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Executive Summary

HydeCounty is pleased to present 2818Community Health Needs Assessment. This report provides
an overview of the methods and process used to identify and prioritize significant health nedgden
County.

Service Area

The service area for this report is defined as the geographical boundatydeiCounty, North Carolina.
HydeCounty idocated along the coastal area of the staied hasan area ofl,424square miles, of
which613 square miles is land and 811 square snisewater

Methods for Identifying Community Health Needs

Secondary Data

Secondary data used for this assessment were collected and analyzeG@@motuent / L Q& O2 YYdzy A ( ¢
indicator database. The database, maintained by researchersraalygsts at CondudrHCI, includes

over 1M community indicators frormarious sate and national data sources suchtlas North Carolina

Department of Health and Human Servictge Centers for Disease Control and Preventiowl the

American Community Survey. S&ppendix Aor a full list of data sources used.

Indicator values foHydeCounty were compared to North Carolina counties &hf. counties to

identify relative need. Other considerations in weighing relative areas of need included comparisons to
North Carolinastate values, comparisons to natiohealues, trends over timéjealthy Peple 2020

targets and Healthy North Carolina 2020 targ&ased on thesesgendifferent comparisons, indicators
were systematically ranked from high to low ne&adr a detailed methoology of the analytic methods

used to rank secondary data indicatosgeAppendix A

Primary Data

The primary data used in this assessment consisted of (1) a community survey distributed through

online and paper submissions and (2) focus group discusgitmost 0 HydeCounty residents
O2YUNAOGdzG SR GKSANI Ay LIzl 2 yelate&rigeds) Bavfi¥rsizgnll 1 € Q4 KSI f (K
opportunities, with special focus on the needs of vulnerable and underserved populations.

SeeAppendix Bor all primary data cédction tools used in this assessment.

Summary of Findings

The CHNA findings are drawn from an analysis of an extensive set of secondary data (over 100 indicators
from national and state data sourcemd indepth primary data from communitigaders heath and

non-health professionals who serve the community at large, vulnerable populations, andagiopsl

with unmet health needsThrough a synthesis of the primary and secondary data the signifieatthh

needs were determined fddydeCounty and are dplayed inTablel.



Tablel. Significant Health Needs

Access to Health Services
Diabetes
Economy
Exercise, Nutrition & Weight
SociaEnvironment
Substance Abuse

Selected Priority Areas
The significant health needs as identified by the county are:

1 Healthy Living
91 Access to Mental Health Services
9 Substance use / abuse

Conclusion

This report describes the process and findings of a comprehensive health needs assessment for the
residents oHydeCounty, North Carolina. The prioritization of the identified significant hesdtds will
guidecommunity health improvement efforts ddyde County. Following this proceddydeCounty will
outline how they plan to address the prioritized health needs in their implementation plan.
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Introduction

HydeCounty is pleased to present the BXCommunity Health Needs Assessment, which provides an
overview of the significant community health needs identifie¢tHydeCounty, North Carolina.

The goal of this report is to offer a meaningful understanding of the most pressing health needs across
Hyde County, as well as to guide planning efforts to address those needs. Special attention has been
given to the needs of vulnerable populations, unmet health needs or gaps in services, and input
gathered from the community.

Findings from this report wibe used to identify, develop and targigitiatives to provide and connect
community membersvith resources to improve theealth challenges in their communities.

The2018HydeCounty Community Health Needs Assessment was developed through a partnership
between theHydeCountyHealth DepartmentVidant HealthHealth ENC and Conduent Healthy
Communities Institute, witlYidantHealthserving as the fiscal sponsor.

About Health ENC

Initiated in 2015 by the Office of Health Access at the Brody School otixedit East Carolina

University, Health ENC grew out of conversations with health care leaders about improving the
community health needs assessment (CHNA) process in eastern North Carolina. Health ENC, now a
program of the Foundation for Health Leadepshind Innovation (FHLI), coordinates a regional CHNA in
33 counties of eastern North Carolina. In addition, the Health ENC Progaamagerworks to build
coalitions and partnerships that will address health issues identified through the regional CHNgsproce

As part of the Affordable Care Act, not for profit and government hospitals are required to conduct

CHNAs every three years. Similarly, local health departments in North Carolina are required by the
Division of Public Health (DPH) in the NC Departrohtealth and Human Services (DHHS) to conduct
periodic community health assessments as well. Local health departments have been required to submit
their community health needs assessments once every four years. The particular year CHNA submissions
are mack by hospitals within a thregear cycle or by local health departments within a fgear cycle is

not uniform across the state or region.

