial assistance — for doctor visits, medical supplies, etc. 65?8%

' .
Insurance that’s more affordable, for more people D25 59%

More integrated approach among providers to coordinate [ 47%

patient care 48%

More specialists (of whatever type) P 24% 46%

Compliance to drug therapies/prescriptions ] 4}1‘?%

More information/education about their condition(s) 349% 47%

. - 6%
Transportation to doctor, clinic, health center, etc. 32% O Physicians

- - ]
Easier access to health and wellness services 55% 35% Employees

Health information exchange between providers and payers 1 1112;/:

Other (please specify) . 670/%)

N=17, 44

59
Q5. What, if anything, do you think the people in the Twin County area need in order to manage their St t
health more effectively? JJ ra asan



Beneficial services for TCR to offer:

Employees Physicians
* Cardiology - Cardiology
« Cancer * Pulmonology
* Prevention/Wellness * Nephrology
- Endocrinology  Vascular Surgery
* Neurology - Mental Health
* Pulmonology * Drug abuse education
* Education on lifestyle and * Nutrition education
nutrition - Smoking Cessation
* Primary care - Lifestyle education
* Mental health - Primary care
* Free clinic

N=12, 28

Q6. What healthcare, health education or public health services or programs would be most beneficial to your ’ Stralasan
community for Twin County Regional to provide/offer? 4



Stephanie Bailey, MD
Stratasan

The Health of the Community



Obesity Trends™ Among U.S. Adults

(*BMI > 30, or ~ 30 Ibs overweight for 5'4” woman)

No Data <10% 10%—14% .

BRFSS. 1985 Source: Behavioral Risk Factor Surveillance System, CDC
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Obesity Trends™ Among U.S. Adults

S
(*BMI > 30, or ~ 30 Ibs overweight for 5’4” woman)

No Data

<10%

10%—14%

BRFSS, 1989 Source: Behavioral Risk Factor Surveillance System, CDC
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Obesity Trends™ Among U.S. Adults

-—__|_e"P™eee---
(*BMI > 30, or ~ 30 Ibs overweight for 5’4” woman)

No Data <10% 10%—14% .

Source: Behavioral Risk Factor Surveillance System, CDC
BRFSS, 1990 4 65



Obesity Trends™ Among U.S. Adults

-——P__P™P;_;Pm;m_m_M -
(*BMI = 30, or ~ 30 Ibs overweight for 5’4” woman)

No Data

<10%

10%—14% . 15%—-19%

BRFSS, 1991

Source: Behavioral Risk Factor Surveillance System, CDC
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Obesity Trends™ Among U.S. Adults

(*BMI > 30, or ~ 30 Ibs overweight for 5’4” woman)

No Data <10% 10%—14% . 15%—19% .

Source: Behavioral Risk Factor Surveillance System, CDC

BRFSS, 1992 67



Obesity Trends™ Among U.S. Adults

_—
(*BMI > 30, or ~ 30 Ibs overweight for 5’4” woman)

No Data

10%-14%

15%-19% I

Source: Behavioral Risk Factor Surveillance System, CDC

BRFSS, 1993
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Obesity Trends™ Among U.S. Adults

(*BMI > 30, or ~ 30 Ibs overweight for 5'4” woman)

No Data <10% 10%—14% . 15%—19% .

BRFSS, 1994 Source: Behavioral Risk Factor Surveillance System, CDC s



Obesity Trends™ Among U.S. Adults

S
(*BMI = 30, or ~ 30 Ibs overweight for 5’4” woman)

No Data <10% 10%—14% . 15%—19% .

BRFSS, 1995 Source: Behavioral Risk Factor Surveillance System, CDC 70



Obesity Trends™ Among U.S. Adults

S
(*BMI > 30, or ~ 30 Ibs overweight for 5’4” woman)

No Data <10% 10%—14% .

15%—19% .

BRFSS. 1996 Source: Behavioral Risk Factor Surveillance System, CDC
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Obesity Trends® Among U.S. Adults

1997

(*BMI > 30, or ~ 30 Ibs overweight for 5’4” woman)

No Data <10% 10%—14% .

15%—19% .

