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Executive Summary 
Hyde County is pleased to present its 2018 Community Health Needs Assessment. This report provides 
an overview of the methods and process used to identify and prioritize significant health needs in Hyde 
County. 
 

Service Area 
The service area for this report is defined as the geographical boundary of Hyde County, North Carolina. 
Hyde County is located along the coastal area of the state and has an area of 1,424 square miles, of 
which 613 square miles is land and 811 square miles is water. 
 

Methods for Identifying Community Health Needs 
Secondary Data 
Secondary data used for this assessment were collected and analyzed from Conduent I/LΩǎ ŎƻƳƳǳƴƛǘȅ 
indicator database. The database, maintained by researchers and analysts at Conduent HCI, includes 
over 100 community indicators from various state and national data sources such as the North Carolina 
Department of Health and Human Services, the Centers for Disease Control and Prevention and the 
American Community Survey. See Appendix A for a full list of data sources used. 
 
Indicator values for Hyde County were compared to North Carolina counties and U.S. counties to 
identify relative need. Other considerations in weighing relative areas of need included comparisons to 
North Carolina state values, comparisons to national values, trends over time, Healthy People 2020 
targets and Healthy North Carolina 2020 targets. Based on these seven different comparisons, indicators 
were systematically ranked from high to low need. For a detailed methodology of the analytic methods 
used to rank secondary data indicators see Appendix 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 discussions. Almost 300 Hyde County residents 
ŎƻƴǘǊƛōǳǘŜŘ ǘƘŜƛǊ ƛƴǇǳǘ ƻƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƘŜŀƭǘƘ ŀƴŘ ƘŜŀƭǘƘ-related needs, barriers, and 
opportunities, with special focus on the needs of vulnerable and underserved populations. 
 
See Appendix B for all primary data collection 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 sources) and in-depth primary data from community leaders, health and 
non-health professionals who serve the community at large, vulnerable populations, and populations 
with unmet health needs. Through a synthesis of the primary and secondary data the significant health 
needs were determined for Hyde County and are displayed in Table 1. 
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Table 1. Significant Health Needs 

Access to Health Services 

Diabetes 

Economy 

Exercise, Nutrition & Weight 

Social Environment 

Substance Abuse 

 

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

¶ Healthy Living 

¶ Access to Mental Health Services 

¶ Substance use / abuse 
 

Conclusion 
This report describes the process and findings of a comprehensive health needs assessment for the 
residents of Hyde County, North Carolina. The prioritization of the identified significant health needs will 
guide community health improvement efforts of Hyde County. Following this process, Hyde County will 
outline how they plan to address the prioritized health needs in their implementation plan. 
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Introduction 
Hyde County is pleased to present the 2018 Community Health Needs Assessment, which provides an 
overview of the significant community health needs identified in Hyde County, 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 will be used to identify, develop and target initiatives to provide and connect 
community members with resources to improve the health challenges in their communities. 
 
The 2018 Hyde County Community Health Needs Assessment was developed through a partnership 
between the Hyde County Health Department, Vidant Health, Health ENC and Conduent Healthy 
Communities Institute, with Vidant Health serving as the fiscal sponsor. 
 

About Health ENC 
Initiated in 2015 by the Office of Health Access at the Brody School of Medicine at 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 Leadership and Innovation (FHLI), coordinates a regional CHNA in 
33 counties of eastern North Carolina. In addition, the Health ENC Program Manager works to build 
coalitions and partnerships that will address health issues identified through the regional CHNA process. 

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 Department of Health 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 made by hospitals within a three-year cycle or by local health departments within a four-year cycle is 
not uniform across the state or region. 

Additionally, although local health departments and hospitals have guidance from their respective 
oversight authorities 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 and scope of 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 departments and hospitals 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 and utility of 
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 decision-making with regard to the selection of health priorities and interventions chosen to 
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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 Duke Endowment, the Office of Health 
!ŎŎŜǎǎ ŀǘ 9/¦Ωǎ .ǊƻŘȅ {ŎƘƻƻƭ ƻŦ aŜŘƛŎƛƴŜ ǘǊŀƴǎŦŜǊǊŜŘ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜ ŀƴŘ ƻǇŜǊŀǘƛƻƴŀƭ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦƻǊ 
Health ENC to the Foundation for Health Leadership and Innovation in 2018. The project continues to be 
guided by a steering 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. Twenty-two hospitals, twenty-one health 
departments and two health districts participated in the regional CHNA. 
 

