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Phase 1: Establish the CHNA Team

¢.2Advance  Alliance

Health
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Live Well Wake
Action Team

CHNA Steering
Committee



Phase 2: Primary Data Collection

directly from CHOS Focus Groups in

Community * Open Nbovember- « Eight groups planned, six
December2021 conducted
members fOI’_ « 1073 eligible respondents « Southeast Raleigh
the COmmunlty ° 120 Ofwhom were o EAaStigT:V::;i
= en e

Health Needs random C Subeianie Use
Assessment  Fullresults posted e Older Adults

https://livewellwake.o  Latinx Community
Process rg/ priorities/  Groups facilitated online,

via Zoom

o 3-10 participantspergroup



https://livewellwake.org/priorities/

Phase 3: Secondary Data Collection

e U.S.Census Bureau

 American Community Survey Compared to state and peer
« Decennial Census counties
* Small Area Health Insurance Estimates

e * Mecklenburg, NC

USDA Food Environment Atlas e Travis, TX

NC Office of State Budget and Management

Log Into North Carolina e Trend data when available

NC State Center for Health Statistics « Disaggregated byrace, eth
NC Disease Event Tracking and Epidemiologic e Fullresults posted
Collection Tool (NC DETECT) ) L.
« NC Electronic Disease Surveillance System (NC https://livewellwake.org/priorities/
EDSS)

* NC Department of Public Instruction
 NC State Bureau of Investigation



https://livewellwake.org/priorities/

Phase 4: Analyze and Interpret Results

B vewellwake.org/p

' LIVEWELL WAKE HOME  ABOUT ~ ®

2022 Live Well Wake Data Dashboard

The 2022 Live Well Wake Data Dashboard provides a central location to review data in order to inform
Community Health Needs Assessment Prioritization.

-The Dashboard contains primary data (data that was directly
colfected) and secondary data (data from outside sources)
Health Opinion Survey

other data stories

TX as “peer
jake.

Wake Data Dashboard »
Tutorial Video

- The Dashboard uses Mecklenburg, NC and Travis,
C i who share similar characteristics To W

Color Guide
B surveydata
Focus Group highlights

- Secondary Wake Data

Tips for using the dashboard
- HOVER over any datapoint to see its details
- FILTER the data by subpopulations and
subcategories by clicking the drop down menus

B Secondary Peer County Data

dary Peer State Data

Explore Wake County’s Data across 10 Stories

| ET—

Data analyzed
and interpreted
by NCIPH team

Shared with
LVWWAT during
two data
presentations:
e« January 21

 February 18



Phase 5: Determine Health Priorities

Affordable
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homelessness
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2021-2022 Wake County CHNA - Prioritization Voting

County Boundaries
=] Wake County <~ Zip Code

Number of Prioritization Votes
C J1-15 [ ]16-30 MN31-45 MM 46 - 60




Phase 5: Determine Health Priorities

Priority Votes

« OpenFebruary25-March 9,
2022
950 eligible participants
e 885 votes
Demographics
77%women
57.5%White, 20.9%
Black
11.2% Hispanic/ Latino

Youth/young adults
underrepresented

Wake County
2022 CHNA

Prioritization Meeting
March 15, 2022

WUNC

GILLINGS SCHOOL OF
GLOBAL PUBLIC HEALTH
North Carolina
Institute for
Public Health




Phase 5: Determine Health Priorities

Re_su_lt_s from individual Key flnd |ngS from Key f|nd |ngS from
prioritization survey CommunityHeaIth focusgroup

Opinion Survey discussions
Priority Votes & CHOS . Focus Groups e
Notable What direction data Note ofany known
comparisons with are moving, if disparities from data
peerand state data applicable SOUTCEs

10



Phase 5: Determine Health Priorities

e 63 participants at Prioritization meeting on March 15
* Virtual data walk
* Group discussion and reflection

« Voting using Mentimeter interactive voting tool



Phase 5: Determine Health Priorities

Priorities for Wake County S
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Phase 5: Determine Health Priorities

.  Three top priorities
@ Affordable housing & .p|.3 |
homelessness « Marginalized populations and

health equity centered in each

priority area

@ Accessto healthcare  Recognition of overlap between
top priorities and existing efforts,

particularly related to

@ Mental Health transportation and substance use




Connection to Board of Commissioner
Priorities

14

Affordable Housing and Homelessness
BOC Goal — CHV5 Create and preserve affordable housing.

BOC Goal — CHV6 Prevent homelessness and help County residents
experiencing homelessness.

Access to Healthcare

BOC Goal — CHV 2 Improve access to affordable, high-quality care for all
residents experiencing medical and/or behavioral health challenges.

Mental Health

BOC Goal — CHV 2 Improve access to affordable, high-quality care for all
residents experiencing medical and/or behavioral health challenges.



Phase 6: Create CHNA Document

Community Health Needs
Assessment




WHAT HAPPENS NOW?

Wake Community Health Needs Assessment 20 22

? LIVE WELL WAK




CHNA Phases

o Establish  § <~ Collect ™ Collect < Analyze
@ the CHNA | 2 Primary » Secondary | @ and

o feam < Data (cHos, | < Data < Interpret
p FocusGroups) pp (EXxisting) > Data

gDetermine © Create " Share °°Deve|op
» Health o CHNA 2 CHNA » Action

< Priorities < Document | = Document SPIans
an >D_ (an

17



Current LWW
Workgroups ~
2019 CHNA +
Population Health
Task Force
Recommendations

Access to Healthcare

Housing and Homelessness

Mental Health and Substance Use Disorders

Transportation

Familiar Faces

Vulnerable Populations



Access to Healthcare

19

2022

CHNA Mental Health

Priorities
Housing and
Homelessnhess




TRANSITIONING 2019 WORKGROUPS

Employment —-WCHHS
Employment Assistance
Services and Capital
Area Workforce
Development

Substance Use
Transportation —Wake Disorders—Overdose
County Transit Plan Coalition/Opioid
Settlement

Familiar Faces - Vulnerable Populations
Separate workgroup —Integrated throughout
with consultant and all remaining

funding workgroups

20



CDC Health Impact Collaborative —Community
Impact Funding

Five organizations Funded Organizations will

funded through organizations will be invited to

CDC HIC addressone or participate iIn
more ofthe three LWW Strategic

CHNA priorities Planning

21



STRATEGIC PLANNING

Data review and parametersset priorto meeting

Project chartersdeveloped for workgroups

Strategic Planning Meeting held and facilitated
by UNC Institute of Public Health — August 20 22

CDC funded organizations will participate in
strategic planning

22



DISCUSSION: NEXT STEPS &
FEEDBACK
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THANK YOUI!
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