
 

 

 

 

 

 

 

 

 

 

 

 

 

FirstHealth of the Carolinas 

Community Health Needs Assessment 

2025 -2028 

 
FirstHealth Moore Regional Hospital – Richmond Campus 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 
Introduction 

 

FirstHealth of the Carolinas (FirstHealth) is a private, non-profit [501(c)(3)], 

comprehensive health care delivery system serving a predominantly rural, fifteen county 

region in the mid-Carolinas. The system has a  five-county primary service area in which 

four of its hospital campuses are located  including the main campus at FirstHealth 

Moore Regional Hospital, FirstHealth Moore Regional Hospital – Richmond Campus, 

FirstHealth Moore Regional – Hoke Campus and FirstHealth Montgomery Memorial 

Hospital (a critical access hospital) with a total of 546 licensed beds, 26 FirstHealth 

Family Care Centers, eight health and fitness centers and three dental clinics for 

underserved children. 

 

 FirstHealth also operates a retail pharmacy, emergency medical services (EMS) and 

medical transport, home health, and hospice and palliative care. To ensure the provision 

of high-quality health care, FirstHealth hospitals hold all major accreditations and have 

an active medical staff of 983; 95 percent are board certified. Across the system’s four 

hospitals in fiscal year 2024, FirstHealth logged 24,402 discharges and 128,808 visits to 

hospital emergency departments. Additionally, 778,101 visits were made to FirstHealth 

Physician Group providers and 32,483 patients were served by EMS. Recently named 

one of America’s Best Large Employers by Forbes, FirstHealth employs nearly 6,200 

individuals across the region.  

 

FirstHealth actively demonstrates the commitment to the fulfill the system’s core purpose 

“to care for people” by responding to the needs of the communities it serves. In fiscal 

year 2024, FirstHealth’s Community Benefit Program provided $44.1 million in financial 

assistance, service delivery and other support and $14 million in charity care for patients 

unable to pay for services. Additionally, more than 1,400 employee volunteer hours were 

dedicated to implementing projects and providing services as part of FirstHealth’s 

Community Benefit Program.  

 

Based on a commitment to implement innovative services designed to care for the 

region’s most vulnerable populations, FirstHealth maintains positive partnerships with 

organizations across the region and seeks funding opportunities from a variety of sources. 

Through these collaborative relationships and opportunities the system has the ability to 

provide occupational health screenings, free mobile lung cancer screenings, school-based 

health care services, substance use counseling and resources, telehealth behavioral health 

care and chronic disease management services, medication assistance programs, as well 

as a broad range of behavioral health/lifestyle modification programs. 

 
 

 

  



 

 

 

 

 

 

 

   

  

 

 
 

 

FirstHealth Moore Regional Hospital – Richmond Campus 

 

FirstHealth Moore Regional Hospital – Richmond Campus is a 99-bed community 

hospital that serves the emergency, inpatient, outpatient, and acute-care needs of the 

people of Richmond County. The hospital opened in 1952 and was originally certified for 

50 beds. MRH-Richmond joined FirstHealth on March 1, 2001 and became a division of 

Moore Regional Hospital in August 2009. MRH-Richmond offers medical and surgical 

hospital services as well as specialized services. To include joint replacement, 

cardiopulmonary services, laboratory services, pulmonary rehabilitation, 

radiology/imaging, physical and occupational rehabilitation, sleep disorders and wound 

care.   

 

 

 

 

 



 

 

 

 

 

 

 

FirstHealth of the Carolinas Service Area  

 

 
 

FirstHealth provides health care services to a 15-county region across the south-central 

region of the North Carolina also referred to as the Sandhills.  

 

At the core of the 15-county region lies the health system’s primary service area 

consisting of 5 counties: Hoke, Lee, Montgomery, Moore, and Richmond counties. For 

the purposes of this Community Health Needs Assessment, data collection was targeted 

to the health system’s primary service area.  