Partner Organizations 

¶ Foundation for Health Leadership & Innovation 

¶ ECU Brody School of Medicine 

¶ The Duke Endowment 
 

Hospitals and Health Systems 

¶ Cape Fear Valley Health (Cape Fear Valley Medical Center, Hoke Hospital and Bladen County 
Hospital) 

¶ Carteret Health Care 

¶ Halifax Regional Medical Center 

¶ Johnston Health 

¶ UNC Lenoir Health Care 

¶ Nash Health Care System 

¶ Onslow Memorial Hospital 

¶ The Outer Banks Hospital 

¶ Pender Memorial Hospital 

¶ Sampson Regional Medical Center 

¶ Sentara Albemarle Medical Center 

¶ Vidant Beaufort Hospital 

¶ Vidant Bertie Hospital 

¶ Vidant Chowan Hospital 

¶ Vidant Duplin Hospital 

¶ Vidant Edgecombe Hospital 

¶ Vidant Medical Center 

¶ Vidant Roanoke-Chowan Hospital 

¶ Wayne UNC Health Care 

¶ Wilson Medical Center 
 

Health Departments and Health Districts 

¶ Albemarle Regional Health Services 

¶ Beaufort County Health Department 

¶ Bladen County Health Department 

¶ Carteret County Health Department 



 

 
13 

¶ Cumberland County Health Department 

¶ Dare County Department of Health and Human Services 

¶ Duplin County Health Department 

¶ Edgecombe County Health Department 

¶ Franklin County Health Department 

¶ Greene County Department of Public Health 

¶ Halifax County Public Health System 

¶ Hoke County Health Department 

¶ Hyde County Health Department 

¶ Johnston County Public Health Department 

¶ Lenoir County Health Department 

¶ Martin-Tyrrell-Washington District Health Department 

¶ Nash County Health Department 

¶ Onslow County Health Department 

¶ Pamlico County Health Department 

¶ Pitt County Health Department 

¶ Sampson County Health Department 

¶ Wayne County Health Department 

¶ Wilson County Health Department 
 

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 program manager oversees daily operations of the 
regional community health needs assessment and Health ENC. 
 

Health ENC Program Manager 

¶ Will Broughton, MA, MPH, CPH - Foundation for Health Leadership & Innovation 
 

Health ENC Steering Committee Members 

¶ Constance Hengel, RN, BSN, HNB-BC - Director, Community Programs and Development, UNC 
Lenoir Health Care 

¶ James Madson, RN, 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 Roupe, RN, MSN - Sr Administrator, Community Health Improvement, Vidant Health 

¶ Davin Madden ς Heath Director, Wayne County Health Department 

¶ Angela Livingood ς Pharmacy Manager, Pender Memorial Hospital 

¶ Lorrie Basnight, MD, FAAP - Executive Director, Eastern AHEC, Associate Dean of CME, Brody 
School of Medicine 

¶ Anne Thomas- President/CEO, Foundation for Health Leadership & Innovation 
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HealthENC.org 
The Health ENC web platform, shown in Figure 1, is a resource for the community health needs 
assessment process in eŀǎǘŜǊƴ bƻǊǘƘ /ŀǊƻƭƛƴŀΦ ¢ƘŜ ǿŜōǎƛǘŜ ǎŜǊǾŜǎ ŀǎ ŀ άƭƛǾƛƴƎέ Řŀǘŀ ǇƭŀǘŦƻǊƳΣ ǇǊƻǾƛŘƛƴƎ 
public access to indicator data that is continuously updated, easy to understand and includes 
comparisons for context. Much of the data used in this assessment is available on HealthENC.org and 
can be downloaded in multiple formats. Results of the 2018 Eastern North Carolina Community Health 
Survey can be downloaded by county or the entire Health ENC Region. 
 