BRFSS. 1997 Source: Behavioral Risk Factor Surveillance System, CDC
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Obesity Trends™ Among U.S. Adults

1998

(*BMI > 30, or ~ 30 Ibs overweight for 5’4” woman)

o

No Data <10% 10%—14% .

15%—19% . 20%—24%

BRFSS, 1998 Source: Behavioral Risk Factor Surveillance System, CDC .



BRFSS, 2000

Obesity Trends™ Among U.S. Adults

2000

(*BMI > 30, or ~ 30 Ibs overweight for 5’4” woman)

No Data

<10%

10%—14%

. 15%—19% . 20%—24%

Source: Behavioral Risk Factor Surveillance System, CDC
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Obesity Trends™ Among U.S. Adults

2001

(*BMI > 30, or ~ 30 Ibs overweight for 5’4” woman)

No Data <10% 10%-14% Bl 15%-19% I 2000-249% >25% I

Source: Behavioral Risk Factor Surveillance System, CDC
BRFSS, 2001 .



Obesity Trends™ Among U.S. Adults

2002

(*BMI > 30, or ~ 30 Ibs overweight for 5'4” woman)

No Data <10% 10%—14% . 15%—19% . 20%0—24% =>25% .

BRFSS. 2002 Source: Behavioral Risk Factor Surveillance System, CDC
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Presenter
Presentation Notes
Do you think these pictures suggest that there WERE signs along the way?  
Getting to what is presently occurring in communities everywhere EVOLVED……it wasn’t revolutionary.  It seems to always take a crisis for us to wake up!


Obesity Trends* Among U.S.Adults

2008

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

Vi a

oges”

No Data <10% 10%—14% . 15%—19% . 20%—24% =>25% .

BRFSS, 2003 Source: Behavioral Risk Factor Surveillance System, CDC .



Obesity Trends™ Among U.S.Adults

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

&~

g’

No Data <10% 10%—14% . 15%—19% . 20%—24% =>25% .

BRFSS. 2004 Source: Behavioral Risk Factor Surveillance System, CDC
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Obesity Trends™ Among U.S.Adults

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

~

g’

[ Inopata [ ]<10% [Those-14% W 15%-19% [ ] 20%-24% [ 25%-20% Bl =230%

BRFSS. 2005 Source: Behavioral Risk Factor Surveillance System, CDC
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Obesity Trends™ Among U.S.Adults

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

~

g’

[ ] Nopata [ ] <10% [T]10%-14% [ 15%-19% [ ] 20%-24% ] 25%-29% [ =230%

BRFSS, 2006 Source: Behavioral Risk Factor Surveillance System, CDC 30



Obesity Trends™ Among U.S.Adults

-——P__P™P;_;Pm;m_m_M -
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

[ Inopata [ ]<t0% [Thowe-14% [ 15%-19% [ ] 20%-24% [ 25%-20% Bl 230%

Source: Behavioral Risk Factor Surveillance System, CDC

BRFSS, 2007 o



Obesity Trends™ Among U.S.Adults

-——P__P™P;_;Pm;m_m_M -
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

[ Inopata [ ]<10% [liowe-14% [ 1s%-19% [ ] 20%-24% [ 25%-20% Bl 230%

BRFSS. 2008 Source: Behavioral Risk Factor Surveillance System, CDC
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Obesity Trends™ Among U.S.Adults

-——P__P™P;_;Pm;m_m_M -
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

[ INopata [ ]<10% [liove-14% [ 15%-19% [ ] 20%-24% [ 25%-20% Bl =230%

BRFSS, 2009 Source: Behavioral Risk Factor Surveillance System, CDC g3



Obesity Trends™ Among U.S.Adults

-——P__P™P;_;Pm;m_m_M -
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

[ Inopata [ ]<10% [Thowe-14% [ 5%-19% [ ] 20%-24% [ 25%-20% Bl 230%

BRFSS, 2010 Source: Behavioral Risk Factor Surveillance System, CDC "



Virginia State Health Rankings - 26

Strengths:

Low rate of drug deaths

Low violent crime rate 28 Outcomes Rank
Low percentage of children in poverty 18 Determinants Rank
Challenges: 26 Overall Rank

High prevalence of diabetes 35 Diabetes Rank
High infant mortality rate 23 Smoking Rank
Large disparity in health status by educational 24 Obesity Rank
attainment

Highlights:

In the past year, the prevalence of smoking declined from 20.9 percent to 19.0 percent of adults;
however, nearly 1.2 million adults still smoke in Virginia.

