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Table 10.02(a). Ratio of Dentist to Residentsv 
Geographic Location Ratio 
Top US Performers (90th Percentile)  1:1,320  
NC  1:1,890  
Alamance  1:2,140  
Caswell 1:5,740 
Chatham 1:2,290 
Durham  1:1,390  
Guilford 1: 1,860  
Orange 1: 510  
Person 1:2,450 
Randolph 1:3,480 
Rockingham  1:3,060  

 
Though county level data are no longer available through the BRFSS, state and regional level 
indicators continue to be collected every two years. Figure 10.02(a) below depicts the length of 
time since residents’ last dental exam. The majority of residents in North Carolina and Region 5 
reported being seen by a dentist in the past year (63.6% and 61.0%, respectively). The percentage 
of residents who reported being seen between 1-5 years ago were similar, ranging from 
approximately 11-15%. On average, residents in North Carolina and Region 5 reported similar 
behavior in terms of frequency of dental visits during 2016. 
 
Length of Time since Last Dental Exam, North Carolina and Region 5, 2016 

Figure 10.02(a). Length of Time since Last Dental Exam, North Carolina and Region 5, 2016vi 
 
State and regional level data on the number of teeth removed due to decay, displayed below in 
Figure 10.02(b), are similar across each domain. The figure below shows that the majority of 
residents in North Carolina and in Region 5 have not had a tooth removed due to decay. To be 
specific, 52.4% of residents in North Carolina surveyed and 56.2% of residents in Region 5 
reported not having any teeth removed due to decay when surveyed in 2016. Over a quarter of 
residents in North Carolina and in Region 5 have had between 1 and 5 teeth removed during their 
lifetime due to decay.vii 
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Similarly, figure 10.02(c) shows the percent of adults over 65 years old who have had all teeth 
extracted in North Carolina and Region 5 during 2016. In Region 5, 16.1% of survey respondents 
indicated that they had all teeth removed and in North Carolina, 18.1% of survey respondents 
reported having all their teeth extracted.viii These data are similar to trends seen regionally and 
nationally.ix 
  
Number of Teeth Removed Due to Decay, North Carolina and Region 5, 2016 

Figure 
10.02(b). Number of Teeth Removed Due to Decay, North Carolina and Region 5, 2016x 

 
 

Percent of Adults 65 and Older with All Teeth Extracted, North Carolina and Region 5, 
2016 

 
Figure 10.02(c). Percent of Adults 65 and Older with All Teeth Extracted, North Carolina and Region 5, 2016xi 

 
The 2016 Durham County Community Health Assessment Survey asked respondents whether they 
had a problem getting the health care they needed for themselves or for someone in their 
household. Among the respondents from the full County sample (30) who answered they had a 
problem getting the health care they needed for themselves or for someone in their household, 53% 
listed dental care as the type of health care (higher than other types of health care).  Among the 
respondents from the Hispanic and Latino sample who stated they had a problem getting the 
healthcare they needed for themselves or someone in their household (33), 42% listed dental care 
as a need (second only to primary care). xii 
 
The American Dental Association Health Policy Institute reports that 15% of low income adults 
in North Carolina say their mouth or teeth are in poor condition and report problems such as pain, 
avoiding smiling, and reducing participation in social activities.  Seventy-four percent of low 
income adults, compared to 45% of high income adults, report that they “accept I will lose some 
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teeth with age.”  Cost was by far the biggest reason given among those who have not visited a 

dentist in the past year.xiii 
 
Secondary Data 
 
Satomi Imai and Christopher Mansfield, researchers at the Department of Public Health Brody 
School of Medicine, East Carolina University, analyzed the N.C. BRFSS data to better understand 
the relationship between oral health and general health and quality of life.  They found that adults 
who had lost six or more teeth (especially those less than 65 years old) were more likely to say 
their health was fair or poor.  Education, income, race, and ethnicity have a large impact on access 
to dental care and overall health.  Persons with less education and income, and those who smoke 
or have diabetes, are more likely to have lost six or more teeth.xiv 
 
Interpretations: Disparities, Gaps, Emerging Issues 
 
The NC Oral Health Collaborative issued a “Portrait of Oral Health in North Carolina.”  In his 

perspective, R. Gary Rozier, DDS, notes that while significant progress has been made in the last 
50 years to reduce tooth loss, dental disease remains a significant burden among lower-income 
persons.  He proposes three strategies to address the social determinants of oral health:   

1. Address access barriers through innovative solutions such as integration of oral health 
services into medical care and social service programs. 

2. Improve the interactions with dental care patients, especially those with low literacy or 
language barriers, to create more patient-centered care. 

3. Implement policies to reduce inequalities, such as oral health services in long term care 
and prevention and early intervention.xv 

 
In North Carolina, adults with most forms of Medicaid are covered for dental services, including 
exams, cleanings, fillings, sealants, x-rays, extractions, partial dentures or complete dentures.  
Adults who sign up for subsidized health insurance through the federal insurance marketplace may 
also purchase separate dental health insurance plans.  The dental insurance plans through the 
federal marketplace are similar in cost and design to those available to any consumer – including 
high out-of-pocket expenses, wait times for certain procedures, and limited annual benefits.  
Medicare does not cover dental services although dental coverage can be added on most Medicare 
Advantage Plan. This leaves many older adults, especially those in assisted living and long term 
care facilities, to experience oral diseases.   
 
Fortunately, Durham County does have a Department of Public Health which provides dental care 
for youth until age 21 and pregnant women.  Lincoln Community Health Center, a Federally 
Qualified Health Center, provides dental care for all ages. Durham County also has two free clinics 
at Samaritan Health Center and Student National Dental Association (SNDA) CAARE Dental 
Clinic.  Nonetheless, these clinics annually are only able to serve about 4,000 adults.  The UNC 
School of Dentistry is close enough in Chapel Hill that many Durham County residents travel there 
for dental services at reduced rates.  Although the cost for dental services at UNC School of 
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Dentistry is reduced, the amount of fees for most of their services and transportation issues are 
barriers for many uninsured/low income patients.  
 
Recommended Strategies 
 
The Oral Health Workgroup of the Partnership for a Healthy Durham Access to Care committee 
recommends these strategies to improve the oral health of Durham County residents and reduce 
disparities over the next three years: 

1. Create Oral Health Champions to identify and develop best practices in oral health and 
represent oral health concerns in other health and community contexts. 

2. Identify and support funding opportunities to expand capacity at existing safety net dental 
clinics, including Department of Public Health, Lincoln Community Health Center, 
Samaritan Health Center, and SNDA CAARE Dental Clinic. 

3. Identify and support opportunities to expand the safety net through donated dental care 
provided by dentists in private practice. 

4. Develop oral health program for patients with diabetes and/or heart disease receiving 
primary care at Lincoln Community Health Center, and evaluate outcomes. 

5. Develop educational materials regarding dental insurance for Department of Social 
Services (DSS) workers, Certified Application Counselors, and Navigators to use with 
persons signing up for Medicaid or health insurance through the federal marketplace. 

6. Support the efforts of the NC Oral Health Collaborative. 
 
Current Initiatives & Activities 
 
 Lincoln Community Health Center 
Lincoln Communty Health Center Dental Clinic provides urgent care, preventive, basic oral 
surgery, restorative and limited endodontics.  Payment is based on sliding scale.  Complex 
extractions and biopsies are referred to UNC Dental School, Oral Surgery Clinic.  
http://lincolnchc.org/ 
 Samaritan Health Center Dental Clinic 
Samaritan Health Center Dental Clinic provides preventive, basic oral surgery and limited 
restorative care for residents of Durham Rescue Mission.  There is no charge for patients who 
lack dental insurance.  http://www.samaritanhealthcenter.org/ 
 SNDA CAARE Dental Clinic 
SNDA CAARE Dental Clinic provides preventive, basic oral surgery and limited restorative care 
at no cost to persons without dental insurance during walk-in clinic on Tuesdays throughout the 
year. http://www.uncsnda.com/caare-clinic/ 
 UNC School of Dentistry 
UNC School of Dentistry provides urgent care, preventive care, oral surgery, restorative, 
periodontics, and endodontics at reduced rates through student and graduate/resident clinics. 
https://www.dentistry.unc.eu/patients/ 
 

 

http://www.uncsnda.com/caare-clinic/
https://www.dentistry.unc.eu/patients/


CHAPTER 10 Oral Health 

 

272 | 2017 Durham County Community Health Assessment 

 

References 

i Healthy People 2020. Oral Health. US Department of Health and Human Services, Office of Disease 
Prevention and Health Promotion. https://www.healthypeople.gov/2020/topics-objectives/topic/oral-health. 
Accessed October 1, 2017. 
ii Healthy People 2020. Oral Health. US Department of Health and Human Services, Office of Disease 
Prevention and Health Promotion. https://www.healthypeople.gov/2020/topics-objectives/topic/oral-
health/objectives. Accessed October 1, 2017. 
iii North Carolina Oral Health Section. North Carolina Oral Health Surveillance Plan 2016-2020. NC Division 
of Public Health. 
https://www2.ncdhhs.gov/dph/oralhealth/library/includes/OHS_Surveillance_Plan%20Executive%20Summary
%202016.pdf. Accessed October 1, 2017 
iv County Health Rankings and Roadmaps. 2016 Durham County Demographics. University of Wisconsin 
Population Health Institute. http://www.countyheathrankings.org/. Accessed October 1, 2017. 
v County Health Rankings and Roadmaps. North Carolina 2017. 
http://www.countyhealthrankings.org/app/north-
carolina/2017/rankings/durham/county/outcomes/overall/snapshot. Accessed February 15, 2018. 
vi North Carolina State Center for Health Statistics. Behavioral Risk Factor Surveillance System. 2016 BRFSS 
Survey Results: Local Health Director Regional 5 Demographics. Oral Health North Carolina Health and 
Human Services. http://www.schs.state.nc.us/data/brfss/2016/region5/topics.htm#oh. Accessed October 1, 
2017. 
vii North Carolina State Center for Health Statistics. Behavioral Risk Factor Surveillance System. 2016 BRFSS 
Survey Results: Local Health Director Regional 5 Demographics. Oral Health North Carolina Health and 
Human Services. http://www.schs.state.nc.us/data/brfss/2016/region5/topics.htm#oh. Accessed October 1, 
2017. 
viii North Carolina State Center for Health Statistics. Behavioral Risk Factor Surveillance System. 2016 BRFSS 
Survey Results: Local Health Director Regional 5 Demographics. Oral Health North Carolina Health and 
Human Services. http://www.schs.state.nc.us/data/brfss/2016/region5/topics.htm#oh. Accessed October 1, 
2017. 
ix Centers for Disease Control and Prevention. Indicator Definitions-Oral Health. 
https://www.cdc.gov/cdi/definitions/oral-health.html. Accessed February 15, 2018.  
x North Carolina State Center for Health Statistics. Behavioral Risk Factor Surveillance System. 2016 BRFSS 
Survey Results: Local Health Director Regional 5 Demographics. Oral Health North Carolina Health and 
Human Services. http://www.schs.state.nc.us/data/brfss/2016/region5/topics.htm#oh. Accessed October 1, 
2017. 
xi North Carolina State Center for Health Statistics. Behavioral Risk Factor Surveillance System. 2016 BRFSS 
Survey Results: Local Health Director Regional 5 Demographics. Oral Health North Carolina Health and 
Human Services. http://www.schs.state.nc.us/data/brfss/2016/region5/topics.htm#oh. Accessed October 1, 
2017. 
xii Partnership for a Healthy Durham. Durham County Department of Public Health. 2016 Durham County 
Community Health Opinion Survey results. 
xiii Health Policy Institute. North Carolina’s Oral Health and Well-Being. American Dental Association. 
http://www.ada.org/en/science-research/health-policy-institute/oral-health-and-well-being/North-Carolina-
facts. Accessed October 1, 2017 
xiv Imai, Satomi and Christopher K. Mansfield, Oral Health in North Carolina: Relationship with General 
Health and Behavioral Risk Factors, NCMJ 76(3): 142-147. 
xv R. Gary Rozier, DDS, MPH. Perspective on the State’s Oral Health: Is It Time for a North Carolina Dental 

Moonshot? Portrait of Oral Health in North Carolina. NC Oral Health Collaborative. 
http://oralhealthnc.org/wp-content/uploads/2014/06/POH_FINAL_52517_FOR-WEB_COMPRESSED.pdf. 
Accessed October 1, 2017. 
 

                                                             

https://www.healthypeople.gov/2020/topics-objectives/topic/oral-health
https://www.healthypeople.gov/2020/topics-objectives/topic/oral-health
https://www.healthypeople.gov/2020/topics-objectives/topic/oral-health
https://www2.ncdhhs.gov/dph/oralhealth/library/includes/OHS_Surveillance_Plan%20Executive%20Summary%202016.pdf
https://www2.ncdhhs.gov/dph/oralhealth/library/includes/OHS_Surveillance_Plan%20Executive%20Summary%202016.pdf
http://www.countyhealthrankings.org/app/north-carolina/2017/rankings/durham/county/outcomes/overall/snapshot
http://www.countyhealthrankings.org/app/north-carolina/2017/rankings/durham/county/outcomes/overall/snapshot
http://www.schs.state.nc.us/data/brfss/2016/region5/topics.htm#oh
http://www.schs.state.nc.us/data/brfss/2016/region5/topics.htm#oh
http://www.schs.state.nc.us/data/brfss/2016/region5/topics.htm#oh
https://www.cdc.gov/cdi/definitions/oral-health.html
http://www.schs.state.nc.us/data/brfss/2016/region5/topics.htm#oh
http://www.schs.state.nc.us/data/brfss/2016/region5/topics.htm#oh
http://www.ada.org/en/science-research/health-policy-institute/oral-health-and-well-being/North-Carolina-facts
http://www.ada.org/en/science-research/health-policy-institute/oral-health-and-well-being/North-Carolina-facts
http://oralhealthnc.org/wp-content/uploads/2014/06/POH_FINAL_52517_FOR-WEB_COMPRESSED.pdf




 

CHAPTER 11 Environmental Health 

 

274 | 2017 Durham County Community Health Assessment 
 

Section 11.01 Air quality 
 
Overview  
 
Healthy air is essential to public health. Air pollution is responsible for 200,000 premature deaths 
per year in the United States.i The main causes of death linked to air pollution are heart disease, 
stroke, chronic obstructive pulmonary disease and lung disease.ii [See Chapter 6 for information 
on heart and respiratory diseases in Durham.] There are many sources of air pollution, including 
fossil fuel energy generation, transportation, industrial manufacturing, and open burning of yard 
waste.iii Legislation and regulations regarding air pollution have been enacted at both federal and 
state levels to protect the environment and public health, such as the Clean Air Act. 
 
While there are many types of air pollutants, particulate matter (PM2.5, 2.5 microns in diameter or 
smaller) and ozone are of the most concern to public health.ii Both of these pollutants are invisible 
and can be inhaled. PM2.5 can be composed of solid or liquid particles. In addition, PM is 
heterogeneous, meaning that it is comprised of many different substances. A typical fine particle 
can include hazardous heavy metals, air toxics, and various types of carbon. PM2.5 can reach deep 
in the lungs, causing inflammation, oxidative stress and imbalance of the autonomic nervous 
system.iv Ground level ozone is the same chemical that blocks the sun’s rays higher in the 

atmosphere. Higher level ozone is a good thing, but ground level ozone can harm individuals’ 

lungs and hearts. The allowable concentrations of PM2.5 and ozone in our air are regulated by the 
Environmental Protection Agency (EPA) under the National Ambient Air Quality Standards.  
 
Air pollution will also be exacerbated by climate change, which causes many health issues aside 
from those related to air quality. Climate change is a global problem that occurs when too many 
heat-trapping gases such as carbon dioxide and methane are released into the atmosphere. These 
gases, called “greenhouse gases” (GHG’s), are naturally occurring in the atmosphere, but are also 

released through human activities like burning fossil fuels and raising livestock.v Energy from the 
sun enters the atmosphere and gets trapped by these gases resulting in changing air and ocean 
currents, more extreme weather events, melting glaciers and ice caps, and changing habitats.  
 
Public health in Durham could be affected in two ways. First, health problems that are normally 
related to climate or weather could be worsened with changed severity or frequency of extreme 
weather conditions. These include heat stress, strokes, asthma, allergies, heart diseases, respiratory 
diseases, and infectious diseases such as Lyme disease and Rocky Mountain Spotted Fever.vi 
Second, Durham residents could experience health problems that have traditionally not been a 
problem here, such as tropical diseases like Zika and Chikungunya.vii 
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Primary Data 
 
Outdoor Air Quality 

 
High-quality PM2.5 measurements have been collected across the US since 2000. The annual PM2.5 
concentrations in Durham, as well as other NC counties, has been steadily decreasing over time 
(Fig. 11.01(a)). PM2.5 concentrations in Durham County are very similar to other counties in the 
state. Durham County is currently well below the annual federal and state PM2.5 standard of 12 
µg/m3, indicating that with regards to PM2.5, air quality in Durham County has been consistently 
improving over time and is generally good. The average concentrations of other states in the U.S. 
is not shown due to problems accessing the data.  
 