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

Comparison of FirstHealth Primary Service Area Population Demographics 

 

Total Population 

 

 
 

 Total Population by Gender 

 

 
 

Total Population by Age Group 

 

 
 

 



 

 

 

 

 

 

 

Total Population by Race/Ethnicity 

 

 
 

Service Area Median Family Income 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

Children Below 200% of the Federal Poverty Level (FPL) 

 

 
 

Population in Poverty by Gender 
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Education – High School Graduation Rate 

 

 
 

Population with Limited English Proficiency 

 

 
 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

Community Health Needs Assessment  

 

FirstHealth of the Carolinas collects feedback from the communities served by the health 

system concerning health status, health behaviors, social determinants of health, and 

needs every three years. The findings of the Community Health Needs Assessment 

inform the focus of programming and resources provided to the community aimed at 

improving health outcomes and quality of life for residents over the next three-years 

between assessment cycles.  

 

Methodology 

 

Collaboration 

 
FirstHealth of the Carolinas participates in multiple collaboratives across the service area 

allowing for multisectoral partnerships represented by a variety of organizations. Table 1 

illustrates the sectors represented by community partners. The CHNA process was 

influenced by input gathered from the partners around the topics which may be of interest 

to key stakeholders as well as the community-at-large. Partners also assisted with the 

promotion of focus groups as well as hosting the groups at their locations. 

 

Table 1. Sectors represented by community partners providing input during the CHNA 

process. 

 

Sectors Represented by Community Partners 

• Community Centers 

• Community Based Organizations 

• Department of Social Services 

• Local Health Departments 

• Healthcare 

• County Government 

• City Government 

• Education (School Systems and Community Colleges) 

• Senior Centers 

• Libraries 

• First Responders (EMS and Law Enforcement) 

 

 

 

 

 



 

 

 

 

 
 

Data Collection & Timeline 

 
Primary Data 

 

Primary data collected for the CHNA was gathered through the facilitation of focus 

groups. FirstHealth also collects data on social determinants of health through the About 

Me screening tool which is currently in use across the primary care setting along with 

some other outpatient clinics and inpatient departments.  

 
Secondary Data 

 

Secondary data sources provided statistics on health behaviors, chronic disease rates, 

population demographics, and mortality rates. Table 2 lists the secondary data sources 

utilized to inform this CHNA. 

 

Table 2. List of secondary data sources contributing to the CHNA. 

 

Secondary Data Sources 

• NC Data Portal 

• NC Center for Health Statistics 

• County Health Rankings 

 
August 2024 

Upon beginning the CHNA process, the health system held conversations with the health 

departments in the primary service area, as many of these agencies were also in the 

process of beginning to collect data for their individual assessments. The health 

departments planned to distribute a survey to collect data. In an effort to reduce the 

burden of receiving multiple requests to participate in surveys to residents of the 

communities served, the health system collected feedback from stakeholders and 

community members across the service area by holding focus groups.  

 
September-December 2024 

During this time, FirstHealth developed the protocol, facilitation guide, and participant 

demographic data collection tool for the focus groups. The CHNA team applied for and 

received an exemption from the FirstHealth Institutional Review Board making this 

process exempt from requiring IRB approval to proceed. The team also worked with the 

health system’s Strategic Marketing department to develop marketing materials (Figure 

1) that could be shared digitally across social media platforms as well as through email 

and text messaging. 

 

 



 

 

 

 

 

 

 

Figure 1. Social media marketing images for focus groups. 

 

   
 

 
 

January – March 2025 

There were Five focus groups held across the county to gather feedback from community 

members, students, and stakeholders.  

 

April – June 2025 

All focus groups concluded, and the data collected was analyzed and themes were 

identified. The data compiled during the analysis period was shared with partners as well 

as the governing board of FirstHealth Moore Regional Hospital- Richmond Campus. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

Findings 

 

Focus Groups 

 

There were Five focus groups held at various locations across the county as outlined in 

Table 3. In total, 29 individuals participated in the groups providing insight into the 

perceived health and needs of the community. Focus group participants represented a 

variety of sectors such as the community-at-large, education, business, students, 

healthcare, social services, public health, and first responders. 

