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Community Results Statement

Improving the health of Graham County in mind, body, and spirit.

Leadership for the Community Health Assessment Process

The leadership for the Graham County Community Health Assessment involved a wide range of
community leaders and partners, with strong support from the faith based community and the
school. These two factions make up a large portion of the community voice.

Name Agency Title Agency Website
Angie Graham County Superintendent | http://www.graham.k12.nc.us/
Knight Schools
Rick Graham Executive http:// www.grahamcounty.net/great/great.ht
Davis Revitalization Director m

Economic Action

Team (GREAT)
Dale Graham County Commissioner | http://grahamcounty.org/commissioners/
Wiggins | Administration/

Board of Health
Becky Graham County County http://grahamcounty.org/countymanager/
Garland | Administration Manager
Tina Lee | Appalachian Practice http.//www.amchc.org/

Mountain Manager

Community Health

Center @ Tallulah
Lindsey | Robbinsville Pharmacist https://www.robbinsvillepharmacy.com/
Jenkins | Pharmacy

Regional/Contracted Services

Our county received support from WNC Healthy Impact , a partnership and coordinated
process between hospitals, public health agencies, and key regional partners in western North
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Carolina working towards a vision of improved community health. We work together locally and
regionally to assess health needs, develop collaborative plans, take adon, and evaluate
progress and impact. This innovative regional effort is coordinated and supported by WNC
Health Network . WNC Health Network is the alliance of hospitals working together to improve
health and healthcare in western North Carolina. Learn more at www.WNCHN.org

Theoretical Framework/M odel

WNC Health Network provides local hospitals and public health agencies with tools and support
to collect, visualize, and respond to complex community health data through ResultsBased
Account ab i IRBAisy HiscipliResl,A)mmon-sense approach to thinking and acting
with a focus on how people, agencies, and communities are better off for our efforts.

Through WNC Healthy Impact, all hospitals and their public health partners can access tailored
Results Based Accountability training and coaching; scorecard licenses and development
(including the electronic Hospital Implementation Strategy); and scorecard training and technical
assistance.

Collaborative Process S ummary
Graham Countyd s ¢ o | | prdress imsugparted by WNC Healthy Impact, which works at the
regional level.

Locally, our process is to collect information from focus groups and community leadership. We
conduct listening sessions with target group s to collect specific information that will further the
health priority selection, and add insight into next steps and program planning. It is imperative
that the community supports the health priority choices, and the programs chosen to address
those priorities. Both the leaderships and partnerships mentioned above serve roles in the
collection of community data and action planning.

Phase 1 of the collaborative process began in January, 2018 with the collection of community
health data. For more details on this process see Chapter 10 Community Health Assessment
Process.

Key Findings

The total population for Graham County, as reported in the 2016 census ACS Estimates, is 8,651.
Key findings include leading causes of death for those under the age of 40 are suicide and
unintentional injuries. The overall leading cause of death (regardless of age) is heart disease. The
WHC Health Impact phone survey revealed 17.2% of residents reported Graham County as a
fair/poor place to live. 19.4% of residents reported that mental health/depression limited their
daily activity. The key informants felt mental health and substance use were major priorities, but
had concerns with feasibility in addressing them. The focus groups revealed a number of

insights. The Celebrate Rcovery group sighted poor access to resources, and many of the social
determinants of health as roots to their substance use. Beta Sigma Phi stressed the need for a
gym, or some way to access physical activity indoors. Graham County remains poor in


http://www.wnchn.org/

community and health resources, but is beginning to build the partnerships necessary to rectify
this concern.

Health Priorities

Community Leaders convened January 31, 2019 to choose the top three priorities for the
coming CHA cycle. These were narrowed down fom seven options, and were chosen based on
community need, available and potential resources, and feasibility.

Health Priority 1: Substance Use Disorder
Health Priority 2: Mental Health
Health Pr iority 3: Heart Disease

Next Steps

1 Thehealth department has previously begun building the infrastructure necessary to
address both mental health and substance use.

