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The following SOTCH Scorecard was created and submitted March 6, 2017 in order to meet the requirements for the Macon County annual State

of the County's Health (SOTCH) Report.
The 2015 Community Health Assessment priority areas are:

®  pPriorily 1- Hearl Disease- Reduce the incidence of preventable chronic diseases related specifically to cardiovascular disease/heart disease
to those that reside in the community.

Priority 2- Domestic Violence- Promote the reporting and appropriate resource referrals for domestic violence incidents and reduce the
incidence of domeasticviolence in the community.

Priority 3- Economic Development- Promote economic development apportunities that result in healthier lifestyle choices for individuals in

the community.
The following resources were used/reviewed in order to complete the SOTCH:

Health Priority 1 - Heart Disease
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center include

The partners for free community ¢l es through the recreatio
® Pecreation Center
o reation center will be the t 1 for the free fitness classes Thisis a new partnership that will support

the target populations

ness Instructors
O Fitnessinstructors will be key in leading youth and adults in fitness classes. This is a new partnership

Updates
The Task Force is in the phase of processing the essential steps to ensure a successful creation of free community classes througl

recreation center

Health Priority 2 - Domestic Violence
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Domestic Violence Incident Reports

Story Behind the Curve

Wi

rat's Helping? These are t

e Prevention in schools (ex. REACH)

» Hospital protocol (ex. ask about safety before
family is present)

o Shenff (ex classification system to assess
violence and how to house inmates)

« Early intervention resources (refer 1o supports)

What's Hurting? "hesz ure the negat

s Culture of silence

* Do notknow what consentis

¢ Loss of employment

¢ Substance abuse

s Increase awareness

« Normalizing risky behaviors (ex. media

and parentmodeling)

¢ Parentskills

o Shift in moral fiber

Partners

At-risk students in high school

Outrage of National issue (ex. minimum
sentencing in domestic viclence/sexual assault
sentencing)

Healthy sex education

Community demanding respect for people

Being in jail is "no big deal"

Parents notas available or present;do
not setlimits

Negative values from media

Youth without boundaries

People feelsexualviolence is okay
"Slap on the wrist" for sexual violence

Knowledge, attitudes, beliefs

Partners in our Community Health Improvement Process

Par

tners With a Role in Helping Our Community Do Better on This Issue:

o Schools
o Mental health providers
o REACH

+« Law enforcement

o Hospitals (ex. emergency department)
e Faith-based comrunities

¢ School nurses

s Civic crganizations

o Parents

o Teens

o Clubs

¢ DA office

¢ Judicial system

o DSS
o Health Department
s Kid's Place

»  Primary health care providers



What Works to Do Better?

The following actions have been i mestic Violence and Sexual Assault Response Coalition

itified by our Macen Do

community members as ideas forwhat can work for our community to make a difference on domestic violence.

® review protocal for PREA, DSS, MCPH, Mission, MSCO, PR, school system, MPP and Clerk of Court

fes using best

ized document for all age

Develop streamlined protocol for referrals and assessments of victims in a forma
practices

Develop awareness aclivilies/campaign for all agencies to roll out during Domeslic Violence Month
Implement updated Law Enforcement Training

Implemeant updated PREA Training

ldentify at risk families and offer community resource information

Provide computer access to those who lost employment for job applicalions

Develop outreach campaign for faith communities

lob skills training for el risk youth

Youth without boundarties/ county wide curfew foryouth <18

e @ @ © o o e e o

,etc. (ex. dJomesticvielence and sexual assaull

e Convarss 1 campaign in schools, work settings, busines

Mormaliz
is not okay)
franing for school nurses on recognition and resources

Rarenting campaign {ex. role modeling and warning signs)

s campaign to add

Identity gatewaybehaviors and an aw
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difference on domestic violeac

® pracH of Macon ( ounty hasted a "Callaborative Domestic Violence training on Qctober 17, 2016, This was cpen to the

® REACH of Macon County hosted a Murth Carolina Coalition Against Domestic Violence (NC

unwritten” policies’ fram key agencies were rey

rasponds 1o ¢

rwill be collaborating to conduct a DELPHI as ment for the hospital (ax, procedures

® RiacH and Angel Mediral Cent

yalassault.

to domesticviolence and
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Task force members brain stormed a list of action items using the Results Based Accountability pro
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streamlined document for community
agencies.

