
REQUEST FOR BOARD ACTION 
 

HENDERSON COUNTY 
BOARD OF COMMISSIONERS 

 
 
 
MEETING DATE:   September 19, 2007 
 
SUBJECT:    2007 Community Health Assessment 
 
ATTACHMENTS:   Henderson County Community Health Assessment 

2004-2007 Report  
State of the County’s Health Report 2006 and Citizen 
Survey Tool. 

      
SUMMARY OF REQUEST:   
 
Every four years local public health departments are required to conduct a Community 
Health Assessment (CHA) and during off years to provide data updates to the report.  The 
Henderson County Department of Public Health is presently involved in the 2007 CHA in 
collaboration with the Henderson County Partnership for Health and numerous other 
organizations and stakeholders in our community.  Ms. Linda Charping, Director of Health 
Education, at the Health Department is coordinating the project and desires to provide the 
Henderson County Board of County Commissioners a brief update on the project, the survey 
tool being used to get citizen input and the timeline for the project.  Also, she will share how 
the CHA may be used by the Henderson County Board of Health and other groups may 
utilize the information in the report to assist in policy and strategic planning and 
implementing activities to improve the health and well-being of the citizens of Henderson 
County.    
 
 
BOARD ACTION REQUESTED:    
 
For information purpose only.  No action is requested at this time. 
  
 
 Suggested Motion:     
 

No motion suggested. 
     
 
 
 
 
 











Henderson County Community Health Opinion Survey 
PLEASE READ ALL THE INSTRUCTIONS BEFORE YOU START! 

This survey is part of the community health assessment being done by the Henderson County Department of Public 
Health and Partnership for Health, Inc.  Community health assessment helps us learn how healthy our community is.  We 
want to use this information to develop community-based plans to address health concerns. This survey is to find out 
YOUR OPINION of local health assets, needs, and concerns. Please take about 10 minutes to fill out this survey.  
Thank you for your opinion. 
Part I: Information About You 
Before you get started, we would like to know a little about you. These questions are of a personal nature, but are 
important and will be kept strictly CONFIDENTIAL. We do not ask your name on this survey. 
Please circle the number to the left of your answer. 
 

1) What is your age?  2) Are you? 1. Male 
 1. Under 18  2. Female  
 2. 18–24 

 3. 25–34 3) What is your marital status?  
 4. 35–44 1. Married     2. Single     3. Widowed     4. Divorced  
 5. 45–64  
 6. 65–74 4) Do you have children 18 years or younger living in your home?  
 7. Over 74 1. Yes, how many? _______  2. No 
 

5) What is your race?  
1. White/Caucasian   4. Native American 
2. Black/African American  5. Asian/Pacific Islander 
3. Hispanic/Latino/Latina  6. Other Race 

 

6) What is the last grade you completed? 
1. 12th grade or less, no diploma or equivalent 
2. High school graduate or equivalent (e.g., GED) 
3. Some college, but no degree (includes vocational training) 
4. Associate degree in college (e.g., AA) 
5. Bachelors degree in college (e.g., BA, BS) 
6. Advanced degree in college (e.g., masters, doctorate) 

 

7) What is your job? 
1. Agricultural (e.g. farmer, rancher, field worker)   7. Nonprofit 
2. Business and Industry (e.g. banker, retailer, plumber, attorney) 8. Maintenance 
3. Government (e.g. city/county employee, police)   9. Food Service 
4. Education (e.g. teacher, principal, professor)    10.        Student 
5. Health Care (e.g. doctor, nurse, CNA)    11.        Homemaker 
6. Health & Human Services (e.g. social worker, counselor, therapist) 12.         Retired 

Other ________________________________________________ 
 

8) Do you have health insurance? yes no  
 a. If yes, what kind?  
 1. Medicare (includes supplemental policy)   
 2.   Medicaid 
 3. Private Insurance (includes Blue Cross/Blue Shield) 
 4. Other _________________________________________________ 
 

b. If you have private insurance, who pays for it? 
 1.  Employer pays the most of the cost. 
 2.  I (or my family) pay the most of the cost 
 3.  Employer and I (or my family) each pay about half. 
 4.  Other _________________________________________________ 
 



9)  Does your child have a health insurance plan?  Yes  No 
 a.  If yes, what kind? ___________________________________ 
 

10) What was your total household income last year (before taxes)? 
1. Less than $10,00   5.   $50,000–$74,999 
2. $10,000–$19,999   6.   $75,000–$99,999 
3. $20,000–$29,999   7.   $100,000 or more 
4. $30,000–$49,999    8.   Don’t know/Prefer not to answer 

 

11)  How many people does this income support? ______________ 
 

12)   How much of the time do you feel healthy and full of energy? 
1. All of the time 
2. Most of the time   4.  None of the time 
3. Some of the time   5.  Don’t know/unsure 

 

Part II: Access to Health Care  
 

13. When you need medical care, where do you USUALLY go?   CHECK ONLY ONE 
 Private doctor in Henderson County   Pardee Hospital ER 
 Blue Ridge Community Health Services   Park Ridge Hospital ER  
 Free Clinic       Health Department 
 Do not go to a doctor     Private doctor in another county 
 Hendersonville Family Health Services   Other: please specify _________________________ 

 

14. When you need a dentist, where do you USUALLY go?   (CHECK ONLY ONE) 
 Dentist in Henderson County   Blue Ridge Community Health – Stokes Dental Clinic 
 Do not go to a dentist    Dentist in another county 
 Free Clinic Adult Extraction Clinic  
 Other: ___________________________________________ 

 

15. Do you know of any health services that are needed in your community?  
 Yes – List: ________________________________________________ 
 No 

 

Part III: Health and Human Services Opinion Survey 
This section asks your opinion about conditions and services in your community. There is no right or wrong answer.  We 
want to know what you think and if you see the item as a problem in your community. 
For each of the issues named, select one of these four answers: 
  

No Problem: This is not a problem and needs no more attention by my community. 
 Somewhat of a Problem:     This issue might become a major problem. 
 Major Problem: This issue is a problem. My community needs to address this problem. 

