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Table 1. Significant Health Needs

Access to Health Services
Economy
Exercise, Nutrition & Weight
Mental Health & Mental Disorders
Prevention & Safety
Social Environment
Substance Abuse
Transportation

Selected Priority Areas
Pender Memorial Hospital selected the following Priority Areas:

1. Continuedeffortstowardimprovingthe generalwellness of the community;
2. Collaborative local efforts focused on the mental/behavioral health needs of the community;
3. Increasingaccess to post-acute care for the elderly in our region.

Conclusion

This report describes the process and findings of a comprehensive health needs assessment for Pender
Memorial Hospital. The prioritization of the identified significant health needs will guide community
health improvement efforts of Pender County. Following this process, Pender Memorial Hospital will
outline how they plan to address the prioritized health needs in their implementation plan.



Introduction

Pender Memorial Hospital is pleased to present the 2019 Community Health Needs Assessment, which
provides an overview of the significant community health needs identified in Pender County, North
Carolina.

The goal of this report is to offera meaningfulunderstanding of the most pressing health needs across
Pender County, aswellas to guide planning efforts to address those needs. Special attention has been
givento the needs of vulnerable populations, unmet health needs or gapsin services, and input
gathered from the community.

Findings from this report will be used to identify, develop and target initiatives to provide and connect
community members with resources to improve the health challenges in their communities.

The 2019 Pender County Community Health Needs Assessment was developed through a partnership
between the Pender Memorial Hospital, Health ENC and Conduent Healthy Communities Institute, with
The Duke Endowment serving as the fiscal sponsor.

About Health ENC

Initiated in 2015 by the Office of Health Access at the Brody School of Medicine at East Carolina
University, Health ENC grew out of conversations with health care leaders about improving the
community health needs assessment (CHNA) process in eastern North Carolina. Health ENC, now a
program of the Foundation for Health Leadership and Innovation (FHLI), coordinates a regional CHNA in
33 counties of eastern North Carolina. In addition, the Health ENC Program Manager works to build
coalitions and partnerships that will address health issuesidentified through the regional CHNA process.

As part of the Affordable Care Act, not for profitand government hospitals are required to conduct
CHNAs every three years. Similarly, local health departmentsin North Carolina are required by the
Division of Public Health (DPH) in the NC Department of Health and Human Services (DHHS) to conduct
periodic community health assessments as well. Local health departments have been required to submit
their community health needs assessments once every fouryears. The particular year CHNA submissions
are made by hospitals within a three-year cycle or by local health departments within a four-yearcycle is
not uniform across the state or region.

Additionally, although local health departments and hospitals have guidance from theirrespective
oversight authorities on how to conductand reportthe results of their CHN As, that guidance allows for
wide variations in the execution of these reports. The methodologies, specificdataitems gathered, the
interpretation of the data as well as the generalapproach and scope of one CHNA may have little
resemblance toa CHNA in anotherjurisdiction or conducted by another organization.

For these reasons, health care leaders across eastern North Carolina have partnered to standardize the
CHNA process for health departments and hospitals in the region. This effort will also syncall participant
organizations on to the same assessment cycle. Combining efforts of local health departmentsand
hospitals in a regional CHNA will ultimately lead to an improvementin the quality and utility of
population health data, the ability to compare and contrast information and interventions across
geographicboundaries, and the reduction of costs for everyone involved, while maintaining local control
and decision-making with regard to the selection of health priorities and interventions chosento
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addressthose priorities. Simultaneously, it will create opportunities for new and better ways to
collaborate and partner with one another.

Uponreceipt of generousfunding support provided by The Duke Endowment, the Office of Health
Access at ECU’s Brody School of Medicine transferred administrative and operational responsibility for
Health ENC to the Foundation for Health Leadership and Innovation in 2018. The project continuesto be
guided by a steering committee representing local health departments, hospitals and other stakeholders
committed to improving the health of the people of eastern North Carolina.

Member Organizations
Health ENC is comprised of more than 40 organizations. Twenty-two hospitals, twenty-one health
departments and two health districts participated in the regional CHNA.