Annual PM2.5 Average, North Carolina Counties, 2000-2016 

 
 

 
Figure 11.01(a). Annual PM2.5 Average, North Carolina Counties, 2000-2016viii 

 
Ozone measurements have also been collected since 2000 in NC. Ozone levels are low in the 
winter and high in the summer due to various atmospheric and meteorological reasons. As such, 
most areas in the U.S. only reach hazardous ozone concentrations in the summer and regulations 
only require that ozone be measured during this high ozone season. Although the annual ozone 
concentrations in Durham County are slightly lower than the average of other North Carolina 
counties, the ozone concentrations for Durham County shown above are overestimated (Figure 
11.01(b)). This overestimation is due to other counties in N.C. collecting ozone concentrations 
throughout the entire year, whereas Durham only collects ozone measurements between April and 
November, as required by the EPA. Like PM2.5, ozone levels are also significantly below the ozone 
standard of around 0.07 parts per million (ppm) (although the standard has a different form than a 
simple annual average), which further supports the idea that Durham has generally good air 
quality. Unlike PM2.5, which has been decreasing over time, ozone levels have remained fairly 
constant over the past 18 years. 
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Annual Ozone Average, Durham County and North Carolina Counties, 2001-2017 

 
Figure 11.01(b). Annual ozone Average, Durham County and North Carolina Counties, 2001-2017ix 

 
Climate Change 

 
Days with Maximum Temperature above 95oF, Durham County, 1950-2035 

 
Figure 11.01(c). Days with Maximum Temperature above 95oF, Durham County, 1950-2035x 

 
As shown above in Figure 11.01(c), the number of days with a maximum temperature above 95oF 
is expected to increase under scenarios that include both reducing greenhouse gas emissions (blue) 
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and regular emissions (red).x More days with high maximum temperatures could lead to increased 
incidences of heat related problems such as heat stroke, heart attacks,xi and asthma.xii 
 

Interpretations: Disparities, Gaps, Emerging Issues 
 
Air pollution is not evenly distributed across the country, or even within the state. Affected by 
factors such as weather patterns, air pollution often impacts areas and communities that are not 
directly causing the pollution. Certain populations – such as children, older adults, people with 
lung diseases, such as asthma, or heart disease, and those who are active outdoors – are more 
vulnerable, and therefore, at greater risk from ground-level ozone, particulate pollution, and other 
pollutants.xiii Research has shown that facilities which report to the Environmental Protection 
Agency’s Toxics Release Inventory (TRI) are more concentrated in communities of color and that 

these communities are also more likely to be characterized by low median income, low 
homeownership, and are more linguistically isolated.xiv 
 
Recommended Strategies 
 

1) Trees provide many environmental and social benefits including removing pollution from 
air and water, creating shade, and reducing stress. The City of Durham currently has a 52% 
urban canopy, but that is expected to change in the next decade as larger, older trees die 
and more forest land is developed. Durham should increase activities to plant and maintain 
tree coverage throughout the urban areas of the county. xv 
 

2) Air quality education is essential to improving public health and our community. To reach 
more Durham residents, Durham should implement the Air Quality Flag Program at all 
public schools and county facilities. The Air Quality Flag Program uses colored flags based 
on the Air Quality Index (AQI) from the EPA to indicate the outdoor air quality for each 
day. By making the day’s AQI more visible, residents and visitors will be better able to 

take actions to protect their health. 
 

 
 

3) The transportation sector is a large contributor to air pollution that local municipalities can 
address. Durham should invest in and promote transportation choices that have low or no 
air pollution emissions. This includes expanding public transportation, bike and walking 
options; encouraging electric vehicles that do not emit air pollutants locally; and educating 
private and commercial drivers about the importance of reducing vehicle idling. 
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4) Even though Durham’s air quality meets federal standards, research has shown that there 

are no acceptable levels of exposure to ozone and fine particulate matter, so the county 
needs to continue to improve its air quality, regardless of the standards, to ensure it is 
protecting public health. 

 
Current Initiatives & Activities 
 
▪ NC Department of Environmental Quality - NC Air Awareness 
NC Air Awareness is a public outreach and education program of the North Carolina Division of 
Air Quality. The goal of the program is to reduce air pollution through voluntary actions by 
individuals and organizations. https://deq.nc.gov/about/divisions/air-quality/air-quality-
outreach/air-quality-public-involvement/air-awareness 

 
▪ US Environmental Protection Agency – Air Topics 
This website provides descriptions of community-based air toxics projects designed to assess and 
address health and environmental issues at the local level. www.epa.gov/environmental-
topics/air-topics 
 
▪ Clean Air Carolina 
This non-profit organization works to ensure cleaner air quality for all North Carolinians through 
education and advocacy and by working with partners to reduce sources of pollution. 
CleanAirCarolina.org 
 
▪ GoTriangle 
GoTriangle provides regional public transportation services throughout the Triangle region.  
Services include bus and vanpool routes, as well as carpool matching and emergency ride home 
services. GoTriangle.org 
 
▪ Trees Across Durham 
Trees Across Durham is a broad-based partnership dedicated to making Durham a healthier and 
greener community now and in the future through the planting and protection of trees, the 
education of tree care-takers and the general public about how to maintain healthy trees, and the 
measurement and communication of the benefits trees provide to our environment and community. 
TreesAcrossDurham.org 

https://deq.nc.gov/about/divisions/air-quality/air-quality-outreach/air-quality-public-involvement/air-awareness
https://deq.nc.gov/about/divisions/air-quality/air-quality-outreach/air-quality-public-involvement/air-awareness
http://www.epa.gov/environmental-topics/air-topics
http://www.epa.gov/environmental-topics/air-topics
https://cleanaircarolina.org/
http://www.gotriangle.org/
http://nc-durham.civicplus.com/273/Trees-Across-Durham
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Section 11.03 Lead poisoning 
 
Overview  
 
Lead poisoning remains a major environmental health concern in the United States. Approximately 
half a million children, ages 1-5, have blood lead levels above 5 micrograms per deciliter (μg/dL), 
the reference level at which the Centers for Disease Control and  Prevention (CDC) have 
recommend public health actions be initiated.i Lead poisoning is preventable, yet the negative 
health effects can be life-long if it is not treated early.ii Early detection is a tool that is used to 
identify sources of lead exposure and help families limit exposure, in order to decrease its potential 
damaging health effects. “The most important step parents, doctors, and others can take is to 
prevent lead exposure before it occurs.”iii 

 

Lead can affect anyone, but children, ages six and younger are affected more because their body’s 

nervous systems have not yet fully developed.iv Lead interferes with and can impair the 
development of children’s bodies because their growing bodies absorb four to five times as much 
ingested lead as adults from a given source, and their brains and nervous systems are more sensitive 
to the damaging effects of lead.v,vi Young children are particularly vulnerable to lead hazards 
present in their surrounding environment. They also expose themselves to the harmful effects of 
lead by putting their hands and other objects in their mouths.vii 
  
Lead poisoning poses particular risks to people of color and low-income children, because they 
are more likely to live in substandard housing and polluted communities, which increases their 
risk of exposure.viii Many adults and children don’t realize that lead may be present in their homes, 

in many forms. While lead-based paint and paint chips inside and around homes are the most 
common and dangerous source of lead exposure (especially in residential buildings built before 
1978), lead has been found in some other sources, including contaminated drinking water, soil, 
dust, candies, spices, artificial turf grass, toys (including some toy jewelry), consumer products, 
folk medicine, and in foods (sometimes used as a food additive, or cosmetically for religious 
reasons).ix,x,xi 
 

Currently, at least four million households have children that are being exposed to high levels of 
lead.xii There is no known safe blood lead concentration.xiii However, it is known that as lead 
exposure increases, the range and severity of symptoms and effects also increase.xiv 
 

Lead exposure in young children and pregnant women can cause serious health effects, and “can 
affect almost every organ and system in the body”.xv “Lead can accumulate in the body over time, 
where it is stored in bones along with calcium. During pregnancy, lead is released from bones as 
maternal calcium and is used to help form the bones of the fetus”.xvi

 This risk increases if the 
pregnant mom is calcium deficient.xvii Lead can also pass from a mother to her unborn child 
through the placenta.xviii 
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Current Initiatives & Activities 
 
 Durham County Department of Public Health (DCoDPH) 

DCoDPH offers free lead poisoning education and onsite testing for children six-months to six 
years old. The County also offers and assists with conducting environmental investigations 
and provides nutritional counseling. The program accepts Medicaid, Health Check, and Self 
Pay for all services. http://dcopublichealth.org/  

 
 NC Department of Health and Human Services/Children Environmental Health/ Childhood 

Lead Poisoning Prevention Program (CLPPP) 

CLPPP currently coordinates clinical and environmental services aimed at eliminating 
childhood lead poisoning. The program provides technical assistance, training and oversight 
for local environmental health specialist, public health nurses, laboratory technicians and 
private medical providers to assure healthy and safe conditions. 
http://ehs.ncpublichealth.com/hhccehb/cehu/index.htm 

 
 NC Healthy Homes Initiative 

The North Carolina Healthy Homes Outreach Task Force is a group of local, state, and federal 
health and housing agencies that meet quarterly under the direction of the Community 
Outreach and Engagement Core of the UNC Center for Environmental Health and 
Susceptibility to improve outreach to vulnerable populations in North Carolina. The Healthy 
Homes Initiative identifies issues such as Asbestos, chemical irritants, lead, mold and 
moisture, pest and pesticides, radon, and secondhand smoke. http://nchealthyhomes.com/lead-
poisoning/ 

 
 Partnership Effort for the Advancement of Children’s Health (PEACH) 

PEACH works to create healthy homes in Durham, North Carolina, and addresses community 
health and economics by creating a substantial workforce to reduce environmental hazards in 
the community. http://www.peachdurham.org/  

 
 Reinvestment Partners 

Reinvestment Partners promotes safe, fair, and affordable housing in Durham, N.C. 
https://www.reinvestmentpartners.org/ 

 

http://dcopublichealth.org/
http://ehs.ncpublichealth.com/hhccehb/cehu/index.htm
http://nchealthyhomes.com/lead-poisoning/
http://nchealthyhomes.com/lead-poisoning/
http://www.peachdurham.org/
https://www.reinvestmentpartners.org/
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Section 13.01 Older adults and adults with 
disabilities 

 

Overview 
 
Durham County is experiencing a substantial growth in the number and proportion of older adults 
due to longer life spans and aging baby boomers. This increase in the number of older adults will 
have a significant social and economic impact in Durham County. This also presents an 
opportunity to embrace older adults as a vital asset in which they contribute their experience and 
leadership, while continuing to add economic diversity as employers/employees and consumers.   
 
In addition to the growing older adult population, the number of adults 18-64 years old who are 
living with a disability is also increasing in Durham. These individuals are significantly more likely 
to report being in fair or poor health than adults without disabilities. i According to the North 
Carolina Office on Disability and Health, a disability can be physical, mental, emotional, 
intellectual, or communication-related and it can be present at birth or begin later in life as a result 
of injury, chronic disease, or aging. People with disabilities experience more health disparities than 
people without disabilities. While the determinants for these disparities are not fully understood, 
evidence shows low socioeconomic status, higher rates of unemployment, lower educational 
attainment, limited access to preventive care, and the cost of health care contribute to this 
disparity.ii 
 
Secondary Data: 
 
Demographic Trends in Durham County and North Carolina 

Ages Durham North Carolina 
2016 2035 % Change 2016 2035 % Change 

0 – 17 23.4% 22.8% -2.5% 22.7% 20.7% -9.0% 
18 – 59 59.6% 55.0% -7.6% 55.9% 52.9% -5.5% 
60 + 17.0% 22.2% 30.0% 21.4% 26.5% +23.9% 

Table 13.01(a) Demographic Trends in Durham County, 2016 and 2035iii 
 
In 2030, the last baby boomers will turn 60. Table 13.01(a) shows the aging of Durham County 
and North Carolina. Although Durham County will have a slightly smaller proportion of older 
adults when compared to North Carolina, the number of older adults in Durham County will grow 
from 51,388 to 86,428, reaching an estimated 22.2% of the total population in Durham by 2035. 
This represents a 30.0% increase in the less than 20 years.iv 
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Race of Older Adults in Durham County, 2016 and 2035 

 
Figure 13(a) Race of Older Adults in Durham County, 2016 and 2035v 
 
Figure 13.01(a) and Table 13.01(b) demonstrate that Durham County is significantly more diverse 
than North Carolina. This data is important because there are documented disparities in health 
outcomes, physical function, and longevity based on race and ethnicity among all age groups, but 
especially among older adults in the United States.vi  

Race of Older Adults in Durham County and North Carolina, 2016 and 2035 
 Race  
(60 years and over) 

Durham County North Carolina 
2016 2035 2016 2035 

American Indian 0.4% 1.0% 1.1% 1.6% 
Asian 2.9% 4.3% 1.4% 3.0% 
Black 35.8% 42.5% 16.4% 18.5% 
Other 0.9% 1.6% 0.6% 1.2% 
White 60.1% 50.6% 80.5% 75.7% 

Table 13.01(b) Race of Older Adults in Durham County and North Carolina, 2016 and 2035vii 
 
Poverty Status of Older Adults in Durham County and North Carolina, 2016 
Poverty Status in the Past 12 Months 
(60 years and over) Durham County North Carolina 

Below 100 percent of the poverty level 9.3% 10.2% 
100 – 149 percent of the poverty level 8.1% 11.0% 
With Supplemental Security income 5.7% 6.1% 
With cash public assistance income 1.4% 1.5% 
With Food Stamp/SNAP benefits 9.2% 10.7% 

Table 13.01(c) Poverty Status of Older Adults in Durham County and North Carolina, 2016viii 
 
In 2016, 17% of older adults in Durham County were living in or near poverty.ix Across the United 
States income varies dramatically by race. In 2016, the national median income for White 
Medicare beneficiaries was $30,050, $17,350 for Blacks, and $13,650 for Hispanics.x Health care 
costs can pose a substantial financial burden for poor and low-income older adults and is one of 
the contributing factors as to why older adults who are at or near the poverty level are more likely 
to report poorer health status than older adults with higher incomes.xi In North Carolina, it is 
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estimated that 12.7% of older adults are food insecure and 60.0% of seniors who would qualify for 
food stamps/SNAP do not participate in this program.xii xiii  
 
Housing Status of Older Adults in Durham County and North Carolina, 2016 
Housing (60 years and over) Durham County North Carolina 
Owner-occupied housing units 72.0% 80.2% 
   Gross rent 30 percent or more of household income 24.7% 24.9% 
Renter-occupied housing units 28.0% 19.8% 
   Gross rent 30 percent or more of household income 54.1% 49.0% 

Table 13(d) Housing Status of Adults in Durham County and North Carolina, 2016xiv 
 
Affordable housing is an issue in Durham County, especially among older adults who rent. A 
recent study identified excessive housing costs and renting as two barriers for aging in place. xv  
 
Disability Data of Adults in Durham County and North Carolina, 2016 
Age by Number of Disabilities Durham County North Carolina 
18 to 64 years with one type of disability  4.5%  6.1% 
18 to 64 years with two or more types of disability  3.7%  5.6% 
   With a hearing difficulty  1.3% 2.2% 
   With a vision difficulty 1.8% 2.3% 
   With a cognitive difficulty 3.4% 4.8% 
   With an ambulatory difficulty 4.1% 6.2% 
   With a self-care difficulty 1.5% 2.2% 
   With an independent living difficulty 2.8% 4.2% 
65 years and over with one type of disability 14.7% 16.6% 
65 years and over with two or more types of disability 19.6% 20.4% 
   With a hearing difficulty 14.5% 15.0% 
   With a vision difficulty  6.2%  7.2% 
   With a cognitive difficulty  9.9%  9.7% 
   With an ambulatory difficulty 22.0% 23.9% 
   With a self-care difficulty  8.0%  8.6% 
   With an independent living difficulty 13.9% 15.5% 

Table 13(e) Disability Data of Adults in Durham County and North Carolina, 2016xvi xvii 
 
Adults with disabilities are more likely to experience difficulties or delays in getting the health 
care they need, including important preventive screenings than adults without disabilities. They 
are also more likely to use tobacco, be overweight or obese, have high blood pressure, experience 
symptoms of psychological distress, receive less social-emotional support, have lower 
employment rates, and not engage in physical fitness activities.xviii  
 
 

 





http://www.dcslnc.org/
http://www.durhamcrc.org/
http://www.dconc.gov/government/departments-f-z/social-services/aging-and-adult-services
http://geriatrichub.nursing.duke.edu/
https://www.mowdurham.org/
https://seniorpharmassist.org/
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LGBTQ+ Issues 
 
Overview  
 
Though increasing public support of marriage equality might indicate growing acceptance of the 
LGBTQ+ community, the LGBTQ+ community remains vulnerable to discrimination and stigma 
in North Carolina and nationally. Currently, no federal (or North Carolina state-level) non-
discrimination laws exist to protect people on the basis of sexual orientation or gender identity in 
employment, housing, and public accommodations. Though some states and local governments, 
including Durham County, have passed non-discrimination legislation for government employees, 
more than three out of five U.S. residents live in a jurisdiction without such protections, according 
to the Human Rights Campaign. Discrimination, stigma, and lack of federal or state protection 
result in poorer health outcomes for people who identify as LGBTQ+. 
 
Barriers to health care, higher rates of unemployment, mental health issues, higher rates of chronic 
and infectious disease, and in extreme cases, being victims of violence, are just a few examples of 
health concerns faced by the LGBTQ+ community. These topics are by no means exhaustive.  
The term “LGBTQ+” refers to a diverse community of people who identify as lesbian, gay, 

bisexual, transgender, queer, questioning, and other self-identifying terms related to gender and 
sexuality. This chapter will use the umbrella term LGBTQ+ to refer to people within this 
community, as well as descriptors like same-sex or different-sex in reference to couples, while 
recognizing that these terms are not all-encompassing or monolithic. Nor is identifying as 
LGBTQ+ the only component of a person’s identity. Indeed, race, class, and immigration status 
are additional elements of a person’s identity that can compound the stigma and discrimination 

already faced as a member of the LGBTQ+ community.  
 
