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Desired Results for Today

* Summary of the Community Health Assessment & Improvement

Process (CHA & CHIP)

* Qverview of the Data & Prioritization Process

* Leveraging Partnerships

* Review the stand-out health conditions in Buncombe County

* What’s next in community health




What is the Community Health Assessment?
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WNC Healthy Impact

VWNCHEALTHYIMPACT
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This innovative regional effort is
supported by financial and in-kind
contributions from hospitals, public
health agencies, and partners, and is
housed and coordinated by WNC
Health Network, Inc.

Current efforts to infuse Results-
Based Accountability™ throughout
this process are supported by a grant
from The Duke Endowment.



Buncombe CHIP Advisory Council & Leadership

* Essential Public Health Service: assess community health
* Required for Accreditation
* Convene the CHIP Advisory

Form

Advisory * New Affordable Care Act Requirement
e * Conduct community health needs assessment
: - * Submit an implementation strategy

Disseminate Collect

. . L * HHS contracts with MAHEC to support CHIP
Findings COMMUNITY Data °P

» Staff work with partners engaged in strategies that impact our priorities
* Building clinical-community connections

* Provide regional coordination for CHIP for 17 counties
Analyze * Contract with vendor to collect primary survey data
Data  Gather secondary data

/B

* Connects the community voice
* Supports culturally designed solutions

BUNCOMBE COUNTY * Supports self-organization within communities
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CHIP & Social Determinants of Health
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A Look Back

2015 CHA Health Focus Areas

* Infant Mortality
* Obesity & Chronic Disease Prevention
* Intimate Partner Violence

* Substance Abuse Prevention
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2018 CHA Data & Prioritization

Top 5 from the CHA Prioritization Process:

* Birth Outcomes & IM
* Asthma /COPD
* Childhood Obesity
* Substance Abuse & Chronic Pain

* Mental Health



Birth Outcomes & Infant Mortality

Current Work & Initiatives

* Mothering Asheville
* NFP & other visiting home services

* MotherLove — YWCA

* Becoming a Breastfeeding Friendly

Community
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Mental Health

What Works to Do Better?

* Building Resilient Communities
* Peer-to-Peer Programs
* Access to Behavioral Health Services

* Harm Reduction

* Equity & CLAS Services
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The Future of Health

Rethinking Health:

* How we define health
* How we deliver health

*How we pay for health
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