STATE OF NORTH CAROLINA ) BOARD OF HEALTH
STOKES COUNTY GOVERNMENT
DANBURY, NORTH CAROLINA
MONDAY MARCH 18, 2019

COUNTY OF STOKES

S et Vvmgur’

The Board of Health of the County of Stokes, State of North Carolina, met for a meeting
at the Stokes County Health Department Conference Room located in Daﬁbury,
North Carolina on Monday, March 18, 2019 at 3:00 pm with the following
members present:
Chairman Andy Nickelston
Vice Chairman Jimmy Walker
Board Member Ronnie Mendenhall
Board Member Jamie Yontz
Board Member Rick Morris (Absent)
County Personnel in Attendance:;
County Manager Jake Oakley
Assistant County Manager / Clerk to the Board Shannon Shaver
Health Director Tammy Martin
Administrative Assistant Wanda East
Nurse Supervisor Candice Fuicher
Chairman Nickelston called the meeting to order and welcomed those in attendance.
INVOCATION
Board Member Yontz delivered the invocation.
PLEDGE OF ALLEGIANCE

Chairman Nickelston invited those in attendance to join the Board in the Pledge of

Allegiance.

APPROVAL OF AGENDA

Chairman Nickelston entertained a motion to approve or amend the March 18™ Agenda.

March 18, 2019 Board of Health 1



Board Member Yontz moved to apptove the March 18™ Agenda as presented.

Board Member Mendenhall seconded the motion.

Chairman Nickelston opened the floor for discussion.

With no further discussion the March 18" Agenda was approved as presented with a 4-0 vote.
COMMENTS —~ BOARD MEMBERS

Board Member Mendenhall thanked the Health Department for all their hard work and noted that
he appreciated all of the information in the agenda.

Board Member Yontz expressed his thanks for the information from the Health Department and
noted that he appreciated the opportunity meet with them.

Vice Chairman Walker expressed his thanks to Wanda East and noted that he was sad to hear she
would be retiring soon and thanked her for all of her hard work at the Health Department over

the years and wished her well in her retirement,

Chairman Nickelston expressed his thanks to Wanda East for her years of service and noted that
he was glad to be meeting with the Health Department today.

PUBLIC COMMENTS

Chairman Nickelston noted there were no individuals signed up for public comments.
CONSENT

Approval of thé Minutes from the Board of Health Meeting on January 22, 2019
Chairman Nickelston entertained a motion regarding the Consent Agenda., |
Board Member Mendenhall moved to approve the Consent Agenda.

Board Member Yontz seconded.

Chairman Nickelston opened the floor for any discussion/comments/questions,

With no discussion from the Board the Consent Agenda was approved with a 4-0 vote,
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Chairman Nickelston turned the floor over to Health Director Tammy Martin, Administrative
Assistant Wanda East, and Nurse Manager Candice Fulcher.

INFORMATION / DISCUSSION

Strategic Plan 2019

All attachments presented in this section of the Agenda will be attached at the conclusion of the
minutes.

With consensus of the Board the Strategic Plan 2019 was moved to the Action Agenda for
approval at the next meeting.

Workforce Development Plan

All attachments presented in this section of the Agenda will be attached at the conclusion of the
minutes.

With consensus of the Board the Workforce Development Plan was moved to the Action Agenda
for approval at the next meeting,

SCOTCH 2018 (State of the County Health Report)

All attachments presented in this section of the Agenda will be attached at the conclusion of the
minutes.

With consensus of the Board the SCOTCI 2018 (State of the County Health Report) was moved
to the Action Agenda for approval at the next meeting,.

Clinical Update

Nurse Manager Candice Fulcher presented the following information to the Board:

o Continue to see a rise in Hepatitis C patients

¢ Able to see and treat those patients here instead of them having to travel to Winston

¢ The new provider Amy is now certified through the CHAMP Program, which is a
mentorship program through Duke and UNC that she works with internal medicine
physicians to treat patients in rural areas

Flu cases are still high for Stokes County

Not too late to get your flu shot

Have had two long term care facilities recently with an increase in flu cases and GI issues
Thanks to public health and our current measures we have taken care of this and there are
currently no active flu cases
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Audits

o The clinic is facing some audits this year.

e Have already had our adult health and STD meonitoring and we did not get a CAP, which
is a corrective action plan

¢ We pulled five records for each provider and they were all in compliance on the clinical
side and the billing portion

o This was great and very few counties can say they have not received a CAP in those
programs

o There will also be some family planning and maternal health monitoring coming soon
and we will report on that once it is complete

¢ The Administrative audit is complete and in compliance

e Our Immunization rates remain among the highest in the state which is great news

¢ Accreditation will be coming up and just a heads up they will want to talk to some of you

ACTION

Chairman Nickelston noted that there were no items on the Action Agenda at today’s meeting,

Adjournment

There being no further business to come before the Board, Chairman Nickelston entertained a
motion to adjourn the meeting.

Board Member Mendenhall moved to adjourn the meeting,

Vice Chairman Walker seconded.

Chairman Nickelston opened the floor for any discussion/questions/comments.
With no discussion the motion carried With a 4-Ovote.

Shannon Shaver Andy Nickelston

R

Clerk to the Board Chairman
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Stokes County Health Department
Strategic Plan
January 2019

Mission Statement

To promote healthy and safe living, prevent disease, care for the 51ck protect the environment,
and provide essential services to meet community needs.

Yision Statement

Partnering with other health care providers, community agencies and the citizens of Stokes
County to achieve a healthier community:,

Values

» Excellence: Commitment to the highest quality health services through education,
competence, and doing the right thing at the right time for the client.

Credibility: Action based on honesty and fairness.

Integrity: Commitment to the highest ethical and professional standards.
Dependability: Commitment to meet deadlines and standards.

Communication: Exchange of information and ideas to create mutual understandings
among our partners, staff and citizens,

Public Health Core Functions

The Stokes Health Department/Family Health Center works to ensure that the core functions of
the 10 Essential Public Health Services are carried out to fulfill the mission of public health
within Stokes County. The 10 Essential Public Health Services are:

Monitor health

Diagnose and investigate

Information, educate and empowerment
Mobilize community partnerships
Develop policies

Enforce of public health law

Link people to provider carc

Assure competent workforce

Evaluate

Research




L Community Health Assessment (CHA)/State of the County Health Report (SOTCH)

The community health assessment is conducted on a four-year cycle and the Stokes County
Health Department compiled the results of the comprehensive research in the most recent
CHA in 2016. The Stokes County Community Health Assessment Committee, after
reviewing the data from the 2016 CHA Community survey, decided to choose the following
three health priorities:

s Substance Abuse
o Mental Health
o Chronic Disease

The latest version of the SOTCH in 2018 identified the following major causes of death in
Stokes County. Four out of five issues fall into the category of “Chronic Disease”.

-Cancer

-Heart Disease

-Cerebrovascular Discase

-Chronic lower respiratory diseases
-All other unintentional injuries

Through a collaborative effort with many agencies and partners, all of the above issues are
still being addressed. Listed below are examples of how the Stokes County Health
Department has collaborated with other agencies to makes strides in combating priority
conditions from the latest versions of the CHA and SOTCH.

11, Heaqlth Depariment and Collaborative efforts addressing current health issues:
Ongoing Collaboration:

e At the Health Department, a counselor is in attendance on-site in the clinic every other
Tuesday to provide mental health evaluations through DayMark and also connects
people to necessary resources such as housing, job opportunities, and food.

s DayMark Mobile Crisis provides on-site emergency counseling services to people who in
emergency mental health situations.

» Cardinal Innovations, as a part of the Stokes County Stakeholders/Stokes Community
Partners has agreed to fully fund a MedAssist event in April 2019 after stakeholder
input and encouragement. This event will dispense over-the-counter medication for free,
hoping to draw large crowds, at which time various agencies including the Health
Department will dispense medication lock boxes and information to people about the
Opioid Epidemic.

e Other Stokes County groups including Insight Human Services and Youth Haven
participate in providing mental health services to county citizens. Youth Haven, for
example, has started to offer counseling for adults as well as youth.

o The county implemented the 211 service, a telephone service that connects citizens to
resources including mental health, jobs, transportation, food, housing, etc.