Don’t Know:  I do not have enough information to know whether or not this is a problem. 
 

Important Note: Some of the questions address services. If your community does not provide the service, you can still 
answer the question. Is it a problem that the service is NOT offered? 
 

Living in Our Community 
In your opinion, does Henderson County have a problem with any of these issues? (Circle your answer) 
 No 

Problem 
Somewhat of a 

Problem 
Major 

Problem 
Don’t 
Know 

1. Cancer 0 1 2 n/a 

2. Diabetes 0 1 2 n/a 

3. Heart disease 0 1 2 n/a 

4. High blood pressure 0 1 2 n/a 



5. HIV/AIDS 0 1 2 n/a 

6. Pneumonia/Flu  0 1 2 n/a 

7. Stroke 0 1 2 n/a 

8. Asthma 0 1 2 n/a 

9. Mental health problems 0 1 2 n/a 

10. Dental health problems 0 1 2 n/a 

11. Learning and developmental disabilities 0 1 2 n/a 

12. Recreation areas (parks, walking trails, bike paths) 0 1 2 n/a 

13. Any other issue _________________ 0 1 2 n/a 
 
 
 

Health and Human Services 
In your opinion, do people in your community have a problem finding or using these services? (Circle your answer) 
 No 

Problem 
Somewhat of a 

Problem 
Major 

Problem 
I Don’t 
Know 

1. General medical care 0 1 2 n/a 

2. Specialized medical care 0 1 2 n/a 

3. Home health care 0 1 2 n/a 

4. Dental care 0 1 2 n/a 

5. Mental health care (counseling)  0 1 2 n/a 

6. Emergency medical care 0 1 2 n/a 

7. Child health care 0 1 2 N/a 

8. Respite care (relief for caregivers) 0 1 2 n/a 

9. Adult day care 0 1 2 n/a 

10. Nursing home care 0 1 2 n/a 

11. Care for pregnant women 0 1 2 n/a 

12. Daycare for infants and toddlers 0 1 2 n/a 

13. Childcare for sick school-age children 0 1 2 n/a 

14. Hospital services 0 1 2 n/a 

15. Drug & alcohol treatment 0 1 2 n/a 

16. Rehabilitation after surgery or an injury 0 1 2 n/a 

17. Medical equipment 0 1 2 n/a 

18. Transportation to health care 0 1 2 n/a 

19. Private health insurance coverage 0 1 2 n/a 

20. Enrolling in Medicaid/Medicare 0 1 2 n/a 

21. Nutrition programs (i.e. Meals on Wheels) 0 1 2 n/a 

22. Health education programs 0 1 2 n/a 

23. Childhood immunizations 0 1 2 n/a 

24. Child abuse services 0 1 2 n/a 

25. Sexual assault services 0 1 2 n/a 

26. Domestic violence services 0 1 2 n/a 
 



 
Unhealthy Behaviors 
In your opinion, are these unhealthy behaviors a problem in your community? (Circle your answer) 

 No 
Problem 

Somewhat of a 
Problem 

Major 
Problem 

I Don’t 
Know 

1. Lack of physical activity or exercise 0 1 2 n/z 

2. Poor eating habits/lack of good nutrition 0 1 2 n/a 

3. Adult obesity 0 1 2 n/a 

4. Childhood obesity 0 1 2 n/a 

5. Tobacco use among adults 0 1 2 n/a 

6. Drinking and driving 0 1 2 n/a 

7. Driving or riding in a car without seatbelts 0 1 2 n/a 

8. Adult alcohol abuse 0 1 2 n/a 

9. Illegal drug use/substance abuse 0 1 2 n/a 

10. Abuse or neglect of older people  0 1 2 n/a 

11. Depression 0 1 2 n/a 

12. Suicide 0 1 2 n/a 

13. Sexually transmitted diseases 0 1 2 n/a 

14. Sexual assault/rape 0 1 2 n/a 

15. Domestic Violence 0 1 2 n/a 

16. Child Abuse 0 1 2 n/a 

17. Youth violence 0 1 2 n/a 

18. Underage drinking 0 1 2 n/a 

19. Teenage pregnancy 0 1 2 n/a 

20. Tobacco use among people under 18 0 1 2 n/a 

21. Bullying in schools 0 1 2 n/a 

22. Youth access to and use of weapons 0 1 2 n/a 

23. Weapons in schools 0 1 2 n/a 

24. Other_________________________ 0 1 2 n/a 

 
Part IV: Major Problems  

1. What do you think is the MOST IMPORTANT HEALTH problem in your community?   
              
              
  

2. What do you think is the MOST IMPORTANT ENVIRONMENTAL problem in your community? 
               
               
 
Thank you very much for your response!  Survey results will be tabulated and reported to the community! 

 
Return surveys to: Partnership for Health (Contact:  Terri Wallace  698-4600) 
   PO Box 2742 
   Hendersonville, NC  28793    


