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We are the alliance of
hospitals working together
to create healthy and
thriving communities in
western North Carolina.

We celebrate having over
20 years of successful
collaboration together.

We are proud of western
NC for being a unique and
inspirational model for
impact nationally.
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We strengthen community health together.
VWINCHEALTHYIMPACT

We lead WNC Healthy Impact, a
Eartnership between hospitals, public

ealth agencies, and key regional
partners in western North Carolina,
working towards a vision of improved
community health.

We are working together locally and
regionally on a community health |
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We support local community health improvement.

Collect & Anal
For local leaders and partners to: e

Decide What is Most
Important to Act On

* Complete local community health assessments,
which establish common ground with shared
priorities built from transparent data

« Conduct listening sessions to amplify the voices of Continuous
Action
those most impacted by key health issues 2 Ongoing
. i Evaluation
. . . . Take Action &
* Lead community-wide strategic planning to agree Evaluate Health
HOPIDVE e L Community Health
on a path forward Strategic Planning

* Craft performance measures to know if we're
getting there

* Support clear communication throughout the cycle
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We collect and curate high-quality regional data.

Since 2011, we have provided foundational
data for local and regional community health
efforts:

* WNC Dataset

* Primary Survey Data Collected Every 3 Years
» Secondary Data Updated Annually

* Online Key Informant Survey

* Maps

PHASE
ONE

Collect + Analyze
Community Health Data
* Decide what you need

* Make sense of data

Decide What Is Most

Im portant To Act On
* Clarify desired conditions
of wellbeing for your
population

= Determine local health
priorities

Jan. 2021 -
Mar. 2022

PHASE
TWO

o

Community Health
Strateglc Planning

Make a plan with partners
about what works to do
better

+ Form workgroups around

each strategic area

+ Clarify customers
* Determine performance

results and measures

Apr. 2022-
Sep. 2022

PHASE
THREE

I

Take Action and Evaluate
Health Improvement
+ Plan how to achieve

customer results

* Put plan into action
= Workgroups continue to

meet

* Waorkgroups monitor

customer results and make
changes to plan
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Making our data more engaging and accessible

We made regional data more accessible & engaging:

* From an Excel Workbook....

— g —
HEALTH Home WhoWeAre WhatWeDo WNCHealthylmpact WNCData ~Contact Us
NETWORK

Regional Key Health Issues

[ey Health Issues  About This Project Data Methodology WNC Dataset Local Priorities & Reports ~ Give Feedback

» ... to interactive data stories & short videos

TR

ASTHMA

in Western North Carolina

Why is asthma a key health issue
in western North Carolina?

The percentage of adults
diagnosed with asthma in
western North Carolina has
risen from 9.7% in 2015 to
11.4% in 2018.
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Making our data more equitable

* Previous data products/ tools were not
accessible outside of our direct community
health partners

» Data Stories illuminated a gap when it came to .

disparity data Y

* We finally had enough combined years of . . .
community health assessment survey data for
11

« We wanted to build on efforts to incorporate
more feedback into data communication
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Results we had in mind

Analyze

Review Revise

Analyze our existing raw
primary data for trends
in health disparities
among vulnerable, low-
income, and racial-
ethnic subgroups

Hire community Revise existing and
members as consultants create new data

to review and provide products using an equity
input on data and data lens

communication

products
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Process - “The How"

—

Research Co-design tools Recruit community Work with
-Reach out to -Info session merpbers and community
potential partners invitation design work members

and All In together -1-1 Interviews

-Job description

members -Informational

. . -Background ESSiONS -Surveys
Hire local Equity  Agenda -Zoom meetings
Consultant
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Community data expert input N
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o What are your communities?
(we model - track on flip
chart)

o Acknowledge sense of

pride/challenges
o What is this telling us about

what community is?
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Assets and barriers/ challenges

Assets Barriers/ Challenges

Organizational structure  This work takes time

Internal Organizational values Paying people

Funding

Flexibility of DASH funding COVID-19 pandemic

Talented local consultants Individuals/ communities
are going through a lot

External

Ability to leverage pre- Geography
existing relationships for
recruitment
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What we’ve accomplished (so far

+ Compiled health disparity data for western North
Carolina

«/ Co-designed editable ACEs & resilience
infographics/ tools

v Involved community members in how health
disparity data is communicated and shared in the
region

v/ Developed new partnerships with agencies we
had not collaborated with before

+ Strengthened relationships with partners, local
community members and Community Data Experts

COVID-19 & HEALTH
DISPARITIES IN WNC

1\ V]

“Public health crises take a significantly increased toll on groups who were marginalized before the crisis.”
(FSG, 2020)

Even before the COVID-19 pandemic, inequities in western North Carolina meant that individuals who were low-
income, uninsured, unemployed, or belonging to communities of color were more at risk for poor health outcomes.