The Stokes County rate for smoking during pregnancy shows Stokes County rate at
16.4% of women smoking during pregnancy, where NC’s rate is 9.4%. Smoking during
pregnancy is a concern for Stokes County since the 2013 and 2017 statistics are well
above the state average. Smoking during pregnancy is addressed with each client when
their test results return positive for a pregnancy. Currently our nursing staff use the 5A’s
program to educate individuals on the benefits of not smoking. Individuals are referred
into the Stokes County Pregnancy Care Management Programs. Currently Stokes
County Health Department has a prenatal clinic staffed with physicians from Wake
Forest Baptist Hospital. The prenatal clinic has been very successful and has increased
the number of patients we see for our Child Health Program as well. Our prenatal clinic
is open to sce patients every Tuesday, with rotating physicians. This necessary service
costs us $75,000 to provide. We also have an agreement with the Wake Forest PA
Program; WFBU sends the health department on average one PA student per month to
shadow our PA Mara Fortin.

Stokes County has a long history of having one of the highest percentage rates for
suicides in North Carolina. The 2016 CHA shows the most recent percentage shows
Stokes county at 18.4% compared to the 12.7% for NC. Suicide Prevention and Mental
Health issues are being addressed through a collaborative effort with, Stokes County
Schools, Cardinal Innovations, InSight Human Services, Youth Haven, Stokes County
DSS, Stokes County EMS, and Stokes County Sheriff’s Department.

Youth Tobacco Use is being addressed through a collaborative effort with the Stokes
Health Department and Appalachian District Health Department. The Appalachian
District has appropriated grant money to the Health Department which was used to
purchase informational materials and signage for schools that designates them as “smoke
and vape free” facilities.

II. 2018 SOTCH Report

Based on the 2018 SOTCH Report, the current trends and concerns are listed below and the rates
of death compared to North Carolina;

Rank | Cause Number %

1 Cancer 139 23.2
2 Diseases of heart 120 21.1
3 Cerebrovascular diseases 47 7.8
4 Chronic lower respiratory diseases 41 6.8
5 All other unintentional injuries 35 58
6 | Alzheimer’s disease 26 43
7 Influenza/pneumonia 20 3.3
8 Motor vehicle injuries i3 1.0




9 Intentional self-harm (suicide) 10 1.6

10 Diahetes Mellitus ) 1.0
All other causes (Residual) | 140 23.4
Total Deaths — All Causes | 597 100.0

I Top 3 Strategic Priorities for 2019

The priorities listed in this Strategic Plan were compiled from a Strength, Weaknesses,
Opportunities, and Threats (SWOT) analysis of all departments done by the Health Director.

Although many health issues exist within Stokes County, there are many agencies and
collaborative efforts (as noted above) working on these issues that were identified in the 2016
CHA and 2018 SOTCH Report.

2019 Strategic Goals

Problem 1

Staffing turnover and salary increase: Historically it is hard to recruit new nurses and other
professional positions with the health department. Pay always has been and continues to be a
big problem in recruiting nurses for all areas of the health department. Salaries across the
board are just not competitive with neighboring counties, and especially not competitive with
the private industry. Tenured employees are at risk of seeking higher paying employment. To
retain tenured employees and not be a “training ground”, Stokes County must offer
competitive salaries. This is the #1 Health Department issue again, as it was in 2018.

BOH

Goals to be Activity Responsibility/Collaborative | Actions/Outcomes
completed by Partners
Ongoing Work in conjunction | Health Director Salaries raised for
with the BOCC and BOCC (Board of County all employees.
HSAC to advocate for | Commissioners) Step increases for
the salary study to be | HSAC (Human Services Nursing Staff (RN
performed. Advisory Committee) & LPN’s). This
will help in the
retention of
experienced
nurses,
Completed Strongly advocate for | Health Director Salary study done
2018 salary study. Do own | Human Services Advisory on county
independent salary Committee employecs,
study and present to resulting in

increased pay and
retention




Support salary study
that has funding
allocated from the
BOCC

Support letter to
the BOCC from
HSAC

Problem 2

The decrease in state funds and revenues for the Stokes County Health Department. This is
due to the fact that the Federal and State government are reducing funds for specific programs,
which results in decrease of funds to local health departments. This puts a burden on local
government to fund programs that are required by General Statutes. Along with funding
reduction from insurance claims and with Medicaid this has a compounding effect on revenues
within the health department.

Goals to be Activity Responsibility/Collabora Actions/Outcomes
completed tive Partners
by
Ongoing Work with management | Health Director Grant approval by the
team, state consultants State Consultants BOCC when needed.
and the county to seek Management Team Seek increase in funds
additional funds through | BOCC with ongoing grants,

grants. In addition,
work within the means
of the funding that is
being provided by the
state confract
addendums.

Seek other ways to save
money, increase patients
with the addition of our
new provider in 2018,
Work to increase
patients in all programs
by community outreach,
education and marketing
strategies.

Look at applying for the
maximum amount when
appropriate.

Work with State and
Regional Consultants to
increase marketing
within the county.

Advertisement of new
provider and update the

public on new services

that they may not be
aware of (prenatal
clinic),




Problem 3

Medicaid transformation is impending: July 2019, Medicaid will shift into managed care,
meaning instead of billing one entity, there will be several (5+). In addition, there will be
several sets of deliverables, one for each MCO (managed care organization). This will quite
possibly increase the administrative and billing work load on an already small billing staff,
One out of two billing staff is relatively new and one is able to retire effective summer 2019,
In addition to Medicaid transformation, the county recently started Debt Setoff, increasing the
workload of billing staff. Other staff may be impacted, like those funded through CCNC “the

Network”. '
Goals to be Activity Responsibility/Collaborative
cormpleted by Partners
January 2019 Enlist help of CCNC | Health Director
Practice Admin Officer
Transformation to Nursing Supervisor
audit and give Clinic Staff
recommendations to | CCNC Staff
staff on clinic flow
Familiarize billing | Admin Officer Ensure billing
Ongoing staff member with | Billing Staff department has
current billing best strong foundation
practices by sending | on which to build
to adjacent counties
for training.
‘When Medicaid
Sign contracts with transforms, health
providers through department will
CAQH already be
grandfathered in to
strong contracts
April 2019 Assess the need to | Admin Officer Prepare billing
hire a new, trained | Health Director department for
billing staff member additional
responsibilities and
administrative
burden

Goals and Objectives Derived from Health Status Data:

Health Status Data: Problem #1

Substance Abuse issues including Opioids and Alcohol: Opioid use and accidental overdose by

substance abuse has caused a strain on the Stokes County community. According to NC Data
Card compiled by NC Child, Stokes County averages 18.6 out of 1,000 children in foster care.
Much of this statistic is due to the strain of substance abuse,




County Children in Foster care per 1,000
Stokes 18.6

Forsyth 3

Surry 8.1

Davie 8.8

Rockingham 13.7

Guilford 6.1

North Carolina 7.1

*Chart: Children in Foster care per 1,000 in North Carolina Counties and as a Whole

Goal: Decrease morbidity and mortality of substance abuse.

Tactics: Naloxone purchased and carried by emergency responders, County participating in “lock
your meds” campaign including distributing medication lock boxes at community events
(including MedAssist Event) and at the Health Department. Educational material distributed by
the health department including the purchase of hands on substance use models to be used in the
schools. Health Dept. staff are trained in safe prescribing and use the CSRS (Controlled
Substance Registration System).

-The Stokes County commissioners have also entered into a lawsuit (along with many other NC
counties) against several drug manufacturers, alleging the companies engaged in “false,
deceptive, and unfair marketing and/or unlawful diversion of prescription opioids.” Among the
drug companies in the suit include Cardinal Health, McKesson, Johnson & Johnson, and Janssen
Pharmaceuticals (stokesnews.com).

All Other Unintentional Injuries
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-With MOE money from DSS we purchased Comprehensive Drug Identification Displays for all
three middle schools in Stokes County. The displays identify many dangerous drugs and lists




short and long-term effects of drug use. This resource raises awareness of the many drugs of
abuse, what they look like, how they are taken, and their damaging effects. It covers a variety of
different substances such as: Narcotics, anti-depressants, hallucinogens, stimulants, alcohol, and
inhalants.

