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September 28, 2016 

 

Dear Community Residents, 

 I am pleased to share with you a copy of the most recent Community Health Action 
Plan/CHIP(Community Health Improvement Plan) for Rutherford Polk and McDowell Counties. I prefer 
the term CHIP and it is the term I will reference.  CHIP is a component of the Community Health 
Assessment Process(CHA), which provides our communities with the challenge of developing prioritized 
strategies to Improve Health based on the data and information received form the CHA. A final 
component is measuring the Results achieved after strategies have been implemented.  

 There are generally four considerations when developing plans to Improve Health and Well-
Being for All. # 1. Know What Affects Health: Action Areas; Socioeconomic Factors, Clinical Care, Health 
Behaviors and Physical Environment. #2. Focus on Areas of Greatest Need: Your zip code can be more 
important than your genetic code. Profound health disparities exist depending on where you live. # 3. 
Collaborate with Others to Maximize Efforts: Collective Vision. # 4. Use a Balanced Portfolio of 
Interventions for Greatest Impact: Action in one area may produce positive outcomes in another. Start 
by using Interventions that work across all 4 Action Areas. Over time, increase investment in Social 
Determinants for the greatest impact on Health and Well-Being for All. CHIP’s focus on strategies that 
support sustainable policy and environmental changes that increase people’s ability to make healthy 
choices is also critical to achieve success. 

 Prioritized focus area for Rutherford Polk and McDowell County include: Tobacco Free Lifestyles 
for all especially pregnant women, young adults and teens; Easy Access to: healthy food, playgrounds, 
greenways and trails; Addiction Free Lifestyles by reducing, under-age drinking, E-cigarette use and Drug 
overdose; and Mental Health by increasing access to Behavioral Health services. Obviously, there are 
many other health areas we can work on that are related to the ones listed ie Chronic Disease is just one 
example; hopefully working on one priority will also lead to positive outcomes in another. 

 Please join your communities’ efforts to improve HEALTH!  

“It is amazing what you can accomplish if you do not care who gets the credit.” Harry S. Truman 

 Please contact our Public Health Department if you want to get involved or have questions at 
(828) 223-1001 or Email ycisneros@rpmhd.org. 

Sincerely, 

James H. Hines, Jr. 

RPM Public Health Director 
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Community Health Action Plan 2016   

 
County: Polk  Period Covered:  2016 - 2018 
 
Partnership/Health Steering Committee, if applicable:  Polk Fit Fresh and Friendly Health Coalition (PF3) 
Community Health Priority identified in the most recent CHA: Tobacco Use 
 
 
Local Community Objective:  (Working description/name of community objective) Tobacco - Decrease the percentage of 
adults who are current smokers 
 
(check one):   New     X Ongoing (addressed in previous Action Plan) 

 Baseline Data: (State measure/numerical value.  Include date and source of current information):  14.1% of Polk 
County adults report current use of tobacco (PRC Community Health Survey 2015. ) 

 For continuing objective provide the updated information: (State measure/numerical value.  Include date and 
source of current information):  14.1% of Polk County adults report current use of tobacco (PRC Community 
Health Survey 2015. ) 

 Healthy NC 2020 Objective that most closely aligns with focus area chosen below:   Decrease the percentage of 
adults who are current smokers.  Healthy NC 2020 Objective goal  is 13% by 2020.  

  
Population(s)   

I. Describe the local population at risk for health problems related to this local community objective:  
 
Individuals with less education and those with lower incomes are more likely to smoke. The poverty rates in Polk 
County have been steadily rising due to decreased economic opportunities. The median family income in Polk County 
is $3019 below the NC state average. 
 
 People with less than a high school education are three times as likely to smoke as college graduates and those with 
higher incomes are less likely to smoke. Compared to WNC, Polk County has 1% lower overall High School graduation 
rate. (2009-2013 NC State Center for Health Statistics). 
 
Individuals with certain lifetime mental illnesses and those with serious psychological distress are more like to use 
tobacco. According to the 2015 PRC Healthy Communities Survey, 16% of Polk County adults experienced more than 
7 days of poor mental health during the past month. This rate is higher than the WNC comparable rate of 13%. The 
suicide rate in Polk County has risen significantly in recent years.  
  
II. Describe the target population specific to this action plan: 

A. Total number of persons in the target population specific to this action plan:  2278 
B. Total number of persons in the target population to be reached by this action plan:  1000 
C. Calculate the impact of this action plan: 

(Total # in B divided by total # in A) X 100% =43% of the target population reached by the action 
plan.) 
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Healthy North Carolina 2020 Focus Area Addressed:  Each of the two CHA priorities selected for submission must have a 
corresponding Healthy NC 2020 focus area that aligns with your local community objectives. 

