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Meet the Presenter

Raynard Washington

Dr. Raynard Washington was appointed as Mecklenburg
County’s Health Director in January 2022, making him the
first African-American to serve in this role. He is
responsible for directing all public health and
environmental health activities of Mecklenburg County's
Public Health Department. Dr. Washington previously
served as Mecklenburg County’s Deputy Health Director,
leading many of the department’s internal operations,
including key aspects of the COVID-19 response.
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Objectives

» Describe Mecklenburg County’s health
priorities and priority populations

« Describe Mecklenburg County’s strategic
approach to ensuring the public’s health

« Apply systems thinking to the complex
health challenges facing Mecklenburg
County

« |dentify stakeholders, collaborators, and
opportunities for improving
health/reducing health inequities

APHI NEXUS 2022




What Impacts
Health?

Length of Life (50%)

Health Outcomes

Quality of Life (50%)

Health Factors
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Tobacco Use

Diet & Exercise

Alcohol & Drug Use

Sexual Activity

Access to Care

Quality of Care

Education

Employment

Income

|

Family & Social Support

Community Safety

Air & Water Quality

Housing & Transit

Policies & Programs

County Health Rankings model © 2014 UWPHI
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Snapshot of Health in Mecklenburg County



Economic Instability (Poverty)

Poverty Rate 2016-2020 Poverty Rate by Race/Ethnicity
(Mecklenburg County)

other race || -5 3%
Two or more races _ 12.4%
Hispanic or Latino (of any race) _ 20.5%
Black or African American _ 13.9%
Asian _ 10.1%

14.0% 13.6% 14.0%

10.2%

2018 2019 2020

. White, not Hispanic or Latino 6.1%
mMecklenburg County mNorth Carolina ' panicor Latino | 6.1%

Note: 5-year population estimates are provided for year 2020 to reduce the impact of nonresponse bias experienced during the COVID-19 pandemic.
Source: US Census, American Community Survey



Economic Instability (Housing)

Number of People Experiencing
Homelessness in Charlotte-Mecklenburg

71

Jun-19 Jan-20 Jun-20 Jan-21 Jun-21 Jan-22

Median Rent

$1,162 $1,191 $1,195

$931 $932

2018 2019 2020

B Mecklenburg County MNorth Carolina

Note: 5-year population estimates are provided for year 2020 to
reduce the impact of nonresponse bias experienced during the
COVID-19 pandemic.

Sources: Community Support Services Housing and Homelessness Dashboard, U.S. Census, American Community Survey



Economic Instability (Economic Mobility & Food Access)

Economic Mobility in Mecklenburg County _
(Household income at 35 by census tract Food Deserts in Mecklenburg County
where people grew up)

Mecklenbur g 7.8%1
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Source: Opportunity Insights and USDA Economic Research Service



Education Access & Quality (Graduation Rates)

High School Graduation Rates (4-Year Cohort)
855%  86.5% 855% _ 87.6% 84.0%  87.0%

2018-2019 2019-2020 2020-2021
®Mecklenburg County ®North Carolina

Charlotte-Mecklenburg Schools High School Graduation Rates by

Race/Ethnicity
89.2% 84.7% 93.6% 92.9%

American Asian Black Hispanic Two or More White
Indian Races

W2019-2020 W2020-2021

82 6% 74.1% 73.9%

Source: North Carolina Department of Public Instruction



Healthcare Access (Health Insurance & Access to Services)

2021 Local Access to Health Care Indicators
by Race/Ethnicity and Educational Attainment
(Adults Only)

18%

Total Adult Black Hispanic/Latino White Less than HS HS Diploma+
Population Diploma

®Does not have health insurance
mDoes not have a personal doctor
®Could not see a doctor because of cost
#Could not see dentist because of cost

Source: 2021 Mecklenburg County Public Health Behavioral Risk Factor Surveillance Survey



Healthcare Access (Cancer Screenings)

2021 Local Access to Cancer Screenings
Race/Ethnicity and Educational Attainment

(Adults Only)
15% 16%
0%
4% 4%
Total Adult Black Hispanic/Latino White Less than HS HS Diploma+
Population Diploma

sNever had a Mammogram (Age 45+) mNever had a pap smear sNever had a colonoscopy (Age 45+)

N/A - The estimate was suppressed because it did not meet statistical disclosure and reliability standards or data was not collected.