(See Attachment A for Stokes County 2018 NC Data Card).

(See Attachment B for Emergency Department Overdose Report: January-December 2017).

Health Status Data: Problem #2

Mental Health and Suicide Awareness: The following chart displays the age adjusted suicide
death rate per 100,000 people for Stokes County and North Carolina. Stokes County has a
higher death rate of 18.12 deaths related to suicide compared to 13.02 for NC as a whole for
2018. Stokes County has a higher rate of 21.9 deaths related to suicide compared to 14.9 for NC
as a whole for 2017.

Suicide Deaths
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Source: NC State Center for Health Statistics 2018

Goal: Decrease suicide rate and raise awareness. Work to minimize the stigma that is associated
with mental illness.

Tactics: The Department of Social Services in Stokes County houses a position that serves as a
link to refer people to treatment and other resources (Wanda Pearman). Health Department will
refer to her. DayMark does evaluations at the HD every other Tuesday, and several community
groups have outpatient therapy or will connect to resources including the 211 information line.
-Community member Mary Lee started the Sid Lee Memorial Mental Health Association after
her adult son committed suicide in December 2017. This grass-roots nonprofit group has
members from many disciplines dedicated to suicide awareness and mental health issues.




Health Status Data: Problem #3

Chronic Disease Morbidity and Mortality: Stokes County has Lung Cancer death rates that
surpass the North Carolina average, as well as Cardiovascular Disease rates. This chart is an
example of chronic disease health outcomes that are influenced by diet and lifestyle.

Age-Adjusted Stroke Death Rates per 100,000 Residents
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Goals: To encourage healthy living, active lifestyles, and nutritious diets to help citizens
decrease their risk of preventable chronic disease. Create opportunities for education about
smoking cessation in every demographic.

Tactics: The NCALHD Region 3 received funding for Youth Tobacco Cessation this FY 2018.
This money was to be used for education to discourage youth tobacco use. It was spent on
signage to be posted at each of Stokes County’s Schools informing people that the school is a
Tobacco and Vape free area. The grant money was also used to purchase anti-tobacco _
educational models for the three middle schools in the county. The models will be incorporated
into the Health Class curriculum,

-The Health Department also intends to support any project that will create access to healthy
living for citizens, including a new recreation center,

-This year, the WIC Program “rolled out” a statewide e-WIC program which we predict will
increase the participation in the WIC program, which promotes healthy eating in pregnant
women and young children. The e-WIC program replaces paper vouchers with a debit-style card
that connects to a phone App, enabling more tech-savvy users to keep up with their benefits.
-Brenner Fit Program will be a telemedicine program held at the Health Department focusing on
childhood obesity.

The Stokes County Health Department Management Team will review the strategic plan
yearly. All updates, modification and changes will be approved by the Stokes County
Board of County Commissioners and Human Services Advisory Committee.

10



Attachment V. b,

Workforce Development Plan 2019



Stokes County Health Department
Workforce Development Plan

Manual: Administrative Policy Manual
Title: Workforce Development Plan
Chapter: Revised date: May 1 2018
Distributed to: BOCC
Effective Date: February 2012
Review Date: 2/13, 2/14, 2/15, 2/16, 2/17, 2/18,2/19 | Health Director: Tammy Martin, MSHE

INTRODUCTION

Stokes County was founded in 1789 and is a member of the regional Northwest Piedmont Council
of Governments. County government is made up of 5 Elected County Commissioners with an
appointed County Manager and appointed Tax Administrator. Other elected officials are the
Sheriff, Clerk of Court, and Register of Deeds. School Board Members are elected to a 5-member
board that appoint a Superintendent and present the budget to County Commissioners for
approval.

The Health Department is a department within the County Government System. There are nine
major divisions (Executive, Clinical Services, Environmental Health, Health Administration,
Home Health, CC4C/PCM, WIC and Health Education & Emergency Preparedness) within the
department and those together employ personnel totaling 31 FTEs who deliver multiple public
health programs and services to the citizens of Stokes County. There are two facilities from
where team members work to serve the public: Danbury and King.

According to the U. S. Census Bureau the county has a total area of 456 square miles (1,181 km?),
of which, 452 square miles (1,170 km?) of it is land and 4 square miles (10 km?) of it (0.89%) is
water. The county lies within the Piedmont region of western North Carolina, and most of the
terrain consists of gently rolling countryside. However, the Sauratown Mountains run across the
center of the county. The Sauras are named after the Saura Native American tribe which lived in
the county before European settlement. A chain of jagged ridges, the Sauratown Mountains are an
isolated remnant of the Blue Ridge Mountains far to the west. Although the Sauratown Mountains
occupy only 5% of Stokes County, they dominate the scenery from almost any direction, abruptly
rising from 800 to 1,700 feet (520 m) above the surrounding terrain. Moore’s Knob, the highest
point in the chain, rises to 2,579 feet (786 m). Most of the county is less than 1,000 feet (300 m)
above sea level. The Dan River runs from the Northwest Corner to the Southeastern section of
Stokes County (Covering over 56 Miles of River Recreation). Stokes County home to Hanging
Rock State Park and also has the mass majority of Belews Lake (located in the southeast corner).




Mission, Vision &
Goals

Mission:
To promote healthy and safe living, prevent disease, care for the sick, protect the
environment, and provide essential services to meet community needs.

Vision:
e Partnering with the public to achieve a healthier community.

Core Values:
e Excellence: Commitment to the highest quality public health services.
e Credibility: Action based on honesty.
e Integrity: Commitment to the highest ethical and professional standards.
e Dependability: Commitment to meet deadlines and standards.
e Communication: Exchange of information and ideas to create mutual understanding.

Stokes County Demographics

Percent
Population | 2017 2018 i ch.ange
Trend _ since
. 2016
Population 46,097 45,717 -3.6%
Gender Number Percent
Female 23,417 50.8
Male 22,679 49.2
Race Number Percent
White alone 94.0
Black or 3.0
African American alone
Hispanic 3.0

Quickfacts.census.gov

Purpose Statement

The purpose of the Stokes County Health Department’s workforce development planning process
is to maximize employee performance, create leadership capabilities, create new expertise, train
for specific skills, minimize lost work time, reduce recruiting costs and retain valuable
employees. The workforce development plan (WFDP) identifies workforce competency needs,
recruitment needs, training and retraining needs. It also aids with placing the right workforce
member in a position that best matches their current and potential strengths.




1. The SCHD requires access to new employee orientations and ongoing trainings to meet
necessary competencies.

2. Supervisors assure employees are clear about job expectations.
3. Supervisors evaluate competencies during the probationary period and thereafter.

4. The SCHD addresses employees that are not able to demonstrate competency on initial
or on subsequent attempts.

5. The SCHD plans a systematic approach to workforce development which links a variety
of training opportunities with the workforce.

6. The SCHD plans for current and future workforce development needs.

I. Competencies: are a set of behaviors that involve skills, knowledge, abilities, and personal
attributes that taken together are critical to successful work accomplishments.

2. Gap Analysis: is a process of identifying the differences between the workforce of today and
the workforce that will be needed in the future,

3. Individual Competencies: are those that each employee brings to his or her position.

4. Team Competencies: are those that a team, as a whole, brings to an agency.

5. Training: is an organized activity aimed at providing information and/or instructions to
improve the workforce member’s performance or to help the employee to attain a required

level of knowledge or skill.

6. Turnover: in a human resources context refers to the characteristic of a given company or
industry, relative to the rate at which an employer gains and losses staff

7. Workforce: means employees, volunteers, trainees and other persons under the direct control
of a covered entity, whether or not they are paid by the covered entity.

8. Workforce planning: in simplest terms, getting the right number of people with the right
skills, experiences, and competencies in the right jobs at the right time. The shorthand
definition covers a comprehensive process that provides managers with the framework for
making staffing decisions based on an organization’s mission, strategic plan, budgetary
resources and a set of desired workforce competencies.