What Is It?

The review of protacols and development of a streamlined document for communityagencies was identified by Macon Domestic
F Y
1at has a

en combined with other actions in our community, t

Jlolence and Sexual Assault Response Coalition as an action, that wh
easonable chance of making a difference in o safe and violence- free community This is a new program in our community which aims
o make a difference at the argamizational/policy level. The audience for reviewing protocols and developing a streamlined document
s a collaboration of community agencies and partners who handle domestic violence incidents. Implementation will take place
community agencies’ protocols (listed below in partners) Men women, and children are all at risk for domestic violence and sexual
1ssault However the single most frequently specific type of sexual assault during the FY 2013- 2014 was child sexual offense The

and development of a streamlined document would synergize multiple agencies in order to reduce the number

review of protoc

im would have to recount their experience

of times and persons the

Partners

partners for revie t 1 | 1 ] r ! 1 d m i il age |
® REACH
O REACH s adual agency established to provide intervention, preventior i 1ted \ ty re
damest ence and sexual assault EACH L i irtne 5€ t I nd
Sravida tagl eting/pror ¥ Dom !
Coalition
® PREA MCPH MCSO, REA F SS Mission PD, Ml k of Cou
O These ag es I Med 1 Do | ynd Sexual Assau T
ollaboration some partners are new v le others are established However ti 1l play a role I t !
taking responsibihity for the Resg n
Updates
e Macon Domestic Violer ind >exual Assault Response f ! ss of t
streamlining Macon County agency spe protoce

Health Priority 3 - Economic Development

n -+ In Macon County we want a community
that is healthier, happier, and a
marketable place to be.

Story Behind the Curve



following progress was made in 2016 on ecanomic dev

ntin Macan County

The Results Based Accountability method was used to ider tify action items and to improve the effectiveness of the Task Force

® An online poll te

the preference of Economic De

o better

opment Task Force meeting time(s) was completed

accommodate Task Force member’s schedules and ensure participation
® RMNew members were added to the Task Force in Qctaber.

Why It Matters?

Economic development as it relates to health was chosen as a priority area based on income and poverty measurements in Macon County.
The relationship between human development and economic development can be explained in three ways First increase in average

income leads to improvement in health and nutrition Second. it has been proposed thatsocal outcomes can only be improved by

reducing income poverty Lastly social cutcomes can a he improv with essential services such as education, healthcare, and clean
drinking water Employment provides income and, often, benefits that can support healthy lifestyle choices. On average 46 3% of Macor
County residents were classified as low- income during 2010-2014. Correspondingly poverty rates in Macon County and comparable
junisdictions increased in a period that included several years of falling unemployment. The percent af unminsured in 2013 was 20% higher
than in 2009. The economic availability of employment with benefits such as insurance could be considered part of the reason why rates
of uninsured continue to rnise. The Healthy NC 2020 Objective that most closely aligns with economic development as it relates to health is

Social Determinants of Health and Physical Activity & Nutrition

[ | Unemployment Rates

Story Behind the Curve

jetr

What's Helping? /n the positive f s gr rikin our eommunity and bevond that influ s 2 ;
¢ Accessible natural resources +  Employee "Worksite Wellness"
«  Morefitness centers +  Sports(ex. middle school, high school,

community league}
*  Senior Games {annual/seasonal)

+  Organizations offering 5Ks
+ Recreation facilities

+ SeniorServicesin activity classes

;
ce s 1ssue ) ot

What's Hurting? These dare the negative forces are work in our community and beyond that |

community

o Decrease in walkways and bikeways « Cost of healthy food(s)
o Unaffordable and inability to garden e Lack of physicians to promote physical activity
¢ Electronics (ex. youth) ¢ Access/ability towalk to go eat while at
+ Cost of extracurricular activities wark/home
Partners

Partners in our Community Health Improvement Process:

@




@ MountainWise of Macon County

Partners With a Role in Helping Our Community Do Better on This Issue:

o Restauranis s Businesses

s Recreation and Parks »  Master Gardeners

+  Fitness Centers o+ Churches

o DSS o Civic groups

o Senior Services + Cooperative Extension

o Mission Hospital ¢ County and Town leadership

o Health Department ¢ Youth sports leaders and coaches
»  Schools

What Works to Do Better?