In the past year, the rate of drug deaths decreased from 9.3 to 8.0 deaths per 100,000 population.
Although the prevalence of obesity dropped from 29.2 percent to 27.4 percent of adults in the
past year, obesity remains high; more than 1.7 million adults are obese in Virginia.

In the past 5 years, air pollution decreased by 35 percent from 12.6 to 9.3 micrograms of fine
particulate per cubic meter.

In the past 5 years, public health funding decreased by nearly 60 percent from $111 to $69 per
person

In the past 10 years, the percent of children living in poverty increased from 8.4 percent to 13.5
percent of person younger than 18 years.

America’s Health Rankings 85


Presenter
Presentation Notes
Determinants represent those actions that can affect the future health of the population. For clarity, determinants are divided into four groups: Behaviors, Community and Environment, Public and Health Policies, and Clinical Care. These four groups of measures influence the health outcomes of the population in a state, and improving these inputs will improve outcomes over time.
Outcomes are premature death, poor mental and physical health days.
The 27 measures that comprise America’s Health Rankings® are of 2 types — determinants and outcomes. Determinants represent those actions that can affect the future health of the population, whereas outcomes represent what has already occurred, either through death, disease, or missed days due to illness.��For further clarity, determinants are divided into 4 groups: Behaviors, Community and Environment, Policy, and Clinical Care. These 4 groups of measures influence the health outcomes of the population in a state, and improving these inputs will improve outcomes over time. Most measures are actually a combination of activities in all 4 groups. For example, the prevalence of smoking is a behavior that is strongly influenced by the community and environment in which we live, by public policy including taxation and restrictions on smoking in public places, and by the care received to treat the chemical and behavioral addictions associated with tobacco. However, for simplicity, we placed each measure in a single category. - See more at: http://www.americashealthrankings.org/About/DeterminantsOutcomes#sthash.CL77Pldp.dpuf


Virginia - 26 of 50

Violent Crimes 4

Poor Mental Health Days 12

Binge Drinking 17 L Strengths
Poor Physical Health Days 20

Occupational Fatalities 20

Premature Deaths 21

Smoking 23

Child Immunizations 23

Obesity 24

Cardiovascular Death 26[

Infectious Disease 26

Outcomes 28 .
Cancer Death 29 ~ Opportunities
Infant Mortality 35

Diabetes 351

2.Slratasan
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Presenter
Presentation Notes
Virginia ranks lower (better) for violent crimes, poor mental health days, binge drinking, poor physical health days, occupation fatalities and premature deaths.  Virginia ranks higher (worse) in cardiovascular deaths, infectious diseases, outcomes, cancer deaths, infant mortality and diabetes.  


Virginia Causes of Death

Rank Cause Number Rate
I Heart Disease 13,397 180.1
2 Cancer 14,122 173.2
3 Chronic lower respiratory disease 3,013 42.3
4 Stroke 3,244 38.9
5 Accidents 2,622 37.3
6 Alzheimer's disease 1,738 23.5
7 Diabetes 1,560 20.9
8 Influenza and Pneumonia 1,237 16.2
9 Kidney disease 1,521 14.9
10 Suicide 963 1.8

Source: Stratasan; CDC, 2009
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Presenter
Presentation Notes
Heart disease is the number one cause of death in Virginia, followed by cancer, lower respiratory disease, stroke, accidents, etc.


Cancer Death Rates

* Death Rate Report for Virginia by County, death years
through 2010

 Higher in Carroll and Grayson Counties
* Lower in Galax City

Met HP Recent Average
2020 Average Deaths per Annual Percent
Objective of Year over rate Recent Change (2) in Death
State/County 160.6? Death Rate period Rate Period Trend (2) Rates

Virginia No 179.3 14,004 2006 -2010 falling -1.8
[United States No 176.4 566,112 2006 - 2010 falling -1.5
Carroll County No 79 2006 -2010 stable 0.2
Galax City Yes 16 2006 -2010 falling -2.9
Grayson County No 45 2006 -2010 stable 0.1

2.Slratasan
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How do we rank for health?