Assessing the SCHD workforce is accomplished in several ways including reviewing workforce

demographics, identifying current and future training and retraining needs and forecasting future
recruitment threats and needs. The strategic planning process also has identified workforce needs
to accomplish agency goals.




Workforce Demographics

SCHD annually monitors workforce demographics to provide data for budget planning,

strategic planning to address recruitment, retention, and adjust workforce mix based on changing
strategies and encourage a workforce that is reflective of the community. For recruitment
purposes, the SCHD does not discriminate in any area but hires the best candidate to
successfully accomplish job duties to serve the community. For a complete breakdown of the
SCHD staff please see Attachment (A) SCHD Organizational Chart.

Recruitment: The Health Director, environmental health, health educators, and nursing, are a few
areas that have been hard to attract competent candidates for vacant positions. Labor shortage for
public health related disciplines, insufficient skill levels of eligible candidates, reduced funding at
the state and county level along with non-competitive salaries are barriers to successful and
timely recruiting.

Productivity & Efficiency: A high turnover rate equates to more resource needs to recruit and
train new employees. The SCHD realizes that many new employees do not become fully qualified
and may not reach their productivity until they have been trained and gain experiences, a process
that usually takes several months. The time, effort and money invested in those employees leave
when there is a premature resignation or when an employee has to be terminated.

Verify Qualifications & Competencies

The SCHD assesses the capacity of the workforce to meet the demands of ensuring the public’s
health is safe from emerging diseases and other health threats.

Validate Qualifications:

Where appropriate, the SCHD requires original transcripts, certificates, diplomas, or licensures
prior to SCHD placement and the SCHD verifies the ongoing status. There is an ongoing
assessment of qualifications and proper documentation is maintained in the administrative
personnel records.

Verify Competency (knowledge and skills):

General competency strengths and weaknesses are assessed using job specific assessment tools to
assist with directing training needs for newly recruited employees. Existing employees, where
appropriate, may utilize the additional assessments and take advantage of further training
opportunities. Individual and coaching reports help the division director identify employee
training needs. Employee specific trainings are offered to increase competencies and
performances.

Supervisors Evaluate Competencies:

During the probationary period and thereafter supervisors may evaluate individual employee
competencies. The SCHD conducts probationary and annual performance evaluations to assess
and address competency issues and training needs. The employee being evaluated, his/her
supervisor, the division director, and the health director are involved in the annual performance
evaluation. Additionally, the action plan for performance factors below standard is documented
during the employee evaluation process and is acknowledged in the employee’s performance
review. The SCHD follows procedures under the Office of State Personnel and Stokes County
Personnel to address issues where employees are not able to demonstrate competencies.

During new employee orientation individuals are required to learn about different core
competencies for public health and emergency preparedness needs, as required by the Department




of Public Health and determined by the core competency emergency preparedness survey
conducted by the DPH. Furthermore, the training for Incident Command System is required at
various levels for SCHD staff, as directed by NC Office of Emergency Preparedness. The
certificates that verify trainings are kept in the administrative personnel record.

Future Recruitment Threats and Needs

Situation Statement 1:

Today’s baby boomer generation (born 1946 — 1964) are looking toward retirement. An
increasing number of employees at or approaching retirement age can result in a less experienced
workforce. The SCHD workforce continuously needs to be prepared to meet the demands of
ensuring the public’s health is safe from emerging diseases and to provide best-practices
throughout the agency to offer quality services.

Plan: Continual workforce development with the cross training of staff, leadership development
for the management team through continuing education and outside training.

Situation Statement 2:

The aging population in the US, regionally and in Stokes County will create an increased demand
for nurses to support healthcare services; therefore, the SCHD will be in competition with other
healthcare agencies for nurses.

Plan: Flexible work hours, competitive salaries, benefits, partnerships with universities or
colleges to increase interest in the public health nursing profession.

Situation Statement 3:

Recruitment and retention of qualified staff have been and continues to be a problem in Stokes
County especially with the midlevel provider, health director, registered nurses, and health
educators. With Stokes County being a small rural health department; these individuals in
supervisory roles are often asked to perform duties not normally done by their peers in other
larger health departments. Combined with lower than average salaries, there is a higher risk for
turnover within the health department.

Plan: Continued recruitment of staff with similar work experience who demonstrate potential for
training and growth. Provide specialized on the job training in order to give new employees and
current staff the tools needed to perform in these increasingly specialized jobs. Offer competitive
salaries as budget allows. Advocate for competitive salaries and merit based pay increases.




Trainjng

New Employee Orientation

The Stokes County Human Resources Department along with the SCHD provides orientation for
new employees. The orientation schedule is posted by the Human Resources Department. Below

is a list of topics covered during the new employee orientations.

Employment Eligibility
[-9 Form/Selective Services Registration

Holidays

Workers Compensation
Procedures

(Reporting & Medical
Treatment)

Return to Work Program

Probationary Period

Wellness Program

Vehicle Policy

Salary Range/Joh Classification/Salary
Increase/Job Postings

Retirement

Outside Employment Policy

Performance Review Process

Deferred Compensation:
401(K), 457

Credit Union, Savings Bonds

Pay Day (Tax Forms, Direct Deposit/Time
Sheets)

Cafeteria Plan — Flexible
Benefits Medical/Childcare.
Cancer, Disability, Life,
Accident & Dismemberment

Rules of Conduct:

Sexual Harassment
Drug/Alcehol Policy
Political Activity/Conflict of
Interest

FLSA — Overtime

Sacial Security FICA

Disciplinary Actions:
Performance/Conduct Issues

HIPAA: County’s Health Plan & HR’s
Notice of Privacy Practice

Hospitalization Insurance —
Overview, Waiting Periods,
COBRA

Grievance Procedure
Resignations

Leave Accumulation — Vacation & Sick.
Other: Military, Jury, Educational & FMLA

Travel, Training &
Development

Reduction in Force

Safety Program Awareness & Principles of
Safety
e Preventing Back Injuries
e Electrical Safety Work Practices
e Brief Summary of Slips, Trips &
Falls

An information packet is given to each new employee. The packet includes Stokes County employee
handbook, hospitalization/dental/life benefits booklet, voluntary insurance product information, employee
ID Card and electronic key. The Stokes County handbook is provided to each employee and the employee
agrees to read the provisions of the handbook and to conform to the policies, procedures, rules and
regulations contained in the handbook. The handbook is provided as a reference guide during the period of
employment. Updates to the handbook are provided by Human Services Division on an as needed basis.

SCHD Agency New Employee Orientation

The SCHD provides an orientation to all new employees to ensure public health care practices,

administrative and program policies are followed. Division managers are responsible for ensuring

orientation of new employees regarding issues relating to their divisions. This divisional
orientation is tracked on the SCHD Employee Orientation Checklists are stored in each
individual’s administrative personnel file. See Attachment B (Stokes County Health Department

Orientation Policy)




Identified New & Emerging Training Needs

Current and New Training Needs: As new training needs are identified staff training will be arranged as
needed and as budget and time allows.

All Administration Executive Clinical EH Health Education
and Emergency
Planning
= Cultural Sensitivity & | = Software = Project = EMR = Federal = Dealing with health
Cultural Competence Management Planning = Patagonia food Code disparities in
= Non-Discrimination (MS Office = Leadership = Title X = Waste minority and
= Health Disparities 2010) Development water/well special needs
= Shelter training for = Vital Records | = Emergency update population
special medical need (new program) Management = Working with
population = Annual - Debt | Radio health disparities
= MS Office 2010 Set-Off EMR operations within the minority
= (Generation Gaps = Candidate * Project and special need
(intergenerational Qualification Planning population
diversity) training tools and s Shelter training for
= Recruitment = State Personnel techniques special medical
Techniques = Software and = Leadership need population
= Retention Techniques Programs to Development
= Others as they are keep IT staff = Workforce
identified in the up to date Development
future. = ICS 300, 400
= Core Competencies
= IS 100b, 200b
(responders)
= [S 700a, 800b
(responders)
= OSHA/BBP/Infection
control

Occupation Specific Training Needs

Training accomplishments are documented on divisional specific tracking forms within each
division and kept in the individual’s personnel folder.