In addition to indicator data, the website serves as a repository for local county reports, funding 
opportunities, 2-1-1 resources and more. Health departments, hospital leaders and community health 
stakeholders in the 33-county region are invited to use the website as a tool for community assessment, 
strategic planning, identifying best practices for improvement, collaboration and advocacy. 
 
Visit HealthENC.org to learn more. 
 

Figure 1. Health ENC Online Data Platform 

 

  

http://www.healthenc.org/
http://www.healthenc.org/
http://www.healthenc.org/
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Consultants 
Health ENC commissioned Conduent Healthy Communities Institute (HCI) to assist with its Community 
Health Needs Assessment.  
 
Conduent Healthy Communities Institute is a multi-disciplinary team of public health experts, including 
healthcare information technology veterans, academicians and former senior government officials, all 
committed to help health-influencing organizations be successful with their projects. Conduent HCI uses 
collaborative approaches to improve community health and provides web-based information systems to 
public health, hospital and community development sectors, to help them assess population health. 
  
Conduent HCI 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, and implementing performance evaluation processes. 
Working with diverse clients nationwide has contributed to Conduent I/LΩǎ ƴŀǘƛƻƴŀƭ ƪƴƻǿƭŜŘƎŜ ōŀǎŜ ƻŦ 
population health solutions. In addition, by engaging directly with clients and communities through the 
primary data collection process and final workshops, Conduent HCI works on behalf of our clients to 
build trust between and among organizations and their communities. 
 
To learn more about Conduent HCI, please visit https://www.conduent.com/community-population-
health/. 
 
Report authors from Conduent HCI: 
 

Caroline Cahill, MPH 
Esther Chung 
Liora Fiksel 
Zachery Flores 
Courtney Kaczmarsky, MPH 
Cassandra Miller, MPH 
Cara Woodard

https://www.conduent.com/community-population-health/
https://www.conduent.com/community-population-health/
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Community Feedback on Prior CHNA 
 
The 2014 Hyde County Community Health Needs Assessment was made available to the public via Hyde 
County Health Department website. Community members were invited to submit feedback and 
questions to the organization. No 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 are analyzed for this Community Health Needs Assessment: secondary data and 
primary data. Secondary data is data that has been collected from other sources while primary data has 
been collected directly as a part of this report. Each type of data is analyzed using a unique 
methodology, and findings are organized by health topic areas. These findings are then synthesized for a 
comprehensive overview of the health needs in Hyde County.  
 

Secondary Data Sources & Analysis  
The main source of the secondary data used for this assessment is HealthENC.org1, a web-based 
community health platform developed by Conduent Healthy Communities Institute. The HealthENC 
dashboard brings non-biased data, local resources, and a wealth of information in one accessible, user-
friendly location. The secondary data analysis was conducted using Conduent I/LΩǎ Řŀǘŀ ǎŎƻǊƛƴƎ ǘƻƻƭΣ 
and the results are based on the 130 health and quality of life indicators that were queried on the 
HealthENC dashboard on July 18, 2018. The data are primarily derived from state and national public 
data sources. For each indicator on the platform, there exist several comparisons to assess Hyde 
County's status, including how Hyde County compares to other communities, whether health targets 
have been met, and the trend of the indicator value over time.  
 
Conduent I/LΩs data scoring tool systematically 
summarizes multiple comparisons to rank indicators 
based on highest need (Figure 2). For each indicator, the 
Hyde County value is compared to a distribution of North 
Carolina and U.S. counties, state and national values, 
Healthy People 2020 targets, Healthy North Carolina 2020 
targets, and the trend over the four most recent time 
periods of measure. Each indicator is then given a score 
based on the available comparisons. The scores range 
from 0 to 3, where 0 indicates the best outcome and 3 
indicates the worst outcome. Availability of each type of 
comparison varies by indicator and is dependent upon 
the data source, comparability with data collected from 
other communities, and changes in methodology over 
time. The indicators are grouped into topic areas for a higher-level ranking of community health needs. 
 
Please see Appendix A for further details on the secondary data scoring methodology. 
 