North Carolina is home to many members of the LGBTQ+ community. Durham County houses 
the second largest concentration of same-sex households among N.C. counties, with an estimated 
9.7 same-sex households per 1,000 households.i According to the 2016 Durham County 
Community Health Assessment Survey, approximately 4% of residents personally identified as 
gay, lesbian, or bisexual (the options provided on the survey). An additional 5% indicated that 
someone in their household identified as such. In the Hispanic and Latino neighborhood sample, 
approximately 1% personally identified and 2% indicated that someone in their household 
identified as gay, lesbian, or bisexual (note: these values were not calculated by race or gender). 
Less than 1% of residents surveyed in either sample reported identifying as transgender. ii These 
rates are higher among Durham adolescents, where data indicates as many as 12% of Durham high 
school students identified as gay, lesbian, or bisexual, according to the 2015 Youth Risk Behavior 
Survey (YRBS).iii 
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Many people who identify as LGBTQ+ call Durham home. This chapter will summarize the health 
challenges these community members may face on a daily basis as a result of stigma and 
discrimination, among other factors. 

One clear and consistent theme that emerged is the dearth of reference data specific to Durham 
County to accurately depict the state of LGBTQ+ health in Durham.  As a result, one of the aims 
of this first-time chapter in the Community Health Assessment is to present a baseline on which 
to build a greater understanding of the breadth of the LGBTQ+ specific healthcare challenges.   
 
 

  



 

CHAPTER 14 LGBTQ+ Issues 

 

309 | 2017 Durham County Community Health Assessment 
   

Key terms in this Chapter 
 
Research on the experiences of LGBTQ+ communities uses a number of terms for sexual 
orientation and gender identity that are substantively distinct and not interchangeable.   
For the purposes of sharing a common language and nomenclature in this chapter, these are the 
definitions that will provide a framework within this chapter: 
 
Cisgender - /“siss-jendur”/ – adj.: A person who identifies with the gender that society assigns 
to them; someone who is not transgender. “Cis” is a latin prefix meaning “on the same side”. 

You are cisgender if you do not feel conflict with the gender assigned to you at birth. Cis people 
can still be gender nonconforming 
Cisnormativity – noun:  the assumption, in individuals or in institutions, that everyone is 
cisgender, and that cisgender identities are superior to trans or queer identities or people. Leads to 
invisibility of non-cisgender identities 
Gender expression - noun: The visual, interpersonal, and behavioral methods that people use to 
express their gender identity. This can include personal grooming, clothing, body language, 
vocabulary, intonation, vocal pitch, and other behaviors. 
Gender identity - noun: One's innermost concept of self as male, female, a blend of both or 
neither – how individuals perceive themselves and what they call themselves. One's gender 
identity can be the same or different from their sex assigned at birth (i.e., the biological sex listed 
on their birth certificate) 
Gender minority - adj.: A person who does not identify with the gender assigned to them at 
birth (and may identify as transgender, genderqueer, gender fluid, gender nonconforming, or 
something else) 
Gender non-conforming - adj: A gender identity label that indicates people who do not 
subscribe to gender expressions or roles expected of them by society. Anyone who does not fit 
neatly into a gender role.  Often abbreviated as "GNC" 
Heteronormativity – noun: the assumption, in individuals or in institutions, that everyone is 
heterosexual (e.g. when learning a woman is married, asking her what her husband’s name is) 

and that heterosexuality is superior to all other sexualities. Leads to invisibility and stigmatizing 
of other sexualities. Heteronormativity also leads us to assume that only masculine men and 
feminine women are straight 
LGBTQ+ - Abbreviation for terms sexual- and gender-minority people may self-identify with 
(i.e., lesbian, gay, bisexual, transgender, or queer), with the “+” signifying that there are many 

others that may not be comprehensively represented by this acronym 
Non-binary - adj.: A person whose gender identity does not fit the strict man/woman dichotomy. 
Some non-binary people feel that their gender identity is between man and woman, is 
simultaneously fully man and fully woman, changes from man to woman and back, is a separate 
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entity without connection to man or woman, is similar to either man or woman but is not quite 
either, is entirely neutral, or does not exist at all.  
Queer - adj.: an umbrella category used to define the whole LGBTQ+ community or as an 
alternative to the labels lesbian, gay, and bisexual. Due to its historical use as a derogatory term, 
it is not embraced or used by all members of the LGBTQ community.  
Sexual minority - adj.: A person who reports same-sex attraction, same-sex sexual behavior, or 
a nonheterosexual identity 
Transgender - adj.: Transgender is used to describe people whose gender identity is different 
from what is typically associated with the sex assigned to them at birth. Many transgender people 
are women or men, while many others have a different gender identity, such as non-binary, 
gender fluid, genderqueer, gender diverse or gender expansive. 
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Section 14.01 Barriers to healthcare 
 
Overview  
 
The LGBTQ+ community is a diverse group of individuals of all genders and sexualities who face 
health disparities linked to discrimination and societal stigma. Community members’ intersecting 

identities of race, ethnicity, religion, and economic class compound the fact that LGBTQ+ people 
are discriminated against at much higher rates than heterosexual people. This results in higher rates 
of physical, psychological, and social health disparities such as social phobia, depression, 
preventable diseases, substance abuse, and even suicide. Experiences of discrimination, assault 
and victimization are also frequent among members of the LGBTQ+ community and have long-
lasting effects.  
 
In particular, transgender people have not always benefited from seeking health care services; due 
to misunderstanding by professionals and the creation of a gateway system. This unhealthy 
relationship between the transgender community and healthcare professionals raises many doubts 
for the role of health services in the lives of transgender people. Transgender people are less likely 
than cisgender people to have their healthcare needs met; this can be anything from vaccines and 
asthma, to screening for diseases and mental health services.iv 
 
In healthcare, stigma, lack of cultural sensitivity, and unconscious and conscious neglect in 
addressing sexuality and gender impact the effectiveness of care. Bias and discrimination in health 
care settings are unethical and affect the physical, mental and social well-being of those seeking 
services. Many LGBTQ+ people avoid or delay seeking healthcare because of past negative 
experiences, structural barriers, or an overall lack of education among providers. Similar to many 
oppressed or marginalized groups of people, LGBTQ+ individuals are at an increased risk for 
mental and physical health problems.v 
 
Primary Data 
 
LGBTQ+ people have seemingly been left out when collecting data regarding healthcare. 
Healthcare forms are primarily heteronormative and cisnormative and thus lack the opportunity to 
collect or recognize data for LGBTQ+ persons. Primary data related to healthcare services, such 
as rates of LGBTQ+ provider services, insurance coverage for LGBTQ+ people, and research 
suggesting LGBTQ+ health disparities and/or comorbidities have not been collected at the county 
or state level for the LGBTQ+ population. There is a strong need for more research to document, 
understand, and address the environmental factors that contribute to health disparities in the 
LGBTQ+ community in Durham. 
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Secondary Data 
 
Stigma 
 
Gender and sexuality can be considered invisible identities. Many people who seek services may 
keep information regarding their gender or sexual identity hidden which prevents them from 
getting adequate and comprehensive services from providers. This is mostly due to fear of 
discrimination and a lack of trust with the healthcare field. LGBTQ+ individuals who keep their 
sexuality hidden are at an increased risk of psychological distress.vi This also prevents them from 
accessing group-based coping resources that buffer against the negative effects of stigma. In a 
2013 study of 396 LGB New York City residents, they found that 39% of bisexual men, 32.6% of 
bisexual women, 12.9% of lesbians and 10% of gay men did not report their sexual orientation to 
their healthcare providers.vii 
 
Discrimination 
 
LGBTQ+ individuals seeking services are also more likely to be discriminated against. According 
to a Lambda Legal study focusing on discrimination of transgender people in healthcare, 50% of 
the participants had to teach their physician how to care for them, 28% percent experienced verbal 
harassment in medical settings, 19% had been refused medical care, and 2% had been physically 
assaulted in a physician’s office.viii 
 
Education 
 
According to a survey provided by Carolina Partners in Mental Healthcare, in a sample of 268 
clinicians, over 65% of clinicians felt they needed more education on LGBTQ+ focused issues.ix 
LGBTQ+ comprehensive education is not provided in most graduate or medical programs 
concentrated on health professions. Most clinicians have found that workshops or continued 
education on LGBTQ+ issues are a necessity to providing comprehensive clinical care.  
 
Insurance 
 
In 2013 the Center for American Progress released a study on health insurance. LGBTQ+ 
Americans are more likely to be uninsured than their heterosexual peers. In the same study, it was 
found that the percentage of LGBTQ+ Americans without insurance dropped due to the Affordable 
Care Act (ACA), from 22% at the end of 2013 to 17.6 percent during the second quarter of 2014. 
In the same study, it was found that 25% of LGBTQ+ Americans (21% of men and 29% of women) 
reported not having enough money for health care needs at least once in the past year compared to 
17% of their straight peers.x 
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Many people in the U.S. are uninsured, and transgender people are the least likely to have access 
to healthcare and specifically access to insurance. Transgender people are less likely to be 
employed and have more difficulty obtaining documents with the appropriate name and gender 
and have more difficulty applying for public insurance.xi According to the Human Rights 
Campaign’s (HRC) Corporate Equality Index, 340 private companies offer one transgender-
inclusive insurance plan. 28% of Fortune 500 companies cover comprehensive care for transgender 
employees.xii  
 
In addition to fear of denial of care, keeping identities hidden and retroactive denial of care, finding 
a provider, making copayments, and travel expenses are just a few of many barriers to healthcare 
for the LGBTQ+ community. Eliminating LGBTQ+ barriers to service and enhancing efforts to 
improve LGBTQ+ health care are necessary to ensure that LGBTQ+ individuals can lead long, 
healthy lives. There are many benefits of addressing health concerns and reducing disparities for 
the community but education is the first step to providing quality and comprehensive services for 
the community. 
 
Interpretations: Disparities, Gaps, Emerging Issues 
 
When discussing LGBTQ+ limited access to healthcare, the focus is most often directed to 
illnesses and diseases that are more common or severe in these communities. Physical, mental, and 
social well-being are all critical parts of wellness. Access to health care that is safe and does not 
discriminate is important for overall wellness. 
 
Gaps 
 

1. Lack of data / No accurate representation of LGBTQ+ clients in healthcare 
2. Lack of education for healthcare providers 
3. Lack of accountability for turning away clients 
4. Lack of financial ability to seek adequate education to provide services 

 
Emerging Issues 
 

1. Non-binary, gender fluid, and gender non-conforming identities are emerging in favor of 
the strict binary genders (and medical transitions) associated with “trans men” and “trans 

women.” 
2. Transgender and gender non-binary youth are experiencing acceptance in school and with 

peers but not at home 
3. Political figures denouncing identities and creating more stigma 
4. Gender segregation in Durham Public Schools 

 



 

CHAPTER 14 LGBTQ+ Issues 

 

314 | 2017 Durham County Community Health Assessment 
   

Unfortunately, there are few LGBTQ+ specific prevention services to deal with violence 
victimization, substance abuse, mental health concerns, and other health care needs, except in large 
metropolitan areas. Even then, most of these services have not been as thoroughly evaluated as 
HIV prevention services focusing on gay men. There is a large need for health care competency, 
inclusive sexuality education and educational programs that discuss LGBTQ+ disparities. 

Recommended Strategies 
 
A number of issues will need to continue to be evaluated and addressed, including: 

● Collecting sexual orientation and gender identity data in health-related surveys and health 
records in order to identify LGBTQ+ health disparities  

● Appropriately inquiring about and being supportive of a patient's sexual orientation and 
gender identity to enhance the patient-provider interaction and regular use of care 

● Providing medical students with training to increase provision of culturally competent care 
● Implementing anti- bullying policies in schools 
● Providing supportive social services to reduce suicide and homelessness among youth 
● Nationally representative data on LGBTQ+ Americans 
● Prevention of violence and homicide toward the LGBTQ+ community, and especially the 

transgender population 
● LGBTQ+ Elder health and well-being 
● Exploration of sexual/gender identity among youth 
● Need for a LGBTQ+ wellness model 
● Need for LGBTQ+ and specifically transgender-oriented sexual health education 
● Recognition of transgender health needs as medically necessary 

 
Current Initiatives & Activities 
 
▪ LGBTQ Center of Durham 
Creating Visibility. Encouraging Partnerships. Fostering Community. Standing for Justice. And 
just simply providing Durham with a "Family Room." https://www.lgbtqcenterofdurham.org/ 
 
▪ Gender and Sexual Diversity Initiative 
The Gender and Sexual Diversity Initiative offers dynamic, interactive, and educational trainings 
for healthcare providers around best practices for working with LGBTQ+ individuals. From 
social service and medical providers, to everyday workplace employees, our goal is to improve 
the climate and support systems for LGBTQQIA+ communities in their everyday environments 
by fostering understanding, imparting knowledge, and providing strategies for creating safe and 
affirming environments. https://www.carolinapartners.com/gender-sexual-diversity-initiative 
 
 

https://www.lgbtqcenterofdurham.org/
https://www.carolinapartners.com/gender-sexual-diversity-initiative
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▪ Duke Child and Adolescent Gender Care 
Provides treatment, support, education and counseling to transgender youth who are exploring 
their gender identity and gender expression, as well as their families. We also treat people with 
gender dysphoria, which occurs when sex and gender assigned at birth do not align with a 
person’s gender identity. https://www.dukehealth.org/locations/duke-child-and-adolescent-
gender-care 
 
▪ Healing with CAARE 
Healing with CAARE’s mission is to provide effective prevention and case management services 
to at-risk persons and their families in Durham by referring health and social resources that can 
alleviate isolation yet foster independence; to empower the population with preventative health 
education, counseling, and testing by establishing and maintaining networks and utilizing 
resources that address the health and social needs of the community ; and to provide decent 
housing that is affordable to low- to moderate-income people. https://www.caareinc.org/ 
 
▪ Lincoln Community Health Center 
Lincoln Community Health Center strives to be a provider of primary and preventive health care 
that is of high quality, culturally competent, efficient and customer-centered in a state-of-the-art 
facility in collaboration with other community partners. http://lincolnchc.org 
 
▪ Planned Parenthood 
Planned Parenthood Federation of America, Inc., or Planned Parenthood, is a nonprofit 
organization that provides reproductive health care in the United States and globally. 
https://www.plannedparenthood.org/health-center/north-carolina/durham/27704/durham-health-
center-4171-90860 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

https://www.dukehealth.org/locations/duke-child-and-adolescent-gender-care
https://www.dukehealth.org/locations/duke-child-and-adolescent-gender-care
https://www.caareinc.org/
http://lincolnchc.org/
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Durham County 2016 Community Health Assessment Survey results 
 
Please direct questions to:  
Denver Jameson, MPH 

Epidemiologist, Durham County Department of Public Health 

919-560-7832 

dajameson@dconc.gov  

Introduction and Methods 

Survey Development 
The survey development process for the 2018 Community Health Assessment (CHA) involved 

collaboration from multiple community organizations and community members. Prior to developing the 

survey, presentations were given at two Partners against Crime (PAC) meetings in Durham County to 

gain insight and feedback on the types of questions and information community members would be 

most interested in learning through the CHA process. A surveymonkey link was also sent to members of 

the Partnership for a Healthy Durham to find out what information was most useful in the last CHA 

report and what topics would be most relevant to work being done in Durham County going forward.  

A large group of community organizations was also engaged through email and phone conversations 

regarding upcoming organizational survey needs. Feedback from the PACs, Partnership for a Healthy 

Durham, and community organizations informed the creation of a draft survey, which was then 

recirculated for feedback and comments. The following organizations were included in this process: 

Alliance Behavioral Healthcare, the Bicycle and Pedestrian Advisory Commission (BPAC), Duke Division of 

Community Health, Durham Congregations in Action, Durham Parks and Recreation, Durham’s 

Partnership for Children, El Centro Hispano, El Futuro, Inter Denominational Ministerial Alliance of 

Durham and Vicinity, Inter-neighborhood Council, LGBTQ Center of Durham, Neighborhood 

Improvement Services, Partners against Crime, and SHIFT NC.  

Sampling Methods 
The Durham County Department of Public Health collaborated with the North Carolina Institute for 

Public Health (NCIPH) to draw samples for the survey. A two-stage cluster sampling methodology was 

used, which involves randomly selecting census blocks and a set of random interview starting points 

within the selected census blocks. Census blocks were selected with probability proportionate to 

population size, giving census blocks with the highest populations a greater chance of being selected.  

Two-stage cluster sampling was used to select both a full county sample, in which any census block in 

Durham County was eligible to be selected into the sample, and a high proportion Hispanic and Latino 

sample. In order to be eligible for inclusion in the Hispanic and Latino sample, at least 50% of residents 

living in the census block must have been Hispanic or Latino. Data on population size and ethnicity were 

obtained from the 2010 Census. Thirty five census blocks and 245 households were selected to 

participate in the full county sample, while 20 census blocks and 210 households were selected for the 

high proportion Hispanic and Latino sample. 

Maps for both samples are displayed below.  
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Full county sample 

 

High proportion Hispanic and Latino sample 
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Survey Administration 
Volunteers were recruited from community organizations and universities in the Triangle to help 

administer the surveys for the full county and Hispanic and Latino samples. Prior to administering the 

surveys, two training sessions were held to prepare volunteers. The training included survey best 

practices, safety, cultural sensitivity, and a hands on component to familiarize the volunteers with the 

technology used to collect survey responses.  

Seventy three volunteers assisted with the full county sample over the course of 11 survey days and 29 

volunteers helped with the Hispanic and Latino sample over the course of eight days. The surveys for 

both samples were administered between October 6, 2016 and November 15, 2016.  