[ Health Outcomes (50%)

Tobacco Use

Diet & Exercise
Alcohol Use
Sexual Activity

Access to Care

Quality of Care

Education

[ Health Factors (50%) ]—

Employment

Income

Family & Social Support

Community Safety

Environmental Quality

e A gt ot s e X

\ Programs & Policies ] Built Environment

2.Slratasan

Source: County Health Rankings 39


Presenter
Presentation Notes
The County Health Rankings are based on two factors: Health outcomes 50% and Health Factors 50%.  Health outcomes are based on two factors each making up 50% of the health outcomes: mortality (length of life) and Morbidity (quality of life).  Health Factors is based on 4 factors, Health Behaviors making up 30% of the total for health factors, clinical care making up 20%, social and economic factors making up 40% (the highest percentage) and physical environment making up 10%.  Within each of these factors, there are measures.  Take for example health behaviors.  Health Behaviors is made up of tobacco use, diet and exercise, alcohol use and sexual activity.


Carroll, Grayson, Galax City County Rankings

Mortality (length of life): 50% Rank #79, 87, 104 out of 133

Morbidity (quality of life): 50% Rank #52, 80, 50 out of 133

Health behaviors (30%)
Rank #121, 75, 83 out of 133

Clinical care (20%)
Rank #105, 118, 57 out of 133

Adult Smoking

Diet & exercise

Alcohol use (Excessive drinking)

Sexual Activity

Access to care

Quality of care

Social & economic factors
(40%)
Rank #101, 110, 126 out of 133

Physical environment (10%)
Rank #106, 111, 36 out of 133

Education

Employment

Income

Family & social support

Community safety

Environmental quality

Built environment

90
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Virginia Health Outcomes Rankins

2013 Health Outcomes - Virginia

Carroll County - 67
Grayson County - 84
Galax City,VA - 79

. Rank 1-33 Rank 34-66 I Rank 67-100 W Rank 101-133 Not Ranked|

Source: Stratasan; County Health Rankings (2013)


Presenter
Presentation Notes
Health outcomes are mortality and morbidity as measured by length of life and quality of life.  In County Health rankings, quality of life is measured by poor or fair health, poor physical health days, poor mental health days and low birthweight babies.  



Virginia Health Factors Rankins

2013 Health Factors - Virginia

Carroll County - |11
Grayson County - 103
Galax City,VA - 108

' Rank 1-33 Rank 34-66 W Rank 67-100 B Rank 101-133 Not Ranked

Source: Stratasan; County Health Rankings (2013)


Presenter
Presentation Notes
Health Factors are comprised of health behaviors (smoking, drinking, physical inactivity), clinical care (uninsured, PCPs, screenings), Social and Economic Factors (education, unemployment, children in poverty, adequate social support), and Physical environment (clean air and water).


County Health Rankings

Rank out of 133 in Virginia and out of 100 for counties in North Carolina.

Selected
Indicators

Carroll
Grayson
Galax City
Smyth
Wythe
Pulaski
Floyd
Patrick
Washington
Ashe*
Alleghany*

Surry*

- Social &

Overall Health Economic Physical

Rank Mortality | Morbidity Behaviors |Clinical Care] Factors |Environment
79 52 11 121 105 101 106
87 80 103 75 118 110 11
104 50 108 83 57 126 36
112 121 109 88 104 112 127
96 | 14 87 85 96 80 95
| 14 125 93 93 86 8l 117
69 34 52 46 84 46 102
83 8l 92 82 112 88 83
89 98 68 63 73 51 126
31 58 47 23 8l 67 25
67 84 54 59 88 54 I
66 50 51 56 74 46 31

* Ashe, Alleghany, and Surry Counties are located in North Carolina

Health Factors: health behaviors, clinical care, social and economic, and the physical environment.
Health Outcomes: how long people live (mortality) and how healthy people feel and low birth weight babies (morbidity).

2.Slratasan
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93



Presenter
Presentation Notes
Our focus areas rank in the bottom three fourths of all counties in GA and Grayson and Galax fall just outside the lowest fourth.  Floyd County has the highest(best) ranking of all surrounding counties.  The surrounding counties in North Carolina are in the bottom half of North Carolina except Ashe, which is in the top half (barely).  This is an unhealthy region of the state.  