Additionally, although local health departments and hospitals have guidance from their respective
oversight authorites on how to conduct and report the results of their CHNAs, that guidance allows for
wide variations in the execution of these reports. The methodologies, specific data items gathered, the
interpretation of the data as well as the general approach angheai one CHNA may have little
resemblance to a CHNA in another jurisdiction or conducted by another organization.

For these reasons, health care leaders across eastern North Carolina have partnered to standardize the
CHNA process for health departmentgarospitals in the region. This effort will also sync all participant
organizations on to the same assessment cycle. Combining efforts of local health departments and
hospitals in a regional CHNA will ultimately lead to an improvement in the quality ditg aft

population health data, the ability to compare and contrast information and interventions across
geographic boundaries, and the reduction of costs for everyone involved, while maintaining local control
and decisiormaking with regard to the seldon of health priorities and interventions chosen to

11



address those priorities. Simultaneously, it will create opportunities for new and better ways to
collaborate and partner with one another.

Upon receipt of generous funding support provided by The Dukimiment, the Office of Health

1 00Saa |G 9/ Qa . NBRe& {OK22t 2F aSRAOAYS {(NIyaFSN]
Health ENC to the Foundation for Health Leadership and Innovation in 2018. The project continues to be
guided by a steerigp committee representing local health departments, hospitals and other stakeholders
committed to improving the health of the people of eastern North Carolina.

Member Organizations
Health ENC is comprised of more than 40 organizations. Twewtyhospitals twenty-one health
departmentsand two health districtparticipated in the regional CHNA.

Partner Organizations
1 Foundation for Health Leadership & Innovation
1 ECU Brody School of Medicine
1 The Duke Endowment

Hospitals and Health Systems

1 Cape Fear Valleyedith (Cape Fear Valley Medical Center, Hoke Hospital and Bladen County
Hospital)
Carteret Health Care
Halifax Regiond&fledical Center
JohnstorHealth
UNCLenoirHealth Care
NashHealth Caresystem
Onslow Memorial Hospital
The Outer Banks Hospital
PenderMemorial Hospital
Sampson Regional Medical Center
Sentara Albmarle Medical Center
Vidant Beaufort Hospital
Vidant Bertie Hospital
Vidant Chowan Hospital
Vidant Duplin Hospital
Vidant Edgecombe Hospital
Vidant Medical Center
Vidant Roanoké&howan Hospital
Wayne UNC Health Care
Wilson Medical Center

SR I I B e e R B

Health Departmentand Health Districts
1 Albemarle Regional Health Services
1 Beaufort CountyHealth Department
91 Bladen Countyealth Department
9 Carteret CountHealth Department

12



Cumberland Countldealth Department

DareCounty Department of Health and Human Services
Duplin CountyHealth Department

Edgecombe Countyealth Department

Franklin CountyHealth Department

Greene Countpepartment of Public Health

Halifax Countyublic Health System

Hoke CountyHealth Department

Hyde County Health Department

Johnston County Public Health Department

Lenoir CountyHealth Department
Martin-TyrrellWashingtorDistrictHealthDepartment
Nash Countyealth Department

Onslow County Health Department

Pamlico CountiHeath Department

Pitt CountyHealth Department

Sampson Countilealth Department

Wayne County Health Department

Wilson CountyHealth Department

ES R R R B BB B IR R B B B R |

Steering Committee

Health ENC is advised by a Steering Committee whose membership is comprised of health department
and hospital representatives participating in the regional CHNA, as well as other health care
stakeholders from eastern North Carolina. The prograamageroversees daily operations of the

regional communitjhealth needs assessment and Health ENC.

HealthENC Prograrivlanager
1 Will Broughton, MA, MPH, CRIRoundation for Health Leadership & Innovation

Health ENC Steering Committee Members

1 Constance Hengel, RN, BSN, HBMBDirector, Community Programs and Development, UNC

Lenoir Health Care

1 James MadsorRN, MPH Steering Committee Chair, Health Director, Beaufort County Health
Department
Battle Betts Director, Albemarle Regional Health Services
Caroline Doherty Chief Development and Programs Officer, Roanoke Chowan Community
Health Center
Melissa Rope, RN, MSNSr Administrator, Community Health Improvement, Vidant Health
Davin Madderg Heath Director, Wayne Counbealth Department
Angela Livingood Pharmacy Manager, Pender Memorial Hospital
Lorrie Basnight, MD, FAAExecutive Director, EasteAHEC, Associate Dean of CME, Brody
School of Medicine
1 Anne ThomasPresident/CEO, Foundation for Health Leaderghipnovation

= =

=A =4 =4 =9
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HealthENC.org

TheHealth EN@veb platform shown inFigurel, is a resource for the community héalineeds
assessment processih& 0 SN b2NIK /I NRPfAYyl ® ¢KS 6S0aAisS asSND
public access to indicator data thatdsntinuously updated, easy to understand and includes

comparisons for context. Much of the data used in this assessment is availableathENC.orgnd

can be downloaded in multiple formatResults of the 201&astern North Carolina Community Health

Survey can be downloaded by county or the entire Health ENC Region.

