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Introductionto the Community Health Assessment

The 2020 Madison County Health Department Community Health Assessment (CHA) is a joint
project of the health department and public health program students and faculty from Eastern
Kentucky UniversityThisis an excellent and ongoing partnership that allows us to identify and
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purpose of the communityhealth assessmens to learn about the health status of the

population, b identify assets, resources, and areas for improvement, and to determine factors
that contribute to health issueszigure 1 is a timeline of the major milestones of the community
health assessment and community health improvement planpiogess.Thisassessment use

a variety of sources of data to describe the health of our community. Included in this document

are the findings from three major sources of data:

1. The Madison County Health and Safety Survey
2. Existing sources of population level data on social determinants of health, health
behaviors, and health status of Madison Couvdy Kentucky and the United State

3. Community Focus Groups

Vitally important to the community health assessment is input frotmowinity stakeholders

those who live, work, play, go to school and worship in Madison County. The results from the
community health assessment were presented to the community through a video linked on the
Madison County Health Department website. Thiswioent is a more thorough version of the
results presented in the video. After viewing the video, stakeholder® asked to give

opinions about what they think should be the priorities of the community health improvement

plan.

Figure 1. Madison County Community Health Assessnétfgalth Improvement Plan Timeline
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Madison County Health and Safety Survey Results

During fall 2019, the Madison County Health and Safety Survegomalticted. Th survey had

a total of 38 questions about major health issues, community beliefs about health, safety and
connectedness, satisfaction with action on issues, and basic demographésurvey was
available in online and paper versgin both English and Spanish languages. A total of 1,335
people responded using the online version, 617 completed the paper version, and 41 of the
surveys were completed using the Spanish version of the survey. The goal was to reach as
many people a possible t@present the overall population of Madison County. Table 1 shows
select demographic characteristics of the survey respondents as compared to the actual
population data from Madison County. Overall, the survey sample is fairly similar to the actual
populaion demographics of Madison County. Th# results from each question on the survey
can be found on the next several pages of this document.

Table 1. Comparison of survey and Madison County demographic characteristics

Characteristics Survey  Madison County
Age
1819 6% --
20-29 26% 20%
30-39 22% 12%
40-49 22% 13%
50-59 14% 12%
60-69 8% 10%
70-79 2% 6%
80+ 0.3% 3%
Sex
Male 20% 48%
Female 78% 52%
Other 2% --
Race/Ethnicity
American Indian/Alaskan Native 0.3% 0.3%
Asian 1% 1%
Pacific Islander/Native Hawaiian 1% 0.1%
Black or African American 4% 5%
White 87% 92%
Two or more races 2% 2%
Prefer not to answer 3% --
Education
High school graduate or higher 93% 87%
. OKSt 2NN& RSIANBS 2NJ KA 60% 31%

“United States Census Bureau, 2018



Figure2. Three greatest health problems in Madison County*
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Table 2.Community beliefs about overall health, connectedness, and safety

Question 2/ 2 Y Y dzy A Very Somewhat Somewhat Very Total # of
Overall Health Unhealthy  Unhealthy Neutral Healthy Healthy  responses

# (%) # (%) # (%) # (%) # (%)
How would you rate your 197(11.1%) 782(44.1%) 575(32.4%) 200(11.3%) 21(1.2%)
community's overall health?
Question3: Connection to Not Somewhat Neutral Somewhat Very Total# of

Community Connected Unconnected Connected Connected responses
How connected do you feel 170(96%)  223(12.5%) 418(23.5%) 714(40.1%) 255(14.3%) 1780
to your community?
Question 4/ 2 Y Y dzy A Very Somewhat Neutral Somewhat Very Total # of

Safety Unsafe Unsafe Safe Safe responses
How would you rate the 41(2.3%) 285(16%) 352(19.8%) 913(51.3%) 189(10.6%) 1780
safety of your community?




Table3: Satisfaction withwhat is being done about these issues
Very

Availability of healthcare.

Children/youth have access to
basic medical services.
Availability of mental health
services.

Availability of jobs.

Ability to afford a basic but
decentstandard of living.
Access to public transportatior

Quality of public schools.
Availability of quality childcare.
Safety at schools.

Acceptance of diverse groups
of people.
Safe neighborhoods.

Homelessness.