Source: 2021 Mecklenburg County Public Health Behavioral Risk Factor Surveillance Survey



Health Behaviors (Tobacco Use)

2021 Smoking in Mecklenburg County Currently Use an Electronic Vapor
(Adults)

Product (High School Youth)
Total Adult Population | 12% o

33%

30%
White B 1% -

Hispanic/Latino

Black I 16%

HS Diploma-+ I 7 2015 2017 2019
Less than HS Diploma G 5o mMecklenburg County msNC =U.S.

N/A - The estimate was suppressed because it did not meet statistical disclosure and reliability standards or data was not collected.

Source: 2021 Mecklenburg County Public Health Behavioral Risk Factor Surveillance Survey and 2019 Youth Risk Behavior Survey



Neighborhood & Built Environment (Community Violence)

Violent Crime Incidents by Type (CMPD data only)

3,619 3,644

1.238 1172 1148

sgy 418 385
Sz, R
EEE——— ———

Homicide Non-Fatal Gunshot  Aggravated Assault - Aggravated Assault -
Injury Gun Other

#2019 =2020 ®»2021 (thorugh Oct. 2021)

Source: Community Violence Data Dashboard (An Initiative of the City of Charlotte and Mecklenburg County)



Neighborhood & Built Environment
(Opportunities for Exercise & Pedestrian Activity )

2021 Percent of Residents Indicating No Physical Activity Park and Recreation Facilities that Households Need Most
(Mecklenburg County) (Mecklenburg County)
16% 18% 41g9, 18% 19% . Facility Mecklenburg  National
3% 1 19 15% County Average
0
Paved walking & biking 67% 69%
trails
Unpaved hiking/ 55% 50%
\}\(b Q@@ Q)\@ \\:b @ @ | \O walking/biking trails
o £° O %O\Q Nature center/Nature 52% 53%
v_b‘& & (b(:b A3 trails
‘Q
«O@ \9@@\ Picnic areas and shelters 49% 53%
Indoor fitness and 42% 47%

Charlotte Regional Transportation Planning Organization recommends the exercise facilities

construction of 175 miles of bicycling facilities and 1,079 miles of
sidewalks to attain viable cycling and pedestrian networks.

Source: 2021 Mecklenburg County Public Health Behavioral Risk Factor Surveillance Survey; CRTPO 2045 Metropolitan Transportation Plan; Mecklenburg County Park and
Recreation Needs Assessment



Social & Community Context (Mental Health)

Vade a plan about how tfiey would attempt suicide In

Suicide Rate per 100,000 Population the past 12 months
(Age-Adjusted Death Rate) (Youth) . 0
14%  14% _15% 14% 14% 14% o 15% _16%
13.4
2015-2019
2015 2017 2019
mMecklenburg County sNC =US
2014-2018 195
Mental health not good for 8+ days (2021)
19%
2013-2017 155 16% 0 — 16% Lk : 15%
| N 1 I I I B I
mMecklenburg County mNC
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Source: North Carolina State Center for Health Statistics and 2021 Mecklenburg County Public Health Behavioral Risk Factor Surveillance Survey



Health Outcomes (Life Expectancy & Infant Mortality)

2017-2019 Life Expectancy at Birth

Total Population

I ~
o & ™

Black/African-American

White

mMecklenburg County =NC

Source: North Carolina State Center for Health Statistics

2019 Infant Mortality
(per 1,000 live births)

6.8
6.3

Total Population

Black/African-American

Hispanic

4.7

White 3.9

mMecklenburg County =NC



Mecklenburg County Public Health Priorities




Community Health Assessment Priorities (2019)

- Mental Health
- Access to Care
- Chronic Disease Prevention

- Violence Prevention



Mecklenburg County Public Health Divisions & Services

Preventive Health Case Management & Clinical Services
Partnerships

» Environmental Health  Ancillary Services
« HIV/STD * Children’s Developmental « Family Planning
« School Health Services Agency * Immunizations

« Communicable disease Control * Maternal & Child Health « Pediatric Dental
» Trauma Justice Partnerships

+ WIC

Population Health Administrative/Overarching

« Policy & Prevention * Preparedness

« Community Health Worker * Epidemiology

- Violence Prevention * Administration & Compliance
« Community Engagement * Innovation & Strategy

» COVID-Disparities




Mecklenburg County Public Health Priority Populations




“The Crescent”