N

In addition to indicator data, the website serves as a repository for local county reports, funding
opportunities, 21-1 resources and mordiealthdepartments, hospital leaders and community health
stakeholders in the 38ounty region are invited to use the website as a tool for community assessment,
strategic planning, identifying best practices for improvement, collaboration and advocacy.

VisitHealthENC.ortp learn more.

Figurel. Health ENC Online Data Platform

Health ENC

Working Together for a Healthier Eastern North Carolina

EXPLORE DATA SEE HOW WE COMPARE TOOLS & RESOURCES GET INVOLVED LEARN MORE

Eastern NC Health Data

Eastern NC Demographics

Subscribe for Updates

The Health ENC web platform is a resource for the community health needs assessment (CHNA) process in eastern North
Carolina and is a program of the Foundation for Health Leadership and Innovation (FHLI). Health departments and hospital
leaders in the 33 county region are invited to use the site as a tool for community assessment, strategic planning, identifying
best practices for improvement, collaboration and advocacy.
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Consultants
Health ENC commissioned Conduent Healthy Communities Institute (HCI) to assist with its Community
Heath Needs Assessment.

Conduent Healthy Communities Institute is a mdlsciplinary team of public health experts, including
healthcare information technology veterans, academicians and former senior government officials, all
committed to help healtkhinfluencing organizations b®uccessful with their projects. Condudf€I uses
collaborative approaches to improve community health and provides-haed information systems to
public health, hospital and community development sectors, to help them assesdgtion health.

Conduent K1 works with clients across 38 states to drive improved community health outcomes by

assessing needs, developing focused strategies, identifying appropriate intervention programs,

establishing progress monitoring systems, amglementing performance evaluation processes.

Working with diverse clients nationwide has contributeddonduent / L Q& Yy IF A2yt (1y26f S
population health solutions. In addition, by engaging directly with clients and communities through the

primary data collection process and final workshapenduentHCI works on behalf of our clients to

build trust between and among organizations and their communities.

To learn more abou€onduent HClIplease visihttps://www.conduent.com/communitypopulation
health/.

Report authors frorConduent HCI

Caroline Cahill, MPH

Esther Chung

Liora Fiksel

Zachery Flores

Courtney Kaczmarsky, MPH
Cassandriller, MPH

Cara Woodat
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Community Feedback on Prior CHNA

The2014HydeCounty Community Health Needs Assessment was made available to the publjdegia
Gounty Health Department websit€ommunity members wervited to submit feedback and

guestions to the organizatiotNo comments had been received on the preceding CHNA at the time this
report was written.
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Methodology

Overview

Two types of data aranalyzed for this Community Health Needs Assessment: sepoddsa and
primary data. Secondary data is data that has been collected fronr stheces while primary data has
beencollected directly as a part of this repoBEachtype of data isanalyzed using a inue

methodology, and findingare organized byhealth topic areasThese findings arthen synthesized for a
comprehensive overview of the health needddindeCounty.

Secondary Data Sources & Analysis

The main source dhe secondargataused for this assessmeistHealthENC.ofga webbased

community health platform developed onduentHealthy Communities Institutd he HealthENC

dashboard brings nobiased data, local resourcesnd a wealtrof information inone accessible, user

friendly location The secondary data analysis was conduatsidgConduent / L Q& RFGF & 02 NRY =
and the results arbased on thel30health and quality of life indicators that were queried on the

HealthENC dashlaod onJuly 18 2018.The data argrimarily derived from sta and national public

data sourcesFor each indicator on the platfornthere exist several comparisons to assdgde

County's statusincluding howHydeCounty comparet other communities, whether health targets

have been met, and the trend of the indicator value over time.