County Health Rankings Measures

Selected
Indicators

Carroll
Grayson
Galax City
Smyth
Wythe
Pulaski
Floyd
Patrick
Washington
Ashe*
Alleghany*
Surry*

Teen
Birth
Rate per
ﬂ'eﬁglz Daily Fine
Low Adult Adult | Physical population, HS Un- Part. Fast Food
Birthweight| Smoking | Obesity | Inactivity |ages 15-19|Diabetes|Uninsured|Graduation| Employmnt| Matter |Restaurants
6.6%) 33.8% 30.6% 30.4% 454 12.0% 20.3% 89.0% 9.3% 12.7 45.0%
8.1%  23.7%  28.5% 28.5% 47.1 12.0%] 19.6% 85.0% 10.3% 12.8 27.3%
7.4%) 0.0%  29.0% 26.0%| 88.7 11.0% 20.4% 88.0% 10.1% 12.8 40.0%
9.3%  23.8% 32.3% 24.6% 554 10.0% 16.4% 88.0% 9.7% 12.7 59.0%
94%  283%  28.9% 25.9% 445 11.0% 18.6% 87.0% 7.8% 12.7 49.0%
9.5% 32.7%  26.6% 24.7% 50.1 11.0%] 15.9% 87.0% 7.0% 12.6 66.7%
6.8%) 0.0%  27.5% 24.7% 29.6, 11.0% 20.3% 92.0% 6.8% 12.6 40.0%
83%  22.5%  29.9% 26.7% 36.5 12.0% 19.3% 94.0% 9.5% 12.6 40.9%
85%  25.2%  27.4% 29.9% 43.7 12.0% 16.8% 91.0% 7.9% 12.9 51.5%
85%  24.4%  23.0% 26.3% 56.6 9.0% 23.0% 80.0% 12.2% 13.0 41.5%
92%  27.9%  25.0% 29.9% 5720  11.0% 30.1% 86.0% 12.4% 12.9 29.4%
8.3%  26.5% 31.4% 27.9% 49.3]  13.0% 22.0% 85.0% 11.3% 12.8 45.5%

* Ashe, Alleghany, and Surry Counties are located in North Carolina

Health Factors: health behaviors, clinical care, social and economic, and the physical environment. Health Outcomes: how
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Source: Stratasan; County Health Rankings (2013)

long people live (mortality) and how healthy people feel and low birthweight babies (morbidity).
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Presenter
Presentation Notes
The Twin County area has lower low birthweight babies than surrounding areas, but higher smoking in Carroll County.  They have high obesity percentages as well as physical inactivity.  The Teen birth rate is high in the three counties.  The diabetes is about par for the area.  The uninsured is high for the area.  High school graduation is high.  


County Health Rankings Trend

Carroll County

2010

201 |

2012

2013

Rank Change

Health Outcomes Rank 84 77 79 67 4
Health Factors Rank 118 I 102 |11 7
Health Behaviors Rank 130 127 117 121 9
Clinical Care Rank 85 54 73 105 -20
Categor 2010 201 | 2012 2013 % Change
Mentally Unhealthy Days 5 4.4 4.3 3.7 -26.0%
Premature Death Rates YPLL 425 416 429 458 7.8%
% Smokers 36.8% 37.4% 33.2% 33.8% -8.2%
% Adult Obese 31.7% 29.9% 30.6% 30.6% -3.5%
Teen Birth Rate 50.5% 56.6% 49.7% 45.4% -10.1%
% Uninsured 16.8% 22.2% 18.1% 20.3% 20.8%
% Diabetics N/A 12.0% 12.0% 12.0% N/A
Violent Crime Rate 191 200.1 159.7 134.8 -29.4%

Source: Stratasan; County Health Rankings (2013)
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County Health Rankings Trend

Grayson County
Categor 2010 2011 2012 2013 Rank Change

Health Outcomes Rank 87 90 73 84 3 *
Health Factors Rank 75 75 95 103 -28 *
Health Behaviors Rank 32 47 62 75 -43 *
Clinical Care Rank 92 35 119 118 -26 *
Categor 2010 201 | 2012 2013 % Change