Availability of affordable
housing.

Availability of places for
outdoor activities.

Availability of parks and
recreation facilities.

The amount of litter and trash |
see in my community.
Availability of safe, connected
sidewalks.

Availability of safegonnected
bike paths.

Availability of places for
physical activity.

Health issues related to climat
change.

Suicide Prevention.

Enough to eat.

Access to fresh foods.
Location of farmer's markets.
Screen time for youth.

Response to the opid
epidemic.

unsatisfied
# (%)
97(6%)
64(3.9%)

288(17.8%)

125(7.7%)
192(11.9%)

341(21%)
91(5.6%)
132(8.2%)
62(3.8%)
135(8.3%)

51(3.2%)
310(19.2%)
212(13.1%)

135(8.3%)
87(5.4%)
283(17.5%)
215(13.3%)
305(18.9%)
115(7.1%)
144(8.9%)

149(9.2%)
75(4.6%)
99(6.1%)
78(4.8%)
265(16.4%)
443(27.4%)

Somewhat

unsatisfied Neutral

# (%)
247(15.2%)
199(12.3%)

414(25.6%)

339(20.9%)
406(25.1%)

399(24.6%)
195(12%)

247(15.3%)
185(11.4%)
289(17.9%)

221(13.7%)
569(35.2%)
377(23.3%)

318(19.7%)
258(15.9%)
449(27.7%)
387(23.9%)
351(21.8%)
307(19%)

259(16.1%)

384(23.8%)
260(16.1)
275(17%)
213(13.1%)
382(23.7%)
506(31.3%)

# (%)
349(21.4%)
354(21.8%)

435(26.9%)

460(28.3%)
412(25.4%)

470(29%)

443(27.4%)
715(44.2%)
423(26.1%)
442(27.3%)

420(25.9%)
516(31.9%)
523(32.3%)

335(20.7%)
329(20.3%)
375(23.1%)
427(26.4%)
556(34.5%)
462(29.6%)
906(56.2)

743(46%)

412(25.4%)
380(23.5%)
453(27.9%)
727(45.1%)
403(24.9%)

Somewhat

satisfied
# (%)
613(37.6%)
652(40.2%)

351(21.7%)

541(9.7%)
460(28.4%)

284(17.5%)
567(35%)
382(23.6%)
633(39%)
561(34.7%)

750(46.3%)
184(11.4%)
400(24.7%)

574(35.5%)
652(40.2%)
387(23.9%)
451(27.9%)
276(17.1%)
524(32.5%)
166(10.3%)

265(16.4%)
541(33.4%)
578(35.7%)
580(35.7%)
158(9.8%)

199(12.3%)

Very
satisfied
# (%)
323(19.8%)
352(21.7%)

127(7.9%)

158(9.7%)
149(9.2%)

129(7.9%)
323(20%)
141(8.7%)
319(19.7%)
191(11.8%)

177(10.9%)
37(2.3%)
105(6.5%)

256(15.8%)
296(18.2%)
126(7.8%)
139(8.6%)
125(7.7%)
206(12.8%)
138(8.6%)

73(4.5%)
331(20.4%)
285(17.6%)
299(18.4%)
80(5%)
66(4.1%)

2.76

3.17
2.98

2.67
3.52
3.09
3.59
3.24

3.48
2.42
2.88

3.31

3.5

2.77

2.95

2.73

3.25

2.93

2.83
3.49
3.42
3.5

2.63
2.34

*Survey question: How satisfied are you about what is being done about these issues?



Table4: Ranking of average satisfaction with what is being done about these
issues from highessatisfaction to lowest satisfaction

Issue Averagescore

Child/Youth Access Basic Medical Services 3.63
Safety at Schools 3.59
Quality of Public Schools 3.52
Avalilability of Healthcare 3.5

Availability of park and recreation facilities 3.5

Location of farmers markets 3.5

Enough to eat 3.49
Safe neighborhoods 3.48
Access to fresh foods 3.42
Availability of places for outdoor activities 3.31
Availability of places for physical activity 3.25
Acceptance of Diverse groups of people 3.24
Availability of Jobs 3.17
Availability of Quality Childcare 3.09
Afford basic but decent standard of Living 2.98
Availability of safe, connected sidewalks 2.95
Health Issues related to climate change 2.93
Avalilability of Affordable Housing 2.88
Suicide Prevention 2.83
Amount of litter and trash seen in comm. 2.77
Avalilability of Mental Health Services 2.76
Avalilability of safe, connected bike paths 2.73
Access to Public Transportation 2.67
Screen time for youth 2.63
Homelessness 2.42
Response to Opioid Epidemic 2.34

* Ranking of means fousvey question: How satisfied are you about what is being done about these issues?