Occupational Category Training Emphasis
Administration 1. Licensure/Certification Required: N/A
2. Other State or Agency Required:
Administrative Staff *  Emergency Management: 1CS requirements as outlined in the 2017 NC Public

Health Workforce NIMS Training Plan; Public Communication (Non-
Emergency) and Advocacy; Public Health Law; Community Assessment,
Response and Referral and Technology Needs
3. Qualifications/Trainings Desired:
= Additional knowledge of government policy and procedure, Patagonia, Excel,
Word, and other Microsoft Office products.

Clerical Support 1. Licensure/Certification Required: N/A

Support Staff 2. Other State or Agency Required:

= Emergency Management. ICS requirements as outlined in the 2017 NC Public
Health Workforce NIMS Training Plan; Public Communication (Non-
Emergency) and Advocacy; Public Health Law; Community Assessment,
Response and Referral and Technology Needs, program specific training
related to specific job duties. * (See Clinical Services Employee Training and
Development Policy for specific training requirements).




3. Qualifications/Trainings Desired:
»  Customer service, telephone stiquette, dealing with difficult people, medical
documentation/ imaging, coding, typing and data entry skills.
* Use of the Language Line for translating and interpreting,

Clinical Care Provision

Providers

Nurses

MOA

Physician Extenders

1. Licensure/Certification Required:

*  Nurses: 4 current license lo practice as a Registered Nurse or LPN in Novth
Curolina by the NC Board of Nursing.

=  Physician Extenders: "Approval to practice medical acts" based on education
and experience by the N.C. Board of Medical Examiners. Licensure by the
North Carolina Board of Nursing to practice as a Nurse Practitioner.

2. Other State or Agency Required;

*  Emergency Management: ICS requirements as outlined in the 2011 NC Public
Health Workforce NIMS Training Plan; Public Communication (Non-
Emergency) and Advocacy; Public Health 1.aw; Community Assessment,
Response and Referral and Technology Needs.

» CPR
*  Working knowledge of current Contract Addendum (program specific)
= (Other; .

= Nurses:*
*  MOA.: * - Memovandum of Agreement
" Physician Extenders: *
* See Clinical Services Employee Training and Development Policy for
specific training requirements).
3. Qualifications/Trainings Desired:

*  Additional emphasis and hours based upon the North Carolina PH Nursing
Continuing Education Advisory Committes’s individualized RN/LPN
Competency Evaluation and public health community focus such as tobacco
cessation, breastfeeding, pharmacy, diabetes education, child development,
GAINS assessment, and each individual’s public health role.

FExecutive
Health Director

Administrative Officer/
Assistant to the Health
Director

1. Licensure/Certification Required:

" Health Director: The SCHD health director must meet NC General Statutes
1304 and be approved by the State Health Director to hold the position as a
county Health Director.

2. Other State or Agency Required:

" Emergency Management: ICS requirements as outlined in the 2017 NC Public
Health Workforce NIMS Training Plan; Biological and Chemical Terrorism
Readiness; Communication Equipment and Procedures; Public
Communication (Non-Emergency) and Advocacy; Public Health Law;
Community Assessment, Response and Referral and Technology Needs

" Other:

* Health Director: Continuing education to keep current on Public
Health issues as needed.
-Public health law
-Administrative/TIR. law
-Environmental Health Law and regulations
~Current clinical issues such as Medicaid and insurance
regulations,
-Financial and budgeting
= BOC operation and WEB EOC operation. See job description for
additional trainings desired. Any specific training nseded to lead the
SCHD’s full scope of public health programs and services. As
primary PIO need IS 100.b, 200.b, 250, 700.a, 702.a, 800.b and
CERC-basic training,

3. Qualifications/Trainings Desired:
Additional emphasis based on the North Carolina Public Health Association’s

recommendations and on strategic planning, community organization and public health
advocacy

*  Health Director: See job description.
Administrative Officer/Assistant to Health Director; See job description.

Environmental Health

1. Licensure/Certification Required:




Environmental Health
Specialists

*  Environmental Health Specialists: Completion of the Registered Sanitatian
requirements set forth by the Board of Sanitarian Examiners within 1 year of
employment. Authorization is required for each program area in which work
will be performed. The Division of Environmental Health, Office of
Education & Training, has Centralized Intern Training components (including
homework), which must be completed prior to a request for Delegation of
Authority. Passing of a written exam and a series of successful site visits with
the DHHS regional specialist are the final steps before writlen authorization is
granted from the Division of Environmental Health.

2. Other State or Agency Required: (DHIHR requires)

= Emergency Managemeni: ICS requirements as outlined in the 2017 NC Public
Health Workforce NIMS Training Plan; Public Comnunication (Non-
Emergency) and Advocacy; Public Health Law; Community Assessment,
Response and Referral and Technology Needs.

3. Qualifications/Trainings Desired:

*  Additional emphasis based upon the North Carolina State of Practice
Committee (SOP) or NC State Board of Sanitarian Examiners requirements
and recommendations

Emergency
Preparedness

EPI Team Members
Emergency Managemen!

1. Licensure/Certification Required:
=  Dmergency preparedness coordinator: N/d, except when required by specific
Job.
= PIO: N/4, except when required by specific job.
w  EPI Team Members! N/A, except when required by specific job.
2. Other State or Agency Required:
= Emergency Management: ICS requirements as outlined in the 2017 NC Public
Health Workforce NIMS Training Plan; Biological and Chemical Terrorism
Readiness; Communication Equipment and Procedures; Public
Communication (Non-Emergency) and Advocacy; Public Health Law;
Community Assesstnent, Response and Referral and Technology Needs
o Other:
= PIO: N/A
= EPI Team Members: There is no specific training required; however,
the EPT team should utilize the NIMS-ICS to manage projects ot
events and therefore knowledge of this system
is required. Additionally, completion of a variety of scheduled
exercises is required. Ongoing training through the NC Center for
Public Health Preparedness,
NOTE: Individual members of the EPT team may have specific
training requirement related to their job duties.
3. Trainings/Qualifications Desired:
»  Additional emphasis on the Strategic National Stockpile, Epi-Info, Outbreak
Investigations and Epidemiology, EOC operation and WEB EOC operation.

Health Promotion
Health Promotion/Health
Education

1. Licensure/Certification Required:
=  CHES optional
2. Other State or Agency Required:
= Emergency Management: ICS requirements as outlined in the 2011 NC Public
Health Workforce NIMS Training Plan; Public Communication (Non-
Emergency) and Advocacy; Public Health Law; Community Assessment,
Response and Referral and Technology Needs
m  QOther: _
v Health Education Specialist: gathering statistical daia and interpret
information/data
» Health Educator: CPR instructor, prenatal education
v Emergency Preparedness Coordinator; EOC operation and WEB
EOCC operation
3. Trainings/Qualifications Desired:;
»  Additional emphasis placed upon child health, family planning and maternal
health issues, car seat safety and chronic disease prevention, WIC, and
Breastfeeding.

Laboratory

1. Licensure/Certification Required:
= Medical Lab Assistant:




v Medical Lab Technician: N/A
»  Specific Certification as dedicated by CLIA Certificate and in accordance to
State Lab Guidelines.
2. Other State or Agency Required:
®  Emergency Management: ICS requirements as outlined in the 2017 NC Public
Health Workforce NIMS Training Plan; Public Communication (Non-
Emergency) and Advocacy; Public Health Law; Community Assessment,
Response and Referral and Technology Needs, specific training in proper use
of equipment and procedures for processing laboratory specimens.
= Other:
= Ifan RN or LPN holds this position or has collateral duties as the
Lab Technician, this individual must maintain their current nursing
license.
3. Trainings/Qualifications Desired:
*  Additional emphasis on new lab equipment, testing procedures, and CPR

updates.
Nutrition (WIC) 1. Licensure/Certification Required:
WIC Nutritionists *  Registered Dietitian: License to practice as a Registered Dietitian by the

Commission on Dietetic Registration of the American Dietetic Association
®  Nutritionist: N/A
2. Other State or Agency Required:
= Emergency Management: ICS requirements as outlined in the 2017 NC Public
Health Workforce NIMS Training Plan; Public Communication (Non-
Emergency) and Advocacy; Public Health Law; Community Assessment,
Response and Referral and Technology Needs, see specific training
requirements of individual positions.
3. Trainings/Qualifications Desired:
*  Breast feeding training, training related to specific WIC program guidelines
and continual nutrition training, where appropriate.