Mentally Unhealthy Days 3.6 4 4.3 4.7 30.6% *
Premature Death Rates YPLL 278 277 255 256 -7.9% *
% Smokers N/A N/A N/A 23.7 N/A *
% Adult Obese 24.9 26.6 28.5 28.5 14.5% *
Teen Birth Rate 47.7 56.5 50.6 47.1 -1.3% *
% Uninsured 17 2020 183 196 15.3%
% Diabetics N/A 1.6 12 12 N/A

Violent Crime Rate 126.1] 1308 1379 152 20.5% Y

2.Slratasan
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County Health Rankings Trend

Galax City,VA

201 |

2012

2013

Rank Change

Health Outcomes Rank 76 84 79 -3
Health Factors Rank 98 105 108 -10
Health Behaviors Rank 63 70 83 -20
Clinical Care Rank 113 107 57 56
Categor 201 | 2012 2013 % Change
Mentally Unhealthy Days N/A N/A N/A N/A
Premature Death Rates YPLL |18 124 110 -6.8%
% Smokers N/A N/A N/A N/A
% Adult Obese 26.4 29 29 9.8%
Teen Birth Rate 110.3 91.8 88.7 -19.6%
% Uninsured 23.3 19.8 20.4 -12.4%
% Diabetics 10.7 10.5 10.5 -1.9%
Violent Crime Rate 391.4 424.3 421 7.6%

*2010 data was not available

Source: Stratasan; County Health Rankings (2013)
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County Rankings Compared to VA and US

45% -
40% 39%

o 35%
35% - 34%

30% -
25%
25% -

20Z20%0%

20% -
15% ;
] 14%
5% 1n2%2%

10% -

 8%7e
6% 6os %o 6%

5% -

0% -
Diabetes Smoking Obesity Uninsured LBVV Babies

*

m Best Co in VA m Carroll County B Grayson County = Galax City, VA ® National Benchmark ® Worst Co in VA

*No data available for specific health factor
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Presenter
Presentation Notes
Carroll County is the least healthy of the three counties with higher diabetes, smoking, and obesity.  However, Grayson County has a higher percentage of low birthweight babies.  


Mortality — Carroll-79, Grayson-87, Galax-104

10,000 -
9,000 -
8,000
7,000
6,000
5,000
4,000
3,000
2,000
1,000

9,128

Carroll County  Grayson County Galax City Virginia National
Benchmark 90th
Percentile

Years of potential life lost before age 75 per 100,000 population (age-adjusted)
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Presenter
Presentation Notes
Mortality is measured by premature death defined as years of potential life lost before age 75 per 100,000 population.  All three counties have a higher volume than VA and the US benchmark or top 10%.  


Morbidity — 52, 80, 50

* Poor or fair health (% reporting age-
adjusted)

25% - 22%
20% 20%
7%

15%

10%
10%

5%

0% T T T T

Source: Stratasan; County Health Rankings (2013)
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Morbidity Cont.

* Poor mental health days (Avg # of days * Low birthweight (% of live births with
past 30 days) birthweight <2500 grams)
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Health Behaviors — |21, 75, 83

* Adult smoking (smokes every day or * Adult obesity (BMI >=30)
40% - most days)
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Health Behaviors Cont.

* Physical inactivity (% 20 yo and older
reporting no leisure time physical

activity)
35% 1 30%
o ° 29%
30% - 26% ]
25% - 24%
° 21%
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Source: Stratasan; County Health Rankings (2013)

* Excessive drinking
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Health Behaviors Cont.

* Motor vehicle crash death rate (crude * Sexually transmitted infections
mortality per 100,000 pop) (Chlamydia rate per 100,000 pop)
30 - 28 450 -
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. 400 -
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Health Behaviors Cont.

* Teen birth rate (ages 15-19 per 1,000 female
pop)

100
89
80 -
70 -
60 -
50 4 45 47
40
30
20
10

Carroll Grayson  Galax City  Virginia National
County County Benchmark

90th
Percentile
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Clinical Care— 105, 118,57

* Uninsured (%<65 w/o health insurance)
25% -
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20% -
15%
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90th Percentile
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Clinical Care Cont.

* Dentists (Pop per Dentist) H Preventable hospital stays
(Hospitalization rate for ambulatory-
sensitive conditions per 1,000 Medicare
6,000 - 599 enrollees)
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Clinical Care Cont.