Health and Quality of Life Topic Areas 
Table 2 shows the health and quality of life topic areas into which indicators are categorized. These topic 
areas are broadly based on the Healthy People 2020 framework, with each topic area containing 
                                                            
1 Health ENC is an online platform that provides access to health, economic and quality of life data, evidence-based 
programs, funding opportunities and other resources aimed at improving community health. The platform is 
publicly available and can be accessed at http://www.healthenc.org/. 

Figure 2. Secondary Data Scoring 

http://www.healthenc.org/
http://www.healthenc.org/
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multiple indicators. The five topic areas exhibiting the most significant need as evidenced by the 
secondary data analysis are included for in-depth exploration in the data findings. Four topic areas 
specific to population subgroups, including /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘΣ aŜƴΩǎ IŜŀƭǘƘΣ ²ƻƳŜƴΩǎ IŜŀƭǘƘ, and Older 
Adults & Aging, include indicators spanning a variety of topics. If a particular subgroup receives a high 
topic score, it is not highlighted independently as one of the top 5 findings, but is discussed within the 
narrative as it relates to highly impacted populations. Three additional categories (County Health 
Rankings, Mortality Data, and Wellness & Lifestyle) are not considered for in-depth exploration, since all 
three are general categories that include indicators spanning a wide variety of topics. Topic areas with 
fewer than three indicators are considered to have data gaps and do not receive topic scores. These 
topics are indicated by an asterisk in Table 2. 
 

Table 2. Health and Quality of Life Topic Areas 

Access to Health Services Family Planning* Prevention & Safety 

Cancer Food Safety* Public Safety 

Children's Health* 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 has fewer than 3 indicators and is considered a data gap. No topic score is provided. 
 

Health ENC Region Comparison 
When available, county-level data are compared to the state of North Carolina, as well as Health ENC 
Counties. The Health ENC region consists of 33 counties in eastern North Carolina participating in the 
regional CHNA: Beaufort, Bertie, Bladen, Camden, Carteret, Chowan, Cumberland, Currituck, Dare, 
Duplin, Edgecombe, Franklin, Gates, Greene, Halifax, Hertford, Hoke, Hyde, Johnston, Lenoir, 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 & Analysis  
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 an English-
language and Spanish-language community survey. All community input tools are available in Appendix 
B. 
 

Community Survey 
Community input was collected via a 57-question 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 survey was distribǳǘŜŘ ŀŎǊƻǎǎ IŜŀƭǘƘ 9b/Ωǎ ŜƴǘƛǊŜ survey area from April 18, 2018 ς June 
30, 2018.  
 

Survey Distribution 
Surveys were distributed to various groups electronically and in paper format. A group of stakeholders, 
consisting of engaged community members and agency representatives, assisted in the primary data 
collection process by distributing paper surveys and slips containing the online survey link in every 
township.  The survey link also was posted on various online outlets (e.g., Hyde County Government 
website, Hyde County Health Department social media and website, etc.) to broaden its accessibility. 
Additionally, paper surveys and the online survey link were promoted and distributed at an array of 
community events thoughout the county. Every effort was made to ensure that participants in the 
primary data process reflected the population of the county.  
 
Table 3 summarizes the number of survey respondents. A total of 18,917 responses were collected 
across all 33 counties, with a survey completion rate of 86.5%, resulting in 16,358 complete responses 
across the entire survey area. A total of 285 responses were collected from Hyde County residents, with 
a survey completion rate of 82.8%, resulting in 236 complete responses from Hyde County. The survey 
analysis included in this CHNA report is based on complete responses. 
 

Table 3. Survey Respondents 

 Number of Respondents*  

Service Area 
English 
Survey 

Spanish 
Survey 

Total 

All Health ENC Counties 15,917 441 16,358 

Hyde County 236 0 236 

*Based on complete responses 

 
Survey participants were asked a range of questions related - but not limited - to: what populations are 
most negatively affected by poor health outcomes in Hyde County, what their personal health 
challenges are, and what the most critical health needs are for Hyde County. The survey instrument is 
available in Appendix B. 
 

Demographics of Survey Respondents 
The following charts and graphs illustrate Hyde County demographics of the community survey 
respondents.  
 