Figure6: Number and %of Respondentdy Gender

Gender
n=21; 1.3%\ n=4; 0.3%
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Figure7: Number and % of Respondenky Age Group
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Figure8: Numberand % of Respondents by Race
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Figurel0: Number and % of Respondents by Healthcéisage
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Figure 1. Number and % of Respondents Bylucation
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Figure 2: Number and % of Respondents by Reason in Madison County

Reason for Being in Madison County

n=79; 5.1%
n=217; 13.9%

n=68; 4.4%
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Figure B: Number and % of Respondents by Elementary School District

Elementary School District
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Existing Social Determinants of Health Data for Madisamty

Using existing population level data as partto§ community health assessment helps
compare Madison County to Kentucky and the United States. Tglkesgnts existing data
based on categories diie social determinants of healththe factors inthe environments of
where we live, work, and playthat influence our health. The data sources and year of data
collection follows the table. All existing data in Tabledriisr to COVIEL9. Nonetheless, ltese
data help spotlight areas of health which we are doing well and areasichmayneed
improvement

12



Education

Environme

(1)

Health

Health
Behaviors

z

Poverty (All
Ages)

Poverty (Under
18)

Un employed

Kindergartners
Ready to Learn
39 Grade
Reading Scores
Hi gh School
Graduation

Severe Housing
Problems
Violent Crimes
Per 100,000

Food Insecurity

Food
Environment
In dex

Poor Physical
Health Days
Poor Mental
Health Days
Poor or Fair
Health Days
Ment al Health
Provider Ratio
Primary
Provider Ratio
Dentist Ratio

Adult Smoking

Adult Physical
Inactivity
Adult Excessive
Drinking
Frequent

Ment al Distress
Suicide Deaths
Per 100,000

Madison Co.

16.5%

17.6%

3.9%

Madison Co.

48.7%

3.1

95%

Madison Co.

16%

173

Madison Co.

14.2%

6.9

Madison Co.

4.7

4.7
20%
770:1
1,820: 1

2,150: 1

Madison Co.

19%

23%

18%

15%

16

KY
16.7%

22.3%

4.3%

KY
51.1%

3.2

90%

KY
14%

222

KY
14.8%

KY
5.1

24%
440: 1
1,520: 1
1,540: 1
KY
25%
29%
17%
16%

17

13.1%
18%

2.6%

us

3.4

96%

us
9%

63

us
11.5%

8.6

us
3.1

3.4
12%
290: 1
1,030: 1
1,240: 1
us
14%
20%
13%
11%

11

Table 5: Comparison of Existing Data (Madison County, KY, and US)
Economic
Security

2 4 4

PEEPEEP XXXBEEP BB PBX

if MC better (or similar to) state AND nation

if MC similar (slightly above or below) state AND nation

X if MC worse than BOTH state and nation
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Existing DateDefinitions and Sources

Economic Security:

T
T

Percent in pverty (All Ages and Under 1&ata from 2018 (U.S. Census Bureau, 2019)
Unemployment: Percentage of population ages 16 and older unemployed but seeking
work; data from 201§County Health Rankings Roadmaps, 2018)

Education:

T

T

Food:

High school graduation: Percentage of nigiftade cohort that graduates in four years
data from 20162017 (County Health Rankings & Roadmaps, 2018)

Reading Scores: Average grade level performance for 3rd graders on Engtisiage

Arts standardized tests. For example, a score of 3.5 indicates that the 3rd graders are
performing half a grade level better than expected for 3rd graders. Theiglatam

2016 for this measurgCounty Health Rankings & Roadmaps, 2018)

Kindergatmers ready to learn,&ool Yea”0182019 (Madison County Schools, not
Berea Independent)Kentucky Youth Advocates, 2019)

