2003
Forsyth County
Community Assessment
Report

Forsyth County Department of Public Health
Report of the Health Surveillance & Analysis Unit
799 N. Highland Avenue&P. O. Box 686
Winston Salem, NC 27102-0686
((336) 727-2434 ext. 3604




Preface

This report describes the participants, process, and outcomes of the 2003 Forsyth County Community Health
Assessment. Some of the critical findings of this process are that: (a) Forsyth County residents experience a
high level of preventable disease and death from tobacco use, unhealthy dietary habits, and inadequate
physical exercise; (b) Forsyth County residents experience a disproportionately high rate of pregnancy loss
and infant death, especially among low-income women of color; (c) Although Forsyth County residents
experience better access to health care than comparable communities, members of racial and ethnic
minorities experience greater obstacles to care; and (d) Racial inequities in health outcomes are even
greater in Forsyth County than in the State and Nation.

Some of the implications from these findings are that: (i) We are unable to attribute our disproportionately
poor health outcomes to an overall lack of access to clinical health care services; (i) The greatest
contributors to loss of productive life in our community are human behaviors which are strongly linked to our
social and economic culture; and (iii) Our racial inequities in health outcomes are also linked to our social
and economic culture and history. These findings are summarized in the identification of four priority health
problems: Health Behaviors (poor dietary practices, inadequate physical activity, and tobacco use);
Reproductive Health Outcomes (infant mortality, etc.); Poverty and Access to Health Care; and Domestic
Violence. Also identified are two overarching areas of concern: Racial Disparities in Health Outcomes; and
the Reorganization of Mental Health Services. These priority concerns are discussed at length in the body of
this document and summarized in the Forsyth County report card entitled, “Checking up on our health” and
included as Appendix II.

The participants of this process are organizing an initiative to address these priority concerns to be named
the Forsyth County Healthy Community Coalition. This Coalition is adopting a novel strategy in its efforts to
improve the health of our community - it will focus more on change in public policy and less on efforts to
provide new clinical health services or related support services. The rationale for this strategy is outlined in
the Community Health Action Plan.

C. Timothy Monroe, MD, Health Director
Forsyth County Department of Public Health
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INTRODUCTION

Community Health Assessment

A community health assessment is a process by which community members gain an understanding of the
health, concerns, and health care systems of the community by identifying, collecting, analyzing, and
disseminating information on community assets, strengths, resources, and needs. A community health
assessment usually culminates in a report or a presentation that includes information about the health of the
community as it is today and about the community’s capacity to improve the lives of residents. A community
health assessment can provide the basis for discussion and action.

Community assessment is the foundation for improving and promoting the health of community members.
The role of community assessment is to identify factors that affect the health of a population and determine
the availability of resources within the community to adequately address these factors. Through collaborative
efforts forged among community leaders, public health agencies, businesses, hospitals, private practitioners,
and academic centers, the community can begin to answer key questions such as (a) “What are the
strengths in our community?” (b) “What health concerns do community members have?” and (c) “What
resources are available and what do we need in the community to address these concerns?”

In a community-based assessment, as is promoted in the North Carolina Community Health Assessment
Process, community members take the lead role in forming partnerships, gathering health-related data,
determining priority health issues, identifying resources, and planning community health programs. In this
framework, the assessment process starts with the people who live in the community and gives the
community primary responsibility for determining the focus of assessment activities at every level, including
collection and interpretation of data, evaluation of health resources, identification of health problems, and
development of strategies for addressing these problems. In this view, community assessment is done by the
community rather than on the community.

The concept that individuals and communities can improve and control their health was reinforced by the
Healthy People initiative of the United States Department of Health and Human Services beginning with the
1979 publication entitled Healthy People: The Surgeon General’s Report on Health Promotion and Disease
Prevention. Subsequent reports, such as Healthy People 2000 and Healthy People 2010, have led to the
creation of state and local initiatives, such as Healthy Carolinians 2000 and Healthy Carolinians 2010. These
initiatives set an agenda for communities to work towards healthier living. The goals of Healthy Carolinians
2010 are to increase the span of healthy life of the citizens of North Carolina, remove health disparities
among the disadvantaged, promote access to preventive health services, protect the public’s health, foster
positive and supportive living and working conditions in our communities, and support individuals to develop
the capacities and skills to achieve healthy living. Understanding your community and the beliefs, attitudes,
and behaviors of the people who live there is the first step in meeting these goals.