 Check below the applicable Healthy NC 2020 focus area(s) for this action plan. 
For more detailed information and explanation of each focus area, please visit the following websites: 
http://publichealth.nc.gov/hnc2020/foesummary.htm 
http://publichealth.nc.gov/hnc2020/ 
X  Tobacco Use 

 Physical Activity & Nutrition 
 Injury 
 Sexually Transmitted 

Diseases/Unintended 
Pregnancy 
 
 

Maternal & Infant Health 
 Substance Abuse 
Mental Health 
  Infectious Disease/Foodborne 

Illness 
 Oral Health 

 
 
 

 Social Determinants of Health 
  Environmental Health 
 Chronic Disease 
 Cross-cutting 
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1 

 
 

Community Health Action Plan 2015 – Smoking During Pregnancy  
 

 
County: Polk   Period Covered:  2015 
 
Partnership/Health Steering Committee, if applicable:  PF3 Coalition   
 
Community Health Priority identified in the most recent CHA: Smoking During Pregnancy  
 
Local Community Objective: Tobacco - Decrease the percentage of women who smoke during pregnancy 
 
(check one):   New     X  Ongoing (addressed in previous Action Plan) 

 Baseline Data: (State measure/numerical value.  Include date and source of current information):  15.9% % of 
pregnant women smoke during pregnancy.  

 For continuing objective provide the updated information: (State measure/numerical value.  Include date and 
source of current information):  

 Healthy NC 2020 Objective that most closely aligns with focus area chosen below:  Decrease the percentage of 
women who smoke during pregnancy to 6.8% by 2020. 

 
  

Population(s)   
Describe the local target population that will be impacted by this community objective:  
 

According to data from the 2010 US Census, the total population of Polk County is 20,520 and 14.1% of the adults currently 
use tobacco according to the PRC Healthy Communities Survey done May 2015.   

 
Individuals with less education and those with lower incomes are more likely to smoke. The poverty rates in Polk County 
have been steadily rising due to decreased economic opportunities. The median family income in Polk County is $3019 below 
the NC state average. 
 
People with less than a high school education are three times as likely to smoke as college graduates and those with higher 
incomes are less likely to smoke. Compared to WNC, Polk County has 1% lower overall High School graduation rate. (2009-
2013 NC State Center for Health Statistics). 
 
Individuals with certain lifetime mental illnesses and those with serious psychological distress are more like to use tobacco. 
According to the 2015 PRC Healthy Communities Survey, 16% of Polk County adults experienced more than 7 days of poor 
mental health during the past month. This rate is higher than the WNC comparable rate of 13%.  

 
A. Total number of persons in the target population specific to this action plan:  131 adults currently using tobacco 
B. Total number of persons in the target population to be reached by this action plan:  65 
C. Calculate the impact of this action plan: 

(Total # in B divided by total # in A) X 100% = 50% of the target population reached by the action plan.) 
 
Healthy North Carolina 2020 Focus Area Addressed:  Each of the two CHA priorities selected for submission must have a 
corresponding Healthy NC 2020 focus area that aligns with your local community objectives. 

 Check below the applicable Healthy NC 2020 focus area(s) for this action plan. 
For more detailed information and explanation of each focus area, please visit the following websites: 
http://publichealth.nc.gov/hnc2020/foesummary.htm     AND       http://publichealth.nc.gov/hnc2020/ 
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1 

Community Health Action Plan 2015 – Physical Activity 
 
County: Polk  Period Covered:  2015 
 
Partnership/Health Steering Committee, if applicable:  PF3 Coalition  
 
Community Health Priority identified in the most recent CHA: Physical Activity  
 
Local Community Objective: ) Increase the percentage of adults getting the recommended amount of 
physical activity.  
 
(check one):   New     X  Ongoing (addressed in previous Action Plan) 

 Baseline Data: 49.4%% of adults in Polk County meet Physical Activity Recommendations of 150 
minutes of activity per week (2015 PRC Healthy Communities Survey) and 50.6% are not meeting the 
recommendations. 

 For continuing objective provide the updated information: According to the 2015 PRC 
Healthy Communities Survey 53.8% or 18,830 adults are not physically active.  

 Healthy NC 2020 Objective that most closely aligns with focus area chosen below:  Increase the 
percentage of adults getting the recommended amount of physical activity to 60.6%.  

 
 Population(s)   

Describe the local target population that will be impacted by this community objective:  
 
According to data from the 2010 US Census, the total population of Polk County is 20,520. 
 
Males are more likely than females to get he recommended amount of physical activity (51.1% 
versus 41.9% 2009).  Our target audience is low-income adults with an emphasis on females. Income 
and education are related to physical activity levels. For example individuals with the least income 
are the least likely to get the recommended level. The recommended level is achieved by 33.9% 
among people making $15,000 or less and by 54% among those making $75,000 or more (2009). In 
Polk, 16.7% of adults live below 100% of poverty in the aggregate period of 2009-2013 according to 
the US Census Bureau. 

I.  
A. Total number of persons in the target population specific to this action plan:  11,470adults 

currently not getting recommended amount of physical activity.  
B. Total number of persons in the target population to be reached by this action plan:  1915  - 

those living below 100% of poverty.  
C. Calculate the impact of this action plan: 

(Total # in B divided by total # in A) X 100% = 16.7%  of the target population reached 
by the action plan.) 
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2 

Healthy North Carolina 2020 Focus Area Addressed:  Each of the two CHA priorities selected for 
submission must have a corresponding Healthy NC 2020 focus area that aligns with your local community 
objectives. 

 Check below the applicable Healthy NC 2020 focus area(s) for this action plan. 
For more detailed information and explanation of each focus area, please visit the following 
websites: http://publichealth.nc.gov/hnc2020/foesummary.htm     AND       
http://publichealth.nc.gov/hnc2020/ 
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