C22R AyaSOdzaNA(iGe NBFSNE (2 ! {5!Qa YSI adaNFB
an active, healthy life for atlousehold members and limited or uncertain availability of
nutritionally adequate foods. Reported as 2018 ddkeeding Ameriga2018)

Food Environment Index: Index of factors that contribute to a healthy food

environment, from 0 (worst) to 10 (bestgata from 2015 2017(County Health

Rankings & Roadmaps, 2018)

Environment:

T

Violent Crimes: Number of reported violent crime offenses per 100,000 population.
County Health Rankings; data from 2014 and 2@@&unty Health Rankings &
Roadmaps, 2018)

Severe ldusing Problems: Percentage of households with at least 1 of 4 housing
problems: overcrowding, high housing costs, lack of kitchen facilities, or lack of
plumbing facilitiesdata from 20122016(County Health Rankings & Roadmaps, 2018)

Health:

T

T

Poormental health days: Average number of mentally unhealthy days reported in past

30 daysdata from 2017 County Health Rankings & Roadmaps, 2018)

Poor physical health days: Average number of physically unhealthy days reported in past
30 daysdata from 201 7or this measurgCounty Health Rankings & Roadmaps, 2018)
Poor or Fair Health days: Percentage of adults reporting fair or poor healti from
2017(County Health Rankings & Roadmaps, 2018)

Ratio of population to primary care physiciadata from 207 (County Health Rankings

& Roadmaps, 2018)
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Ratio of population to mental health providedata from 2019County Health Rankings
& Roadmaps, 2018)

Ratio of population to dentistglata from 201§ County Health Rankings & Roadmaps,
2018)

Health Behaviors:

T

T

Adult smoking: Percentage of adults who are current smgldata from 2017County
Health Rankings & Roadmaps, 2018)

Physical Inactivity: Percentage of adults age 20 and over reporting no lis@e
physical activitydata from 2016County Health Rankings & Roadmaps, 2018)
Excessive Drinking: Percentage of adults reporting binge or heavy dridatagrom
2017(County Health Rankings & Roadmaps, 2018)

Suicide Deaths: Number of deaths due to suicide per 100,000 populdateafrom
20142018(County Health Rankings & Roadmaps, 2018)

Frequent mental distress: Percentage of adults reporting 14 or more days of poor
mental health per month data from 2017County Health Rankings & Roadmaps, 2018)

Existing DateReferences

County Heah Rankings & Roadmaps (2018). Madison (®dunty Health Rankings

https://www.countyhealthrankings.org/app/kentucky/2019/rankings/madison/county/
outcomes/overall/snapshot

FeedingAmerica (2018). Food Insecurity in Madison County.

https://map.feedingamerica.org/county/2017/overall/kentucky/county/madison

Kentucky Youth Advocates (29). Kentucky Kids Count: Madison County Profile.

https://kyyouth.org/wp-content/uploads/2019/11/2019Madison.pdf

U.S. Census Bureau (2019). QuickFacts: United States; Kemfiackgon County, Kentucky.

https://www.census.gov/quickfacts/fact/table/US,KY,madisoncountykentucky/PST0452
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https://www.countyhealthrankings.org/app/kentucky/2019/rankings/madison/county/%20%20%20%20%20%20outcomes/overall/snapshot
https://map.feedingamerica.org/county/2017/overall/kentucky/county/madison
https://kyyouth.org/wp-content/uploads/2019/11/2019-Madison.pdf
https://www.census.gov/quickfacts/fact/table/US,KY,madisoncountykentucky/PST0452

Community Focus Groups

Methods and D& Collection

In the Winter and early Spring of 2020, prior to Ced@drestrictions, two separate community

focus groups were convened. Groups of 7 to 8 community members representing law
enforcement, city government, local businesses, school system officialsbts#iu leaders,

medical care providers, social workers, abnprofit housingorganizationmet for an

approximately onehour long interview. All participants consented to being interviewed.
Interviews were audio recorded and then transcribed. A ssimictured interview guidgTable

6) was used to guide conversation. Thematic analysis of interviews was conducted to reveal key
themes.