Survey teams were sent out in teams of two and were instructed to begin at the randomly selected 

starting points. If no one answered the door or the survey was refused, volunteers were instructed to go 

to the next closest residence. This process continued until a survey was completed. Then, volunteers 

continued to the next randomly selected start point. 

Eligibility Criteria 
In order to be eligible to participate in the survey, three criteria must have been met: 1) residents must 

have been 18 years or older; 2) residents must have lived in the selected house; and 3) residents must 

have been willing to take the survey. 

Data analysis and Results 
Analysis was completed in SAS 9.4. Results were weighted to account for the sampling method to ensure 

that final results are generalizable to the sample population. The CDC CASPER methodology was used to 

calculate sample weights. The methodology incorporates the total number of households in the 

sampling frame, the number of households in the census block, and the number of interviews collected 

in each census block. Weights were also used to calculate standard error for each proportion.  

Confidence intervals are calculated using the standard errors and should be used when interpreting the 

data. Confidence intervals represent intervals that contain the true value in 95% of repeated samples.  

There are 200 completed surveys included in the full county sample and 158 completed surveys in the 

Hispanic and Latino sample. The response rates rate were 54.1% and 68.7% in the full county and 

Hispanic and Latino samples, respectively.  

Since the Hispanic and Latino sample was selected among neighborhoods with at least 50% or more 

Hispanic and Latino residents, the results can only be extrapolated to Hispanics and Latinos living in 

neighborhoods with high proportions of Hispanics and Latinos. The results cannot be generalized to all 

Hispanics and Latinos living in Durham County.  

Demographic characteristics of survey respondents, full county sample 

 Durham County estimate Full County sample 
(95% Confidence Interval) 

Median age 34.4 42 

Sex   

Female 52.0% 57.0% (49.7, 64.4) 

Male 48.0%  41.4% (34.1, 48.7) 

Self-identify/ Other -- 0.4% (0, 1.2) 

Transgender -- 0.6% (0, 1.7) 

Race   

American Indian or Alaska Native 0.4% 3.3% (0.8, 5.9) 

Asian 4.6% 5.0% (2.1, 8.0) 

Black or African American 37.4% 39.2% (32.1, 46.4) 
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Native Hawaiian or Pacific Islander .04% 1.0% (0, 2.5) 

White 51.3% 47.4% (39.8, 55.0) 

Other 5.9% 7.4% (1.7, 13.4) 

Ethnicity   

Hispanic or Latino 13.4% 8.7% (4.7, 12.7) 

Not Hispanic or Latino 86.6% 89.9% (85.6, 94.1) 

Education   

Less than 9th grade 6.0% 1.9% (0, 3.7) 

9-12th grade 6.5% 3.7% (1.1, 6.2) 

High school graduate 17.4% 18.9% (13.4, 24.5) 

Some college (no degree) 18.1% 18.5% (13.0, 24.0) 

Associate’s degree  6.1% 5.5% (2.4, 8.7) 

Bachelor’s degree 24.5% 25.5% (18.2, 32.8) 

Graduate or professional degree 21.3% 24.9% (18.5, 31.3) 

Employment status   

Disabled 8.2% 6.9% (3.4, 10.4) 

Employed full-time 64.6% 39.8% (32.2, 47.4) 

Employed part-time 17.0% 7.0% (3.6, 10.4) 

Homemaker -- 3.1% (0.8, 5.3) 

Military -- 0.0% 

Retired -- 20.8% (14.7, 26.8) 

Self-employed -- 9.9% (5.6, 14.3) 

Student -- 8.8% (4.9, 12.7) 

Unemployed 6.8% 9.9% (5.9, 14.0) 

 

  Hispanic Latino sample 
(95% Confidence Interval) 

Median age 26.6 37 

Sex   

Female 45.7% 70.2% (61.4, 78.9) 

Male 54.3% 27.8% (19.3, 36.4) 

Self-identify/ Other -- 0.0% 

Transgender -- 0.9% (0, 2.6) 

Education   

Less than 9th grade 44.6% 47.8% (37.2, 58.5) 

9-12th grade 11.4% 18.1% (11.0, 25.3) 

High school graduate 14.7% 20.2% (9.3, 31.1) 

Some college (no degree) 11.3% 6.0% (2.3, 9.7) 

Associate’s degree 5.0% 1.3% (0, 3.1) 

Bachelor’s degree 7.9% 1.3% (0, 3.1) 

Graduate or professional degree 5.1% 0.2% (0, 0.5) 

Employment status   

Disabled 4.7% 1.5% (0, 3.6) 

Employed full-time 58.7% 29.9% (20.9, 38.8) 

Employed part-time 18.7% 15.8% (9.1, 22.5) 

Homemaker -- 40.3% (29.9, 50.6) 

Military -- 0% 

Retired -- 0.4% (0, 1.1) 

Self-employed -- 3.4% (0.3, 6.5) 

Student -- 2.4% (0.1, 4.7) 

Unemployed 4.5% 13.2% (2.4, 24.0) 
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Note: asterisks denote common responses grouped together from the “other” free text category. 

1. Does your family have a basic 3-day emergency supply kit and plan? Emergency kits often include 

water, non-perishable food, prescriptions, first aid supplies, flashlight and batteries, non-electric can 

opener, blankets, etc. (Choose one.)  

 

Full County sample:  

 

Hispanic and Latino sample:  

2. What would be your top three sources of information in a major disaster or emergency in Durham 

County? (Choose three.) 
 

Full County sample:  

 
Hispanic and Latino sample:  

 

No
42.9%

Yes
54.1%

Don't 
know
1.4% Refused

0.6%

Missing
1.0%

No
60.6%

Yes
37.9%

Don't 
know
1.5%

68.6%
61.0%

40.5%
36.3% 33.9%

8.6%
3.4% 3.2% 1.0% 0.5%

0%

10%

20%

30%

40%

50%

60%

70%

80%

TV/radio Internet Text
message

Word of
mouth

Social
media

Printed
newspaper

Don't
know

Phone* Email* Other

60.3%

45.6%
39.2%

27.7%
22.1%

10.7%
7.7% 5.6% 3.4% 1.1%

0%

10%

20%

30%

40%

50%

60%

70%

80%

TV/radio Internet Text
message

Word of
mouth

Social
media

Printed
newspaper

Phone* Other Don't know Refused
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24.9%

17.9%
14.9%

12.5% 10.8%
8.7%

4.8%
2.7% 1.5% 1.4%

0%

5%

10%

15%

20%

25%

30%

35%

3. If you couldn’t remain in your home, where would you go in a community-wide emergency? (Choose 

one.) 
 

Full County sample: 

 
Hispanic and Latino sample: 

 
4. What would be the main reason you might not evacuate or leave your home if asked to do so? 

(Choose one.) 
 

Full County sample: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

47.6%

19.0%
13.2%

9.9%
3.0% 2.6% 1.8% 1.6% 1.4%

0%

10%

20%

30%

40%

50%

60%

39.6%

34.8%

16.0%

6.0%
1.7% 1.9%

0%

10%

20%

30%

40%

50%

60%

Relative/friend Emergency shelter Church or faith
community

I don't know Other Missing
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Hispanic and Latino sample: 

 
5. Where or from whom do you get most of your health-related information? (Choose three.) 

 

Full County sample: 

 
Hispanic and Latino sample: 

 

26.0% 24.3%

17.4%

12.5%

5.6% 4.8%
3.8%

2.8% 2.8%

0%

5%

10%

15%

20%

25%

30%

35%

40%

Concern
about

personal or
family safety

Concern
about

leaving
property
behind

Would
leave*

I don't know Health
problems

Other Lack of trust
in public
officials

Refused Concern
about

leaving pets

0.5%

0.9%

1.0%

1.0%

1.6%

2.2%

3.1%

4.5%

10.7%

13.6%

16.5%

21.6%

39.5%

48.6%

78.5%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Refused

Church

Other

Insurance*

TV

Job

Scientific journals

School

Health department

Pharmacist

Books

Hospital

Friends or family

Internet

Doctor

0.9%

3.0%

4.0%

9.1%

9.7%

11.6%

21.5%

28.6%

29.9%

41.7%

49.1%

0% 10% 20% 30% 40% 50% 60% 70%

Refused

Books

Other

Pharmacist

School

Television*

Friends or family

Internet

Hospital

Health department

Doctor
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6. Do you think that the Durham County Department of Public Health is a trusted source of health 

information?  

 

Full County sample: 

 

Hispanic and Latino sample:  

 

 

 

 

 

 

 

 

 

 

 

 

7. Would you say that, in general, your health is excellent, very good, good, fair or poor? Please 

consider both your physical and mental health. (Choose one.) 

 

Full County sample 

 
Hispanic and Latino sample 

 
 

19.0%

34.9%

30.2%

13.4%

2.0%
0.6%

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

Excellent Very good Good Fair Poor Refused

12.8%

10.9%

35.8%
31.0%

7.1%

2.4%

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

50%

Excellent Very good Good Fair Poor Refused

No
5.3%

Yes
59.7%

Don't 
know
33.2%

Refused
1.8%

Yes
84.3%

Don't 
know
10.3%

No
4.6%

Refused
0.8%
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8. How often do you get the social and emotional support you need? Would you say… (Choose one.) 
 

Full County sample 

 
Hispanic and Latino sample 

 
9. Now thinking about your mental health, which includes stress, depression and problems with 

emotions, for how many days during the past 30 days was your mental health not good? 
 

Full county sample 

 

41.7%

31.7%

14.1%

4.8%
3.9% 3.4%

0.6%

0%

10%

20%

30%

40%

50%

60%

Always Usually Sometimes Rarely Never Don't know Refused

43.5%

27.3%

9.2%
5.7%

8.7%

3.9%
1.8%

0%

10%

20%

30%

40%

50%

60%

Always Sometimes Usually Rarely Never I don’t know Refused

2.7%

0.4%

7.2%

0.5%

2.6%

3.7%

0.9%

1.2%

0.5%

0.4%

6.9%

3.0%

5.3%

14.9%

5.6%

44.1%

0% 10% 20% 30% 40% 50% 60%

Don't know

Refused

30

21

20

15

14

10

8

6

5

4

3

2

1

0
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Hispanic and Latino sample 

  
10. What are the primary causes of stress that you experience? (Choose all that apply.) 

 

Full County sample 

 
Hispanic and Latino sample 

 

4.4%

2.1%

9.6%

0.8%

1.5%
0.9%

1.5%

1.0%

5.8%

3.6%

7.1%

8.1%

4.8%

48.8%

0% 10% 20% 30% 40% 50% 60% 70%

Refused

Don't know

30

20

15

14

10

7

5

4

3

2

1

0-None

1.5%

1.6%

1.8%

3.9%

3.9%

4.8%

5.4%

6.5%

6.9%

8.5%

9.9%

13.1%

23.8%

25.4%

27.2%

44.0%

0% 10% 20% 30% 40% 50% 60%

Death*

No response

Politics*

School*

Kids*

Other

Incarceration

Community relationships with the polic

No stress*

Housing

Violence

Own disability

Bills

Personal relationships

Caring for family member with chonic illness/disability

Work

1.6%

1.8%

2.1%

2.5%

3.1%

3.2%

4.0%

4.0%

4.9%

7.9%

8.0%

9.1%

13.8%

17.9%

20.1%

29.8%

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

Family in another country*

Immigration status*

Health*

No stress*

Community relationships with the police

Other

Own disability

Housing

Incarceration of a friend or family member

NR

Children*

Neighborhood violence

Caring for family member with chonic illness/disability

Personal relationships

Bills

Work
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11. During the past 30 days, have you felt emotionally upset, for example angry, sad, or frustrated as a 

result of how you were treated based on your race? (Choose one.) 

 

Full County sample      Hispanic and Latino sample 

 

 

 

 

 

 

 

 

Hispanic and Latino sample 

 

 

 

 

 

 

 

12. Within the past 12 months, when seeking health care, do you feel your experiences were worse 

than, the same as, or better than people of other races? (Choose one.) 

 

Full County sample 

 
Hispanic and Latino sample 

 

52.4%

4.0%

20.1% 19.3%

3.1%
0.6%

0%

10%

20%

30%

40%

50%

60%

70%

The same as
others

Worse than others Better than others Don't know I have not received
health care in the
past 12 months

Refused

62.5%

21.3%

9.9%
3.4% 3.0%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

The same as others Worse than others Better than others I don't know I haven't received
health care in the past

12 months

No
82.4%

Yes
16.0%

Don't 
know

1%

Refused
0.6%

No
72.5%

Yes
26.7%

Missing
0.8%
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13. During a typical week, do you engage in vigorous-intensity sports, fitness, or recreational activities 

that last at least 10 minutes at a time? In general, if you’re doing vigorous-intensity activity it is 

difficult to talk. (Choose one.) 

 

Full County sample      Hispanic and Latino sample 

 

 

 

 

 

 

 

 

 

 

 

 

14. In a typical week, how much time do you spend doing vigorous-intensity activities? 

 

Please see CDC calculated variable below question 16, which includes data from question 14 and 

16 to assess the percent of residents who meet the CDC recommendation for physical activity in 

a week.  

 

15. During a typical week, do you engage in moderate physical activity that lasts at least 10 minutes 

at a time? This might include brisk walking or gardening for example. (Choose one.) 

 

Full County sample     Hispanic and Latino sample 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

16. In a typical week, how much time do you spend doing moderate-intensity activities?  

 

Please see CDC calculated variable below, which includes data from question 14 and 15 to 

assess the percent of residents who meet the CDC recommendation for physical activity in a 

week.  

 

CDC Calculated Variable (using data from questions 14 and 16) 

 

No
58.2%

Yes
41.3%

Don't 
know
0.5%

No
66.4%

Yes
32.6%

Refused
1.0%

No
18.6%

Yes
80.4%

Missing
1.0%

Yes
69.5%

No
27.7%

Missing
1.5%

Don't know
0.4%

Refused
0.9%
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Meets 
recommendation

61.6%

Doesn't meet 
recommendation

15.7%

No 
exercise
22.7% Doesn't meet 

recommendation
35.9%

Meets 
recommendation

27.0%

No exercise
32.5%

Missing
4.1%

Don't know
0.5%

Full County sample     Hispanic and Latino sample 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Note: CDC recommendation for aerobic activity is 2.5 hours of moderate-intensity activity or 1 

hour and 15 minutes of vigorous-intensity aerobic activity per week.  
 

17. Whether you currently walk or not, would any of the following make you want to walk more? 

(Read choices. Check all that apply.) 
 

Full County sample 

 
Hispanic and Latino sample 

 

1.0%
1.1%

2.2%

2.9%
3.8%

5.6%
6.0%

12.3%
16.4%

20.4%
24.7%

26.9%
39.0%

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

Refused

Motivation*

Time*

Nothing--already walk*

Better health*

More curb ramps

Other

Enforcement of traffic rules

Not interested

Reducing crime

Walking group/program

More trails

Better lighting, sidewalks, crosswalks

1.5%

1.7%

2.6%

7.5%

11.8%

12.9%

17.2%

18.8%

18.9%

19.0%

25.7%

0% 5% 10% 15% 20% 25% 30% 35% 40%

Better health*

Other

Time*

Refused

Not interested

Enforcement of traffic rules

More curb ramps

Better lighting, sidewalks, crosswalks

Reducing crime

Walking group/program

More trails
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18. How often do you ride a bike, not including an exercise bike? (Choose one.) 
 

Full County sample 

 
Hispanic and Latino sample 

 
19. Whether you currently bike or not, what would make you want to bike more? (Choose all that 

apply.) 
 

Full County sample 

 

76.0%

10.6%
3.0% 3.1%

6.6%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

Never Once a month or less 2-3 times a month Once a week More than once a
week

93.3%

2.6% 3.0% 0.3% 0.7%
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60%

70%

80%

90%

100%

Never Once a month or less 2-3 times per month More than once a
week

More than once a
week

1.2%
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1.6%

3.1%

4.2%

8.0%

9.2%

12.2%

15.1%

15.8%

19.4%

22.8%

32.1%

36.0%

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

Learn to ride a bike*

Refused
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Health issues*

Other

More bike parking

Traffic enforcement
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Partner encouragement
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Bike access
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Not interested in biking
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Hispanic and Latino sample 

 
20. Where do you go to exercise or engage in physical activity?  

 

Full County sample 

 
Hispanic and Latino sample 

 

0.6%

1.0%

1.3%

2.7%

3.3%

9.7%

10.7%

11.5%

12.4%

13.2%

17.4%

22.6%

27.5%

27.9%
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Time*

Learning to ride a bike*

Less bike theft*

Other

Refused

Traffic enforcement

More bike parking
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Safer intersections

Better connections between paths and bike lanes

Bike access
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More bike lanes
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46.1%
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23.0% 21.0%

10.5%
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0%

10%

20%

30%

40%

50%

60%

42.7%

27.9%

15.8%
15.3%

11.2%
9.2% 7.9% 6.3%

0%

10%

20%

30%

40%

50%

60%



2016 Durham County Health Opinion Survey results 16 
 

21. If you said “I don’t exercise”, what are the reasons you don’t exercise during a normal week? 

(Check all that apply.) 
 

Full County sample (n=14) 

 
Hispanic and Latino sample (n=21) 

 
22. Most of us don’t eat healthy all the time. When you aren’t eating a healthy diet, what do you 

think makes it hard for you to eat healthy? (Check all that apply.) 
 