1 Collaborate with Smoky Mountain Urgent Care to expand the health department primary
care clinic to serve the community and address all three heath priorities.

1 Include VAYA and Appalachian Community Services in the planning of community
programs targeting mental health and substance use.

1 Graham County has a new Substance Use Coalition that is in the beginning stages, and
will develop into a strong support network to address mental health and substance use

9 Driven by the repeated request and strong support for a gym, a workgroup will be
formed to begin efforts toward the end goal of establishing a gym. This workgroup will
focus on both wellness and heart disease. This may not be feasible; however, the option
has never been fully explored.

9 Further collaboration with Celebrate Recovery leadership and members to drill down to
key issues that need to be addressed to assist that population.

9 Further develop the partnership with Harris Regional Hospital to explore telemedicine
and the expansion of healthcare services.

1 Explore evidence based programs to address heart health, and wellness to prevent heart
disease.

9 Collaborate with the school to implement progra ms targeted toward youth for substance
use prevention.

1 Collaborate with Melissa Barker, with Congregations4Children, to implement the
evidence-based Strengthening Families program and the Incredible Years program.
These serve to assist all families with sktls building and relationship building techniques.

1 Develop and publish the Community Health Improvement Plan (CHIP) on an electronic
Scorecard

1 Requests for access to the full set of data used in the development of the 2018

Community Health Assessment shauld be directed to:
0 Amber Williams at amber.williams@grahamcounty.org
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Purpose

Community health assessment (CHA) is an important part of improving and promoting the

health of county residents. A community health assessment (CHA)3 which is a process that

results in a public report d describes the current health indicators and status of the community,

what has changed, and what still needs ¢tralated hange
results.

What are the key phases of the Community Hea Ith Improvement Process?

In the first phase of the cycle, process leaders for the CHA ollect and analyze community data
0 deciding what data they need and making sense of it. They then decide what is most

important to act on by clarifying the desired con ditions
of wellbeing for their population and by then Collect & Analyze

Community Data

determining local health priorities.
Decide What is Most
Important to Act On

Phase 3
Oct. 2019 -
Dec. 2020

Phase 1
Jan. 2018 —
Mar. 2019

The second phase of the cycle is community health
strategic planning. In this phase, process leaderswork
with partners to understand the root causes of the
identif i ed health priorities, oﬂgomg
what s hurting the makaplams . ‘T oget he paetiont h
about what works to do better, form workgroups around :::::::: L) ' .
each strategic area, clarify customers, and determine Strategic Planning
how they will know people are better -off because of

their efforts.

> %

3 >
g?’ Contlnuous %
h atg el

Phase 2
Apr. 2019 -
Sep. 2019

In the third phase of the cycle, process leaders for the
CHA take action and evaluate health improvement
efforts. They do this by planning how to achieve customer results and putting the plan into
action. Workgroups continue to meet, and monitor customer results and make changes to the
plan as needed. This phase is vital to helping work groups understand the contribution their
efforts are making toward their desired community results.



Definition of Community

Community is defined as "county” for the purposes of the North Carolina Community Health
Assessment Process. Graham CountisincludedinEr | anger He adrvicdhareSforthe e md s
purposes of community health improvement, and as such they were key partner in this local

level assessment.

WNC Healthy Impact

WNC Healthy Impact is a partnership and coordinated process between hospitals, public health
agencies, and key regional partners in western North Carolina working towards a vision of
improved community health. We work t ogether locally and regionally to assess health needs,
develop collaborative plans, take action, and evaluate progress and impact.

This regional initiative is designed to support and enhance local efforts by:
Standardizing and conducting data collection,

Creating communication and report templates and tools,
Encouraging collaboration,

Providing training and technical assistance,

Addressing regional priorities, and

Sharing evidence based and promising practices.