Results

Thematic analysis of transcribed interviews reveals five key themes:
Need for more drug abuse treatment,

Need for increased childhood intervention,

Need for greater social connectedness,

Need for increased availability of mental health counseling, and
Built environment improvement.

aprwdE

Theme 1Need for more drug abuse treatmenfcross participants in akctors of

employment and volunteer backgrounds was an acknowledgment and palpable concern for the

drug issues impacting our county.
G2 KSy @2dz 221 G GKS ySSR FyR (K |
and mental health are among the toplrdg2 NJi SR KSI f 6 K 02y &S Ny
Social Work Representative

Participants indicated that, to their knowledge, there were only limited treatment resources

generally and even fewer lortgrm treatment options for those seeking drug abuse recovery.
G¢CKSNBEQa y2i0 ySOSaalNate | t2G 2F NBaz2daNOS
Madison County. We have Liberty place for females but when we start looking at male
opportunity inalongd SNY NBXAARSyOe (GKSNBQa y2i |yeidKA)
the places who are taking people are 4 taéek programs which is enough to get them
through withdrawals but not teach them new life habits and new life behaviors before
ASYRAY3 GKSY ol O] -RadeEnfokcgmerit Répres@ria¥ive dzy A U & ¢

Participantsacknowledged that the root of the drug abuse issue in the county is multifaceted,

requiring more treatment options but also more robust prevention efforts aimed at risk factors
throughout the lifespan.
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G WAy YSyiddzO1ee 2 S KI dsplacedN®@ndtifeRr biapgicaln n | A Ra
LI NBydaXAd AYLINSAASR dzll2y YS G2 &adl NI 62NJ
problem is the family unit and addiction etcetera. Kind of like a spidergweb run into

AG YR INB tA1S aeédzO1% 3y SBUR RIS {AYi2AH] OAFGO (R 25
the spider. Wellthe spider is drugs and the spider is the breakdown of the fabgly

Faith-based Representative

Theme 2Need for increased childhood/early interventiorRarticipants spoke repeatedly of

their concern for children in the community. There was wide spread agreement among focus

group members indicating that in order to address the current community reported issues of

drug abuse and mental health, it is impexeat to intervene early and often. Participants

specifically indicatentervention in the school, community volunteerism, and family wide

intervention as chief concerns.
GLF @2dz R2y QU AYyUSNBSYS SINIieé &2dz gAff NBI
schf YR GKSNB NB o6FNNASNR GKFG KFLWLISY £
¢t AadSyz 6S OFy GFf1 Fo2dzi Yt w9t-Schod2NBa | f f
System Official

Gl 26 R2 ¢S 3ASG G2 (GKS NR2G 2 Fi KIFKISQ S3LINREO f (SKYA
want to help people who are in recovery want to help with all that. But with kids | can

do something that could possibly keep them from going down that road in the first

LI | O&ommenunity Volunteer and Business Leader

aX ¢SIHKE®PE 2F GSSylF3aSNR (KIFG gKAES GKSe 2
Fdzy OGA2yAy3a Fa +y FRdAZ G ¢KS LI NI 2F GKSAN
R2Say Qi RS@St 2L dzySo,duf kidsiakdSodr@eRd reallpneédS | N&E 2 f
someone around tem to set up fences to set up barriegsiot out of being mean but to

protect them. Because if we can get them to their renties without them using and

suffering from an addiction and helping them overcome the pressures of teenage years |
thinkwecand S NBI f f & & dzOOS & baWw Hriforcafred Repraserfafividls | NR ¢

ayz2aid 2F GKS NBaz2dzNOS (gt Sehdvisral dutlis'ss G 1 Sy &
meaning, behavior beyond typical age expected behaytbe patterns for children in

these categorie always involve either drug addicted parents that have been moved to

foster (or bouncing through foster) and the rise of grandparents raising grandchildren

because their children are in jail or on drugs. | have a couple of sets of great
grandparentsraigid {1 AR& 6K2 YSSR GNI dzYtr AyF2N¥SR Ol
2F YSyiddzO1e FINB AaKNAY1AYy3a YR dz¥Yx o6KI 4§SOSN
resources to Kentucky schools is the fact is the legislation is in place and it sounds good
butifyourealyNB I R AG>X AG alreéea ala FdzyRAYy3a A& | DI A
early intervention trying to make sure what might look like over identified special

SRAzOlF GA2Yy LRLMzZ I GA2y&a | NB | OGdza ffe 2dzaid GK
you can almosalways tie it to a drug issue somewhere and if grandparents are involved