* m Diabetic screening (%diabetic Medicare enrollees receiving HbA | c screening)

* ® Mammography screening (%female Medicare enrollees receiving mammo
screening)

100% - o o . . 90%
909 | 88% 87% 86% 86%

80%
70%
60%
50%
40%
30%
20%
10%

0%

Carroll Grayson Galax City Virginia National
County County Benchmark

90th
Percentile
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Social & Economic Factors — 101, 1 10, 126

* High school graduation (% of 9th grade * Some college (% of adults 35-44 w/ some
cohort graduating in 4 yrs) postsecondary ed)

80% )
100% - . 679 70%

90% - 89% 85% 88% 88% 70% -
80% - 60%
70% - 50% 46% 47% 48%
60% -
40%
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40% - 30%
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20% - o
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0% - | | 0% |

Carroll Grayson Galax Clty Virginia  National
County  County Benchmark
90th

Percentile

Carroll Grayson Galax City  Virginia
County County

2.Slratasan

Source: Stratasan; County Health Rankings (2013) 109



Social & Economic Factors Cont.

* Children in poverty (% under age 18 in Y ¢ Inadequate Social Support
poverty)
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Social & Economic Factors Cont.

* Children in single-parent households Violent Crime Rate
70% - e 2% 450 - Y421
60% ] 400 T
50% - 350 -
’ 300 -
40% - 250 - 233
29% 30%
30% - 24% 200 - * 152
20% 150 - 135
20% -
100 - 66
10% -
o I i I N
0% T T T T . 1 O | | | |
A A Q& @ s | .
C/o\)& (/00& +O& A'\‘qso\ \l-qQ& o"éd o‘)&\ OC\ - <‘;’§\’b qgé\
N > & @) @) Nl W g
o o < N > N (i &
N s\ ¢ N & &
& N
.0 S
<& ey

2.Slratasan

Source: Stratasan; County Health Rankings (2013) 111



Physical Environment — 106, 1 | |, 36

* Daily fine particulate matter (Avg daily * Drinking water safety (% of pop
measure of matter in micrograms per exposed to wager exceeding a violation
4 cubic meter) 9% - limit during the past year)
149 127 12.8 12.8 12.8 8%
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Physical Environment Cont.

Access to recreational facilities *l Limited access to healthy foods (% of pop who are
(Recreational facilities per 100,000 pop) low income and do not live close to a grocery

0 * 28 * store)
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TOP Health Issues — based on all data

* Lifestyle issues
« Diet/Nutrition
* Exercise/Activity
* Smoking

Uninsured, access to insurance and healthcare

Socioeconomic Issues
* Children in poverty
* Post-secondary education
* Low wages

Teen birth rate
Chronic diseases: Diabetes, Pulmonary, Heart Disease, Cancer rates

Poor mental and physical health days




Youth Risk Behavior Survey VA —Tobacco Use

16% -

15.0%

14% -

12% -

10% -

8% -

6% -

4%

2%

0% -

Source: VDH YRBSS 2011

8.2%

® Percent of students who
smoked cigarettes on one or
more of the past 30 days

® Percentage of youth who have
ever smoked cigarettes daily
(one cigarette per day per 30
days)

M Percent of students who

smoked cigarettes on school
property in the past 30 days

Percent of students who used
chewing tobacco, snuff, or dip

one or more times in the past
30 days
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Youth Risk Behavior Survey VA — Overweight and Obese

50% -

45% -

40% -

35% -

30% -

25% -

20% -

15% -

10% -

5% -

0% -

Source: VDH YRBSS 2011

28.1%

43.8%

B Percent of students who were
overweight

m Percent of students who were
obese

® Percent of students who
described themselves as slightly
or very overweight

Percent of students who were
trying to lose weight
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Youth Risk Behavior Survey VA — Alcohol Use

70% -
® Percent of students who have
60.5% had at least one drink of alcohol

60% -

50% - W Percent of students who had
their first drink of alcohol (more
than a few sips) before age |3

40% -

30% M Percents of students who report
current alcohol use, usually get
the alcohol they drink from

20% - 15.7% someone giving it to them
Percent of students who had 5

10% - or more drinks in a row, within
a couple of hours, in the past 30

0% days
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Youth Risk Behavior Survey VA — Depression