The health, economic, and social impacts of COVID-19 are likely to perpetuate and exacerbate existing disparities in
the region, such as those around race, income, and employment. These increased disparities may, in turn, have both
short- and longer-term impacts on health status and outcomes. National data shows that people of color are
experiencing a disproportionate burden of serious illness and death associated with COVID-19. In North Carolina,
African Americans make up 22 percent of the population; however, they currently account for 36 percent of the state's
COVID-19 deaths. In an ging trend, ide and regi ly, a disproportionate number of Hispanic/ Latinx
people are testing positive for COVID-19. This group makes up 9 percent of the state population; however, they
currently account for 32 percent of laboratory confirmed COVID-19 cases in North Carolina. Accurate and complete
race and ethnicity data is necessary to understand the true burden of the disease on people of color and to inform
appropriate COVID-19 planning and response. Additional race and ethnicity impact data is available here.

Our region is already experiencing negative impacts in the social determinants of health that experts have predicted
from this pandemic:

Low-income and working poor individuals will lose valuable income

Food insecurity will increase

More people will experience mental health and substance use disorders

Housing insecurity and instability will increase

Children and family members will be at increased risk of trauma and violence

Children will have their educational prog pended by prolonged school closures and suffer associated
“leaming loss"

oo o0oo0o0o0

Sources: £SG, CDC, AMA

The work many agencies, collaboratives, funders, and other local and regional partners are doing together to address
these challenges is more important than ever. Together, we ¢ d t that we are ing the needs
of our most at risk populations during this public health emergency and creating systems and policies that will put
western North Carolina on a path to eliminating health disparities in the future. With each decision made during this

crisis, we have an opportunity to either perpetuate the inequities that c ibute to these disp or, tog , to
build a future that is fair for everyone,
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https://www.wnchn.org/wp-content/uploads/2020/05/COVID-19-and-Health-Disparities-Report_v3_5.27.20.pdf

ACEs &
resilience
infographics

Tree of ACES

/¥ Western North Carolina U SOl| e 22 ) [N 2%.8

{cnc, 2014y (BRFSS, 2012)  (WHCHN, 2018)

ACE stands for Adverse Childhood Experiences that occur before our 18th birthday.
Examples of adverse childhood experiences are physical, sexual, and emotional abuse, and physical
or emotional neglect They also include having a parent/caretaker or someone else in the home
who is mentally ill. misuses substances, in jail, or a victim of domestic violence. Absence of a parent
through divorce, death, or abandonment counts, too. Racism, poverty, discrimination, and
community violence can also contribute heavily to trauma and ACEs

ACEs are just one part of a person’s story. They are NOT the end of the story. These experiences can
affect our stress, how our bodies and brains react, and eventually how we respond to cope. It's
never too late to build up our resilience and find support for the effects of these experiences.

Mental Health

19% of adults in WNC
report poor mental health
(WNCHN, 2018)

Children in Foster Care

2% of children in WNC are
living in foster care (NC Child, 2018)

Child Abuse

Substantiated Cases
395 substantiated cases of
child abuse or neglect in WNC
(UNC-CH Jordan Institute for
Families, 2019)

Substance Use

47% of adults in WNC report
life has been negatively affected
by substance use (WNCHN, 2018)

Poverty Racism

Incarceration
FfthRoot | Dieuce
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Resilience is the ability to adapt well, or "bounce back” in the presence of difficult life events.
Whether our ACEs score is low or high, there are personal strategies and community resources
that exist to support us all. Having strong, stable relationships and finding and utilizing using our
support systems and coping skills are ways to build up our resilience. Getting professional help
can be another source of learning to thrive and overcome a rough start. These resources can
assist in breaking the cycle of ACEs in our families.

Supporting and strengthening communities can build up everyone’s resilience and can lessen the
impact of ACEs on ourselves, our families, and our communities.

Access to
Health Insurance

85% of adults in WNC
are have health insurance
(WNCHN, 2018

Fewer Living
in Poverty
85% of population in WNC
are living above poverty
[ACS, 2019)

Increased

Food Security

76% of adults in WNC are
food secure (WNCHN, 2018)

Lower Violent

Crime Rates
WNC 190.1 per 100,000 (NC
Department of Justice, 2019)

Access to Healthcare

Access to Employment
and Living Wages

Access to Healthy Food Fifth Root Communities Free of Violence
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Resources

* COVID -19 and WNC Health Disparities (Report)

» Editable ACE & Resilience Infographics

 Community
 Community
* Community
* Community

Data Ex
Data Ex
Data Ex

Data Ex

nert
nert |
nert

nert

nfo Session Invitation Example
ob Description

nformation Session Background Agenda

nformation Session Exit Survey
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https://www.wnchn.org/covid-19-health-disparities/

What’s next...

* Convening and release of the full data report in February '21

 Data for Health Equity in Western North Carolina: Understanding key
health disparities to improve strategies and data collection

* Community Conversation Guide
» Updated Data Stories

* ACEs & Resilience Infographic - full release

* Engaging community members in the data collection phase -
January 21
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Key learnings...




Connect with us: www.wichn.org
Jo.Bradley@wnchn.org

Adrienne. Ammerman@wnchn.org