 

Table 3. List of Richmond County focus group locations 

 

Richmond County Focus Groups: 

• Dobbins Heights Community Center  

• Hamlet Soup Kitchen  

• Richmond Community College  

• FirstHealth Moore Regional Hospital-Richmond Campus - First Responder 

Focused  

• Richmond Senior High School 

 

 

Demographics of Focus Group Participants 

 

Richmond Senior High School Student Focus Group 
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Focus Group Insights 

 

Student Focus Group 

 

This focus group was held with Richmond Senior High School students who were part of 

the Student Senate. This group was made up of 12th grade students. The following 

highlights were derived from the feedback that they gave during this time.  

  

Focus group participants were asked to identify the top three concerns facing their 

community. The following responses were mentioned most often: 

• Financial Stability for families 

• Homelessness  

• Safety- no safe places for youth to gather 

 

Common themes identified through the focus groups: 

• Emphasis on financial stability for families; need for higher paying jobs in the 

county, more jobs that are accessible for teens 

• Lack of recreational opportunities for youth over the age of 13 

• Concerns for safety in the community; no safe places to gather with peers, no safe 

places to be active 

• Need for community events that appeal to young people 

 

When asked whether they planned to stay in Richmond County following graduation, 

student provided the following responses: 

• 57% of participants stated that they plan to leave the county to attend college or 

move to a bigger city 

• Those who plan to stay in the county stated that they would like to remain close to 

family, to save money before eventually moving elsewhere, others were unsure. 

 

When asked if they could change anything about their community, those who answered 

stated the following: 

• Trash being dumped on the side of the road and in bodies of water 

• Revitalization of downtown Hamlet to increase support of local businesses and 

create a sense of community. 

• More food donations for food banks 

• Resources for families who are struggling financially 

• Strengthen community through holding events that make young people feel 

included. 

 

 

 



 

 

 

 

 

 

 

Community Focus Group Insights 

 

Focus group participants were asked to identify the top three concerns facing their 

community. The following responses were mentioned most often: 

• Homelessness 

• Drug use/ Drug related crime 

• Education opportunities 

 

When asked to share their vision for a health community participants highlighted the 

following: 

• Members of the community coming together to help each other 

• Safe community 

• Communication to the public regarding available resources and how to access 

them 

• Neat and clean neighborhoods 

 

Common themes identified through the focus groups: 

• Overall, participants expressed pride in being a resident of Richmond County 

• Expressed the importance of unity in the county 

• Emphasis on the need for more affordable housing  

• Highlighted the need for more resources for the homeless population 

• Interest in having more access to funding for community projects and gaining 

skills needed for requesting and managing these funds 

 

Richmond County focus group participants shared the following things that they most 

enjoy about their community: 

• “Good people.” 

• “ Love the people.” 

• “A community filled with diamonds in the rough.” 

• “Where my roots are and where my people are.” 

• “Small town community.” 

• “Fellowship.” 

• “Collaboration.” 

• “The soup kitchen.” 

 

 

 

 

 

 



 

 

 

 

 

 

 

Health Status Data 

 

Cancer 

 

Cancer Incidence 

 

On average, there were 295 new cases of cancer diagnosed each year from 2017 to 2021. 

During this time, cancer occurred at a rate of 518.5 per 100,000 population per year. 

 
 

Report Area 
 

Estimated Total Population 
 

New Cases (Annual Average) 
Cancer Incidence Rate 

(Per 100,000 Population) 

Richmond County, NC 56,894 295 518.5 

North Carolina 12,749,947 60,626 475.5 

United States 392,542,529 1,744,459 444.4 
Note: This indicator is compared to the state average. Data Source: State Cancer Profiles. 2017‐21. 