Full County sample 

 

50.0%

14.3%

7.1% 7.1% 7.1% 7.1%

0%
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30%

40%

50%

60%

70%

80%

90%
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5.0%
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1.3%

0.6% 0.6% 0.6%
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6.6%
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16.3%

19.1%
27.1%

28.6%
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Storage issues (healthy food doesn't last long)*
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No desire*
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Refused
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Few healthy options outside home
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Hispanic and Latino sample 

 
23. Thinking about breakfast, lunch, and dinner, how many times in a typical week do you eat meals 

that are not prepared at home, like from restaurants, cafeterias, or fast food? (Choose one.) 
 

Full County sample 

 
Hispanic and Latino sample 

 

3.0%

3.3%

5.4%

8.7%

10.5%

13.6%

14.4%

18.9%

22.5%

24.7%

34.9%
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Refused

No access to healthy food
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24. In the last 12 months, did you ever cut the size of your meals or skip meals because there wasn’t 

enough money for food? (Choose one.) 
 

Full County sample     Hispanic and Latino sample 

 

Hispanic and Latino sample 

 

 

 

 

 

 

 

 

 

 

 

25. In the past 30 days, have you:  

a. Smoked a cigarette 
 

Full County sample     Hispanic and Latino sample 
 

 

 

 

 

 

 

 

 

 

 

 

b. Used e-cigarettes or vaping products that contain nicotine 
 

Full County sample     Hispanic and Latino sample 
 

 

 

 

 

 

 

 

 

 

 

No
82.6%

Yes, 
frequently

4.0%
Yes, 

sometimes
11.8%

Refused
0.6%

Missing
1.0%

No
72.7%

Yes, 
sometimes

22.8%

Yes, frequently
4.0%

Refused,
0.5%

No
75.9%

Yes
23.5%

Missing
0.6%

No
92.6%

Yes
7.4%

No
90.2%

Yes
8.4%

Don't 
know
0.4%

Missing
1.0%

No
98.7%

Yes
1.3%
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c. Used chewing tobacco snuff or snus 
 

Full County sample     Hispanic and Latino sample 
 

 

 

 

 

 

 

 

26. If you use tobacco products, what would you do if you wanted to quit? (Check all that apply.) 
 

Full County sample 

 
Hispanic and Latino sample 

 

74.8%

29.6%

22.2%

13.0% 13.0% 11.1% 9.3%
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96.7%

Yes
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Missing
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27. Are you aware that Durham has a Smoking Rule that does not allow smoking or use of e-

cigarettes and vaping products in outdoor public spaces such as parks, county and city 

government properties, certain sidewalks and bus stops? 
 

Full County sample     Hispanic and Latino sample 

 

 

 

 

 

 

 

 

 

 

 

 

 

28. Have you ever been exposed to secondhand smoke in Durham County in the past year at any of 

the following: (Choose all that apply.) 
 

Full county sample 

 
Hispanic and Latino sample 

 

3.4%

4.5%

5.0%

6.0%

12.3%

12.4%
12.6%

13.6%

13.8%

14.6%

17.6%
20.5%
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44.3%
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No
50.8%

Yes
47.7%

Don't 
know
1.5%

No
79.8%

Yes
17.8%

Refused
1.8%

Missing
0.6%

29. Do you have one person you think of as a personal doctor or health care provider? 
 

Full County sample    Hispanic and Latino sample 

 

 

 

 

 

 

 

 

 

 

 

 
 

30. During the past 12 months, was there any time that you did not have any health insurance or 

coverage? (Choose one.) 
 

Full County sample    Hispanic and Latino sample 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

31. Since you said “yes”, what prevented you from having health insurance or coverage? (Choose all 

that apply.) 
 

Full County sample (n=38) 

 

39.5%

26.3%

21.1% 21.1%

13.2%
7.9% 5.3% 5.3% 2.6%
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40%

50%

60%
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Yes
74.5%
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1%

Refused
0.6%
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No, 36%
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Hispanic and Latino sample (n=111) 

 
32. In the past 12 months, did you have a problem getting the health care you needed for you 

personally or for someone in your household from any type of health care provider, hospital, 

dentist, pharmacy, or other facility? 
 

Full County sample    Hispanic and Latino sample 

 

 

 

 

 

 

 

 

 

 

 

 

 

33. Since you said “yes”, what type of provider did you or people in your household have trouble 

getting health care from? (Choose all that apply.) 
 

Full County sample (n=30) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

49.5%

35.1%

15.3% 13.5%
9.9%

4.5% 2.7% 2.7%
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Hispanic and Latino sample (n=33) 

 
34. What was the problem that prevented you or people in your household from getting the 

necessary health care? (Check all that apply.) 
 

Full County sample (n=30) 

 
Hispanic and Latino sample (n=33) 
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35. In the past 12 months, did you or someone in your family seek care at the emergency 

department or ER for non-emergencies because of any of the following reasons? (Choose all 

that apply.) 
 

Full County sample  

 

 

 

 

 

 

 

 

 

 

 

 

Hispanic and Latino sample 

 
36. If you or a friend or family member needed counseling for a mental health or a drug/alcohol 

abuse problem, who would you tell them to call or talk to? (Choose all that apply.) 
 

Full County sample 

 

76.0%

7.4% 6.7% 5.4% 4.2% 2.8% 1.8%
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Hispanic and Latino sample 

 
37. In a typical week, what mode of transportation do you use the most? (Choose one.) 

 

Full County sample 

 
Hispanic and Latino sample 
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38. Have you or someone in your household ever experienced eviction or displacement in Durham 

County? (Choose one.) 
 

Full County sample     Hispanic and Latino sample 

 

 

 

 

 

 

 

 

 

 

 

 

 

39. Are you currently the primary caregiver for a child age 8 years or younger? 
 

Full County sample     Hispanic and Latino sample 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

40. In the past week, how many days have you or someone in your family read to your child or 

children? (Choose one.) 
 

Full County sample (n=48) 

 

 

 

 

 

 

 

 

 

 

 

 

No
92.9%

Yes
6.2%

Refused
0.9%

No
92.4%

Yes
6.4%

Don't 
know
0.6%

Missing
0.6%

No
76.3%

Yes
23.1%

Missing
0.6%

Yes
69.0%

No
30.1%

Refused
0.9%

4.2%

10.4%

29.2%

47.9%

4.2% 2.1% 2.1%

0%

10%

20%

30%

40%

50%

60%

70%

No days 1-2 days 3-5 days 6-7 days Don't know Refused Missing



2016 Durham County Health Opinion Survey results 27 
 

Hispanic and Latino sample (n=107) 

 
41. Keeping in mind yourself and the people in your neighborhood, tell me the three community 

issues that have the greatest effect on quality of life in Durham County. (Choose three.) 
 

Full County sample 
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Hispanic and Latino sample 

 
42. Keeping in mind yourself and the people in your neighborhood, tell me the three most 

important health problems, that is, diseases or conditions, in Durham County. (Choose three.) 
 

Full County sample 
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Hispanic and Latino sample 

 
43. Which three services need the most improvement in your neighborhood or community? 

(Choose three.) 
 

Full County sample 
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No
6.1%

Yes
56.4%
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know
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Refused
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Missing
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28.3%
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Don't 
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Missing
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Refused
1.6%

Hispanic and Latino sample 

 
44. Are there services and supports needed in Durham County to help improve the quality of life for 

adults ages 60 and older? (Choose one.) 
 

Full County sample     Hispanic and Latino sample 
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45. Since you said “yes”, what services are needed? (Check all that apply.) 
 

Full County sample (n=110) 

 
Hispanic and Latino sample (n=44) 

 
46. What one thing would make Durham County or your neighborhood a better place to live? (Open 

ended.) Note: Responses below have been grouped into themes. 
 

Full County sample 

 

2.7%
2.7%
2.7%
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Hispanic and Latino sample 

 

Note: demographic data presented in tables in the beginning of the document are not shown below.  

1. Does anyone in your household identify as gay, lesbian, or bisexual?  (Choose one.) 
 

Full County sample     Hispanic and Latino sample 
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2. What languages do you speak at home? (Check all that apply.) 
 

Full County sample 

 
Hispanic and Latino sample 

 
3. Percent of respondents with an annual household income below and above the 200% poverty 

level. 
 

Full County sample 
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Hispanic and Latino sample 

 
 

4. Which forms of communication do you regularly use?   
 

Full County sample 

 
Hispanic and Latino sample 
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71.31% 589

69.85% 577

59.20% 489

55.69% 460

46.13% 381

Q1 Please select the five topics that have the biggest impact on quality of
life and health in Durham County. If there is a topic you would like to
include in the top five that is not listed, please add it in the comment

section below.
Answered: 826 Skipped: 0

Affordable
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Access to
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Poverty

Mental health
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diabetes, an...

Discrimination
and racism

Violent crime

Substance use

Community
relationship...

HIV and
Sexually...

Cancer

Other (please
specify)
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Poverty

Mental health

Obesity, diabetes, and food access
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42.25% 349

33.17% 274

32.32% 267

30.02% 248

12.83% 106

12.71% 105

11.86% 98

Total Respondents: 826  

# OTHER (PLEASE SPECIFY) DATE

1 Hunger 2/21/2018 9:03 AM

2 Food, sanitation & Medical care in Jail 2/21/2018 8:45 AM

3 jobs 2/20/2018 3:45 PM

4 gentrification 2/20/2018 11:53 AM

5 How these issues affect children 2/20/2018 11:10 AM

6 injury prevention 2/20/2018 11:06 AM

7 malalmentacion 2/20/2018 9:44 AM

8 Education 2/20/2018 9:32 AM

9 global warming 2/16/2018 10:29 PM

10 Access to safe outdoor spaces to walk or exercise. 2/16/2018 12:21 PM

11 An effective public school system 2/15/2018 11:20 PM

12 Senior citizen information on services 2/15/2018 9:01 PM

13 Income inequality & gentrification 2/15/2018 7:19 PM

14 Affordable dental care 2/15/2018 4:44 PM

15 Stop the homeless epidemic 2/15/2018 4:40 PM

16 Food Access. And, also 'fear' surrounding speaking honestly about all forms of discrimination. The
loud voices speaking up are often it seems, polarizing the concerns even more. The goals of
common interests, acceptance - are the same; however, the finger-pointing and labeling are not
beneficial. "Discrimination" goes well beyond 'race'. What I hear often most loudly via media and
others, is concerning, as seems contradictory to an 'inclusive', 'non discriminatory', environment.

2/15/2018 1:30 PM

17 Mobility--cars/gridlock/lack of parking; access to public transportation that goes where you want or
need to go reliable; alternate transportation--pedestrian/bike; sidewalks (or lack of them in urban
core neighborhoods.

2/15/2018 1:30 PM

18 Smart meters and the proliferation of cell towers. I can't access public buildings because of all the
Wi-fi. I am electrosensitive. Please see http://www.wifiinschools.com/basics.html

2/15/2018 1:03 PM

19 How to maintain sickle cells 2/15/2018 10:32 AM

20 Dementia 2/15/2018 8:52 AM

21 unclean bathrooms in bus station--no soap or dryers 2/14/2018 9:35 PM

22 Contact with others for emotional support 2/14/2018 9:26 PM

23 safe schools, education system that actually educates 2/14/2018 7:02 PM

24 aging/dementia friendly community 2/14/2018 4:21 PM

25 Public Saftey (I think of violent crime as murder - I just want to walk the streets without being
harassed or mugged

2/14/2018 4:16 PM

Discrimination and racism

Violent crime

Substance use

Community relationships with police

HIV and Sexually Transmitted Infections (STIs)

Cancer

Other (please specify)
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26 Transportation 2/14/2018 2:18 PM

27 lack of sidewalks, etc to make the community walkable 2/14/2018 1:11 PM

28 Dementia 2/14/2018 12:54 PM

29 Poor government locally 2/14/2018 12:24 PM

30 All of the above! 2/14/2018 12:14 PM

31 Dementia Inclusive Durham 2/14/2018 12:09 PM

32 Food insecurity; Access to diverse educational resources for different learners 2/14/2018 11:34 AM

33 There is too much trash in the streets in Durham. I think the citizens of Durham would have a
better outlook on our city if we could clean it up.

2/14/2018 11:08 AM

34 Access to trees and parks. More taiji classes. 2/14/2018 10:49 AM

35 dementia 2/14/2018 10:32 AM

36 Dementia 2/14/2018 10:08 AM

37 Feeling safe when out walking or shopping. 2/14/2018 9:25 AM

38 Safe walking trails in the county 2/14/2018 7:20 AM

39 Dementia 2/13/2018 10:28 PM

40 no answer given 2/13/2018 4:46 PM

41 LARCENY. Petty theft. People breaking into houses and cars. 2/13/2018 2:46 PM

42 Cost of living ad how it impacts the community and people who can't afford it 2/13/2018 2:45 PM

43 no answer given 2/13/2018 2:31 PM

44 Better health insurance 2/12/2018 8:15 PM

45 Homelessness 2/12/2018 4:43 PM

46 high blood pressure 2/12/2018 1:57 PM

47 Education 2/11/2018 6:01 PM

48 heart disease and cerebrovascular disease 2/11/2018 5:50 AM

49 Lack of motivation for those able to work. Children being born into noncaring/irresponsible young
girls and families

2/10/2018 3:16 PM

50 Community engagement 2/10/2018 12:56 PM

51 Population growth planning - roadway expansion, loop from N to S Durham. 2/10/2018 12:52 PM

52 To have protocols for people with rare illnesses in place with ems and hospitals to follow better. 2/9/2018 7:17 PM

53 Resources for older and/or disabled residents 2/9/2018 6:52 PM

54 Public transportation 2/9/2018 12:55 PM

55 homeless population and those who beg for money at intersections 2/9/2018 12:29 PM

56 dementia 2/9/2018 12:16 PM

57 Transportation for elderly to and from doctor appointments. Some cannot afford taxi rides but are a
shade over the income level for free transportation or transportation at a moderate cost

2/9/2018 12:03 PM

58 more vocational and trade skilled classed and jobs in our schools, jails and prisons 2/9/2018 9:40 AM

59 Discrimination and lack of services for LGBTQIA+ community members 2/9/2018 5:35 AM

60 Living wage employment 2/8/2018 3:26 PM

61 Teen use of time 2/8/2018 3:21 PM

62 Supporting Hispanic Community 2/8/2018 3:21 PM

63 Gentrification/Revitalization of Durham 2/8/2018 3:08 PM

64 gun violence 2/8/2018 2:55 PM
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65 Shelter 2/8/2018 2:18 PM

66 clean air and drinking water 2/8/2018 1:42 PM

67 Transportation 2/8/2018 12:58 PM

68 Physical activity 2/8/2018 12:12 PM

69 Mental health & discrimination & racism 2/8/2018 10:22 AM

70 Senior care 2/7/2018 9:03 PM

71 Jobs, Education 2/7/2018 8:23 PM

72 Services for pregnant women 2/7/2018 11:46 AM

73 walkability of our neighborhoods 2/6/2018 5:53 PM

74 Latino 2/6/2018 11:19 AM

75 affordable and accessible transportation 2/6/2018 10:33 AM

76 Cognitive communication impairments after stroke 2/3/2018 8:33 PM

77 Keeping students in school through graduation. 2/3/2018 10:02 AM

78 Disability Veterans and Homelessness , Hunger 2/2/2018 3:12 PM

79 complete sidewalks and connectivity to trails 2/2/2018 2:35 PM

80 Sidewalks. 2/2/2018 9:27 AM

81 Public education 2/1/2018 8:39 PM

82 Health care and living conditions over 60 years of age 2/1/2018 6:34 PM

83 Voter suppression. New ID laws 2/1/2018 9:44 AM

84 Holding Residents responsible for their property 2/1/2018 9:36 AM

85 Public schools community health services 1/31/2018 11:58 PM

86 Walkable / bikeable streets 1/31/2018 6:36 PM

87 Job Training 1/31/2018 4:21 PM

88 Panhandlers 1/31/2018 4:14 PM

89 Education 1/31/2018 1:30 PM

90 Little or no judicial punishment for crimes committed. Littering is out of control. 1/31/2018 1:16 PM

91 Hypertension 1/31/2018 9:35 AM

92 Education 1/31/2018 9:11 AM

93 jobs that pay a living wage (and training for them) 1/31/2018 6:40 AM

94 Lack of adequate mental health services 1/30/2018 7:25 PM

95 the growing rate of dementia 1/30/2018 5:01 PM

96 Homelessness 1/30/2018 4:14 PM

97 Activities that connect the community members - saocial connection 1/30/2018 3:57 PM

98 lack of family structure 1/30/2018 3:30 PM
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Q2 Please share your ideas on how to solve these issues.
Answered: 483 Skipped: 343

# RESPONSES DATE

1 I think the community needs to stand up as our and say enough is enough tougher penalty for
harshes crime; working on affordable housing for all not just the rich

2/21/2018 11:08 AM

2 To extensive to answer 2/21/2018 11:06 AM

3 Never give in to a better tomorrow 2/21/2018 11:05 AM

4 I suggest that the many ideas that are presented need to be put in place. More action- less talk.
Consolidate the many resources.

2/21/2018 11:04 AM

5 Open honest communication on each subject matter. Financial incentive to promote subject
matters.

2/21/2018 11:02 AM

6 Working together focus on learning tool be aware of new info learning all one needs to know all
always be aware of news outlets

2/21/2018 11:01 AM

7 Public meetings, TV reports on progress 2/21/2018 11:00 AM

8 Social workers being more socially open with the community, seeing for themselves what's really
going out here. Social workers going to these shelters in Durham to see how we are really living.
The poverty weight is so high in Durham and it shouldn't be that way with a town that have these
resources.

2/21/2018 10:59 AM

9 Put an apparatus in place that can check and have consequences for corporations that abuse their
health.

2/21/2018 10:57 AM

10 Rental Assistance while in hospital and or therapy. I was denied for assistance to help pay rent
while in therapy (from Miss Butt staff) and became homeless. Denial that my social worker is not
good enough. With hospital record showing.