Social Work 1. Licensure/Certification Required:
= CC4C
cc4c = PCM
PCM Required to have a BSW in clinical social work to work within the NC CCNC

Network. However, individuals hired before October 2011 and meet the SOP
guidelines for Social Workers may hold this position but cannot transfer into
another position unless they are qualified as a BSW.

2. Other State or Agency Required:

*  Emergency Management: 1CS requirements as outlined in the 2017 NC Public
Health Workforce NIMS Training Plan; Public Communication (Non-
Emergency) and Advocacy; Public Health Law; Community Assessment,
Response and Referral and Technology Needs, Introduction to Public Health
in NC

s Other:

*  PCM/CC4C Orientation and basic training within first year.
3. Trainings/Qualifications Desired:

*  Additional emphasis as prioritized by the PH Social Work Continuing

Education and Training, training to perform duties as a SIDS counselor.

List of Training Resource

Many resources are also available, including those offered by in-house professionals, private
sector companies, professional associations, schools of public health, universities and
community colleges, public health training centers, and centers for public health preparedness.
Training sources include:
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* Divisional In-Service Training - Sponsored by specific Health Department Divisions
(Administrative, Executive, Clinical Services, Environmental Health, Health Education &
Emergency Management)

= Local Community Colleges and regional and state universities

= American Red Cross and AHA CPR Training.

= The North Carolina Center for Public Health Preparedness
http://www.sph.unc.edu/nccphp/
The North Carolina Center for Public Health Preparedness (NCCPHP) offers online
training modules, training packages, courses, and certificate programs. Train-the-trainer
and face-to-face trainings are also available, and NCCPHP can provide technical
assistance and content expertise upon request. Most trainings are free and can be
completed in an hour or less.

= The North Carolina Institute for Public Health at
The University of North Carolina School of Public Health
http://www.sph.unc.edu/nciph/

= Federal Emergency Management Agency
http://www.fema.gov/tab_education.shtm

= United States Department of Health and Human Services
http://www.hhs.gov/emergency/index.shtml

= North Carolina Public Health Law — UNC School of Government
http://www.ncphlaw.unc.edu/

= North Carolina State University Soil Science Department
http://www.soil.ncsu.edu/training

= FEMA Independent Study Program (ICS and NIMS)
http://training.fema.oov/IS/crslist.asp

= NC State Personnel Office
= North Carolina State Vital Records Office

=  Various Authorized Technology Trainers

= North West AHEC —North West Area Health Education Center
www.northwestahec.wfubme.edu

Placement Planning

The SCHD uses the following list of avenues to provide appropriate individuals who are suitable
candidates for public health positions.

= Volunteers

=  Temporary Agency Placements

= North Carolina Public Health Alliance

11



Accept interns and students from Wake Forest University Baptist Medical Center PA

(Physician’s Assistant) Program, Winston-Salem State University FNP program, UNC @

Greensboro NP Program and RN to BSN program, UNC Chapel Hill FNP program, East
Carolina University FNP program, and Methodist University PA program (Fayetteville,
NC).

Internal & External Research Resources

The following internal and external recourses were used for this policy and workforce
development report and
work plan.

Stokes County Human Resources

SCHD Administration

SCHD Management Team Members

Workforce Development Plans from Surry, Gaston, Iredell and Guildford Counties
Accreditation Benchmark Activity Requirements and Health Department Self-
Assessment Instrument

Resources Needed

» PERSONNEL: Entire SCHD Workforce and Stokes County Human Resources
» EQUIPMENT/SUPPLIES: Computers, projector, MS Word, Excel and PowerPoint

Software, server, paper and writing utensil, internet access

= OTHER RESOURCES (FUNDING): Other needed resources include personnel, training

space, funding, orientation check lists, job descriptions, training documentation logs,
personnel records, and fax.

Cost/Benefit Impact

Turnover costs are very high and can significantly affect the financial performance of the SCHD.
Direct costs include recruitment, selection, and training of new employees. Indirect costs include
increased workloads and overtime expenses for coworkers, as well as reduced productivity
associated with low employee morale. Labor market conditions affect general turnover rates and
can be very difficult to manage. Also, compensation, high stress, working conditions,
repetitiveness, poor supervision, poor fit between the employee and the job, inadequate training,
poor communications, and organization practices have an affect on turnover.

Legal Authority

Occupational Safety and Health Act (OSHA) of 1972 and updates and outlined in A
Guide to Voluntary Training and Training Requirements in OSHA Standards, Division of
Occupational Safety and Health, NC Department of Labor, 11/00.

Title VI Civil Rights Act, 1964, Policy Guidance on the Title VI prohibition against
National Origin Discrimination As it Affects Persons with Limited English Proficiency,
Section C 3(a), Federal Register, February 1, 2002.

Health Insurance Portability and Accountability Act (HIPAA) 1966, Standards for
Privacy of Individually Identitiable Health information, 45 CFR 164.530 (b)1 and (B)2,
August 14, 2002

American’s with Disabilities Act of 1990, Titles I &V

Clinical Laboratory Improvement Act (CLIA)




State of NC Public Health Laws and Regulations
NC State Board of Sanitarian Examiners

Stokes County Personnel Policies and Procedures
Stokes County Accounting Policies & Procedures
NC State Office of Personnel

NC State Office of Vital Records

NC Board of Nursing

NC Board of Medical Examiners

Related Policies & Procedures, with Similar Content

Clinical Services Employee Training and Development Policy

Management of Policy

The Management Team collectively sets priority for workforce development and creates
the workplace environment. Individual Division Managers recruit, hire, assure on-going
credentialing, manage, and support professional growth.

The Health Director is responsible to the BOCC for workforce strategy, priority setting,
and a development of a productive and cohesive work environment. The Health Director
ensures a comprehensive agency workforce development and strategic plan is assessed
annually.

The Board of County Commissioners (BOCC) is ultimately accountable for assuring
the resources are available to ensure a competent workforce; therefore, the quality of
public health services.

The agency Program Directors/Supervisors review and revise as needed position
descriptions annually as part of the performance agreement. In addition, each staff
member is required during their annual review to review their job descriptions and
revised as needed and verifies all duties listed. Revisions will be made as needed and the
employee will verify that he/she has reviewed by signature and date. The SCHD assures
a comprehensive orientation for all staff. Program Directors/Supervisors focus on
assessment of development needs, individual training plans, and reporting. Program
Directors/Supervisors report to and collaborate with the Division Managers on workforce
issues. The Program Directors/Supervisors plan and coordinates the orientation of all
new employees in program duties and responsibilities. They provide resources, including
formal programs, online options, and hands on practicum.




Attachment V. c.

SCOTCH 2018 (State of the County Health Report)



2018 Stokes County
State of the County Health Report

Stokes County Health Department
1009 Main Street
Danbury, NC 27016
(336) 593-2400
http://www.co.stokes.nc.us/index.htm



Overview: Stokes County SOTCH Report

During the years between county Community Health
Assessments (CHA), county health departments conduct
and provide an abbreviated State of the County Health
report (SOTCH report). The SOTCH report is intended as
a quick overview of community health data rather than a
comprehensive review of the priority.

Health issues identified during the 2016 CHA, can be
found in this document. The priority areas identified in this
report are guided by findings from the 2016 CHA, SOTCH
reports, community surveys, and state and local data. This
report provides an annual review of the health of the
community, tracks progress regarding health priorities and
compares statistics. It also identifies new programs and
partnerships in the community, as well as emerging issues
that affect the health status of county residents.
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Demographics and Social Economic Issues of Stokes County

Stokes County located in northwestern North Carolina consists of both incorporated and
unincorporated towns. The incorporated towns include the City of King, the largest municipality
in the county with a population of 6,904 residents; Walnut Cove with a population of 1,363
residents; and Danbury with a population of 183 residents. Stokes County demographics show
the overall county population of 45,717. This is a 1% decrease since the last Community Health
Assessment in 2016.