 

Top 5 Most Commonly Diagnosed Cancers 

 
 

Area Name 
 

Cancer Site 
New Cases 

(Annual Average) 

Cancer Incidence Rate 

(Per 100,000 Population) 

Richmond County, North Carolina 1 ‐ All Cancer Sites 295 518.5 

Richmond County, North Carolina 2 ‐ Lung & Bronchus  52 87.8 

Richmond County, North Carolina 3 ‐ Breast  42 140.4 

Richmond County, North Carolina 4 ‐ Prostate  39 137.5 

Richmond County, North Carolina 5 ‐ Colon & Rectum  22 40.6 
Data Source: State Cancer Profiles. 2017‐21. 

 

 

 

 
Data Source: State Cancer Profiles. 2017‐21. 

 

http://statecancerprofiles.cancer.gov/
http://statecancerprofiles.cancer.gov/
http://statecancerprofiles.cancer.gov/


 

 

 

 

 

 

 

Heart Disease 

 

Percentage of Adults with Heart Disease, 2018-2022 

 
 

Report Area 
Total 

Population 

Adults Age 18+ Ever Diagnosed with 

CHD (Crude) 

Adults Age 18+ Ever Diagnosed with CHD 

(Age‐Adjusted) 

Richmond 
County, NC 

42,778 8.3% 6.9% 

North Carolina 10,698,973 6.9% 5.9% 

United States 333,287,557 6.8% 5.7% 

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the PLACES Data Portal. 2022 . 

 

 

Percentage of Adults with High Blood Pressure, 2019-2021 

 

 

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. 
 Accessed via the PLACES Data Portal. 2021. 
 

Percentage of Adults with Stroke, 2018-2022 (Crude) 

The table below displays annual trends in the percentage of adults age 18+ who have 

ever had a stroke. 

 

Report Area 2018 2019 2020 2021 2022 

Richmond County, NC 5.2% 5.3% 4.8% 4.7% 4.9% 

North Carolina 3.8% 3.7% 3.5% 3.5% 3.8% 

United States 3.4% 3.4% 3.2% 3.3% 3.6% 
    Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the PLACES Data Portal. 2022 . 
 

 

http://www.cdc.gov/brfss/
https://chronicdata.cdc.gov/browse?category=500%2BCities%2B%26%2BPlaces&sortBy=newest&utf8
http://www.cdc.gov/brfss/
https://chronicdata.cdc.gov/browse?category=500%2BCities%2B%26%2BPlaces&sortBy=newest&utf8
http://www.cdc.gov/brfss/
https://chronicdata.cdc.gov/browse?category=500%2BCities%2B%26%2BPlaces&sortBy=newest&utf8


 

 

 

 

 

 

 

 

Diabetes 

 

Diabetes Prevalence 

 

In Richmond County, 11% of adults age 20 and older report ever being told by their 

healthcare provider that they have diabetes. 

 

 

Report Area 

 

Population Age 20+ 
Adults Age 20+ 

with Diagnosed Diabetes 

Adults Age 20+ 

with Diagnosed Diabetes, Age‐

Adjusted Rate 

Richmond County, NC 31,777 4,131 11% 

North Carolina 7,966,106 817,325 9.0% 

United States 232,706,003 23,263,962 8.9% 
Note: This indicator is compared to the state average. 

    Data Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion. 2021. 
 

Percentage of Adults Diagnosed with Diabetes, 2004-2021 

 

Report Area 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 

Richmond County, NC 8.0% 8.4% 8.8% 8.7% 9.3% 9.3% 8.5% 9.2% 9.7% 8.3% 8.2% 8.6% 12.3% 12.6% 11.5% 10.6% 9.8% 11.0% 

North Carolina 7.3% 7.9% 8.8% 8.9% 9.0% 9.0% 8.9% 9.0% 9.3% 9.2% 9.2% 8.9% 8.9% 8.9% 9.0% 9.0% 8.9% 9.0% 

United States 6.6% 7.0% 7.3% 7.8% 7.9% 8.2% 8.3% 8.5% 8.7% 8.5% 8.7% 8.6% 8.7% 8.7% 9.0% 9.0% 8.9% 8.9% 
Data Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion. 2021. 
 