A crescent-shaped area of poverty and
low educational attainment around the
center city of Charlotte which tends to
have higher rates of chronic disease and

deaths

Zip codes included in this region include:
28205, 28206, 28208, 28212, 28216,

28217

Mecklenburg County Public Health Priority Areas

Data Source: US Census, American Factfinder I

Legend

B >= 25% population less
than High School graduate

 >=30% population below
Poverty

[l Populations below both
Thresholds (Poverty and
Education)

B Hospital location




Priority Population Groups

- African American/Black
Latino/Hispanic
LGBTQ
Underinsured and Uninsured

Children & Youth

Justice involved residents who experienced trauma
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Our Approach to Health
Improvement Planning

* Public Health 3.0 Framework

« Community Health Assessment

« Strategic Business Planning Process
» Collective Impact

« Surveillance & Epidemiology




Public Health 3.0: Our Guiding Framework

“...embrace the role of Chief
Health Strategist for their

communities — working with all
relevant partners so they can
drive initiatives including those
that explicitly address “up-stream”
social determinants of health...”

“Public health departments should
engage with community
stakeholders — from both the
public and private sectors — to
form vibrant, structured,
cross-sector partnerships...”

“Timely, reliable granular-level
(i.e. subcounty) and actionable
data should be made accessible
to communities throughout the
country and clear metrics to
document success in public health
practice should be developed to
guide, focus, and assess the
impact of prevention initiatives
including those targeting the
social determinants of health and
enhancing equity.”

Source: DeSalvo KB, Wang YC, Harris A, Auerbach J, Koo D, O’'Carroll P. Public Health 3.0: A Call to Action for Public Health to Meet the Challenges of the 215t Century
Photos: Mark Konig, Ashkan Forouzani, and Jason Coudriet on Unsplash




Community Health Assessment Process

Phase |. Establish CHA Team

Phase Il. Collect Primary Data

Phase lll. Collect Secondary Data

Phase IV. Analyze & Interpret County Health Data

Phase V. Determine Health Priorities

Phase VI. Create CHA Document

Phase VIIl. Disseminate CHA

Phase VIII. Develop Community Health Improvement Plan




Strategic Business Plan

« Conducted every three years to guide

programming and services

 FY23-FY25 Implementation date is
July 1, 2022

 Aligns with Health Director’s work plan




Our Vision for the Future:
Strategic Business Plan Preview 2023-2025




Goal 1 — Promote community health by reducing health disparities

1.1— Expand public health data and analytics to identify and reduce health disparities

1.2— Expand community engagement and partnerships to reduce chronic disease health disparities
1.3— Establish or enhance community partnerships and strengthen programs in the department to
reduce the impact of social determinants, community violence, and trauma on health

1.4— Establish or enhance community partnerships and strengthen programs in the health

department to reduce disparities in infant, maternal, and family health



Goal 2 — Protect our community from infectious disease by leading prevention
and response efforts

2.1 — Prevent transmission and morbidity of sexually-transmitted infections

2.2 — Enhance efforts to prevent the spread of food-, water- and vector-borne diseases

2.3 — Prevent transmission and morbidity of respiratory infections

2.4 — Provide leadership and guidance to community agencies before and during public health

emergencies



Goal 3 — Provide innovative, high-quality public health services through
investments in people, technology, and processes

3.1 — Strengthen the public health workforce through recruitment, training and engagement efforts
3.2 — Implement technology solutions to improve operational efficiency, customer experience, quality
assurance, and staff productivity

3.3 — Improve the experience of customers served by the department
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Collective Impact



Innovation through a Systems Lens: Community Resource Centers

The CRC Integrated service delivery model includes subject-matter experts from core departments

who provide services in one location to...
Increase access to services and resources to address residents’ needs through social determinants of
health lens
|dentify county and community partner service offerings to address gaps
Create a framework for HHS and Community partners to provide access and referral to onsite and

offsite resources to improve the quality of life for Mecklenburg County residents



Innovation through a Systems Lens: Community Resource Centers

+ Six CRCs aim to “Bring
Mecklenburg County to You”

 Valerie C. Woodward Center is the
first CRC

* The Northeast CRC currently under
construction and slated to open

March 2023
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Next Steps

« 2022 Community Health Assessment

Survey and Prioritization

» Strategic Business Plan Adoption and

Implementation



Questions?




nect with us!

ealth@mecklenburgcountync.gov