Conduentl / d.d&a scoringdol systematically Figure2. Secondary Data Scoring

summarize multiple comparisons to rank indicators North Carolina Counties

based on highest nee@Figure2). For each indator, the Ja
HydeCounty value isompared to a distribution of North U.S. Counties ¥
Carolina and & counties, state and national values, 4
Healthy People 2020 targets, Healthy No@arolina 2020 North Carolina State Value Ay .
targets and the trend over the four most recent time LT LN\ "
periods of measure. Each indicatethen given a score \ﬁ ............ -
based on the availablcomparisons. Thecores range HP 2020 \ B/
from 0 to 3, where 0 indicates the best outcome and 3 l
indicatesthe worstoutcome. Availability of each type of Healthy NC 2020 Indicator Score
comparison varies by indicator and is dependent upon

the data source, comparability with data collected from Trend - Topic Score

other communities, and chang@s methodology over
time. Theindicaors aregrouped into topic areas for a highlevel ranking of community health needs.

Please seéppendix Aor further details on thesecondarydata scoring methodology.

Health and Quality of Life Topic Areas

Table2 shows thehealth and quality of liféopic areas into which indicators are categorizétiese topic
areas are broadlpased on the Healthy People 2020 framewarith each topic area coaining

I Health ENC is an online platform that provides access to health, economic and quality of life data, evideadce
programs, funding opportunities and other resources aimed at improving community health. The platform is
publicly available and can be acsed athttp://www.healthenc.org/.
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multiple indicators Thefive topic areagxhibiting the most significant need as evidenced by the

secondary data analysise included for indepth exploration in the data findingEour topic areas

specific to population subgroupgicluding KA £ RNBy Q& | SIf 4 KX a Safd@derl SI f (1 K=
Adults & Agingincludeindicators spanning a variety of topid¢ka particula subgroup receivea high

topic scoreit is not highlighted independently as one of the top 5 findinigst is discissed within the

narrative as it relates to highly impacted populatiofistee additional categdes (County Health

RankingsMortality Data,and Wellness & Lifestylaye not considered for irdepth exploration since all

three are general categories thatclude indicators spanning a wide variety of topibspic areas with

fewerthan three indicators are considered to hadata gajganddo not receive topic score$hese

topics are indicated by an asteriskTiable2.

Table2. Health and Quality of Life Topic Areas

Access to Health Services Family Planning* Prevention & Safety
Cancer Food Safety* Public Safety
Children'sHealth* Heart Disease & Stroke Respiratory Diseases
County Health Rankings Immunizations & Infectious Diseases Social Environment
Diabetes Maternal, Fetal & Infant Health Substance Abuse
Disabilities* Men's Health Teen & Adolescent Health*
Economy Mental Health & Mental Disorders Transportation
Education Mortality Data Vision*

Environment Older Adults & Aging Wellness & Lifestyle
Environmental & Occupational Health Other Chronic Diseases Women's Health
Exercise, Nutrition, & Weight Oral Health*

*Topic area hasewerthan 3 indicators and is considered a data gap. No topic score is provided.

Health ENC Region Comparison

Whenavailable, countyevel data arecompared to the state of North Carolina, as well as Health ENC
Counties. The Health ENM&Yion consists of 33 counties imgtern North Carolina participating in the
regional CHNA: Beaufort, Bertie, Bladen, Camden, Carteret, Chowan, Cumberland, CDwartick,

Duplin, Edgecombe, Franklin, Gates, Greene, Halifax, Hertford, Hoke, Hyde, dpbestir, Martin,

Nash, Onslow, Pamlico, Pasquotank, Pender, Perquimans, Pitt, Sampson, Tyrrell, Washington, Wayne
and Wilson. Values for the Health ENC region were calculated by aggregating data from these 33
counties.

Primary Data Collection & Analysi

To expand upon the information gathered from the secondary data, Health ENC Counties collected
community input. Primary data used in this assessment consists of focus groups and both ar English
language and Spaniddnguage community survey. All commiyrinput tools are available iAppendix

B.

Community Survey

Commurity input was collected via a &juestion online and paper survey available in both English and
Spanish. Survey Monkey was the tool used to distribute and collect responses for the community survey.
Completed paper surveys were entered into the Survey Monkey tool.
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The community survewas distrillizi SR | ONR & a | Survéyiaréa froriprikia, 2088 JudeNB
30, 2018.

Survey Distribution

Surveys were distributed to various groups electronically and in paper foAmgup of stakeholders
consisting of engaged community memband agency representativeassisted in the primary data
collection process by distributinmaper surveys and slips containing thdina survey linkn every
township. The survey linlalsowas posted on variousnline outlets(e.g., Hyde Couyn Governnent
website Hyde County Health Department social media and website), tetbroaden its accessibility.
Additionally, paper surveys and the online survey link were promoted and distributed at an array of
community events thoughout the countivery effortwas made to ensure that participants in the
primary data process reflected the population of the county.