Obesity 

 

Of adults aged 20 and older living in Richmond County, 25.7% report having a Body 

Mass Index (BMI) greater than 30.0 (obese). 

 

 
 

 

https://www.cdc.gov/chronicdisease/index.htm
https://www.cdc.gov/chronicdisease/index.htm


 

 

 

 

 

 

 

Access to Nutrition & Physical Activity 

 

Food Insecurity Rate 

 

In Richmond County, 18.2% of the population reported having limited or inadequate 

access to food.  

 

 
 

 
 

 

Total Population Receiving SNAP (Supplemental Nutrition Assistance Program)  

 

 
 

 

 



 

 

 

 

 

 

 

Percent Low Income Population with Low Food Access  

 

Report Area 
Total 

Population 

Low Income 

Population 

Low Income Population with 

Low Food Access 

Percent Low Income Population 

with Low Food Access 

Richmond 
County, NC 

46,639 23,051 5,220 22.65% 

North 
Carolina 

9,535,483 3,360,489 715,209 21.28% 

United States 308,745,538 97,055,825 18,834,033 19.41% 
Note: This indicator is compared to the state average. 

Data Source: US Department of Agriculture, Economic Research Service, USDA ‐ Food Access Research Atlas. 2019. 

 

Access to Exercise Opportunities  

 

Individuals living in urban areas residing within one mile of a park or recreational facility 

or those living in rural areas residing within three miles of these resources are considered 

to have adequate access to exercise opportunities. Richmond county residents report 

having less access to exercise opportunities, compared to state and national rates. 

 

 
Report Area 

Total 

Population 

(2020) 

 
Population with Access to 

Exercise Opportunities 

 
Percentage of Population with Access to 

Exercise Opportunities 

Richmond 
County, NC 

42,946 14,172 33.00% 

North Carolina 10,439,388 8,142,722 78.00% 

United States 331,449,281 279,894,833 84.45% 
Note: This indicator is compared to the state average. 

Data Source: ArcGIS Business Analyst and Living Atlas of the World, YMCA & US Census Tigerline Files. Accessed via County Health Rankings. 2024, 2022&2020. 

 

Access to Fitness Facilities 

  
 

Report Area 
Total Population 

(2020) 

Number of 

Establishments 

Establishments, Rate per 100,000 

Population 

Richmond County, 
NC 

42,946 3 6.99 

North Carolina 10,439,388 1,415 13.55 

United States 331,449,275 41,556 12.54 

Note: This indicator is compared to the state average. 

Data Source: US Census Bureau, County Business Patterns. Additional data analysis by CARES. 2023 
 

 

http://www.ers.usda.gov/data-products/food-access-research-atlas
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model/health-factors/health-behaviors/diet-exercise/access-to-exercise-opportunities
https://www.census.gov/programs-surveys/cbp.html
https://cares.missouri.edu/


 

 

 

 

 

 

 

Mental Health & Substance Use 

 

Poor Mental Health Days 

 

Adults aged 18 and older living in Richmond County, reported their mental health as 

poor an average of 5.5 days per month. This is higher than the state average of 5.0 days 

and the national average of 5.2 days per month.  

 

 

 
Note: This indicator is compared to the state average. 

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via County Health Rankings. 2022. 

 
 
Mental Health Providers 

 

Compared to state and national rates Richmond County has fewer mental health providers 

to serve the population. 