30% -
25.5% M Percent of students who felt sad
25% - or hopeless
20% - ® Percent of students who
considered attempting suicide
15% -
M Percent of students who made a
10.5% plan about how they would
10% - attempt suicide
Percent of students who
5o, attempted suicide one or more
times
0% -
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Youth Risk Behavior Survey VA — Drugs

60% -

49.0%

50% -

40% -

30% -

20% -

10% -
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Source: VDH YRBSS 2011

15.6%

B Percent of students who think
people greatly risk harming
themselves with regular
marijuana use

 Percent of students who have
used marijuana in the past 30
days

M Percent of students who have
used marijuana on school
property in the past 30 days

Percent of students who have
taken a prescription drug
without a doctor's prescription
during their lifetime
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Health Issues =2 Uotilization

Community Health Issues Utilization

Hypertension, HBP Cardiology, Neurology
: : Twin County Uctilization
Diabetes Endocrinology
Aging Orthopedics Pulmonary
Smoking Oncology, Pulmonary Medicine
Obesity Bariatrics, Gastroenterology
Teen Pregnancy OB, Neonatal Gastroenterology

Top ER Visits
Abdominal Pain
Urinary tract infections

Otitis Media Nephrology
Bronchitis

Upper respiratory infections
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Presenter
Presentation Notes
Many community health issues to lead healthcare utilization.  Hypertension and high blood pressure lead to utilization of Cardiology and Neurology services for heart attack or stroke.  Diabetes leads to utilization of endocrinology or more likely a primary care physician.  Many of the Top ER visit reasons could be handled at a primary care physicians office.  Many are not actually an emergency.  Twin County Regional Hospital’s top product lines are listed.  


Major Impacts on Healthiness

Genetics, 20%

Environment,
20%

Lifestyle, 50%

Access to Care,
10%
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A SENSE of HEALTH

Changes in Fitness and Fatness on the Development or

Cardiovascular Risk, Journal of American College of
Cardiology, Feb 14,2012

Risk factor burden in middle age predicts lifetime risk of

Cardiovascular Death, New England Journal of
Medicine, Jan 26,2012
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Assels and Opportunities

Diversity of businesses and environment— you live, work & play here

The Twin County area population is declining and has a much older
population than Virginia and the US

The older population generates high demand for healthcare

Generally, below average health in VA
* Carroll County ranks 67 out of 133 counties for health in VA
* Grayson County ranks 84 out of 133 counties for health in VA
 Galax City ranks 79 out of 133 counties for health in VA

Strengths: Carroll County’s improving trend, fewer low birthweight
babies, physical environment, high school graduation, primary care
access

Opportunities: economic issues, obesity, uninsured, smoking, post-
secondary education, teen birth rate, youth alcohol use
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Mission Statement

Mission:

To promote, preserve, and restore the health
of our community.
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Creating a Sense of Health
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"If there is hope in the future, there
is power in the present”

John Maxwell
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Exercise Instructions

Lee Ann Lambdin
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Exercise |

* Please write down your top three health concerns from
your own personal perspective, but in context to the
whole community on the Sticky Notes provided. One

concern per sticky note.

* Once you have written down your Top 3, please come up
and stick them on the Board
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Break

15 Minutes

2.Slratasan
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Exercise 2

* You will be working with your table.

* On your table is a worksheet. We need three
volunteers:
1. Scribe — official record keeper
2. Reporter — will report the group’s discussion
3. Facilitator — keep the group on track and on time

2.Slratasan
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Sample

» Sample Goal — Decrease the % of population with
diabetes to 10% by 2017.

* Program Action 1: Require all K-12 Schools to mandate
physical education 45 minutes per day.

* Program Action 2: For all “At Risk” individuals in hospitals
or physician offices, enroll into “CD” Twin County Diabetes
Personal Health Risk Assessment Program.

* Responsible: Health Department, Hospital, Schools
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9 Core Topics

* Obesity
* Diabetes

 Chronic Diseases — heart disease, pulmonary, high
blood pressure, cancer

* Economic issues

- Substance abuse and mental health

- Lifestyle behavior and education

* Access and Aging

- Family/Responsibility and Teen Pregnancy
- Smoking/Tobacco Use
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133



Thank you

* Next Steps
« Community Health Reports
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Community Health Needs Assessment
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