=A =4 =8 -4 - =4

This innovative regional
effort is supported by VWNCHEALTHYIMPACT
financial and in-kind
contributions from

hospitals, public health
agencies, and partners, and
is coordinated by WNC
Health Network . WNC
Health Network, Inc. is an
alliance of hospitals
working together, and with

p artn ers to | m p rove h e alt h © Erlanger Murphy Medical Center €[ Cherokee Indian Hospital (@ Transylvania Regional Hospital 5 Toe River Health District- Yancey
Cherokee County Health Dept. EBCI Public Health an £ Madison County Health Dept. &9 RPM Health District- Pol
! @ Cherok ith (11] bl Ith and ® Madi th 26 ith Ik
Graham County Dept. of Public Health Human Services © Buncombe County Health % Saint Luke’s Hospital
and healthcare. Learn more s . ;
@ Clay County Health Dept. 8 Jackson County Dept. of Public Health and Human Services ) Toe River Health District- Mitchell
© Swain County Health Dept. (® Harris Regional Hospital € Mission Hospital ) Blue Ridge Regional Hospital
at WWW. WN C H N .0 r'g @ Swain Community Hospital & Haywood County Health €D CarePartners Health Services €0 RPM Health District- McDowell
@ Macon County Public Health Center &Human Serw.ces Agenc.y @ ParkRidge Health @) Mission Hospital McDowell
© Angel Medical Center © Haywood Regional Medical Center %) Margaret . Pardee Memorial Hospital € Rutherford Regional Health System
6] i i 33
D a ta CO I I e C tl O n © Highlands-Cashiers Hospital @ Transyivania Public Health 4] H:“d:;w" CTL;I"W Department €5 RPM Health District- Rutherford
of Public Healt!

The set of data reviewed for

our community health assessment process is comprehensive, though not all of it is presented in
this document. Within this communi ty health assessment we share a general overview of health
and influencing factors, then focus more on priority health issues identified through a
collaborative process. Our assessment also highlights some of our community strengths and
resources availabk to help address our most pressing issues.

10
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Core Dataset Collection

The data reviewed as part of our communityads
Impact regional core set of data and additional local data compiled and reviewed by our local

CHA t eam. WNC Healthy I mpactds core regional
primary (newly collected) data compiled to reflect a comprehensive look at health. The

following data set elements and collection are supported by WNC Healthy Impact data

consulting team, a survey vendor, and partner data needs and input:

1 A comprehensive set of publicly available secondary data metrics with our county
compared to the sixteen county WNC region

1 Set of maps accessed from Community Commons and NC Center forHealth Statistics

T  WNC Healthy Impact Community Health Survey (cell phone, landline and internetbased
survey)of a random sample of adults in the county

1 Online key informant survey

SeeAppendix A for details on the regional data collection methodology.

Additional Community -Level Data

Additional qualitative data was collected through three community listening sessions. That data
is discussed in the priorities section of this document. See Appendix A for details on the
listening session data collection process.

Health Resources Inventory

We conducted an inventory of available resources of our community by reviewing a subset of
existing resources currently listed in the 2-1-1 database for our county as well as working with
partners to include additional information. Where gaps were identified, we partnered with 2-1-1
to fill in or update this information when applicable. See Chapter 7 for more details related to
this process.

Community Input & Engagement
Including input from the community is a critical element of the community health assessment
process. Our county included community input and engagement in a number of ways:
9 Partnership on conducting the health assessment process
1 Through primary data collection efforts (survey, key informant interviews, listening
sessions, eto)
1 By reviewing and making sense of the data to better understand the story behind the
numbers
1 Inthe identification and prioritization of health issues

In addition, community engagement is an ongoing focus for our communit y and partners as we
move forward to the collaborative planning phase of the community health improvement
process. Partners and stakeholders with current efforts or interest related to priority health
issues will continue to be engaged. We also plan to work toget her with our partners to help

11
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ensure that programs and strategies in our community are developed and implemented with
community members and partners.

At-Risk & Vulnerable Populations

Throughout our community health assessment process, our teamwas focused on understanding
general health status and related factors for the entire population of our county as well as the
groups particularly at risk for health disparities or adverse health outcomes. For the purposes of
the overall community health assessment, we aimed to understanddifferences in health
outcomes, correlated variables,and access particularly among medically underserved, low
income, and/or minority populations, and others experiencing health disparities.