Table3 summarizes the number of survey respondertgotal 0of18,917 responsewere collected

across all 33 counties, with a survey completion rate of 86.5%, resulting in 16,358 complete responses
across the entire survey area.total of285responses were clacted fromHydeCounty residents, with

a survey completion rate &2.8%, resulting ir236 complete responses frolydeCounty. Thesurvey
analysis included in thiSHNA report is based on complete responses.

Table3. Survey Respadents

Number of Respondents
English Spanish

Service Area Total
Survey Survey

All Health ENC Countie 15,917 441 16,358

HydeCounty 236 0 236

*Basedon complete responses

Survey participants were asked a range of questions reldbed not limited- to: what populations are
most negatively affected by poor health outcomeddydeCounty, what their personal health
challenges are, and what the most critical health needdarélydeCounty.The survey instrund is
available inPAppendix B

Demographics of Survey Respondents
The following charts and graphs illustradgdeCounty demographics of the community survey
respondents.

AmongHydeCounty survey participantd2.3%of respondents were under the age of 50, with the
highest concentration of respondents3 %) grouped into th&5-59 age group. The majority of
respondents were female8R.8%), White 74.9%), spoke English at hon#8(3%), and Not Hispanic
(95.6%).

Surve respondents had varying degrees of education, with the highest share of respondérg) 2

havingonly a high school degreand the next highest share of respondent9 .(1%) havinggome college
education but no college degrd€Eigure3).
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Figure3. Education of Community Survey Respondents
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As shown irFigure4, more than halfof the respondents were employed fdime, and the highest share
of respondents25%) had household annual incomes $50,80@,999 before taxes. The average
household size wa25 individuals.

Figure4. Employment Status of Community Survey Respondents
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Figureb shows the health insurance coverage of community survey responddotg than half of
survey respondents have health insurance provided by their empl&gt) or Medicare (2.8%), while
11.5% have Medidd and6.8% have no health insurance of any kind.

Figure5. Health Care Coverage of Community Survey Respondents
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Key findings fronselect questions othe community survey are integrated into this report by theme or
topic area, with an emphasis @he mostsignificant needs as evidenced by both primary and secondary
data. This approach is intended to offer a meaningful understanding of health neegisindasy of full
survey results (all 57 questions) is availabléd@althENC.ordrull results can be downloaded by county
or for the entire Health ENC Region.

Focus Group Discussions

Another form of community inputvas collected through focus groups. Focus groups are carefully
constructed dialogues that invite diverse groups of people to discuss important and pressing issues.
Focus grops provide community members apportunity to engage in productive learning asldaring
sessions. Focus group discussions focused on community strengths,wppestfor improvement,
existingresources, health needs, and possible solutions for improving the heaHigdgCounty. A list

of questions asked at the focus groups is e inAppendix B

The purpose of the focus giaLJa ¥ 2 NJ | 2818 CHNK/CHAwAsQmengage with a broad cross
section of individuals from each county, such as migrant worker groups, healthcare workersntyr ¢
employeesto name a few.

Conduent HGtonsultantsdevebped a Focus Group Guide and teaining webinars foHealth ENC
members. Topics included facilitation techniques, moderator and note taker roles, as well as tips and
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expectations for documenting focus group discussions. The list of focus group questions was reviewed
and a transcriptvas providedor documentation purjses.

Facus Group participants includdabth engaged community members and agency/business
representativeghat were identified/recruited by Hyde County Health Department staff members
representing each township in the county. Every effort was madedioide a variety of participants of
various races, ages, genders, socioeconomic statuses, geographic locations, etc. No incentives were
provided to participants.

Three focus group discussions were completed witdydeCountybetween June 21, 2018July 12
2018 with a total oR2individuals Participants includedommunity agency representatives and
community membersTable4 shows the date, locatiompopulation type,and number of participants for
each focus group.