 
 

Report Area 
Total Population 

(2020) 

Number of 

Facilities 

Number of 

Providers 

Providers, Rate per 100,000 

Population 

Richmond County, 
NC 

42,946 21 98 228.19 

North Carolina 10,439,388 5,853 33,739 323.19 

United States 334,735,155 152,801 1,104,134 329.85 
Note: This indicator is compared to the state average. 

Data Source: Centers for Medicare and Medicaid Services, CMS ‐ National Plan and Provider Enumeration System (NPPES). September 2025. 

http://www.cdc.gov/brfss/
http://www.countyhealthrankings.org/
https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/NationalProvIdentStand/DataDissemination


 

 

 

 

 

 

 

Substance Use Treatment 

 

According to the Centers for Medicare and Medicaid Services, there are six addiction 

treatment facilities and 14 addiction/substance use providers in the county. 

 

Report Area 
Total Population 

(2020) 

Number of 

Facilities 

Number of 

Providers 

Providers, Rate per 100,000 

Population 

Richmond County, 
NC 

42,946 3 13 30.27 

North Carolina 10,439,388 624 3,134 30.02 

United States 334,735,155 23,234 99,380 29.69 
Note: This indicator is compared to the state average. 

Data Source: Centers for Medicare and Medicaid Services, CMS ‐ National Plan and Provider Enumeration System (NPPES). September 2025. 

 

 

Opioid Overdose Death Rate – Five-year average 2019-2023 

 

During the five-year period from 2019-2023, opioid related overdose deaths occurred at a 

rate of 53.5 per 100,000 population. This data is compiled based on the cause of death 

listed on the death certificates of the deceased along with medical examiner’s notes. It is 

important to note that these figures are updated regularly based on the outcomes of 

investigations. 

 

 
Report Area 

Total Population, 

2019‐2023 Average 

Five Year Total Deaths, 

2019‐2023 Total 

Crude Death Rate 

(Per 100,000 Population) 

Richmond County, NC 43,397 116 53.5 

North Carolina 10,634,907 14,425 27.1 

United States 331,563,969 364,717 22.0 

Note: This indicator is compared to the state average. 

Data Source: Centers for Disease Control and Prevention, CDC ‐ National Vital Statistics System. Accessed via CDC WONDER. 2019‐2023. 
 

 

 

 

 

 

 

 

 

 

https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/NationalProvIdentStand/DataDissemination
https://www.cdc.gov/nchs/nvss/index.htm
http://wonder.cdc.gov/


 

 

 

 

 

 

 

Social Determinants of Health 

 

About Me Card - Patient Reported SDOH Data 

 

In 2018, FirstHealth created a patient-reported instrument called the “About Me Card 

(AM Card)” as pictured in figure two. The purpose of the AM Card is to enable patients 

to communicate their non-medical (SDOH) needs and other personal circumstances and 

preferences to medical teams. The medical teams then use the AM Card data to shape the 

care conversation and co-produce a care plan that is reflective of the whole person, not 

simply the medical patient. 

 

Figure 2:  The ambulatory version of the FirstHealth About Me Card, a patient-reported 

instrument patients are asked to complete within a FirstHealth ambulatory setting.  

 

 

 

As of the August 31, 2025, FirstHealth has collected 37,219 AM Cards across various 

ambulatory and inpatient settings across the entire FirstHealth service area.  The AM 

Card data offers numerous insights for providers at the point-of-care and for FirstHealth’s 

strategic planning, both for the system overall and for FirstHealth’s Community Health 

Services team of Health and Social Care Specialists with the CARE Suite.   