Among Hyde County survey participants, 42.3% of respondents were under the age of 50, with the 
highest concentration of respondents (13.6%) grouped into the 55-59 age group. The majority of 
respondents were female (82.8%), White (74.9%), spoke English at home (98.3%), and Not Hispanic 
(95.6%). 
 
Survey respondents had varying degrees of education, with the highest share of respondents (24.7%) 
having only a high school degree and the next highest share of respondents (19.1%) having some college 
education but no college degree (Figure 3).  
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Figure 3. Education of Community Survey Respondents 

 
 
As shown in Figure 4, more than half of the respondents were employed full-time, and the highest share 
of respondents (25%) had household annual incomes $50,000-$74,999 before taxes. The average 
household size was 2.5 individuals.  
 

Figure 4. Employment Status of Community Survey Respondents 
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Figure 5 shows the health insurance coverage of community survey respondents. More than half of 
survey respondents have health insurance provided by their employer (53%) or Medicare (24.8%), while 
11.5% have Medicaid and 6.8% have no health insurance of any kind. 
 

Figure 5. Health Care Coverage of Community Survey Respondents 

 
 
Key findings from select questions on the community survey are integrated into this report by theme or 
topic area, with an emphasis on the most significant needs as evidenced by both primary and secondary 
data. This approach is intended to offer a meaningful understanding of health needs. A summary of full 
survey results (all 57 questions) is available on HealthENC.org. Full results can be downloaded by county 
or for the entire Health ENC Region. 
 

Focus Group Discussions 
Another form of community input was collected through focus groups. Focus groups are carefully 
constructed dialogues that invite diverse groups of people to discuss important and pressing issues. 
Focus groups provide community members an opportunity to engage in productive learning and sharing 
sessions. Focus group discussions focused on community strengths, opportunities for improvement, 
existing resources, health needs, and possible solutions for improving the health of Hyde County. A list 
of questions asked at the focus groups is available in Appendix B. 
 
The purpose of the focus groǳǇǎ ŦƻǊ IŜŀƭǘƘ 9b/Ωǎ 2018 CHNA/CHA was to engage with a broad cross-
section of individuals from each county, such as migrant worker groups, healthcare workers, or county 
employees, to name a few.  
 
Conduent HCI consultants developed a Focus Group Guide and led training webinars for Health 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 transcript was provided for documentation purposes.   
 
Focus Group participants included both engaged community members and agency/business 
representatives that were identified/recruited by Hyde County Health Department staff members 
representing each township in the county. Every effort was made to include 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 within Hyde County between June 21, 2018 ς July 12, 
2018 with a total of 22 individuals. Participants included community agency representatives and 
community members. Table 4 shows the date, location, population type, and number of participants for 
each focus group. 
 

Table 4. List of Focus Group Discussions 

Date Conducted Focus Group Location Population Type 
Number of 
Participants 

6/21/2018 Ocracoke Community Center 

Community Agency 
Representatives, 
Various Ages and 
Backgrounds 

8 

6/28/2018 Engelhard Fire Department 

Community Members & 
Agency Representatives, 
Various Ages and 
Backgrounds 

8 

7/12/2018 
Hyde County Health Department 
(Swan Quarter) 

Community Members & 
Agency Representatives, 
Various Ages and 
Backgrounds 

6 

 
Focus group transcripts were coded and analyzed by common theme. The frequency with which a topic 
area was discussed in the context of needs and concerns or barriers and challenges to achieving health 
was used to assess the relative importance of the need in the community. Key themes that emerged 
from the focus group discussions are integrated into this report by topic area, with an emphasis on the 
most significant needs as evidenced by both primary and secondary data. A deeper analysis of focus 
group findings is available on HealthENC.org. 
 