The at-risk and vulnerable populations of focus for our process and product include:

Older Adults (65 years and older)
Native Americans

Those living below poverty level
Those with disabilities

Those with lower education

Those with substance use disorder

= =4 =4 -8 -4 4

Though there are not universally accepted definitions of the three groups, here are some basic
definitions from the Health Department Accreditation Self -Assessment Instrument (in some
cases definitions have been slightly altered to better represent our region):

Underserved popu lations relate to those who do not access health care either because there is
a lack of services or providers available or because of limitations such as income,
literacy/language barriers or understanding on how to access services, cultural competency of
clinicians, trust, transportation, etc.

At-risk populations are the members of a particular group who are likely to, or have the
potential to, get a specified health condition. This could be from engaging in behavior (such as
pregnant women who smoke) that could cause a specified health condition, having an indicator
or precursor (high blood pressure) that could lead to a specified health condition or having a
high ACE score (traumatic experiences)which is correlated with increased risk of specified
health conditions.

A vulnerable population is one that may be more susceptible than the general population to
risk factors that lead to poor health outcomes. Vulnerable populations, a type of at -risk
population, can be classified by such factors as racéethnicity, socio-economic status, cultural
factors and age groups.

Health Department Selissessment Instrunmt Interpretation Documents 1.1.18

12
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Location, Geography , and History of Graham County

Graham County is known for its tranquility, isolation and rugged mountain lands. It offers the
beauty and comfort that draw tourist s and new residents to this rural area. Many tourists flock
to the mountains for the thrill of driving on the curvy roads, in particular, one section of
Highway 28 known as the Dragon. We also have many who come to hike our portion of the
Appalachian Trai or visit Joyce Kilmer Forest(Graham County Public Health, 2015).

to Ma

via Talil

ille Knoxville,
of the Dragon

teen

Porterfield
Gap

Appalachian
Trail

CHEROKEE COUNTY

GRAHAM COUNTY, NC

GREAT SMOKY MOUNTAINS

NATIONAL PARK

}\:1) Angrews
Ur| y
Atlants

SWAIN COUNTY

Map by Ron Johnson
2000-2013
TailoftheDragon.com

The county is in the
far western part of
North Carolina,
bordering
Tennessee, and is
surrounded by
mountains with the
Unicoi Mountains to
the West; the
Snowhbird
Mountains to the
South; and the
North and East
crossed by the
Cheoah Range and
the Yellow Creek
Mountains. The
Cheoah River flows
into the Little

Tennessee River in the western section of the county(Graham County Public Health, 2015)

The County has a total of 186,965 acres of land. The United States Fores$ervice owns 111,618;
Tennessee Valley Authority owns 3,522; Eastern Band of The Cherokee Indians owns 2,249;

13



Brookfield Smoky Mountain Hydropower, LLC owns 5,995; and Private landholders own 63,581.
(Graham County Public Health, 2015).

The rugged and remote aspects of Graham County yield unique challenges to its residents.
Access to healthy food, places of employment, safe places for physical activity, and schools,
require a commute. Without reliable transportation, accessing these basic needs become eve
more of a challenge. Situated among some of the highest mountains on the East Coast, Graham
County is vulnerable to adverse weather, which necessitates a high level of preparedness.

History

Graham County was formed from the eastern part of Cherokee @unty in 1872 to make
enforcement of the law and access to the courts more uniform and accessible for the families
who settled in the mountains of WNC. It was named for William A. Graham, a senator who
helped with the passage of the act to form the county (Graham County Public Health, 2015)

Early history finds only three white families living in Graham County - the Crisps, the Hydes, and
the Rowans. Long before European settlers, the area that would become Graham County was
home to a large group of Cherokee Indians. Part of the original Trail of Tears still exists in
Graham County on a sixmile section of road called Tatham Gap, which connects Graham and
Cherokee counties. The Eastern Band of Cherokee Indians remains in western N@ccording to
thetr i beds epi de mi abbub82R6smembers liviagror tribaldaad , which spans five
counties including Graham County (M. Tuttle, personal communication, February 1, 2019).