The f ] tions ] ] ni | a | Task e and community members a

MU ity t nake a difference on ecanor jevelopment as it relates to health.
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(B} What is Currently Working in Qur Community These are actions and approaches that are currently in plac

2lopment

s expecled to bring

v of Franklin orgamized a co inity event for the Total Solar Eclipse in summer 2017

yhout the county

® ey employment office has coll rated with comnunily agencies to promo b openings.

These are actions and approaches that have been shown to make a difference on economic development

(C) Evidence-Based Strategies

®  ational Public Health Impravement Initiative- New Mexico Department of Health

® Re

ults Based Accountability (RBA) Approach to Collaborative Action Planning Process

fask force members brain stormed a list of action items using the Results Based Accountability process. The priarity action itern

was then voted on based on its value if the action items matched the values of the community, if they were specific orwell definet

ion item had high leverage or a strong impact, and if the action item was feasible, The action

enough to implement, if the a

item(s) with the most votes was to provide a free to the public fitness class that takes place one time per week.

Data Holes

re are doing a5 a communityin addressing economic

an eye on unemployment rales as awayof telling he

development as it related to health and build a community thatis healthier, happier, and a e {0 be Iso
d otherdata thatisn vailable, but that we would like Lo n this result

®  Lifordability of housing and the cast of rent

Provide a free to the public fitness class Firive Actual farget Curen bsdiicn
Ferod Valie Value Tren 4 Change
that takes place once per week. . o

What Is It?

iding a free to the public fitness class that takes place once perweek was identified by Economic Development Task Force as an

nomic

1ction that when combined with other actions in our community. that has a reasonable chance of making a differe
jevelopment as it relates to health in our community This 1s a new program in our commuity which will be implemented in a
ammunity space that is low cast and where physical activity 1s feasible The free fitness class aims to make a difference at the

enviranmental change level. The audience for providing a free to the public fitness class that takes place once per week are youtl

ic developmentand human development encompasses health, education, ana even

and adults Tre association between econe

fanuly dynamics In Macon County, as in much of North Carolina, children suffer significantly and disproportionately from poverty In

2013 an estimated 296 Macon County grandparents hving with their minor-aged grandchildren alsc

he 5 year pernod from 2008

vere financially re ansible forthem 27% of households were headed by a female single parent, and 7 % were headed oy a male

single parent

Partners

The partners tor this a free public fitness class that takes place.once per week include

® Fitness Instructors

v partnershhg

O Eipessainstructore will be key in leading youth and adults in fitness classes. This

Updates



in the process of being assigned

New and Emerging Issues & Initiatives

n Monitor New and Emerging Issues e i el il

Notes
These are the new or emerging issu nour community that were not identified as priorities our 2015 CHA
® Wildfires spread acrass Western North Carolina which threatened air quality at the time and also had long term affects to natural
resource
Leading C; in
Location: MACON
Race: all

Gender: both
Hispanic Origin: all (Hispanic, Mon-Hispanic, and Unknown}

Age: 0 - 99 years
Mote: Age 99 indicates age 99 years or older.

Rank|Cause Number| %
1|Cancer 105| 24.1
2|Diseases of heart 93| 21.3
3| Chrenic lower respiratory diseases 27| 6.2
4|Alzheimer's disease 25| 5.7
5|All other unintentional injuries 21| 4.8
6|Cerebrovascular diseases 18| 4.1
7|Influenza and pneumonia 14| 3.2
8|Diabetes mellitus 10| 2.3

Intentional self-harm (suicide) 10 2.3
10[In situ neoplasms, benign neoplasms and neoplasms of uncertaln ar unknown behavior 6| L4
All other causes (Residual) 107| 24.6

Total Deaths -- All Causes 436|100.0

Source: State Center for Health Statistics, North Carolina

Keep Track of New Initiatives & Community

Changes
Notes
fol | tia | y mmunityin 2016
° Il Circle Recovery ter v ywaraed a federal Health Resources and Services Administration Fu e ploid Overd Reversa
jrantt ipport the Macon erdo f nlion Coalition
[ ] 4 t ] [ f 1 € 2ET] fs 3 | 1
bring 1 i t Fra | S e Arts (e ert tal 1 a4