2003 Forsyth County Community Assessment Report 1



INTRODUCTION

The required public health community assessment and the resulting required Community Assessment
Document are on a 4-year cycle, replacing the 2-year cycle that has been in place for the past 28 years.
Each local health department is assigned to a specific 4-year cycle which will be synchronized with Healthy
Carolinians Certification/Recertification process. Ongoing Healthy Carolinians recertification has also been
changed to a 4-year cycle. The recertification will be scheduled for the year following the community
assessment. During the three interim years, the local health department will issue a State-of-the-County
Report that will provide updated information about priority health issues specific to the county.

Forsyth County Department of Public Health (FCDPH) along with community partners conducted a
community- wide assessment between September 2002 and November 2003. In September 2002, a team of
FCDPH staff was assembled to develop and lead the community assessment process. In addition, the
Forsyth County Healthy Community Coalition helped guide and respond to the work of the Community
Assessment Team. Forsyth County Healthy Community Coalition is a community coalition whose mission is
to create, build, and sustain efforts that improve the quality of life of the residents of Forsyth County.

The Community Assessment team was made up of community residents and representatives from several
organizations which reflect all facets of the community. The team met monthly to review the various primary
and secondary data already collected and collated. Upon prioritization of the various health problems, four
health problems areas were selected with two overarching issues/areas of concern: Mental Health and
Racial Health Outcome Disparity. The team was further organized into four working groups and was charged
with creating a community action plan and developing interventions for addressing the four priority health
issues:

e Health Behaviors with emphasis on nutrition/diet, physical activity and tobacco use
(obesity/overweighté& type Il diabetes)

e Economics with emphasis on Poverty, living wage, unemployment, housing, transportation and
access to care

e Reproductive Health emphasizing unintended pregnancy, responsible sexual behavior, STDs/HIV
and infant mortality.

e Domestic Violence which will include and be limited to spousal abuse and child abuse; violence that
occurs within the “family unit

2003 Forsyth County Community Assessment Report 2



INTRODUCTION

Data Collection Methodology

Primary data was collected, including focus groups, church/mosque asset mapping phone surveys and
Behavioral Risk Factor Surveillance Survey (BRFSS) as part of the Community Assessment process. Local
secondary data was collected and compiled from several community agencies & organizations and also from
the State Center for Health Statistics (NC SCHC), 2000 Census, Healthy People 2010 Objectives and
FCDPH Health Surveillance database.

Primary Data Collection

The purpose of the Forsyth County Community Needs Assessment in the form of a series of focus groups
particularly among residents within the zip code areas 27101, 27105 and 27107 was to learn more about the
experiences and perceptions of this target group regarding health care services within their community.
Specific information explored included identifying the gaps in information that exist within the target group
about the need for health care services, understanding the influences that affect this target group in their
decision to have or forego health care, identifying barriers which prevent this target group from seeking
health care, and identifying sources of health care information. The six focus group were conducted May
through June 2001 at different community locations across the target area, which consisted of Latino men &
women, and African American women.
Demographics
Forty three Forsyth County residents participated in the focus groups. Seventy-four percent of the
participants were female, and 26% were male. The participants were mainly African Americans
(58%) and Latinos (42%). Eleven persons were between ages 18 and 24, 9 between 25 and 34, 21
between 35 and 49 years of age, and two over 50 years of age. Although the sample of community
residents that participated is small, the results are not meant to reflect the opinions of the entire
community, it is believed that the participants are representatives of the residents and opinions that
reside in zip codes 27101, 27105 & 27107; therefore inferences can be made using this data.

The Asset Mapping was also conducted among religious organizations within those target zip code areas.
The purpose of the Religious Organization Asset Mapping was to focus on strengths, resources, skills,
talents, and gifts that already exist within religious organizations within the target area, instead of strictly
needs or deficiencies; to look for ways to involve the faith community to improve the physical health of their
surrounding communities; and to become more aware of the many strengths and attributes of those religious
organizations that can be used to make communities stronger and healthier. The telephone survey was
conducted between March and May, 2003. (Appendix |)
Demographics
A total of 226 religious organizations, (224 Churches, 2 Mosques & 1 Rastafarian), were identified
within the targeted area from the Forsyth County First Line database. Nine percent (9%) of the
organizations were no longer in existence. Of the remaining 205, 27 (12%) completed the phone
survey. The majority of the 27 respondents were Baptist churches. The religious organizations’ size
ranged from small (<100) to medium (100-500) to large (500+) 65% being medium-sized
organizations. Two-thirds of the religious organizations were predominately African American and
one-third Caucasian. A majority of the congregations were predominately female. Almost all of their
buildings were owned and 85% of them had been in existence for more than 50years.