Rural Appalachia, while abundant in natural resources and beauty, has longbeen associated

with poverty. Over the course of the last century, Appalachia has overcome the loss of coal and

logging industries and evolved alongside the economic mainstream, yet it still falls behind the

rest of the nation in most economic indicators . According to the Appalachian Regional
Commission (ARC) Graham Countyranksi n t he wor st ten percent of the
economic status; Graham is classified as a odistr

Population

According to data from the US Census2016 estimates the total popul ation of Graham County is
8,651. The population has decreased slightly by about 2.4% (down from 8,861 in 2010). There is
an equal representation of males and females in Graham County witha median age of 44.8

years old (U.S.CensusBureau, 2018).

Residents ages 65 and older representa significantly larger proportion of the overall p opulation
in Graham County (21.9%6) than in the state as a whole (14.86). U.S. CensuBureau, 2018). In
terms of future health resource planning, it will be important to understand how this segment of
the population, a group that utilizes health care services at a higher rate than other age groups,
is going to change in the coming years. The graph below presentsthe projected growth trend
for the age 65 and older population for the decades of 2020 and 2030. This data illustrates how

14



the population age 65 and older in the county is going to increase over the coming two
decades.

Change in Percent of Population
65 and Older

———Graham ——WNC Region ———North Carolina

e f/

—
25.2

2000 2010 2020 2030 2037

Figure 1. North Carolina Office of State Budget and Management. (2018). County/State Population
Projections: Sex and Single Years of Age (20@D37). [Data tables]. Available from
https://www.osbm.nc.gov/demog/county -projections.

The racial makeup consists of 88.8% white with the next largest racial identification being
American Indian/Alaska Native at 8.1% and Hispanic or Latino at 3%(U.S. Census Bureau, 2018)
About 704 Native Americans reside in Graham County predominantly in an area thatis referred
to as O0OSnowbird. ¢
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Elements of a Healthy Community

In the WNC Healthy Impact Key
Informant survey, key informants
in Graham County were asked to
list characteristics of a healthy .

community. They were also asked A‘A’a r(;“ tass .

to select the health issues or

behaviors that they feel are the E% @ a ”l@;lﬁﬁﬁg F w m EI“% A(' lt

most critical to address

ive

- b v
collaboratively in their own ‘I'“u]loym'le“l i 2 Fa'“ils" lnvg\'ement
community over the next three (, (, !‘S‘s l() ’al ‘,

years or more. Follow-up

Engaged in Community - =
questions asked them to describe e I'I eal'thy I:a't"]g

which contributors to progress Commitment to Community
and impediments of progress exist Low Alcohol/Drug Use

for these issues, as well as the
likelihood that collaborative effort could make a positive change for these issues.

When key informants were asked to describe what elements they felt contributed to a healthy
community in our county, the top characteristics reported were access to care, access to healthy
foods/eating, and education. All characteristics are represented in the word cloud image.

The 2018 WNC Healthy Impact Community Health Survey asked respondents their perception of

Graham County as aplacetolive;1 7. 2% c¢cl ai med Graham County to be
live, which has gone up from 12.4% in 2015 compared to the opposite trend happening in the

region (WNCHN - Community Health Survey, 2018)

During our collaborative planning efforts and next steps, we will further explore these concepts
and the results our community has envisioned.
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CHAPTER 40 SOCIAL & ECONOMIC FACTORS

Throughout this report, we have included quotes from the County Health Rankingswebsite that
helps to emphasize the importance of how social determinants impact health. The
socioeconomic factors discussed below are examples of social determinants of health.