L Oy |fY2a4dG 3dzZ NryiSS Ao X LG A& 0SO2YAY
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because we are nd lj dzA
System Educator

§ yS§§
LILIS R

i A

YSyidlt KSIftdK OFNB Ay &
RSI

2 St gAGK G KSchadlSOSNR G

InadditiontoS E G SNy I £ Ay (i SNIJS yalsatie yepehtgd mentiéhfiniplodng f A S
the parent child relationship through training, mentoring, and greater abdity of educational
resources for parents and grandparents raising children.
GCKS@QNB 3F2Ay3 G2 OFLad GKSANI 06StAST aea
REYIYAO Aa KdzA3S wAy dL&En@réeAdatRedreldntatiyed i |

GLFT L O2dzZ R OKIy3aS 2yS KAy3as AF L iglIR 2yS
Al 62dZ R 068 szyOuAQ)/AYH FlLYAf @ dzyAdG-ad t SNR
2dza i FdzyOlA2yAy3ad L KI @S | K2YSI L KI @S T2
K2YS® LF¥ (GKFG OFy 06S R2YyS> L QYSchoSISystery 3 @& 2 dz

Official

GLFT L O2dz R F20dza 2y 2yS GKAy3a AG g2dzZ R 0S
LINPOf SYa GKFEG ¢S FNB FFEOAYy3I Aa GKS NBadz
and not knowing how to parent. Right? | mean anyoae father a child but it takes a

real man to be a father. So, if you could really focus on those dynamics of positive

parenting and teaching people how to parent | think we could start seeing an impact in

Ydzt GALX S | NS a ¢ 4&LaKBEnjorcsledeRartoigamty dzy A G & ® ¢

Theme 3Need for greater social connectedness.& 2y S LJ NI A OA LI y i Lzl A
FAYR O2YYdzyAilieé &a2YSGKSNBP® 2S5 INB az20Alt ONBI G
how being more connected to heathy relationships in teemunity is protective for them.

They also gave examples of how when people do not have healthy family relationships,

friendships, or organizational ties they have witnessed a greater proclivity to poor choices that

impact health and quality of life. Paipants acknowledge that even having one healthy

relationship could prove to be protective.

G, 2dz KSI NJ &Q@ne pefsdn charfg&l my IKaisk if you could build that in
G2 GKS O2YYdzyAGedé [¢g 9YyTF2NOSYSyld wSLINEAS

GOODSYRRYQéa2@2YS FNRY | 7T Yiftieeisarkabduliwhba ¢ Sf f
can fill in the gap for you to show you things can be different and that you can make

82dzNJ FFYAf&@ (GNBS RAFFSNBYyGX GKS YIFraasSa | NB
resourcesh Y (i 2 I Official Representative

G ftf LIS2LXS glyd G2 6S ft20SR yR o60St2y3as

f20SR FYyR (KIFG GKSe o0Sfz2y3 G2 | O2YYdzyAaideX
confidence and then long S NI R Sc@anramiingyyValdnteer and Faithased
Leader
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Participants spoke about working with parents to improve life in the home as a way to improve

social connectedness on a family level but also spoke of the need to continue improving

connections between community merabs through availability of recreation, activities, and

volunteerism. Participants also acknowledge how having a place to work is an important

protective factor that connects people to others and provides accountability.
GSOSYy SYLX 2eYSyd KF¥ IS WS NRDHY KRS FEY LIdzNLI2 a S
YR 32 R2 a2YSGKAYy3 GKS OKIFyOS 2dnditKkSY g1 f
could be anumberofthingsd G NIia 32Ay 3 dz2l)J SELRYSYGAl ff&X
LIS2LX S (G2 62NJ] Aada AYLRNIFYyGE

Theme 4 Need for increased availability of mental health counselirigpcus groups members

repeatedly mentioned th stigma for seeking mental health care and the lack of accessible

resources for mental health.
GOKS ydzYoSNI 2y S A aadzS Llcoal$Haveiws mén@lik@aht A& Y
O2dzyaSt 2NAR Ay SOSNE 3&0OK2 2 cSchodSystén Qffidial t £ ¢ 2