2003 Forsyth County Community Assessment Report 3



INTRODUCTION

2001 Behavioral Risk Factor Surveillance Survey (BRFSS) is a statewide random telephone survey of state
residents aged 18 and older in households with telephones. Information collected consists of a variety of
health behaviors and preventive health practices related to the leading causes of death and disability such as
cardiovascular disease, cancer, diabetes, and injuries. It is conducted in collaboration with the Centers for
Disease Control and Prevention (CDC). Forsyth County was one of the ten counties over sampled in 2001.
Results are available at: http://www.epi.state.nc.us/SCHS/healthstats/brfss/2001/fors/topics.html
Demographics
A total of 457 Forsyth County residents were randomly called to participate in the 2001 survey. The
participants were mainly whites (68.7%), blacks (28.1%) and others (3.2%). Majority of them were
females (280). The age group of participants varied from 18-44yrs (48.9%), 45-64yrs (31.0%), and
65+yrs (20.1%). Sixty-one percent of them had post high school/ college education, 26.5% had high
school/GED and 12.5% had less than high school education. Fifty-nine percent were gainfully
employed and 22% were retired. About 59% of participants had an income of $35,000 and higher
and 17.1% had an income less than $20,000.

Secondary Data Collection

Secondary data is information that has already been collected by someone other than you. The data may be
a compilation of records or the results of surveys that are conducted by other agencies. The data collected is
generally of fairly high quality, especially when the agency involved collects similar data on a regular basis.
The Community Assessment includes secondary data from the following sources:

The County Health Data Book

2000/01 Client Profile Statistical Report, Center Point Human Services

1999 Hispanic Community Plan, Forsyth County

Winston-Salem Social Capital Benchmark

2000/01 Dropout Data Report, WSFCS

Inmate Population, FC Sheriff's Office (FY96/7-FY 01/02)

2001/2 Community Report, FECP

The County Health Data Book is provided by the North Carolina State Center for Health Statistics (NC
SCHC) with county specific and statewide results. Most of the data is collected by the NC SCHC. Itis
available at: http://www.epi.state.nc.us/SCHS/healthstats/databook/ and data ranges from multi- year
averages (1996-00) and 2001 data.

2000/01 Client Profile Statistical Report is provided by the Center Point Human Services and is based
primarily on data collected by the North Carolina Division of Mental Health, Developmental, Disabilities, and
Substance Abuse Services from local area programs. It provides descriptive statistical information of client
characteristics for local program.

1999 Hispanic Community Plan was a report compiled by the Forsyth County Hispanic Community Planning
Project, Neighbors in Ministry and Hispanic Coalition Services Coalition, funded by the Winston-Salem
Foundation. The purpose of the study was to better identify service needs and gaps among the Hispanic
community.
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INTRODUCTION

The Winston-Salem Social Capital Community Benchmark Survey was a national social capital survey of
more than 29,000 households in 40 communities, 750 of whom were residents of Forsyth County.
Participants were asked questions about everything from their involvement in religious organizations, to the
amount of trust they have in their neighbors, to their level of political participation. Their answers enabled
researchers to measure the amount of social capital in the communities surveyed, as well as to assess the
distribution of this social capital. The survey was conducted by Harvard University and sponsored locally by
The Winston-Salem Foundation.

2000/01 Dropout Data Report is provided by the Winston-Salem/Forsyth County Schools and reflects a
summary of the students who dropped out of school during 2000/01 school year.

Inmate Population Report was provided by the Forsyth County Sheriff's Office for the FY1996/7 through FY
2001/02. It provides descriptive statistical information of inmate population within the detention center.

2001/02 Community Report was provided by Forsyth Early Childhood Partnership (Smart Start). It consisted
of results from focus groups with parents, early childhood educators, human service agency staff, HR
directors and FECP board members and also surveys from approximately 700 parents regarding the
needs/gaps of children and their families within the community.

Each of these data sources was reviewed and data elements were selected that seemed most relevant to the
Community Assessment.
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