Table4. List ofFocus Grouiscussions

Date Conducted Focus Group Location Population Type N“mt.’er of
Participants
Community Agency
Representatives
Various Ages and
Backgrounds
Community Memberg
Agency Representatives
Various Ages and
Backgrounds
Community Members &
Hyde County Health Department  Agency Representatives
(SwanQuarter) Various Ages and
Backgrounds

6/21/2018 Ocracoke Community Center

6/28/2018 Engelhard Fire Department

7/12/2018

Focus group transcripts were coded and analyzed by common theme. The frequency with which a topic
area was discussead the context of needs and concerns or barriers and challetggashieving health

was used to assess the relative importance of the need in the commu@yghemes that emerged

from the focus group discussioase integrated into this report by top&rea, with an emphasis on the

most significant needs as evidenced by both primary and secondary ddésep&ranalysis of focus

group findingss available ordealthENC.org

Results of the focus group dialoguesnpliment the results from other forms of primary data collected

(the community survey) and supports the findings from the secondary data scoring. By synthesizing the
discussions that took place at the focus groups in tandem with the responses from thmeucoiyn

survey, the primary data collection process for Wilson County is rich with involvement by a cross section
of the community.

Data Considerations
Several limitations of the data should be considered when reviewing the findings presented in this
report. Although the topics by which data are organized cover a wide range of health and-redattd
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areas, within each topic there is a varying scope and depth of data availability. In some topics there is a
robust set of secondary data indicators, but thers there may be a limited number of indicators for
which data is collected, or limited subpopulations covered by the indicators.

Data scores represent the relative community health need according to the secondary data that is
available for each topicral should not be considered to be a comprehensive result on their own. In
addition, these scores reflect what was found in the secondary data for the population as a whole, and
do not factor in the health or socioeconomic need that is much greater for subpopulations. In

addition, many of the secondary data indicators included in the findings are collected by survey, and
though methods are used to best represent the population at large, these measures are subject to
instabilityt especially among smallopulations.The infant mortality rate indicator was corrected

after the development of the content for this report. The values have been updated here and the impact
was determined to be minimal to the analysis overall.

The disparities analysis, used toafyze the secondary data, is also limited by data availability. In some
instances, data sources do not provide subpopulation data for some indicators, and for other indicators,
values are only available for a select number of race/ethnic groups. Duede timeitations, it is not

possible to draw conclusions about subpopulation disparities for all indicators.

The breadth of primary data findings is dependent on several factors. Focus group discussion findings
were limited by which community members werevited to and able to attend focus group discussions,

as well as language barriers during discussion for individuals wiatise language is not English.

Because the survey was a convenience sample survey, results are vulnerable to selection bias, making
findings less generalizable for the population as whole.

Prioritization

Key stakeholders from Hyde County were convened on February 12, 2019 to review secondary and

primary data from the CHNA data collection process. Following the data review and additional

discussion, participants were guided through a nominal group teclenigiuere decisiormaking could

0S FTAYIEAT SR ¢CKS y2YAYylLFf 3ANRdzL) G§SOKYyAljdzS gt & dzi.
were considered (as opposed to traditional voting, where the majority rules). During this process, some
priorities were combiad as appropriate to finalize the top health priorities fdydeCounty. As a result

of this processHydeCounty will work to develop action plans addressing these identified health

priorities:

1 Healthy Living

M Access to Mental &hlth Services
M1 SubstanceJse/ Ause
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Overview of Hyde County

About Hyde County

Hyde County has a total area of 1,424 square miles, 613 miles is land and 811 miles is water. Adjacent

counties areTyrrell, Dare, Carteret, Pamlico, Beaufort, and Washington County. Theme@abodies of

water in Hyde County the Pamlico Sound and the Atlantic Ocean. Hyde County is also home to five
nationally protected areas. Attractions in Hyde County consist of the Ocracoke Lighthouse, waterfowl
hunting, fishing and Eeturism.

Demographc Profile
The demographics of a community significantly impact its health profile. Population growth has an
AyFtdzSy oS 2y

and different age, gender, race and ethniogps, may have unigue needs and require varied
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approaches to health improvement efforts. The following section explores the demographic profile of
Hyde County, NortiEarolina.

Population
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5,517 Figure6). The population of Hyde County has decreased since 2013.

Figure6. TotalPopulation (U.S. Census Bureau)
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Figure7 shows the populatiomensity of Hyde County compared to other counties in the Health ENC
region. With a population densitof 9.5 persons per square mile, Hyde Counaty the lowest
population density of all Health ENC counties.

Figure?. Population Density of Health ENC Counties (U.S. Census Bureau, 2010)

Norfolk
Virginia Beach

n-?glem
seensboro  Durham

Raleig

Hyde County 9.5 persons
per square mile

Wilmin gton

9.5-415 41.5-89.9 89.9 - 148.5 148.5 - 179.2 179.2 - 489.7 N/A

persons per square mile
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Age and Gender

Overall, Hyde County salents are older than residents of North Carolina and the Health ENC region.
Figure8 shows the Hyde County population by age group. Thé4&ge group contains the highest
percent of the population at 13.5%, while the-88 age group contains the next highest percent of the
population at 13.4%.