GGKS OKAfRNBY YySSR GNIdzYlF GNBFGYSyGoe LF 4SS
outcome is going to be for our futurgit really is scary. Because if they are going
GKNRdAK a2 YdzOK addzFF FyR (KSe R2¢y Qi (y29
School System Educator

GoSOlFdzaS GKSNB Aa a2 2F4Sy adA3ayl gAGK | RR
reachout¢soweK I @S (G2 2@SND2YS (i KNSnpréfiSHodsin2 ¥ NB I OK A
organizationRepresentative

Theme 5Built environment improvement.Focusgroup members cited patterns of greater

concern in the community based on geographical location.
GCKSNBE INB INBla 2F al RAazy [/ 2dzydes yR L
without three people and | have a cop on a call for a welfare check @ they S G A Y S X
honestly is as much for our safety as it is for the health of the child. Parents are very
YER G YS 6KSy GKIG KIFLIISya odzi AGQa LI NI
trust what we [school system] do. They have to understand that we diibeate for
0KS a k&RélSistem Educator

GCKSNBE INB tAySa Ay (GKS 0O2YYdzyAdeé RAAGNAOIN
that come out of those areas, the housing is worse, the poverty level is terrible, um the
amount of police activith & Y 2 NB X | & (likyh firS iR/dedt haszbekn turned

on us and what was once a job where reading writing mathematics, social studies were
2dzNJ YFAY 22062 YR L atoAatft 1SSLI NBAISNF GAY3
School System O¢fal

Suggestions were made concerning increased walkability, safety, and cleanliness of the physical
SYPANRYYSYy(G G2 NBRdzZOS (GKS RAALI NRGASE LIS2LX S
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GKSY @2dz FNB | 1AR FTNRY 2y waidNBSi ylIYS NB

from the get go. And we are taught not to have it but everybody in this community has
0 KF G ¢®dhookSgstem Educator

G2 SQ@S KSt R #n/stréeBnarhe rddididd]J6rNFiyears because nobody

glyta G2 A0S GKSNB® 2Kée Aa UGUKIFIGK ¢KS@&QNB

doing these families a service by putting them in a neighborhood like that? But maybe

we are doing a servicetothémt I Ko 2 NK22R O02YYdzyAl & co& o0dzAf F

Nonprofit Housing OrganizatidRepresentative

Further, participants indicated the need for a centralized location to provide services. One
participant summed up their experience in helping community memldrs are financially
struggling:
GC2NJ AyaidlyoOoS ¢S aSS I 20 2F LIS2LX S sK?2
or my social security worked out and they need to see my mortgage statement, how
YdzOK L LI ex {2 U khesegesplededncame limdet ¥oShed 2 dza
likelihood that they have dependable transportation to get themselves to our office, to

the social security administration, to the food stamp officg KSy (G KS& QNB | O dz
open YR GKSYy o6F 01 K2YSX At%othepcoulizydzd dhe fabey (i NI £ A

yR 3SG S @S NBdngdfityHausifyDyg&nkatidRepresentative

Table 6: Focus Group Sestiuctured Interview Guide
SemiStructuredinterview Guide
A recent community survey represents that citizens feelttdpehealth problems in the
community are:
1) lllegal Drug Abuse
2) Mental Health
3) Prescription drug abuse
4) Vaping
5) Cancer
6) Obesity
1 Do you agree with this list generally? Why? Why not?
1 Are there population segments that you feel arsmhoportionality impacted by any of these
health issues? What contributes to that?
1 How do you think the general environment (physical, social, political) of our county play:
these health issues?
Are there areas that we are doing well in? What contré@suto this?
Do you have suggestions for how some of these aforementioned health issues might be
addressed better?
1 Are there interventions that you are familiar with in our community that address any of tt
issues?
i If you could wave a magic wand afixione issue in our county what would it be and why?

= =4
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Next Steps

Thenext steps are to prioritize the community needs and identify eviddraged strategies for
addressing the priority community needs. The voice and feedback of our community partners
is critical to developing a community health improvement plan.

Next geps:
1. Completethis brief surveyto tell us what youhink are the priorities for the community
health improvement.
2. Late September/early October, publish list of priorities and/or underlying issues.
3. Complete andter brief survey to tell us what you are doing to address the
priorities/underlying issues.
Identify evidencebased strategies.
Develop and publish a community health improvement plan.

SR
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