As described by Healthy People 2020, economic stability, education, health and healthcare,
neighborhood and built environment, and social community and context are five im portant
domains of social determinants of health. These factors are strongly correlated with individual
health. People with higher incomes, more years of education, and a healthy and safe
environment to live in have better health outcomes and generally have longer life expectancies.
Although these factors affect health independently, they also have interactive effects on each
other and thus on health. For example, people in poverty are more likely to engage in risky
health behaviors, and they are also lesdikely to have affordable housing. In turn, families with
difficulties in paying rent and utilities are more likely to report barriers to accessing health care,
higher use of the emergency department, and more hospitalizations.

Social determinantsofheal t h ar e o0conditions in which people ar
age, as well as known fact or sO(WNCEN- CoronartityHeditut e t o
Survey, 2018) In the Key Informant Survey, respondents were asked to rank social determinang

of health by order of importance. The highest ranked issues were employment opportunities

and access to health care(WNC dKey Informant Survey, 2018). These are social/environmental

support systems necessary for Graham County residents tahrive. Employment is discussed in

this chapter and access to healthcare is discussed in Chapter 5.

Income & Poverty

dncome provides economic resources that shape choices about housing, education, child care,
food, medical care, and more. Wealth, the accumulation of savings and assets, helps cushion

and protect us in times of economic distress. As income and wealth increase or decrease, so
does healtho6 (County Health Rankings, 2018).

Graham County falls significantly lower than the region and the state in household income,

median family income, and per capita income, as represented in the graph below. However, the
median household income has risen by $6,331 since2010 (US Census, 201
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Income Levels (2016)

B Graham B WNC Region

$59,667

$48256  $47,188"0 >0

Median Household Income  Median Family Income

M North Carolina

Per Capita Income

Figure 2. U.S. Census Bureau. (2018pelected Ecoomic Characteristics: ACS brear Estimates[Data tables].

Available from http://factfinder2.census.gov.

The number of Graham County residents affected by poverty has stayed nearly the same over

the last decade. Almost 20% of the population remains below poverty level and about half of

the population fall under 200% of the federal poverty level (US Census, 2016). The graph below
depicts the percent of individuals living below the poverty level by age and in comparison to the

region and the state.

Percent Below Poverty by Age (2016)

B Graham

B WNC Region

23.1 24.7 23.9

Total Population

Children under 18

® North Carolina

274 273

Children under 5

Figure 3. U.S. Census Bureau. (2018Poverty Status in the Past 12 Months: 2012016 ACS 5Year Estimates

[Data tables]. Available from http://factfinder2.census.gov
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Poverty perpetuates other quality of life issues, most notably access to resources for healthy
living including transportation, adequate housing, and access to healthy foods. For example,
about seven percent of those who occupy a housing unit in Graham County do not own or have
access to a vehicle(US Census, 2016).Considering the remote geography of the county and the
sparse healthcare and food retail locations, lack of transportation is a significant barrier to a
healthy lifestyle.

Employment
CEmployment provides income and, often, benefits that can support healthy lifestyle choices.
Unemployment and under employment limit these choices, and negatively affect both quality of

i fe

and health overall The economic

condition

educational attainment both play important roles in shaping employment opportunities
(County Health Rankings, 2018).

The graph below depicts the decline in unemployment over the last eight years, from 16.8% in
2009 t0 6.9% in 2017. This trend is parallel with that of the region and the state; however, the
rate of unemployment in Graham County has remained significantly higher compared to both
the region and the state (North Carolina Department of Commerce, Labor, and Economic
Division, 2018)
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Figure 4. North Carolina Department of Commerce, Labor, and Economic Analysis Division. (2018).
AccessNC: Labor Force (Laus). [Data tables]. Available from
https://accessnc.opendatasoft.com/pages/dashboard_laborforce_laus/

The largest employment sectors in Graham County include construction (18.6%),
accommodation and food service (17.8%), educational services (12.9%), and public
administration (12.3%) (NC Employment Security Commission, 2017) Across all employment
sectors in 2017, the average weekly wage in Graham is$716.79, which is slightly lower than the
regional average of $725.51, and significantly lower than the state average of $1,076.29(NC
Employment Security Commission, 2017)
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Education

oBetter educated individuals |ive |l onger, healthi
children are more likely to thrive. This is true even when factors like income are taken into

accounto6 (County Health Rankings, 2018).