Figure8. Population by Age (U.S. Census Bureau, 2016)
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People 65 years and older comprise 18.7% of the Hyde County population, compared to 15.5% in North
Carolina and 15.2% in the Health ENC counkigi(e9).

Figure9. Population 18+ and 65+ (U.S. Census Bureau, 2016)
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Males comprise 55.3% of the population, wheréamales comprise 44.7% of the populatidrableb).
The median age for males is 40.8 years, whereas the median age for females is 48.5 years. Both are
higher than the North Carolina median age (37.2 years for males and 40.1 years for females).

Table5. Population by Gender and Age (U.S. Census Bureau, 2016)

Percent of Total Percent of Percent of Median Age
Population Male Population Female Population (Years)
Male Female 18+ 65+ 18+ 65+ Male Female
Hyde @unty 55.3% 44.7% 84.7% 15.5% 81.2% 22.7% 40.8 48.5
North Carolina 48.6% 51.4% 76.3% 13.9% 78.4% 17.0% 37.2 40.1
Health ENC Countie 49.2% 50.8% 75.8% 13.5% 77.5% 16.9% N/A N/A
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Birth Rate

Birth rates are important measures population health. The birth rate is usually the dominant factor in
determining the rate of population growth; however, population growth is also driven by the age
structure of the population (e.g., deaths), immigration and emigratiigurelOQillustrates that the

birth rate in Hyde Countg7.1live births per 1,000 populatiom 2016 is lower than the birth rate in
North Carolina (12.03nd Healh ENC aunties (13.1)

FigurelO. Birth Rate (North Carolina State Center for Health Statistics)

c
je]
kS
>
s
o 15.0 13.6 13.6 134 131
§ » - —— -
= 121 ) 50 .
g 10.0 10.i% 12.2 . 12.0
g
&s 8.9
= 7.1
5 50 6.5
()
=
-
0.0
2013 2014 2015 2016
Year

—=@—Hyde County =#=North Carolina -#=Health ENC Counties

28



Race/Ethnicity

The race and ethnicity composition of a population is important in planning for future community needs,
particulafly for schools, businesses, community centers, health care and child care. Race and ethnicity
data are also useful for identifying and understanding disparities in housing, employment, income and
poverty.

Figurell shows the racial and ethndistribution of Hyde County compared North Carolina and

Health ENC countie$he first six categories (White, Black or African American, American Indian or

Alaska NativeAsian, Native Hawaiian & Other Pacific Islander and Multiracial) are racial groups and may
include persons that identify as Hispanic or Latino. The seventh category (Hispanic or Latino) is an ethnic
group and may include individuals that identify as argera

The proportion of residents that identify as White in Hyde County is 67.5%, compared to 71.0% in North
Carolina and 63.8% in Health ENC counties. Countywide, 29.2% of residents identify as Black or African
American, compared to 22.2% in North Carolma 30.7% in Health ENC counties. The Hispanic or

Latino population comprises 8.9% of Hyde County, which is a slightly smaller proportion than the
Hispanic or Latino population in North Carolina (9.2%) and Health ENC counties (9.6%).

Figurell. Population by Race/Ethnicity (U.S. Census Bureau, 2016)
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Tribal Distribution of Population

The U.S. Census Bureau collects population estimates for various American Indian and Alaska Native
(AIAN) tribes. While population estimates of tribal data are not available at the county Teix6

shows the population estimates of eight tribal areas throughout the state of North Carolina.

Table6. Named Tribes in North Carolina (American Community Survey, Z015)

State DesignhatedTribal Statistical Area Total Population

(SDTSA)

Coharie SDTSA 62,160
Eastern Cherokee Reservation 9,613
HaliwaSaponi SDTSA 8,700

Lumbee SDTSA 502,113
Meherrin SDTSA 7,782
OccaneechBaponi SDTSA 8,938
Sappony SDTSA 2,614
Waccamaw Siouan SDTSA 2,283

30



Military Population

Figurel2 shows the perent of the population 16 years of age and older in the military (armed forces).
In 20122016, Hyde County has a smaller share of residents in the military (0.0%) comparethto Nor
Carolina (1.0%) and counties in the Health ENC region (4&@#4)el2 also shows the trend analysis of
the military population over the 4 most cent measurement periods. Across four time periods, the
military population in Hyde County has consistently remained at 0.0%, and is lower than in North
Carolina and the Health ENC region.

