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Phase 1: Establish the CHNA Team
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• Live Well Wake 
Action Team

• CHNA Steering 
Committee



Phase 2: Primary Data Collection
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Data collected 
directly from 
community 
members for 
the Community 
Health Needs 
Assessment 
process 

• O pen November-
December 20 21

• 10 73 e ligib le  respondents
• 120  of whom were  

random
• Full results posted  

ht tps:/ / livewellwake .o
rg/ priorit ie s/

CHOS
• Eight  groups planned , six 

conducted
• Southeast  Rale igh
• Easte rn W ake
• Mental Health
• Substance  Use
• O lder Adults
• Latinx Community

• Groups facilitated  online , 
via Zoom

• 3-10  part icipants pe r group

Focus Groups

https://livewellwake.org/priorities/


Phase 3: Secondary Data Collection
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• Compared  to state  and  peer 
count ies 

• Mecklenburg, NC
• Travis, TX

• Trend data when availab le
• Disaggregated  by race , e th
• Full results posted

ht tps:/ / livewellwake .org/ priorit ie s/

Points of Comparison
• U.S. Census Bureau

• American Community Survey
• Decennial Census
• Small Area Health Insurance  Est imates

• US EPA
• USDA Food Environment  At las
• NC O ffice  of State  Budge t  and  Management
• Log Into North Carolina
• NC State  Cente r for Health Stat ist ics
• NC Disease  Event  Tracking and  Epidemiologic 

Collect ion Tool (NC DETECT)
• NC Elect ronic Disease  Surve illance  System (NC 

EDSS)
• NC Department  of Public Inst ruct ion
• NC State  Bureau of Invest igat ion

Common Sources

https://livewellwake.org/priorities/


Phase 4: Analyze and Interpret Results
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• Data analyzed 
and interpreted 
by NCIPH team

• Shared with 
LWWAT during 
two data 
presentations:

• January 21
• February 18



Phase 5: Determine Health Priorities
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Affordable  
housing & 

homelessness
Discriminat ion

Access to 
healthcare Transportat ion

Mental Health Substance  use

Educat ion Employment

Access to 
healthy food & 

physical act ivity

Air and  wate r 
quality

Disability Chronic d isease

Community 
Safe ty

Infect ious 
d iseases



• O pen February 25 -March 9 , 
20 22

• 95 0  e ligib le  part icipants
• 885  votes

• Demographics
• 77% women
• 5 7.5 % W hite , 20 .9% 

Black
• 11.2% Hispanic/ Lat ino
• Youth/ young adults 

underrepresented

Priority Votes

Phase 5: Determine Health Priorities
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Phase 5: Determine Health Priorities
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Notable  
comparisons with 
peer and  state  data

Comparisons

Results from individual 
priorit izat ion survey

Priority Votes

Key findings from 
Community Health 
O pinion Survey

CHOS

Key findings from 
focus group 
d iscussions

Focus Groups

W hat d irect ion data 
are  moving, if 
applicable

Trends

Note  of any known 
disparit ie s from data 
sources

Disparities



Phase 5: Determine Health Priorities
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• 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
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Phase 5: Determine Health Priorities
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• Three top priorities
• Marginalized populations and 

health equity centered in each 
priority area

• Recognition of overlap between 
top priorities and existing efforts, 
particularly related to 
transportation and substance use

Affordable  housing & 
homelessness

Access to healthcare

Mental Health



Connection to Board of Commissioner 
Priorities
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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
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WHAT HAPPENS NOW?
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CHNA Phases
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Current LWW 
Workgroups ~ 
2019 CHNA + 
Population Health 
Task Force 
Recommendations
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Access to Healthcare

Employment

Housing and Homelessness

Mental Health and Substance Use Disorders

Transportat ion

Familiar Faces

Vulnerable Populations



2022 
CHNA 
Priorities
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Access to Healthcare

Mental Health

Housing and 
Homelessness



TRANSITIONING 2019 WORKGROUPS
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Transportat ion – W ake  
County Transit  P lan

Substance  Use  
Disorders – O verdose  

Coalit ion/ O pioid  
Se t t lement  

Employment  – W CHHS 
Employment  Assistance  

Services and  Capital 
Area W orkforce  

Deve lopment

Familiar Faces –
Separate  workgroup 
with consultant  and  

funding

Vulnerable  Populat ions 
– Integrated  throughout  

all remaining 
workgroups



CDC Health Impact Collaborative – Community 
Impact Funding
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Five  organizat ions 
funded through 
CDC HIC

1
Funded 
organizat ions will 
address one  or 
more  of the  three  
CHNA priorit ie s

2
O rganizat ions will 
be  invited  to 
part icipate  in 
LW W  Strategic 
P lanning

3



STRATEGIC PLANNING
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Data review and  paramete rs se t  prior to mee t ing

Project  charte rs deve loped  for workgroups

Strategic P lanning Mee t ing he ld  and  facilitated  
by UNC Inst itute  of Public Health – August  20 22

CDC funded  organizat ions will part icipate  in 
st rategic planning



DISCUSSION: NEXT STEPS & 
FEEDBACK 

W ake Community Health Needs Assessment  20 22



THANK YOU!
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