As for race analysis, the population consists of 93 % Caucasian, 4% African American,
Hispanic of any race 2%, and races of two or more 1%. The breakdown of population by age is
as follows: 4.5 % are under the age of five years old, 19% are under the age of 18, 21% are 65
years of age or older. The majority of the population, 55.5% is between the ages of 18-64 years
of age. The per capita income for 2017 was $23,500 and the median household income range
from 2013-2017 was $44,490 compared to $57,652 for North Carolina. In Stokes County,
14.1% of individuals live below the poverty level compared to North Carolina’s overall average

of 12.3%.

Gender of Stokes County

L. Within the Stokes Count
Citizens ‘

Population, the female population
is 51%, while the male population
stands at 49%.

i Female ® Male



Leading Causes of Death in Stokes County 2016

Rank | Cause Number %
1 Cancer 139 23.2
2 Diseases of heart 120 211
3 Cerebrovascular diseases 47 7.8
4 Chranic lower respiratory diseases 41 6.8
5 All other unintentional injuries 35 5.8
6 Alzheimer's disease 26 4.3
7 influenza/pneumonia 20 3.3
8 Motor vehicle injuries 13 2.1
9 [ntentional self-harm (suicide) 10 1.6
10 Diabetes Mellitus 6 1

All other causes (Residual) | 140 23.4

Total Deaths — All Causes | 597 100.0

Source: State Center for Health Statistics, North Carolina

Priority Health Concerns

Stokes County Community Health Assessment was completed in 2016. At this time surveys
were distributed within our health department as well made available on line for everyone is
Stokes County.

The report concluded that the top three biggest issues in our county were:

1.

Substance Abuse

2. Mental Health
3, Chronic Disease




Obesity in Stokes County vs North Carolina

ADULT OBESITY PHYSICALLY INACTIVE ACCESS TO EXERCISE

|

® Stokes County = North Caroina

Source: State Center for Health Statistics, North Carolina

Stokes County is a rural county located in northwestern North Carolina. The population
of Stokes County exhibits a higher incidence of disease in a number of areas including heart
disease, respiratory disease, and disability associated with chronic health conditions, and obesity.
Rural populations disproportionately suffer from chronic disease relative to the general public.
Access to quality health care in rural areas is restricted by poor infrastructure and a smaller
health care workforce thus hindering the utilization of preventative health services and

compromising the implementation of wellness and healthy lifestyle programs.



Age-Adjusted Heart Disease Death Rates
per 100,000 Residents

145 150 155 160 165 170 175 180
Stokes County North Carolina
H2013-2017 162.6 159.8
H 2008-2012 155.8 174.4

Source: North Carolina State Center for Health Statistics

This chart compares the number of age-adjusted Heart Disease related deaths between Stokes
County and the state of North Carolina during the time periods of 2008-2012 and 2013-2017.
During the period of 2008-2012, Stokes County had a lower death rate from Heart Disease than
the North Carolina average. However, during the time span of 2013-2017, Stokes County had
an increase in Heart Disease related deaths as well as having a higher death rate than the state
of North Carolina average. Heart Disease mortality contributors include but are not limited to
tobacco use, physical inactivity, obesity, and alcohol consumption.

The Healthy NC 2020 Target = 161.5




Age-Adjusted Stroke Death Rates
per 100,000 Residents
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Person

Davie

Dare

Yadkin
North Carolina

Stokes County
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Source: North Carolina State Center for Health Statistics
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The chart above compares Stokes County and North Carolina’s age-adjusted stroke related
death rates during the time periods of 2008-2012 and 2013-2017. Stokes County’s stroke
related death rates are higher when compared to the average North Carolina rates. In
comparison to Stokes peer counties, only Person County has a higher stroke death rate than

Stokes County during the time period of 2008-2012.

2
©
=
S, 0 £ i ‘ .
| gg 2 T treatment | attack .‘3 mal M
oo =z 1813 Fsupply o 2 al n
; e—mmesselsm i = infarction IN I Ol I
?gmmmblﬁ'di_ i i - e === 4
ré'cognitaon‘l irisk =5 e !35 §
‘*“areas; g EE A
préessur ol 5l I
mn:‘ [t Ir?ﬁmhral° Q’ m cardiac I = mm«m ©
Simiss scn e
clems hemorrhagic Q.:3 !SQthICm £
-eﬂ:g: ff d IEEE-‘E'EE}E — [ irfun recsstors " [ P° “"II"' mm
c ST ime Gffected il st loodc |s/D2
IE;;:“(DMSSE"EQ’RE%h fﬁ ) s et suffered-: 7]
Bi5: rterial E — ——
i_“"'._fi'mg_.;;g syndrome Q}Barteryg.g{z gca - §e [ 2
mmm..m..- FE%E oj n]ul'y Lgd\agnasls e ) — %d h EE )] h,___, g
oo - @z emboluss gy'fy £ E myossrn 18 D o g
e §© fallure % fembolic = C P Efe | eemi 0 s
systermic. = g im
H e bleeding E
ot Qo
2
T



Age-Adjusted Diabetes Death Rates
per 100,000 Residents

Transylvania
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Davie

Dare

Yadkin

North Carolina

Stokes County
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Stokes County North Carolina Yadkin Dare Davie Person Transylvania
i 2013-2017 17.8 233 33.1 8.8 17 32:1 13.6
H 2008-2012 16.1 21.8 18.8 10.4 12.6 28.5 12

Source: North Carolina State Center for Health Statistics

This chart displays the trends in Age-Adjusted Diabetes Death Rates for Stokes County related
to several peer counties along with the state of North Carolina during two time periods, 2008-
2012 and 2013-2017. When compared to the peer counties, Stokes County is the third highest
in diabetes deaths; however, it has a lower death rate than the state average. This trend
indicates that Stokes County has increased in deaths due to diabetes since the 2008-2012
period.
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Stokes County is confronted with a deficiency of mental health resources. The
individuals that experience mental health issues typically cycle through county services such as
hospital emergency departments and social services. Even with access to care, there are cultural
stigmas to mental illness that are particularly acute in rural areas and may keep people from
seeking care. For example, in a small community where each individual is well known, most do
not want others knowing they are seeking help with a behavioral health specialist. Despite all of
the obstacles, a movement toward changing the balance of access and care in rural regions is

showing improvement.

Research shows that individuals with mental health issues that do not seek help or
treatment will often become involved in a substance abuse problem. These individuals may turn
to prescription (opioids, depressants, stimulants, etc.) or illicit drugs in order to combat the

mental health conditions from which they suffer instead of seeking help from a professional.

Average Number of Mentally Unhealthy Days
Reported in last 30 days

Poor Mental Health Days _

3.84 3.86 3.88 3.9 3.92 3.94 3.96 3.98 4 4.02

® North Carolina  ® Stokes County

Source: County Health Rankings and Roadmaps
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One of the biggest issues in Stokes County is the significant number of drug overdoses
(opioids, heroin, etc.) that have become more prevalent in recent years. In addition, there has
been a statistically substantial increase in drug overdose death rates. In North Carolina, the death
from heroin overdose increased 22.3% from 2016 to 2017. Heroin use has increased in recent
years among both men and women, with almost all age groups, and all income levels. Many of
the highest increases have occurred in demographic groups with historically low rates of heroin
use: women, the privately insured, and those individuals with higher incomes. In particular,
heroin use has more than doubled in the past decade among young adults aged 18 to 25 years.
The majority of drug overdose deaths (more than six out of ten) involve an opioid.

Most individuals that abuse prescription opioids obtain them from a friend or relative.
However, those at highest risk of overdose (using prescription opioids non-medically for two
hundred or more days a year) acquire them in ways that are different from those who use them less
frequently. These individuals obtain opioids using their own prescriptions (27 percent), from
friends or relatives at no cost (26 percent), buying from friends or relatives (23 percent), or
purchasing from a drug dealer (15 percent). Those at the highest risk of overdose are about four
times more likely than the average user to buy the drugs from a dealer or stranger.