In the 2016-17 school year, 93.2% of Graham County students graduated high school, which is
higher than regional (88.4%) and state (86.5%) rategPublic Schools of North Carolina, 2018)

As depicted in the graph below, the percent of Graham County residents with a high school

degree (35.5%) ranked higher than that of the region (30.6%) and the state (26.4%) in 2016.
Graham also ranks slightly higher in attaining some college education (no degree); however,
those attaining a college degree remain low compared to the region and state (U.S. Census
Bureau, 2018) This data indicates that there are barriers to attending and completing college.
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Figure 5. U.S. Census Bureau. (2018). EducatiohAttainment: ACS 5 Year Estimates. [Data tables]. Available
from http://factfinder2.census.gov.

Community Safety

dnjuries through accidents or violence are the third leading cause of death in the United States,

and the leading cause for those between the ages of 1 and 44. Accidents and violence affect

health and quality of life in the short and long -term, for those both directly and indirectly

affected, and living in unsafe neighborhoods can impact health in a multitude of waysé ( Count vy
Health Rankings,2018).

Community safety reflects not only violent acts in neighborhood s and homes, but alsoinjuries

caused unintentionally through accidents. Detailed crime information for Graham County from
the preferred source is limited and is not fully presented in this report. (Refer to the WNC
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Heal t h Npeataworkbldk fr a review of the few data points that are available.)
However, there was data in some areas.

The combined total of violent and/or property criminal offenses that occurred in 2015 and 2016
is 441 (North Carolina Department of Justice, 2018) Thevast majority of those crimes were
larceny (theft of personal property without force). The second most prevalent type of crime was
burglary followed by aggravated assault (North Carolina Department of Justice, 2018)

For 2016-2017, according to the NC Department of Administration, there were 26 sexual
assaults reported by phone call, up from 21 reports in 2013-14 (North Carolina Department of
Administration, 2018). Also in 2016-2017, there were 66 domestic violence reports by phone call
with 120 domestic violence clients served by the county (North Carolina Department of
Adminstration, 2018)

In the table below, the numbers of child abuse and neglect cases are represented for years
2013-2017. Trere were 20 children that entered child welfare custody in Graham County in
2017-18.

Graham County Type of Findings
Year FY13 FY14- FY15 FY16-

14 15 16 17

Total Substantiated Findings (#) 4 0 5 4
Total Substantiated Findings (%) 6% 0% 5% 6%

Abuse and Neglect | 2 0 0 2

Abuse | O 0 3 1

Neglect | 2 0 0 1

Dependency 0 0 2 0
Unsubstantiated (#) 2 13 25 10

Unsubstantiated (%) 3% 18% 25% 14%

Number of Children with Investigated Reports of Abuse and Neglect 63 73 100 69

Table 1. UNC-CH Drdan Institite for Families Management Assistance for Child Welfare, Work First and Food &
Nutrition Services in North Carolina. (2018). Abuse and Neglect: Longitudinal Data: Number of Children with
Investigated Reports of Abuse and Neglect Over Time. [Dda tables]. Available from http://ssw.unc.edu/ma/

The age-adjusted rate of unintentional injury (accidents) mortality in 5 -year aggregate 2011-
2015 is 66.1 per 100,000(32 people) and in years 20122016 it went up slightly to 70 per
100,000 (35 people). The current rate is 60% higher than the region, with a regional average
rate of 45.8 (North Carolina State Center for Health Statistics, 2018) The most recent data
available on unintentional poising deaths, including drug -overdoses, is for years 20092013, as
reported in the 2015 CHA.

dn the period 2009-2013, 13 Graham County residents died as a result of unintentional
poisoning, with a corresponding age -adjusted mortality rate of 3 0.2 deaths per 100,000

population, twice the WNC average and 2. 7 t i me §GrahameouNtyHealth er age 0

Department, 2015).
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