Partner Organizations
e FoundationforHealth Leadership & Innovation
e ECU Brody School of Medicine
e The Duke Endowment

Hospitals and Health Systems
e Cape Fear Valley Health (Cape Fear Valley Medical Center, Hoke Hospital and Bladen County
Hospital)
e CarteretHealth Care
Halifax Regional Medical Center
e Johnston Health
UNCLenoir Health Care
e NashHealth Care System
e Onslow Memorial Hospital
e The Outer Banks Hospital
e Pender Memorial Hospital
e Sampson Regional Medical Center
e SentaraAlbemarle Medical Center
e VidantBeaufort Hospital
e VidantBertie Hospital
e Vidant Chowan Hospital
e Vidant Duplin Hospital
e Vidant Edgecombe Hospital
e Vidant Medical Center
e Vidant Roanoke-Chowan Hospital
e Wayne UNCHealth Care
e Wilson Medical Center

Health Departments and Health Districts

e Albemarle Regional Health Services
Beaufort County Health Department
Bladen County Health Department
Carteret County Health Department
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e Cumberland County Health Department
e Dare County Department of Health and Human Services
e Duplin County Health Department
e Edgecombe County Health Department
Franklin County Health Department
e Greene County Department of PublicHealth
Halifax County Public Health System
e Hoke County Health Department
e Hyde County Health Department
e Johnston County PublicHealth Department
e Lenoir County Health Department
e Martin-Tyrrell-Washington District Health Department
e Nash County Health Department
e Onslow County Health Department
e Pamlico County Health Department
e Pitt County Health Department
Sampson County Health Department
e Wayne County Health Department
e  Wilson County Health Department

Steering Committee

Health ENC is advised by a Steering Committee whose membership is comprised of health department
and hospital representatives participating in the regional CHNA, as well as other health care
stakeholders from eastern North Carolina. The program manager oversees daily operations of the
regional community health needs assessment and Health ENC.

Health ENC Program Manager
e Will Broughton, MA, MPH, CPH - Foundation for Health Leadership & Innovation

Health ENC Steering Committee Members

e Constance Hengel, RN, BSN, HNB-BC- Director, Community Programs and Development, UNC
Lenoir Health Care

e JamesMadson, RN, MPH - Steering Committee Chair, Health Director, Beaufort County Health
Department

e Battle Betts - Director, Albemarle Regional Health Services

e Caroline Doherty - Chief Developmentand Programs Officer, Roanoke Chowan Community
Health Center

e MelissaRoupe, RN, MSN - Sr Administrator, Community Health Improvement, Vidant Health

e Davin Madden —Heath Director, Wayne County Health Department

e Angelalivingood —Pharmacy Manager, Pender Memorial Hospital

e Lorrie Basnight, MD, FAAP - Executive Director, Eastern AHEC, Associate Dean of CME, Brody
School of Medicine

e AnneThomas- President/CEO, Foundation for Health Leadership & Innovation
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areas, within each topic there is a varying scope and depth of data availability. In some topicsthereis a
robust set of secondary data indicators, but in othersthere may be a limited number of indicators for
which data is collected, or limited subpopulations covered by the indicators.

Data scoresrepresentthe relative community health need according to the secondary datathat is
available for each topic and should not be considered to be a comprehensiveresult ontheirown. In
addition, these scores reflect what wasfoundin the secondary data forthe po pulation as a whole, and
do notfactor in the health or socioeconomicneed that is much greaterfor some subpopulations. In
addition, many of the secondary dataindicators included in the findings are collected by survey, and
though methods are used to bestrepresent the population at large, these measures are subject to
instability—especially among smaller populations. The infant mortality rate indicator was corrected
afterthe development of the content for this report. The values have been updated here and the impact
was determined to be minimal to the analysis overall.

The disparities analysis, used to analyze the secondary data, is also limited by data availability. In some
instances, data sources do not provide subpopulation datafor some indicators, and for otherindicators,
values are only available fora select number of race/ethnicgroups. Due to these limitations, it is not
possible to draw conclusions about subpopulation disparities for all indicators.

The breadth of primary data findings is dependent on severalfactors. Focus group discussion findings
were limited by which community members were invited to and able to attend focus group discussions,
as well as language barriers during discussion for individuals whose native language is not English.
Because the survey was a convenience sample survey, results are vulnerable to selection bias, making
findings less generalizable for the population as whole.

Prioritization

The final data was presented tothe Pender Memorial Hospital Board of Trustees at their December
2018 meeting. Afterareview of the findings, the following impact areas were identified:
Continued efforts toward general wellness of the community;

Collaborative local efforts focused on the mental/behavioral health needs of the community;
Increasing access to post-acute care forthe elderly in our region.
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Figure 6. Total Population (U.S. Census Bureau)
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