Results of the focus group dialogues compliment 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 the community 
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 health-related 

http://www.healthenc.org/
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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 in others 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 topic and 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 some 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 
instabilityτespecially among smaller populations. 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 to analyze 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. Due to these limitations, 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 were invited to and able to attend focus group discussions, 
as well as language barriers during discussion for individuals whose native 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 technique where decision-making could 
ōŜ ŦƛƴŀƭƛȊŜŘΦ  ¢ƘŜ ƴƻƳƛƴŀƭ ƎǊƻǳǇ ǘŜŎƘƴƛǉǳŜ ǿŀǎ ǳǘƛƭƛȊŜŘ ǘƻ ŀǎǎǳǊŜ ŜǾŜǊȅƻƴŜΩǎ ŦŜŜŘōŀŎƪ ŀƴŘ ƻǇƛƴƛƻƴǎ 
were considered (as opposed to traditional voting, where the majority rules).  During this process, some 
priorities were combined as appropriate to finalize the top health priorities for Hyde County.  As a result 
of this process, Hyde County will work to develop action plans addressing these identified health 
priorities: 
 

¶ Healthy Living  

¶ Access to Mental Health Services 

¶ Substance Use/ Abuse  
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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 are Tyrrell, Dare, Carteret, Pamlico, Beaufort, and Washington County. There are two bodies 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 Eco-tourism. 
 

Demographic Profile 
The demographics of a community significantly impact its health profile. Population growth has an 
ƛƴŦƭǳŜƴŎŜ ƻƴ ǘƘŜ ŎƻǳƴǘȅΩǎ ŎǳǊǊŜƴǘ ŀƴŘ ŦǳǘǳǊŜ ƴŜŜŘǎΦ {ǇŜŎƛŦƛŎ ǇƻǇǳƭŀǘƛƻƴ ǎǳōƎǊƻǳǇǎΣ ƛƴŎƭǳŘƛƴƎ ǾŜǘŜǊŀƴǎ 
and different age, gender, race and ethnic groups, may have unique needs and require varied 
approaches to health improvement efforts. The following section explores the demographic profile of 
Hyde County, North Carolina. 
 

Population 
!ŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ¦Φ{Φ /Ŝƴǎǳǎ .ǳǊŜŀǳΩǎ нлмс ǇƻǇǳƭŀǘƛƻƴ ŜǎǘƛƳŀǘŜǎΣ Hyde County has a population of 
5,517 (Figure 6). The population of Hyde County has decreased since 2013. 

 
Figure 6. Total Population (U.S. Census Bureau) 
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Figure 7 shows the population density of Hyde County compared to other counties in the Health ENC 
region. With a population density of 9.5 persons per square mile, Hyde County has the lowest 
population density of all Health ENC counties. 
 

Figure 7. Population Density of Health ENC Counties (U.S. Census Bureau, 2010) 
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Age and Gender 
Overall, Hyde County residents are older than residents of North Carolina and the Health ENC region. 
Figure 8 shows the Hyde County population by age group. The 35-44 age group contains the highest 
percent of the population at 13.5%, while the 45-54 age group contains the next highest percent of the 
population at 13.4%. 

 
Figure 8. 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 counties (Figure 9). 

 
Figure 9. Population 18+ and 65+ (U.S. Census Bureau, 2016) 

 
 

 
 
 
Males comprise 55.3% of the population, whereas females comprise 44.7% of the population (Table 5). 
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). 
 
 
 

Table 5. Population by Gender and Age (U.S. Census Bureau, 2016) 

 
Percent of Total 

Population 
Percent of  

Male Population 
Percent of  

Female Population 
Median Age 

(Years) 

 Male Female 18+ 65+ 18+ 65+ Male Female 

Hyde County 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 Counties 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 of 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 emigration. Figure 10 illustrates that the 
birth rate in Hyde County (7.1 live births per 1,000 population in 2016) is lower than the birth rate in 
North Carolina (12.0) and Health ENC counties (13.1). 

 
Figure 10. Birth Rate (North Carolina State Center for Health Statistics) 
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Race/Ethnicity 
The race and ethnicity composition of a population is important in planning for future community needs, 
particularly 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. 
 
Figure 11 shows the racial and ethnic distribution of Hyde County compared to North Carolina and 
Health ENC counties. The first six categories (White, Black or African American, American Indian or 
Alaska Native, Asian, 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 any race. 
 
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 Carolina and 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%). 
 

Figure 11. 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 level, Table 6 
shows the population estimates of eight tribal areas throughout the state of North Carolina. 
 