2/21/2018 9:09 AM

11 Continue to allow community organizations (churches, family life centers, Meals on Wheels, etc.)
that are "on the ground" to do what they do well in helping the needy. These orgs are much more
effective than government alone.

2/21/2018 9:04 AM

12 Community Development with people and government officials. The correction of the Back people
Nationalitys which are the Moores.

2/21/2018 9:03 AM

13 There needs to be more community conversations in the neighborhoods where these issues are
more prevalent. Citizens need to understand the resources that are available to them and getting
the resources should not be a difficult process- This needs to be a continuous process not one that
last or occurs just a few times a year.

2/21/2018 9:00 AM

14 Talk more about these matters 2/21/2018 8:57 AM

15 More God less people 2/21/2018 8:56 AM

16 I feel they need to be able to help people who can't afford housing even if they don't have children
its not fair that they aren't willing to help those w/o kids

2/21/2018 8:54 AM

17 Job creation supported by city & county, subsidies so people can stay in home, end bail for
misdemeanors, end criminalization of marijuana use for, diversion program, end over policing of
certain neighborhoods

2/21/2018 8:52 AM

18 Access to health care and health insurance is most important; providing jobs will help to fight
poverty and improve mental health

2/21/2018 8:49 AM

19 Things change; federal support comes and goes 2/21/2018 8:48 AM

20 Healthy citizens can be productive and have stable families. Housing, access to health care is
critical.

2/21/2018 8:47 AM

21 Research on these subjects & move forward on research funding 2/21/2018 8:46 AM
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22 New Sheriff & get rid of Correct Care Solutions, Unannounced outside neutral 3rd party
inspections

2/21/2018 8:45 AM

23 I feel that female should get free best offer condoms, around the community, to be have free check
up at others are will be real deal (requested). I wish that this county can come with Food EBT card
be with more on card in my life for young folks

2/21/2018 8:43 AM

24 Provide affordable housing & access to them. Provide more training about obesity, diabetes &
food access. Increase economic ways to increase power. Stop substance abuse. Stop guns.

2/21/2018 8:39 AM

25 More affordable housing; help people signing up for health insurance (maybe libraries, food stores,
etc.); educate about white racism; give out health info. re obesity ect at food stores, have public
forums about it including through schools; poverty- more jobs geared toward improving out
community (clean up areas, care for nature parks, make us proud to live here, Get Duke U.
involved!)

2/21/2018 8:28 AM

26 Change the president 2/20/2018 4:50 PM

27 Tenev mas comunccaccion con la comunidad 2/20/2018 4:48 PM

28 Many don't have medicaid 2/20/2018 4:42 PM

29 More opportunity for people who don't have much. Poverty is bad in my neighborhood. More jobs 2/20/2018 4:40 PM

30 Putting a Latina (cant remember name) in Durham council community meetings 2/20/2018 4:39 PM

31 We need more jobs. I cannot find work and its getting expensive to live in Durham 2/20/2018 4:36 PM

32 The President 2/20/2018 4:33 PM

33 Socialize medicine and more affordable housing 2/20/2018 4:32 PM

34 End gerrymandering and get rid of republican control of NC 2/20/2018 4:30 PM

35 People must vote 2/20/2018 4:28 PM

36 Have reviews 2/20/2018 4:27 PM

37 Impact is made when knowledge is given. Knowledge is power. People are better able to heal
themselves and others when their needs are met.

2/20/2018 4:24 PM

38 New president 2/20/2018 4:21 PM

39 Free seminars and education 2/20/2018 4:20 PM

40 more services for low income earners, more class/seminars to help provide knowledge in the
community

2/20/2018 4:14 PM

41 Not sure but more communication 2/20/2018 4:13 PM

42 public/private partnerships to provide education and financial assistance 2/20/2018 4:10 PM

43 Raise property taxes and corporate/business taxes and condo/hotel taxes 2/20/2018 4:02 PM

44 Improve the education system. Distribute information through churches, clubs, hoa's, etc 2/20/2018 3:59 PM

45 I propose that we implement programs to help control and educate Durham County residents. Also
these programs can help people in need with these problems.

2/20/2018 3:37 PM

46 Make alcohol and drug treatment more accessible, people should watch their diets, the minimum
wage should go up

2/20/2018 3:16 PM

47 I have history of cancer in my family and it scares me. Because of other situations I don't have
access to HI and I have a history of obesity and mental problems. I have been trying to do better

2/20/2018 3:14 PM

48 Greater access to support avenues 2/20/2018 3:00 PM

49 I really don't know with Trump in office. We're all gone parish, rich and poor 2/20/2018 2:56 PM

50 My school is unsafe. Have police. Police that speak spanish 2/20/2018 2:45 PM

51 Maybe more communication getting info out 2/20/2018 2:36 PM

52 More focus on family oriented programs and two parent families 2/20/2018 2:33 PM

53 Bring back draft (US Army) 2/20/2018 2:32 PM
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54 Tener mas programas para la salud 2/20/2018 2:14 PM

55 Sobre atencion medica aqudar mas a la comunidad hispana 2/20/2018 2:11 PM

56 se nesecita educacion sosialy academica 2/20/2018 2:07 PM

57 mas bibienda para las perzonas fuchotiene 2/20/2018 2:05 PM

58 People need to work harder-look for jobs 2/20/2018 12:14 PM

59 There should be more affordable and free services. Mental health should be a priority 2/20/2018 11:59 AM

60 Host meaningful events to bring awareness. Pass bills that bring about positive change, change
that wont hurt the community

2/20/2018 11:53 AM

61 More communication, more trainings, more programs fro homeless people 2/20/2018 11:51 AM

62 Anarchism, we don't need the goverment 2/20/2018 11:46 AM

63 Being aware of the problems by educating the community 2/20/2018 11:43 AM

64 educating the community on issues that impact them the most. Rallying in political arenas to help
with health issues and housing

2/20/2018 11:41 AM

65 Providing programs or services in that area to those that are greatly impacted to allow them
access to better lives.

2/20/2018 11:38 AM

66 Not enough space! 2/20/2018 11:23 AM

67 Education about issues Education of people, less dropouts, more relevant education programs.
Not everyone needs to go to college-technical careers very important

2/20/2018 11:22 AM

68 Not sure at this time 2/20/2018 11:20 AM

69 They should understand how much we make an hour. Also kids health and more jobs with better
pay.

2/20/2018 11:13 AM

70 Free classes on how to access the above 2/20/2018 11:10 AM

71 Innovative healthcare delivery; outreach to the community from Duke and UNC, decrease food
deserts

2/20/2018 11:08 AM

72 -Data analysis and modeling risk factors -Targeted interventions -Surveilance 2/20/2018 11:06 AM

73 Its very expensive to go to clinics. We need more clinics. I can only go to Lincoln 2/20/2018 10:55 AM

74 For affordable housing you can up the pay and keep the cost of living the same, HIV etc. be more
open to talking about it in a more helpful manor, mental health more free mental health centers

2/20/2018 10:52 AM

75 Be visible 2/20/2018 10:46 AM

76 collaborar con otros grupos en Durham para un solucion 2/20/2018 10:44 AM

77 educar al public sobre estos temos 2/20/2018 10:38 AM

78 Not worried enough, get young involved, not many police 2/20/2018 9:46 AM

79 indocumentados necessita mas apoyo y dinero y trabajos 2/20/2018 9:44 AM

80 I don't know how we could stop the crime. Provide more programs to help with the housing issue 2/20/2018 9:38 AM

81 More education 2/20/2018 9:27 AM

82 Have programs that the community is aware of 2/20/2018 9:26 AM

83 Bring people in the community to help people sign up for more services 2/20/2018 9:24 AM

84 Shorting the waiting list so people can have somewhere to live. 2/20/2018 9:16 AM

85 Remove violent people and weapons away from the community. Start more community meetings
and gatherings for youth and elderly.

2/20/2018 9:15 AM

86 Work together 2/20/2018 9:10 AM

87 First-The police need to be more mindful of residents before they put the word out that someone is
in danger. Second-People need more schools or jobs to be able to get and willing to go to with a
second chance in life to get off the streets. Third- Give people a chance to save or put money into
an account to be able to get a house. Fourth- need more agencies to work with kids.

2/20/2018 9:09 AM
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88 -Homeownership classes -Correct credit classes -NA class 2/20/2018 9:02 AM

89 Improve education system, put affordable housing quotas on builders, green building, educate on
recycling, gun control, mental health priority in schools

2/16/2018 10:29 PM

90 N/A 2/16/2018 5:59 PM

91 City investment in green spaces, trees for treeless neighborhoods. Citizens need to vote for state
funding for Medicaid and Medicare.

2/16/2018 12:21 PM

92 more police presence in known high crime, high drug, high gun activity areas 2/16/2018 11:57 AM

93 Medicare for all. 2/16/2018 10:52 AM

94 Medicaid expansion in NC 2/16/2018 10:25 AM

95 More affordable housing in central downtown areas. Better access to grocery stores. Better
transportation coverage. Better community/police relationships. Fewer guns.

2/16/2018 9:40 AM

96 More education on how to access complicated mental health system, starting with EDs and triage
with county health educators and social workers, not just hospital employees. More restrictive laws
and policies on the explosion of development happening in Durham, rewquire more affordable
units and increase fees and taxes on developers if they are not building affordable units.

2/16/2018 8:14 AM

97 Affordable housing set asides tied to new development / rezoning permits. Increase funds for
community health centers and diversify target audiences for greater funding stability. Cops out of
cars, have DPD have walk/bike patrols to get to know neighbors and increase trust

2/16/2018 7:45 AM

98 Equal access to healthcare for everyone. A requirement for the developers who are building all
these giant apartment blocks to include affordable housing. Much more investment in pre-college
education, i.e. raising pay levels for teachers and subsidizing school supplies and free meals for
disadvantaged kids.

2/15/2018 11:50 PM

99 You’re kidding. 2/15/2018 11:28 PM

100 Insure that any study groups for any of these Issues has a direct line to City Council & Co.
Commissioners re: critical findings for their information or action. Study groups should always
include a cross-section of the city, wherever possible. Action plans and subsequent results should
be publicized in the broadest possible way.

2/15/2018 11:20 PM

101 -consider “tiny homes” model for transitional housing to get people sheltered immediately. -work
with Durham Habitat for Humanity to quickly expand affordable housing, including supporting their
home repairs program -strengthen/create work programs with the city/county for individuals with
criminal backgrounds; also provide incentives/grants to work programs with proven track record,
like TROSA -desegregate our public schools -mixed-income housing -universal Pre-K for all
residents (start with 4-year olds, eventually expand to 3-year olds), free bus transportation should
be included so that all families can participate regardless of ability to transport children to Pre-K
programs -expand access to mental health services, increase case manager positions to lighten
case loads -partner with Durham Public Schools to facilitate the “Community Schools” model as a
way of connecting families to resources and services with the schools as a delivery point -full-time
nurses in every school -continue to support community policing models, work towards use of
“restorative justice” framework -decriminalize drug use, esp. marijuana -consider universal basic
income -incentivize businesses to offer discounts to folks using SNAP, help connect these
businesses and customers -consult with the new Poor People’s Campaign for strategies to
alleviate and end poverty in Durham -make all public transit free -provide protections to our
undocumented residents so they are not forced to hide in the shadows, esp. if they have children

2/15/2018 11:13 PM

102 Providing nutritious options that are affordable in neighborhoods that have only fast food options.
Free fresh food giveaways to areas that have no farmers markets. Education in nutrition in schools
for families

2/15/2018 10:13 PM

103 Crime- More involvement between police and the community. Housing - City and county come
together and collaborate on ways to make housing affordable.

2/15/2018 9:33 PM

104 Medicare for all universal healthcare. Legalizing marijuana. 2/15/2018 9:28 PM

105 labeled GMO foods and access to garden areas 2/15/2018 9:13 PM

106 More information available on senior services. 2/15/2018 9:01 PM
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107 Healthcare is more of a national issue, but having health care mobile units to go into
neighborhoods where people lack transportation or information or access otherwise would be
great. Also, requiring new developers to include a percentage of there space to be affordable...not
sure if that's doable, but it would be nice.

2/15/2018 8:47 PM

108 Affordable housing: public/private partnerships. Relations between community and police:
conversations, conversations, more conversations. N'hood policing rather than response-to-calls
only. Mental Health and Substance Abuse: More government funding, and also private donations
to public programs.

2/15/2018 8:41 PM

109 Follow the lead of cities that have experimented with giving homeless people no-strings-attached
housing, or jobs, or both. Find a way to do the same thing for healthcare - then expand from there.
Pilot interventions to specifically counteract the disparities Black patients encounter in the health
care system. Require potential police officers to spend a year in a (full-time, paid) community
service role in the community they would be working in before they can be hired as an officer.

2/15/2018 8:04 PM

110 Small quality grocery stores within 10 blocks of all neighborhoods. Holistic healing with herbs and
medicinal plants taught for free at community center.

2/15/2018 7:38 PM

111 1) affordable housing: linked development 2)community relationships with police: implicit & explicit
bias training with police; make efforts to decrease racial profiling; offer incentives for police to live
in the communities where they serve 3)discrimination and racism: decrease segregation in the
schools (stop increasing the number of charter schools); implement anti-racism training for city &
county employees DPS teachers

2/15/2018 7:19 PM

112 Provide more mental health and substance abuse interventions aimed at those in poverty. 2/15/2018 5:15 PM

113 Health insurance: Not sure on this one, maybe a city-wide insurance plan for literally everyone?
Affordable Housing: All new multi-unit constructions MUST contain at least 10% low income units
mixed in (not ghettoized) Police: Pay police more, so we can expect more. Cameras must be worn
and ON at all times. Obvious cases of turning off cameras or sound to hide things are punishable
criminally and write-ups. There really should never be a time to turn off the sound or camera
except in a bathroom. Otherwise it should be considered proof of guilt. Mental Health: Must have
more access for treatment and homeless shelters AND programs to help people change their
circumstances!! Poverty: Similar to mental health. Programs to help people change their
circumstances. Housing. Training. Help!

2/15/2018 4:51 PM

114 No idea 2/15/2018 4:44 PM

115 Increase minimum wage; we should not allow homeless people to camp on city property. This is a
major issue.

2/15/2018 4:40 PM

116 financial incentives for industry to address these issues; training and awareness across sectors;
advocacy with policy makers

2/15/2018 4:13 PM

117 together 2/15/2018 4:00 PM

118 Money, expertise, prioritizing, and motivation for community and city government to solve them. 2/15/2018 3:26 PM

119 Continued focus on access to services and opportunities for Durham residents. 2/15/2018 3:11 PM

120 Cash transfers. 2/15/2018 3:02 PM

121 m 2/15/2018 2:23 PM

122 More access to services in the projects. 2/15/2018 2:12 PM

123 Socialized healthcare, gun buyback and reform laws, increased funding to public schools,
progessive educational reform, legalization of marijuana, enforcement of anti-discrimination laws

2/15/2018 2:08 PM

124 Public health approach, prevention 2/15/2018 1:49 PM

125 Require all new development to include 20% affordable housing. All. Everywhere. Apartments,
condos, subdivisions. No more luxury-only development. By affordable--a teacher, cop, clerical
staff at Duke, Durham Co entry social worker or EMT should be able to afford the rent/mortgage.
City/county should set aside funds to assist with down payment. Loans to be repaid at sale or
starting 3-5 years after purchase.

2/15/2018 1:30 PM
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126 Universal public health insurance (Medicare for All) with comprehensive mental health coverage;
universal basic income; free school lunches for all. In the absence of federal programs, we need to
have strong and inventive local initiatives to protect and strengthen the health of our city/county.
We have too many half measures, outsourced to charities and nonprofits -- this needs to be public
and universal.

2/15/2018 1:26 PM

127 Rent control on residential and commercial properties. Pass a law prohibiting the use of "smart"
electric meters in Durham. Pass a law mandating no Wi-fi in hospitals, schools, daycare centers,
and public buildings such as the courthouse.

2/15/2018 1:03 PM

128 I have no idea 2/15/2018 12:59 PM

129 I wish I knew...my sense is that governmental agencies and local organizations need to partner
WITH private entities to address these issues holistically. I know that you are working with many
groups but I wonder if you could hidden the partnership..or maybe you already have.

2/15/2018 12:21 PM

130 Affordable housing needs to be a priority of the mayor and city council. Instead of selling downtown
to whoever is buying, and driving housing prices through the roof. We are going the way of Seattle,
Portland, and Austin, with no one seeming to put the brakes on it. Insecure housing goes hand in
hand with poverty, hunger, and unemployment. The government needs to invest in affordable
housing, and make that a requirement of future development in and around downtown.

2/15/2018 11:55 AM

131 City/County partnerships with private sector on building affordable housing that has mixed
economic renters - some market rental, some subsidized. We need mixed use development
downtown. City permitting for private development should REQUIRE 25% subsidized rental
availability. 2. Small HC clinics sprinkled throughout the city/county, allowing for easy access and
cheaper care. 3. City partnership with Durham Food Coop to bring fresh foods to our food ghetto
areas.

2/15/2018 10:36 AM

132 I'm not sure how to fix, but poverty is at the top of the list and that has a waterfall effect on the
other areas - housing, food access,etc... I also think structural racism is a serious issue that needs
to be addressed head on. I would like to see all elected officials be required to undergo a 2 day
race equity training. I would think a similar effort to do that work for county/city employees should
also be an aspirational goal. I also believe that community/police relations are an area which has
an impact on the community but especially in communities of color where there are issues with
inequity in jail policy and procedures and in policy/procedures in dealing with agencies like ICE.