Source: Center for Disease Control (CDC)



Substance Abuse

[EXCESSIVE DRINKING

= Stokes County

Source: County Health Rankings and Roadmaps

12
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Chronic Disease Prevention/Intervention

Women, Infants, and Children

Women, Infants, and Children (WIC), is a federal program that helps provide high quality,
nutritious foods to low-income pregnant women, post-partum and breastfeeding women, as well
as infants and children until they reach the age of five. WIC provides education on proper
nutrition, supplemental foods, and breastfeeding support. Stokes County Health Department’s
WIC program reaches out to the community through our Little Folks Festival, Pre-K screenings
and continuous contact with Smart Start programs in the county.

Brenner’s Fit Program

Stokes County Health Department has partnered with Wake Forest Baptist Health Brenner
Children’s Hospital to begin offering the Brenner F.I.T. Program to our rural families for free.
During these hands-on cooking classes, families will prepare a quick meal and learn how it meets
Brenner FIT recommendations. Each meal follows the Balanced Plate concept and will include a
protein, grain, fruit and vegetable.

National Walk to School Day

The Stokes County Health Department has continued to partner with Active Routes to School
along with other organizations within the county such as the local sheriff’s department and
Stokes County Schools. Our goal is to promote walking and biking as exercise that could lead to
a healthier lifestyle. Active Routes to School is an organized effort to increase safety for
children who walk and bike for exercise not only at school but at home as well. The overall goal
of the event is to educate students as well as parents on how important it is for kids to become
more active and how to do so safely.

For the 2017 and 2018 school years we had two schools in Stokes County participate in the
National Walk to School day which takes place in October. These schools consisted of one
elementary and one middle school. During this event students and teachers took time during the
school day to walk on the school grounds or other walkways around the school. This was a
successful event that both the students and teachers enjoyed while learning at the same time.

f;-_ : ”TO SCHO?OL
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Youth Tobacco Fund

The Stokes County Health Department received the Youth Tobacco Grant through the
Appalachian Health District for the years of 2017-2018 and 2018-2019. Stokes County was able
to purchase “No Tobacco Permitted” signage in both English and Spanish for the 11 elementary
schools, 3 middle schools and 5 high schools in the county. The grant was also used to
purchase anti-tobacco educational models for the 3 middle schools in the county. The models
will be incorporated into the Health Class curriculum.

Mr. Gross education model shows This educational model cast from
the effects of smokeless tobacco use. real specimens graphically illustrates
the effects of smoking on the lungs.

Simulated Smoker’s Lung - This
hands-on demonstration of how lungs
work and the effects of prolonged

smoking by using real swine lungs.
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Mental Health / Substance Abuse Intervention

Stokes County Community Partners

This group of community partners meet monthly to discuss and find ways to help provide mental
health services to the citizens of Stokes County as well as assist with the substance abuse
epidemic. There are several organizations that are members of this group including Stokes
County Emergency Medical Services (EMS), Stokes County Sheriff’s Department, Stokes
County Health Department, Cardinal Innovations, DayMark Recovery, Youth Haven, and
Yveddi. In addition, several other individuals from Stokes County participate in the meetings,
The Stokes County Health Department offers mental health services through DayMark two days
a month with hopes of adding additional dates in the future, This group has also helped to create
the Stokes Connector Public Transportation Route with the assistance of YVEDDI. This route
has helped to address the problem with patients being unable to obtain transportation for an
appointment.

Stokes Citizens for Safe and Healthy Communities

Lock Your Meds Program

Stokes County Health Department has collaborated with STOP and Tnsight to conduct several
prescription drug take back events as well as educate students in the Stokes County School
system of the dangers of prescription and illegal drugs. Since 2017, this partnership has
disseminated educational information to schools for distribution to students in hopes of reaching
their parents or guardians with the help of the Lock Your Meds program. Lock Your Meds is a
national multi-media campaign designed to reduce prescription drug abuse by making adults
.aware they are the “unwilling suppliers” of prescription medications being used in unintended
ways, especially by the youth of today. Produced by National Family Partnership (NFP), the
campaign includes a wide array of high-quality advertisements, posters, educational materials,
publicity opportunities, interactive games and slide show presentations, along with a website
where visitors can obtain more information and ask questions.

The target audience for Lock Your Meds is 20 to 80 year old adults with the primary focus on
keeping prescription and over-the-counter pharmaceuticals away from drug abusers. Many adults
may be unwilling suppliers and by making them aware of this problem, drug abuse can be
greatly reduced. This information will also be available in several locations within Stokes
County along with being distributed at health fairs within the area.
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NC 211

Stokes County is providing and promoting information regarding the United Way of North
Carolina’s 2-1-1 initiative through county resources such as the Health Department and the
Department of Social Services. NC 211 is a bilingual information and referral service in which
families and individuals can call to obtain free and confidential information regarding resources
within their community.

Need Assistance?

No matter where you are in NC,
dial 2-1-1, and talk 24/7/365,
with a trained call specialist, to
find local health and human
service resources.
Mental Health
Physical Health
Aging & Disability Services
Homelessness Prevention
Food & Utilities

Dial 2-1-1 or 888-992-1162 or go to www.NC211.0rg
Calls are FREE & confidential -- in any language
NC211 is a United Way program

Community Events

On December 18, 2018, an Opioid Discussion Panel was held at North Stokes Senior High
School in Danbury, North Carolina. The purpose of this event was to discuss and educate
parents as well as the community on opioid abuse by teens. This event was a collaborative effort
with Insight, STOP Coalition, Stokes County Health Department, Youth Haven, Daymark and

Cardinal Innovation.
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New Initiatives

Opioid Community Education

On May 18, 2018, Stokes County Community Partners provided opioid education and lock boxes
at the NC MedAssist event in Walnut Cove, North Carolina. Currently, Stokes County
Community Partners is helping to plan the 2019 NC MedAssit, which will take place on April 26
in King, North Carolina. The event will once again offer opioid education and lock boxes to the
community. NC MedAssist is a nonprofit pharmacy program providing access to lifesaving
prescription medications, patient support, advocacy and related services to poor, vulnerable, and
uninsured North Carolina residents

Drug Identification Initiative

The Stokes County Health Department collaborates with the Stokes County Department of
Social Services to provide Comprehensive Drug Identification Displays for all three middle
schools in Stokes County. The display identifies many dangerous drugs and lists short- and
long-term effects of drug abuse. This resource raises awareness of the many drugs of abuse, what
they look like, how they are taken, and their damaging effects. It covers a variety of drugs,
including narcotics (opioid pain relievers) such as hydrocodone (Vicodin), depressants such as
Xanax and Ativan, hallucinogens, stimulants, marijuana, cocaine, alcohol and inhalants. Th2
display will be incorporated into the Health Class curriculum.

MEDICAL HAZARDS
OF SURSTANCE ARUSE
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Stokes County Health Department

1009 Main Street
Danbury, NC 27016
(336) 593-2400

Hours:
Monday-Thursday 8:00 am-5:30 pm

Friday
8:00 am- 5:00pm

Mailing Address:
PO BOX 187
Danbury, NC 27016
Telephone
(336) 593-2400
Fax: (336) 593-9361

Health Dept. Director: Tammy Martin (336)593-2435
Health Educator: Wendy Tucker (336)593-2400 ext.1229
Environmental Health: (336)593-2403
Child Health: (336)593-2412
Family Planning: (336)593-2420
WIC: (336)593-2402

King Office-WIC Services Only:

Monday, Tuesdays and Wednesdays 8:00-5:00
Address:
102 Hartgrove Rd.
King, NC 27021

Telephone:
(336)985-2727

Fax: (336)985-2654

To report a communicable disease outbreak, an environmental health emergency or a public health
threat after hours, weekends or holidays please call 1-877-514-9259 or dial 9-1-1.

Non-Discrimination Statement

In accordance with Federal Law and Department of Agriculture (USDA) policy, this institution is prohibited from
discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of
discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington,
D.C. 20250-9410 or call toll free (866) 632-9992(Voice). Individuals who are hearing impaired or have speech
disabilities may contact USDA through the Federal Relay Service at (800)877-8339; or (800) 845-6136 (Spanish).
USDA is an equal opportunity provider and employer.