Figurel2. Population in Military / ArmedForces (American Community Survey)
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Veteran Population

The veterarpopulation is given as a percent of the civilian population aged 18 years and older and this
data is used for policy analyses, to develop programs, and to create budgets for vategaams and
facilities. Hyde County has a veteran population of 3.6% in-2018, compared to 9.0% in North

Carolina and 12.4% in Health ENC counfagufel3).

Figurel3also shows that the veteran population of Hyde County, North Carolina, and the He&lth EN
region is decreasingcross four tine periods from 2002013 to 20122016.

Figurel3. Veteran Population (American Community Survey, 2EA®16)
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Socioeconomic Profile

Social and economic factors are well known to be strong determinants of health outepiimese with

a low socioeconomic status are more likely to suffer from chronic conditions such as diabetes, obesity
and cancer. Community health improvement efforts must determine which subpopulations are most in
need in order to effectively focus servicasdanterventions.

NC Department of Commerce Tier Designation

/' T NRfAYl 5SLINIYSyd 27
economic weklbeing and assigns eaciTer designation. The 40 most distressed counties are
designatedas Tier 1, the next 40 as Tier 2 and the 20 least distressed as Tier 3. Hyde County has been
assigned a Tier 1 designation for 2018.
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Median household income reflects the relative affluence and prosperity of an area. Areas with higher
median household incomes are likelyhltave a greater share of educated residents and lower
unemployment ratesFigurel4 shows the median household income in Hyde County ($37,741), which is
lower than the median household income in North Carolina ($48,256).

Figurel4. MedianHousehold Income (American Community Survey, 2@TA6)
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The median household income in Hyde County is similar to other counties in the Health ENC region
(Figurelbs).

Figurel5. Median Househal Income of Health ENC Counties
(American Community Survey, 2022016)
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Within Hyde County, zip code 27885 has the lowest mediandimld income ($31,686) while zip code
27960 has the highest median household income ($62,858u(e16).

Figurel6. Median Household Income by Zip Code (American Community Survey,-201@

TN
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2012-2016 Value: $32,098

Zip Code (ZCTA): 27885
2012-2016 Value: $31,686
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2012-2016 Value: $62,853

$31,686 $32,008 $39,136 $62,853 N/A
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Poverty

Federal poverty thresholds are set every year by the Census Barghvary by size of family and ages

of family members. A high poverty rate is both a cause and a consequence of poor economic conditions.
Children in poverty are more likely to have physical health problems, behavioral problems and
emotional problems. Sgors who live in poverty are an especially vulnerable group due to increased
physical limitations, medical needs, and social isolation. Persons with a disability are more likely to live
in poverty compared to the rest of the population. Without adequatteome, individuals with

disabilities may not be able to afford necessary expenses, such as rent or mortgage, utility bills, medical
and dental care, and food.

As seen ifHgure 17, 22.4% percent of the population in Hyde County lives below the poverty level,
which is higher than the rate for North Carolina (16.8% of the population) and the Health ENC region
(19.2%).

FHgure17. People Living Below Poverty Level (American Community Survey,-201B)
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As shown irFigurel8, the rate of children living below the poverty level is also higher for Hyde County
(28.6%) when compared to North Carolina (23.9%) and Health ENC counties (27.6%).

Figurel8. Children Living Below Poverty Level (American Community Survey,-2018B)
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As shown irFigurel9, the rate of older adults living below the poverty levelagerin Hyde County
(2.1%) than in North Carolina (9.7%) and the Health ENC region (11.5%).

Figurel9. People 65+ Living Below Poverty Level (American Community Survey -201@)
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As shown irFigure20, the percent of disabled people living in poveiryHyde County33.1%) ishigher
than therate for North Carolina (29.0%) and Health ENC counties (28.1%).

Figure20. Persons with Disability Living in Poverty (American Community Survey, -201%)
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Housing
The averagéousehold size in Hyde County is 2.5 people per household, which is the same as the
average household size in North Carolina.

High costs of homeownershipith a mortgage can strain both homeowners and the local housing
market. Figure21 shows mortgaged owners median monthly household costs in the Health ENC region.
In Hyde County, the median housing costs for homeowners with a mortgage is $975, vidwedr ighan

all but one county in the Health ENC region.

Figure21. Mortgaged Owners Median Monthly Houseld Costs, Health ENC Counties
(American Community Survey 2042016)
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