Table 6. Named Tribes in North Carolina (American Community Survey, 2012-2016) 

State Designated Tribal Statistical Area 
(SDTSA) 

Total Population 

Coharie SDTSA 62,160 

Eastern Cherokee Reservation 9,613 

Haliwa-Saponi SDTSA 8,700 

Lumbee SDTSA 502,113 

Meherrin SDTSA 7,782 

Occaneechi-Saponi SDTSA 8,938 

Sappony SDTSA 2,614 

Waccamaw Siouan SDTSA 2,283 
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Military Population 
Figure 12 shows the percent of the population 16 years of age and older in the military (armed forces). 
In 2012-2016, Hyde County has a smaller share of residents in the military (0.0%) compared to North 
Carolina (1.0%) and counties in the Health ENC region (4.0%). Figure 12 also shows the trend analysis of 
the military population over the 4 most recent 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. 

 
Figure 12. Population in Military / Armed Forces (American Community Survey) 
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Veteran Population 
The veteran population 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 veteran programs and 
facilities. Hyde County has a veteran population of 3.6% in 2012-2016, compared to 9.0% in North 
Carolina and 12.4% in Health ENC counties (Figure 13). 
 
Figure 13 also shows that the veteran population of Hyde County, North Carolina, and the Health ENC 
region is decreasing across four time periods from 2009-2013 to 2012-2016. 

 
Figure 13. Veteran Population (American Community Survey, 2012-2016) 
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Socioeconomic Profile 
Social and economic factors are well known to be strong determinants of health outcomes ς those 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 services and interventions. 
 

NC Department of Commerce Tier Designation 
¢ƘŜ bƻǊǘƘ /ŀǊƻƭƛƴŀ 5ŜǇŀǊǘƳŜƴǘ ƻŦ /ƻƳƳŜǊŎŜ ŀƴƴǳŀƭƭȅ Ǌŀƴƪǎ ǘƘŜ ǎǘŀǘŜΩǎ млл ŎƻǳƴǘƛŜǎ ōŀǎŜŘ ƻƴ 
economic well-being and assigns each a Tier designation. The 40 most distressed counties are 
designated as 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. 
 

Income 
Median household income reflects the relative affluence and prosperity of an area. Areas with higher 
median household incomes are likely to have a greater share of educated residents and lower 
unemployment rates. Figure 14 shows the median household income in Hyde County ($37,741), which is 
lower than the median household income in North Carolina ($48,256). 

 
Figure 14. Median Household Income (American Community Survey, 2012-2016) 
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The median household income in Hyde County is similar to other counties in the Health ENC region 
(Figure 15). 

 
Figure 15. Median Household Income of Health ENC Counties 

(American Community Survey, 2012-2016) 
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Within Hyde County, zip code 27885 has the lowest median household income ($31,686) while zip code 
27960 has the highest median household income ($62,853) (Figure 16). 

 
Figure 16. Median Household Income by Zip Code (American Community Survey, 2012-2016 
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Poverty 
Federal poverty thresholds are set every year by the Census Bureau and vary 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. Seniors 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 adequate income, 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 in Figure 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%). 

 
Figure 17. People Living Below Poverty Level (American Community Survey, 2012-2016) 
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As shown in Figure 18, 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%). 

 
Figure 18. Children Living Below Poverty Level (American Community Survey, 2012-2016) 
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As shown in Figure 19, the rate of older adults living below the poverty level is lower in Hyde County 
(2.1%) than in North Carolina (9.7%) and the Health ENC region (11.5%). 

 
Figure 19. People 65+ Living Below Poverty Level (American Community Survey, 2012-2016) 

 
 

As shown in Figure 20, the percent of disabled people living in poverty in Hyde County (33.1%) is higher 
than the rate for North Carolina (29.0%) and Health ENC counties (28.1%). 
 

Figure 20. Persons with Disability Living in Poverty (American Community Survey, 2012-2016) 
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Housing 
The average household 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 homeownership with a mortgage can strain both homeowners and the local housing 
market. Figure 21 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, which is lower than 
all but one county in the Health ENC region. 

 
Figure 21. Mortgaged Owners Median Monthly Household Costs, Health ENC Counties 

(American Community Survey 2012-2016) 

 
 

  




















































































































































































































































