 

 

 



 

 

 

 

 

 

 

Overview of CARE Suite Activities – Richmond County 

October 1, 2024 – August 31, 2025 

 
 

Overview of CARE Suite Activities  
 Richmond County 

Referrals to CARE Suite 408 

Patients engaged with the CARE Suite 233 

Activities Completed 406 

Activity Type   

   Care Coordination 347 

   Care Navigation 59 

 

 

CARE Suite Activities Completed in Richmond County 

October 1, 2024 – August 31, 2025 
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Appendix A: Student Focus Group  

Survey Questions 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 



Responses Overview Closed

1. Have you used any of the services below in the past 6 months? (Check all that apply.)

2. Please indicate how strongly you agree or disagree with each statement.

3. How do you keep up with what is happening in your community? (news, events, etc.)

Responses

14
Average Time

04:04
Duration

352

Health Care (Primary Care, Emergency Room, Urgent
Care, etc.) 11

Mental Health (Psychologist, Counselor, Peer Support
Specialist, etc.) 5

Social Support (food banks, transportation services,
etc.) 0

Recreation (Community Centers, Parks, etc.) 2

Completely disagree Somewhat disagree Somewhat agree Completely agree I'm not sure

My community offers resources that helps community members
live well.

My community is safe.

Hear about things from family or friends 13

Social Media 13

TV/Radio ads 3

Billboards 1

Flyers 2

Other 0

Days



4. Would you be willing to serve as a community influencer to help promote events and resources in your community?

5. What are you plans after graduation?

14
Responses

Latest Responses

"College"
"go to college"

"4 year university"
. . .

6. Do you plan to stay in the county? Why/Why not?

14
Responses

Latest Responses

"No, I plan to attended a university that is within the state, but not within the coun…"
"no, i like city better and want to travel"

"No, I plan to go to UNC Chapel Hill"
. . .

Yes 8

No 0

Maybe 6

10 respondents (71%) answered college for this question.

college community collegeyear university
sonographyAttend college

college for Forensics

4 respondents (29%) answered plans for this question.

plans countycity

want to get away
plans workout

future plans fun county

not within the countymaybe depends

eventually I will be moving

fresh start

dangerous

state

UNC
things

money

Chapel

Hill

universitydesire



7. If you could change anything about your community what would it be? Is there anything you feel is needed?

13
Responses

Latest Responses

"I would want to strengthen our community through more events. Personally, I rea…"
"more things to do for younger people to do, financial help"

"Financially my family is in need of a lot of things due to price increases. Im not su… "
. . .

8. What grade are you in currently?

9. Which best describes your racial/ethnic background?

10. Gender

14
Responses

Latest Responses

"Female"
"female"
"female"

. . .

3 respondents (23%) answered young people for this question.

young peoplethings
community events

needed

increase jobs

payhelpopen

homeless people

lot of things

Main Street
Street to become more popular

food donations

good way

price increases

struggle financially

number of drivesbig bodies

9th 0

10th 0

11th 0

12th 14

American Indian 0

Asian 0

Black 8

Hispanic 0

White 7

Multiracial 0

Decline to Answer 0

Other 0



11. What is your zipcode?

14
Responses

Latest Responses

"28345"
"28379"
"28379"

. . .



 

 

 

 

 

 

 

 

 

 

Appendix B: Community Focus Group Facilitation  

Guide and Demographics Survey 



 

Community Health Needs Assessment 2025 

Focus Group Guide Questions  

Please read the following statement to the group and ask them to confirm understanding: 

You have been invited to participate in a focus group as part of FirstHealth and the Health department’s 

Community Health Needs Assessments.  The purpose of this focus group is to gain insight around the 

health concerns facing the community and identifying priorities for the agencies to work towards 

addressing. The confidentiality of the topics discussed during this session is very important to us and as 

such we will not be collecting identifiable information. We ask that you do not share the identities of 

other participants. Your participation is completely voluntary, and you are free to discontinue your 

participation at any time.  

 

1. What does your vision of a healthy community look like? 

 

 

2. What would you say are the top 3 concerns facing your community? 

 

 

3. What are some things/resources that your community needs to become healthier? 

 

 

4. What are some ways the health system and/or public health department can help 

improve the health of the community? 

 

 

5. What do you enjoy most about your community? 

 

 

6. Is there anything else that you would like us to know about your community? 
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