2/15/2018 10:33 AM

133 I really don't have any answers to resolve these issues. 2/15/2018 10:32 AM

134 Durham should first and foremost stop subsidizing luxury apartment/condo buildings. The city
should do what it can to stop investors who live across the county and the world from coming in
and buying up properties with cash and sitting on them or remodeling them and flipping them for a
profit. There should be more protections for renters. We need to raise the minimum wage. All
these rights for Durham to do as a municipality come from the state legislature.

2/15/2018 10:20 AM

135 Durham needs to consider adopting a similar program to Orange County Housing Land Trust that
has certain housing units open for purchase to families that fall in certain income guidelines.
People own the property, but when it is time to sell it cannot be sold at more than a higher
percentage of what the purchase price was and it goes back into the housing trust pool. Durham's
housing is getting to crisis levels and it seems not enough is being done.

2/15/2018 10:14 AM

136 I believe affordable housing is the most pressing issue we face in Durham. I don't have a solution
but I feel this issue needs to be addressed immediately and with all resources available. Durham
should be accessible to all its residents.

2/15/2018 10:09 AM
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137 To help with affordable housing first the city needs to stop building all the high income homes in
areas and start building homes for people who don't have incomes over 35K. Southside project
was supposed to be affordable homes for people with lower income but ended up being homes for
mainly white folks who worked and could afford 200-300K homes. That is not affordable for the
people subjected to poverty every day. The city should stop building homes to make money for
upper white people and start building housing for homeless people. For example look at all the
new high rise buildings downtown. They city may not be the ones who purchase the sites but they
can put a cap on how many are built and the price of them. They can prevent developers from
building so many apartments and condos for a projected arrival of residents. There are a lot of
homeless people already living around the city on the streets with no where to live. They have
mental issues and no resources. No one is looking out for them. Put together a team of people, get
in a vehicle and drive around various parts of the city. Go out to 15/501 and see all the homeless
people living out there. Take some of the vacant commercial buildings around the city and turn
them into housing for the homeless. You can drive down 15/501 and look at all the unleased
vacant commercial buildings. They could house so many people. The housing department have so
many rules and policies they make it hard for landlords to even rent to Section 8 families. They ask
landlords to offer housing yet make every step impossible for the landlord so what happens is the
landlords move on to post and rent to people who don't have to go through so many hoops in the
system just to have a place to live. I know from having experienced trying to rent to Section 8. The
system is set to put up road blocks in every process with the tenant and landlord. The community
views the relations with the police department as strained because there is too much violence with
the police and community. It is obvious politics are involved and years ago there used to be police
driving by neighborhoods making a presence. Now they only come if called and not so quick to
help with minority neighborhoods. Not as many officers are on the force and that is because of
their system within. It starts with the direction of the police chief. Can't build relations with the
community when the community sees discrimination and racism from the police around the world.

2/15/2018 10:03 AM

138 Increase access to affordable housing by prioritizing construction of affordable housing
developments. Partner with local grocery stores and other produce vendors to build grocery stores
near affordable housing developments. Work with public transit agencies to ensure housing
developments and nearby grocery stores are serviced by public transit. Collaborate with the
people living in affordable housing developments to map their assets and challenges and develop
a community strategy for ongoing improvement. Invest in businesses owned by people of color.

2/15/2018 9:53 AM

139 Educate the public, enlist older adults in the effort, get organizations to work together 2/15/2018 8:52 AM

140 Have police training focus more on community awareness and assessing situations in a calm
manner.

2/15/2018 6:32 AM

141 Provide healthcare, mental or otherwise, affordable and available to everyone, regardless of
medical insurance. Share information with communities in need of healthcare about available
programs and services. Get suggestions directly from these groups about services they need or
want.

2/15/2018 1:14 AM

142 I have none to share presently, need to think about this 2/15/2018 12:38 AM

143 Better funding for mental health treatment, better advertising of mental health treatment programs,
teaching children in schools the importance of good mental health care, more school nurses,
programs to refurbish homes and turn into low-rent housing, work with Duke Med to develop opioid
addiction programs,

2/15/2018 12:01 AM

144 I wish I knew. Electing representatives who actually care about their constituents might be a good
start.

2/14/2018 10:20 PM

145 fix the bus station bathroom--clean and supply and expand and modernize it 2/14/2018 9:35 PM

146 I do not know. 2/14/2018 9:26 PM

147 Nothing to suggest; these are tough issues. 2/14/2018 9:24 PM

148 Making people aware of programs available to help. 2/14/2018 8:29 PM

149 Continuous Dialogue with community members who are impacted significantly with these issues
as well as government members who can listen and understand to develop a coordinated efffort
seek solution.

2/14/2018 8:23 PM

150 I wish I knew. 2/14/2018 8:00 PM
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151 - implement zoning policy changes for mixed-income housing that do not expire in a short amount
of time - make Durham walkable- add sidewalks all over that connect to transportation, grocery
stores, parks & recreation - address the institutions that run Durham, and evaluate if they propel,
are neutral, or take backwards steps to impact health and wealth disparities; create a plan (in
partnership with policy leaders) to address systemic & institutional structures that do not actively
reduce known disparities

2/14/2018 7:36 PM

152 Developers must pay a decent percentage of all costs of building/renovating schools when new
communities are planned. City and county government must put it's citizens first. An excellent
education is vital to our future, impacts crime, poverty and promotes a desire to make our
communities a better place to live. Teachers must be valued with community and administrative
support. This includes a budget that will pay for text books, classroom supplies. Put our school tax
money where it should be going, our children. Affordable housing is a basic need. Affordable
health care and affordable housing are key to the health of any community. I wish I did have a
solution.

2/14/2018 7:02 PM

153 Expand NC Medicaid, increase property taxes to support poverty mitigation and build mixed-
income housing

2/14/2018 5:10 PM

154 (I write surveys for a living - and just saying, you need to divide this question out across the 5 topic
areas.) 1. Affordable housing - enforce and strengthen codes that require a % of affordable
housing in new builds. Retain % affordable housing stock in neighborhoods bordering downtown. I
think affordable and more extensive transportation options also falls in this category.

2/14/2018 4:56 PM

155 Oh man, if I had this answer readily available, I would be famous and you would be out of a job 2/14/2018 4:35 PM

156 universal health care 2/14/2018 4:21 PM

157 Health seminars for the health & mental health issues, seminars on community relationships with
police.

2/14/2018 4:18 PM

158 Visible police presence around downtown apartments and businesses. Living wages for all. Mixed
use developments that aren't all luxury apts/condos

2/14/2018 4:16 PM

159 Individual education and contact by trained professions, churches and caring persons in the
community. Elect government officials whose agenda is taking care of people not increasing their
wealth and boosting their egos. Provide decent paying jobs so people can afford decent housing
and health care. Stop ignoring the problems.

2/14/2018 3:47 PM

160 We need to do more to ensure that children are not exposed to trauma, and to ensure that those
who are receive services to minimize the impact. Part of that is to be sure that we decrease the
number of evictions in Durham County. There are many programs that are working to end gun
violence, decrease evictions, provide affordable housing and healthcare, and support families, but
they need more funding. We also need to directly empower communities that are dealing with
these issues rather than just treating them like victims.

2/14/2018 3:34 PM

161 I sure do hope that the people I voted for takes issue on these topics, because they said they were
concerned. They need to act on it.

2/14/2018 3:23 PM

162 Not sure 2/14/2018 2:33 PM

163 Need to involve the people that are affected and not just leaders of the community. 2/14/2018 2:28 PM

164 Creative methods of additional means of transportation over and across the city 2/14/2018 2:18 PM

165 I know nothing about Durham's budget, but much of problem solving is about money. I have no
bright ideas.

2/14/2018 2:02 PM

166 Local governments should be able to force developers to "set aside" a small percentage of
houses/apartments for affordable housing for seniors and other lower income residents Re:
poverty - the South MUST begin to pay livable wages. There are too many people here whose
primary job/income will not support them and they have 2 and 3 other jobs.

2/14/2018 1:11 PM

167 There should be county initiatives for builders and developers to build affordable/moderate income
housing.

2/14/2018 12:32 PM

168 community events that build relationships with police, increase in wages 2/14/2018 12:28 PM

169 Electing more conservatives to local government and not progressives. 2/14/2018 12:24 PM

170 I haven't the vaguest idea. 2/14/2018 12:14 PM
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171 A senior day (with specified tables for socializing), at least once a month, at restaurants outside of
the center.

2/14/2018 12:14 PM

172 Dementia Inclusive Durham - education, partnership with community organizations to foster well-
being in adults with dementia

2/14/2018 12:09 PM

173 Affordable health care, housing, and transportation 2/14/2018 12:01 PM

174 Access to affordable education; public schools decipline structure not set-up like penal institution.
Early food education and access to nutritious foods

2/14/2018 11:34 AM

175 More focus on addressing poverty and other social determinants of health. Mission to increase
physical activity.

2/14/2018 11:33 AM

176 Better informed. 2/14/2018 11:17 AM

177 I think that there could either be a couple of days a month that Durham citizens along with the City
of Durham employees have a clean up day or members of our own neighborhoods form a group to
clean up our neighborhood. I think a clean Durham will go a long way in improving our mental
health and our outlook o our city. I also think that this will help ncourage others who may be
thinking of moving to Durham.

2/14/2018 11:08 AM

178 There is so much over the top violence in this city - more than I have EVER seen anywhere. Just
last week I, along with 2 coworkers, were crossing the street in the crosswalk - no cars were
coming when we started to cross. A car had turned the corner and accelerated to speed up as if to
hit us. There was no reason for this type of action. She eventually slowed up only to speed back
up as soon we had cleared a small enough path for her truck to get by. This is just sad. And so
much racism. For example, when DSS new director was introduced, he was introduced as Ben
Rose. When the new county manager for Wake was introduced, he was introduced through WRAL
as the African-American, David Ellis etc. I know it's not Durham, but the point remains regardless
of county. I definitely won't stereotype, this is just the type of citizens I see and hear. Durham has
so much to offer and it seems to be brought down by their own citizens through rage, fear and
violence. Life is meant to be lived fully and shared respectfully/lovingly. I don't have solutions;
however, I know a great change is happening and I'm hoping the positivity will spread and be
shared with much more peace and harmony.

2/14/2018 10:58 AM

179 It would be nice if we quit reacting to floridly mentally ill citizens with aggressive or lethal police
action. It's not appropriate to arrest people in the middle of psychosis, or shoot suicidal people.

2/14/2018 10:51 AM

180 Please plant more trees in downtown Durham. Pease have more and different styles of taiji. 2/14/2018 10:49 AM

181 working with areas of concern to lessen 2/14/2018 10:38 AM

182 Especially interested in mental health/dementia and getting the communi8ty involved in community
wide solutions

2/14/2018 10:35 AM

183 Medicare for everyone and increased foodstamps program 2/14/2018 10:33 AM

184 Housing: For every high rent apartment complex or housing development, developers should be
required to contribute to a housing fund or build lower rent housing; Substance Abuse: people can
become more vigilant to what's happening in their neighborhoods and report to the authorities;
Healthcare: grateful to PharmAssist and their services, inform people of what this organization
does and provide more funding; Mental Health: do not believe Durham currently has free Mental
Health unless a resident goes to Lincoln and that's not free, city and county should fund more
towards mental health.

2/14/2018 10:28 AM

185 Universal healthcare that includes physical, mental, addiction, dental, long-term...care. 2/14/2018 10:08 AM

186 Open discussion and strong leadership. 2/14/2018 10:08 AM

187 Community Centers can continue to offer education on managing diabetes and weight control and
healthy diets inexpensively

2/14/2018 10:06 AM

188 More grass roots community engagement Priorities from the top administrators Diverse Funding 2/14/2018 9:32 AM

189 More fresh markets. More friendly police presence everywhere, even on walking trails. I want to
come to the Center but stopped coming because I could never find a parking place.

2/14/2018 9:25 AM

190 food banks 2/14/2018 9:22 AM

191 Working together putting money into all of these projects and supporting one another 2/14/2018 9:21 AM
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192 Build walking trails, police be more visible in good times, work with all races, take information to
the people where they live, try to incorporate all races in building up areas

2/14/2018 7:20 AM

193 Dementia is deemed a public health concern by the World Health Organization and it's prevalence
in Durham need to be acknowledged.

2/13/2018 10:28 PM

194 See a psychologist 2/13/2018 4:46 PM

195 I think they can have more resources for people who really need it. Building homes, good homes
for families, because maybe if they live better they will want better

2/13/2018 4:44 PM

196 Stick with the heavenly Father, go to church, stop eating pork, follow the 10 commandments 2/13/2018 4:42 PM

197 Promote cancer screenings/education Do a better job of informing citizens of healthcare options,
including mental health Hold outreach sessions in the community by police

2/13/2018 4:40 PM

198 Try to convince people to reach out and interact more with their community 2/13/2018 4:39 PM

199 There needs to be meetings for the public to voice their opinions. 2/13/2018 4:26 PM

200 Job training, equal employment opportunities, and diversity in government 2/13/2018 4:23 PM

201 Better paying jobs, more people getting along better 2/13/2018 4:21 PM

202 Investing in affordable healthcare at the state wide level, opening more low cost healthcare
resources/clinics, more funding for vulnerable populations, resources and community integration

2/13/2018 4:17 PM

203 More community health engagement 2/13/2018 4:08 PM

204 Community programs More financial (supplemental) support with housing Training more human
services employees on how to handle people with mental health issues

2/13/2018 4:03 PM

205 Working with community leaders more to solve community health 2/13/2018 3:56 PM

206 Education on best practices and where resources are located 2/13/2018 3:54 PM

207 Education/outreach, more funding for free/sliding fee scale clinics, more youth education for
violence prevention

2/13/2018 3:53 PM

208 I need help, I'm on Medicare no Medicaid. I need help with a house that I can afford. No
community with police, no cure for cancer. My sister has HIV, officers never come when you call
for them to come

2/13/2018 3:46 PM

209 Better access to mental treatment 2/13/2018 3:40 PM

210 Information that is truth; equality 2/13/2018 3:39 PM

211 More government money. Better leaders 2/13/2018 3:15 PM

212 Make mental health options available 2/13/2018 3:12 PM

213 Maybe try more community days when it starts getting warm in all of the communities maybe with
some of DPD

2/13/2018 3:06 PM

214 Programs in affordable housing such as tutoring, afterschool activities, etc. 2/13/2018 3:03 PM

215 Maybe start an organization that can help prevent poverty. Have classes that people could go to
when they are stressed. Start a nonprofit organization for people to get jobs because of their
record.

2/13/2018 3:02 PM

216 We're stuck in the country we're in 2/13/2018 2:55 PM

217 Bring more programs to low income areas 2/13/2018 2:52 PM

218 People cant prevent HIV/STD by having protected sex and making sure to check up with their
doctor

2/13/2018 2:49 PM

219 A lot more awareness (community fair, information on t.v., outreach, health fairs, schools- start
there

2/13/2018 2:47 PM
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220 I don't know how to solve the healthcare problem, living in a state that did not expand medicaid. I
guess a serious PR campaign, educating people to be tested for diabetes, for instance, would be a
start. Hold classes on how to cook healthy food, even if someone is on food stamps. Grade school
curriculum should include programs teaching healthy eating so kids could take the messages
home. Some states are instituting some kind of a medicaid program that's not federally funded.
Don't know details and don't know if that's an option for Durham. I wish there was a law that would
require developers to set aside a portion of their apartments to low and middle income people. I'm
proud of Durham for working on this with the homeowner tax increase. We need to do more, if
possible, so cops and nurses and teachers and a whole bunch of other people can afford to live
here. I want Durham to welcome people with different income levels. Not just the McMansion
builders. Individuals suffering from mental illness are at risk on many levels: they often wind up in
jail, are not diagnosed, are excluded from society. Keep up support of the CIT training for police
and sheriffs. LOBBY RALEIGH TO INCREASE FUNDING FOR COURTS AND JUDGES. Re:
Larceny: police are constrained because of the budget. I don't know how to fix that without raising
taxes. I feel that the quality of my life in Durham is diminished just knowing about the amount of
criminal activity that exists here. I don't blame the police; they are doing a terrific job. It's an
intractable problem. I'm glad the police give the community good ideas for making our homes less
desirable for thieves. I commend the people who work on the budget; to make it work so that
everything that needs to be covered is taken care of. We all have to acknowledge the tradeoffs that
have to be part of the process. Keep engaging the community to be active participants in helping
Durham to be a good place to live. I'm very disappointed that attendance in the PAC3 meeting that
I got to is very low. I wish more people to be engaged.

2/13/2018 2:46 PM

221 Durham should look at the rising cost of living and also hourly rate of pay and standards of wrong
for those who make less money. Need a solution for the kids and families to have better lives.

2/13/2018 2:45 PM

222 Hold more community meetings Universal healthcare 2/13/2018 2:39 PM

223 The laws need to change 2/13/2018 2:38 PM

224 A comprehensive approach to these problems; media exposure, connecting issue to the people
who can make an impact on these issues (ex. public officials, religious organizations, wealthy
philanthropists, healthcare officials, etc.) Connecting these various groups for common causes

2/13/2018 2:37 PM

225 Making resources available 2/13/2018 2:27 PM

226 The return of Jesus 2/13/2018 2:22 PM

227 More jobs 2/13/2018 2:17 PM

228 Have more community outreach programs 2/13/2018 2:12 PM

229 Keep all the negative stuff out of the media to draw good citizens to Durham County 2/13/2018 2:10 PM

230 Don't smoke crack 2/13/2018 2:07 PM

231 free healthcare abolish police in durham abolish prison in durham find alternatives to maintaining
safety ensure housing for all durham residents make durham a sanctuary city

2/13/2018 12:25 AM

232 Better education - worst school rankings in the triangle. Adding police is a short-term solution. We
need to attack this at the root-cause.

2/13/2018 12:11 AM

233 Our health insurance has decreased in the ability to serve the employees, get better insurance 2/12/2018 8:15 PM

234 community health nonprofits 2/12/2018 1:57 PM

235 -Food Entrepreneurial opportunities -Widely adopted and implemented nutrition incentive
programming -Better public transportation, fewer parking decks

2/12/2018 12:05 PM

236 none 2/12/2018 11:58 AM

237 Promoting and expanding the anti-racism work of the Health Department and integrating those
principles into the infrastructure of Durham County would address most of the core issues.

2/12/2018 9:36 AM

238 Go into the community with list of resources available, most of our people are not aware about
services available and how to access them.

2/12/2018 9:09 AM

239 Advocating for Medicaid expansion in the state. Increase in affordable housing in the area for
those who only receive disability benefits (re: mental health). Increased resources for those trying
to live successfully and independently in the community with mental health issues (targeted
employment, housing programs). Better crisis facility.

2/12/2018 8:53 AM
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240 More transparency and collaboration with Duke, NCCU, City, County, CBOs and the community -
each investing time, expertise, and the larger, well-endowed institutions - money.

2/11/2018 9:21 PM

241 Allocate the budget as necessary to 1. fund local groups that focus on these issues 2. publicize the
opportunities for access to aide thru flyering, mailings, & social media.

2/11/2018 6:01 PM

242 Obviously build more affordable houses 2/11/2018 5:48 PM

243 Progressive social policies and planning ahead for the county's changes to ensure current
residents are well taken care of. This includes increasing the availability of permanently affordable
housing and improving zoning and the build environment to promote health for all residents.

2/11/2018 5:09 PM

244 Access to good jobs. Better training, transportation & life support to help people find & keep good
jobs.

2/11/2018 2:03 PM

245 Adult education programs; affordable housing; recreation and fitness programs; public workforce
programs for low-skilled and unemployable to do community service projects to earn extra money
that is non-taxable and doesn’t affect eligibility for assistance programs

2/11/2018 7:55 AM

246 Free health screenings in different areas of Durham with one on one education about health
issues.

2/11/2018 7:40 AM

247 The leading cause of death here is cancer. Are there environmental hazards that need to be
cleaned up? Are air and water quality issues? Do some communities not have access to fresh,
healthy antioxidant-rich foods? Are we eating too much meat and sugar? Are vegetarian options
available?

2/11/2018 5:50 AM

248 Discounted health care plans should be made available to low-income families. More money
needs to be devoted to public housing and to growing the land trust. Police should practice more
community-based techniques. The city council should push for a $15 or more minimum wage.

2/10/2018 10:41 PM

249 Making racial impact statements a part of formulating polices. Centering & having ownership &
access of the most impacted communities & people involved by leading, building capacity &
transferring power to those that have been divested from & from where the current wealth Is being
built on their oppression.

2/10/2018 4:58 PM

250 Community guidance for employment opportunities. Education on birth control and available
parenting classes.

2/10/2018 3:16 PM

251 Perhaps "roving" health clinics (such as the bookmobile) which would serve people where they
are.

2/10/2018 1:42 PM

252 Engaging with diverse stakeholders; comprehensive strategic community planning; preventive and
proactive efforts to invest in, support, and foster health and well-being by focusing on social
determinants of health.

2/10/2018 12:56 PM

253 Need roadway loop from Hwy 501N to hwy 40. Revamp Obamacare so BCBS isn't the only
available ins company. With the revamped Obamacare there will be more options for mental
health than only what BCBS will allow which is very limited for the low budget. Police need much
more training in mental health issues so they can appropriately recognize people with mental
health problems over others. Will help them with communications with all types of people.

2/10/2018 12:52 PM

254 Provide classes or lectures to help people to live a better life. 2/10/2018 9:45 AM

255 Public/private partnerships, community involvement, education 2/9/2018 9:45 PM

256 join the Fight for $15 campaign to raise the wages of workers; stop keeping poor people in jail for
non-violent offenses while awaiting court dates; improve mental healthcare access; stop
criminalizing substance abuse and provide treatment centers;

2/9/2018 8:15 PM

257 Abolish the police, abolish prisons. Establish truly affordable and accessible mental health care.
Increase public housing options.

2/9/2018 8:08 PM

258 I wish I knew. If I did, I would be making a lot more money! 2/9/2018 7:40 PM

259 Strong emphasis on affordable housing 2/9/2018 7:37 PM

260 Vote out current administration 2/9/2018 7:24 PM

261 Work with local and national organizations and individuals to get a better understanding and make
it easier for new residents to access the information they need.

2/9/2018 7:17 PM
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262 Better communication within communities; making sure everyone not just some are heard. Police
can come to the communities and hold town meetings or meet and greets so neighbors get to
know them personally. Put more healthy food options in grocery stores; get rid of some of the junk
being sold that's unhealthy. Build a Publix in a more accessible area in Durham so we don't have
to drive to Cary or Raleigh.

2/9/2018 6:52 PM

263 Community forums 2/9/2018 4:56 PM

264 All City and County officials, teachers and administrators in DPS and charter schools as well as
those employed at Durham Tech be required to attend the Racial Equity Training put on by
Organizing Against Racism. Maybe people will have better informed ideas about the people they
are interacting with and then we can solve some of these problems.

2/9/2018 3:47 PM

265 Improve the poverty situation as a starting place to improve families, care for children and reduce
the attraction of crime and substance abuses of all kinds.

2/9/2018 2:29 PM

266 Public private partnerships, private foundation support, research, and a willingness of investors to
invest in businesses throughout Durham.

2/9/2018 2:18 PM

267 Promoting the options that are available, and holding community work sessions to brainstorm
ideas. Reallocate taxpayer funding, but do NOT tax MORE.

2/9/2018 1:16 PM

268 More outreach with Police and the community, hate crimes immediately dealt with strongly and
swiftly, community outreach to help those in need, not really sure how to raise funds- but priorities
need to be allocated as such.

2/9/2018 12:58 PM

269 Increase free bus services, increase sidewalks, increase services assisting with Medicaid renewal,
more in home visits for health care s/a increased resources to Durham Connects and CC4C

2/9/2018 12:55 PM

270 Don't allow homeless people to beg for money, don't allow them to camp out in woods behind
buildings. Crack down on people using drugs. Don't allow people or groups to tear down
monuments and not prosecute them. Don't allow groups to protest or "counter protest" without a
permit. Don't tolerate city council members say we live in white supremacist society at a PAC 4
meeting and not address her comment.Affordable housing how about redoing the old county
library on S Alston Street that is just sitting there make it so some people can live there and
charge them affordable rates. Make sure people who live in affordable housing really qualify it
makes me upset driving by affordable housing and seeing BMWs, lexus, cadillacs I drive a chevy
come on this doesn't make sense-there must be drug or illegal money how else could they afford
these vehicles.

2/9/2018 12:29 PM

271 Find ways to build connection and collaboration between what increasingly feels to me like "2
Durhams"-- the mostly white upper class elite moving in and the mostly black and brown folks who
are getting pushed out of central Durham by a lack of affordable housing.

2/9/2018 12:23 PM

272 Substance Abuse/Mental Health - Create more resources those affected can access quickly - we
can't have folks in a crisis having to wait weeks or even months to get access to affordable care
(ex. rehab centers, detox centers, phsys visits). The local hospitals could also help by working with
patients who come in with substance abuse or mental health issues besides just checking their
vitals and sending them home. Its frankly embarrassing the level of care offered compared to
some other countries especially to know that the average life expectancy of an American recently
declined because of the massive increase of mental health/substance abuse deaths. Crime -
Crime in the city is ramp-pet as I'm sure you're aware. There are shooting after shooting in very
public places that frankly happen way too often. More opportunists for youth may help reduce
those interested in crime.

2/9/2018 12:23 PM

273 Transportation should be available to all elderly. Some do not have family members in the state
that can help. Bus transportation is free to all over 65 but the bus stops are not within walking
distance

2/9/2018 12:03 PM

274 Have more healthfairs available to the communities in need of affordable healthcare and
insurance. Create more affordable housing, demand it from our local elected leaders. Have more
open forums around Durham discussing solutions to discrimination,racism, ageism, and sexism-
how can we promote more opportunities for the aforementioned groups that experience
discrimination. Strengthen mental services so everyone has access, have more public discussion
to get let people know services exist, and how to promote mental wellness. Obesity, diabetes and
food access-start early education in the schools introducing healthy foods, and have the Durham
Public schools real take a pledge to promote health eating habits, by actions.

2/9/2018 11:57 AM

275 More positive community engagement by collaborating resources- mental health, police, medical
clinics, sports groups, schools, etc.

2/9/2018 10:51 AM
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276 That’s what I thought this task force was going to facilitate. 2/9/2018 10:46 AM

277 Increase resources for Tx; rather than criminal justice; increase access; set a living wage; further
commitment to maintaining/building affordable housing

2/9/2018 10:13 AM

278 People take responsibility for themselves and their own actions 2/9/2018 9:46 AM

279 Through education, knowledge and real conversation omitting politics or agendas 2/9/2018 9:42 AM

280 Offer hands on training and partner with local businesses. 2/9/2018 9:40 AM

281 I don't know the answers to any of these issues. I'm trying to keep my own head above water. 2/9/2018 9:35 AM

282 There needs to be a health wellness center closer to southpoint mall..off of i40 ex like UNC has
built 2of.

2/9/2018 9:34 AM

283 More avenues for mental health assessments, more done to address opioid addiction 2/9/2018 9:27 AM

284 Fight gentrification. Increase services for LGBTQIA+ community members. Defund police, reroute
said funding to healthcare for underserved populations. Tax developers who are gentrifying
Durham and reroute said funding to healthcare for underserved populations. Make Durham a
Sanctuary City. Stop deportations in Durham.

2/9/2018 5:35 AM

285 Fund services, improve outreach. 2/8/2018 11:50 PM

286 I think just creating more awareness to the public, showing what services are available to the
public.

2/8/2018 11:12 PM

287 Providing support and opportunities for jobs and ways to end poverty. Providing education and
access to healthcare regarding all health aspects including healthy eating and HIV/STI.

2/8/2018 8:00 PM

288 Living wage. 2/8/2018 6:13 PM

289 I think that if there was more communication in the neighborhoods, more neighborhood meetings
with city and county leaders would help solve some of these issues.

2/8/2018 5:45 PM

290 I would love to have Duke create a Durham-resident group insurance plan that is full coverage for
all residents, paid for by in part by our taxes and also as a nice way for Duke to give back. So,
single payer-ish.

2/8/2018 5:34 PM

291 Co-locate affordable housing with health clinics or YMCAs using 9% low income housing tax
credits.

2/8/2018 5:09 PM

292 Increase access for community based services and supports. 2/8/2018 4:38 PM

293 Redirect government funding to invest in community mental health to provide early intervention to
elementary and other school-age children, as to adequately screen for mental health and other
conditions. These efforts may prevent or manage the concerns that lead to paramount issues,
such as poverty, housing instability, food insecurity, and other crucial concerns that begin early on
in a child’s life.

2/8/2018 4:04 PM

294 Legislatures need to get on board with expanding coverage for those who are underinsured.
There needs to be more comprehensive mental health coverage as well as substance abuse
coverage in order to allow community members the access they need to treatment.

2/8/2018 3:30 PM

295 Investing in living wage jobs and more affordable housing will reduce significant stress on families
and individuals. This could have a domino affect.

2/8/2018 3:26 PM

296 Community teams, partnerships between organizations, community action plans. 2/8/2018 3:25 PM

297 have free mental health and substance abuse 2/8/2018 3:24 PM

298 Useful community programs for teens 2/8/2018 3:21 PM

299 Durham needs more for the black community 2/8/2018 3:20 PM
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300 Hold institutions accountable for patterns of discrimination and racism in their hiring, firing,
promotion, offering of resources, awarding of resources, etc. Provide a public incentive for
equitable practices, policies, and programs. Make it easier for people to locate quality mental
health service providers that are experienced in serving/healing issues most relevant to a
consumer. Provide incentives for mental health providers to offer services at an accessible price,
location, and modality (phone, web, etc.). Incentivize employers to pay living wages,
comprehensive benefits, and hiring locally. Create training programs for local employers to identify
talent in the local community and incentivize them hiring people who need an entry level position to
start their career. Too many jobs require people to have experience but do not offer opportunities
for people to gain experience on the job or through other paid training mechanisms. Lower the
price of housing. Do not allow developers and landlords to build, sell, or rent homes that are higher
than 1/3 of minimum wage or a living wage. Incentivize more lower rent landlords and provide
resources and services for regular maintenance of homes and property (job creation, skills training,
materials and labor grants for repairs and improvements). Provide effective substance abuse
programs that are affordable, accessible, and offers different modes (in-pateint, outpatient, phone,
web, etc.) Incentivize more trained professionals to enter the field of substance abuse treatment,
management, and operations. Require high quality standards and competitive pay as well as
comprehensive ethical standards for substance abuse prevention and treatment agencies. Help
people in recovery to gain the skills and structure needed to maintain their sobriety by helping
them enter and maintain homes and social communities that are drug free or different than what
they came from. Stop sending people to jail or prison for substance abuse issues. Treat them first
for substance abuse and then for mental health, provide them jobs, so that they can earn enough
to support a home and drug free lifestyle. Provide more recreation and activities in impoverished
neighborhoods, not just for the kids for parents and elderly too. People get bored and depressed
and do drugs out of apathy

2/8/2018 3:15 PM

301 My focus is on food security and safe spaces for being active for Durham residents of all ages,
race, socioeconomic status, gender... I think geo-mapping affordable food access points and then
working to make them more accessible, affordable, and healthier is a start.

2/8/2018 3:10 PM

302 More coordination of activities across Durham and our CBO, and health organizations. 2/8/2018 3:08 PM

303 Building relationships between communities, intergenerational organizing 2/8/2018 3:06 PM

304 Expand Medicaid. Increase county funding for behavioral health services. 2/8/2018 3:05 PM

305 Parking, pot holes, places for teens, more summer activites 2/8/2018 2:59 PM

306 Better communication with residents, focus on really listening to residents 2/8/2018 2:51 PM

307 I have no idea 2/8/2018 2:45 PM

308 Teach meditation in schools and community centers 2/8/2018 2:22 PM

309 Co-housing for women with children 2/8/2018 2:18 PM

310 Town Hall initiatives need to be developed to address on a community based level (ground roots) 2/8/2018 2:15 PM

311 Systemic/federal level of funding shift in the national priorities, Don't know on local
level...education and activism are crucial

2/8/2018 2:11 PM

312 Obesity: Cute down on ads by the processed food industry 2/8/2018 2:04 PM

313 Clean air--do not permit burning of leaves and other debris in county, just like within city. People
with asthma and other diseases can't breathe this air safely.

2/8/2018 1:42 PM

314 Affordable housing efforts should concentrate on programs that actually put ownership of both
building and land in name of the homeowner. Habitat and Self-Help are doing good work and
provide a good model. We need to make every effort to keep all of the inner city from becoming
unaffordable to the people who live there now. All this fancy new housing is great, but NOT if it
drives out the folks already in Durham. Housing is key!!

2/8/2018 1:17 PM

315 More sidewalks, bike lanes, transit choices; A more diverse mix of housing choices; racial equity
training for all police officers

2/8/2018 12:58 PM

316 City investment in affordable housing, subsidized ag/supply chain locally to improve access to
healthy food while building a local food economy, doing this work with an anti-racist lens.

2/8/2018 12:15 PM

317 More walkable infrastructure (greenways, 10' sidewalks) prevents health problems and reduces
medical expenses.

2/8/2018 12:12 PM
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318 Use lessons learned from Terry Sanford's time as governor and at Duke. Methods include
distributing ownership of approaches and prioritizing innovative financing.

2/8/2018 11:51 AM

319 Determine effectiveness of existing program, identify duplications and service gaps, seek funding
grants, implement updates to existing programs or new initiatives.

2/8/2018 11:41 AM

320 More resources to match people to existing services 2/8/2018 11:33 AM

321 Forgive to heal our innermost parts from unwantedness, Have Faith, and Love more often. 2/8/2018 11:05 AM

322 Community education on the value of exercise and eating right. Walking is free and teaching
people how to cook at home would help them eat less fast food. Cheaper too.

2/8/2018 10:55 AM

323 This question is not for me to answer. Meeting with Durham residents to get feedback would be
instrumental in solving these issues that never change.

2/8/2018 10:51 AM

324 Community engagement 2/8/2018 10:29 AM

325 Facing them head-on, with community engagement, action and commitment. 2/8/2018 10:22 AM

326 be a better citizen 2/8/2018 7:56 AM

327 Reverse the national tax and subsidy structure that taxes middle and lower income individuals to
pay for subsidies to wealthy and large businesses, such that more wealth stays in less wealthy
areas.

2/8/2018 5:54 AM

328 Well funded easily accessible Programs to treat mental health/substance use as well as physical
health.

2/7/2018 10:59 PM

329 Better educational opportunities; open community dialogue and participation; 2/7/2018 10:44 PM

330 Violent criminals need to locked up. Education needs to be stressed. Parents who don't encourage
their childrens education need to be punished. The glorifying of violence needs to be stopped,
blaming the police for peoples choices will never fix anything. ACA needs to be repealed so people
can afford insurance again. I've lived in DU 9 years, my health insurance premiums have doubled
and my coverage is down. People with chronic issues suchas diabetes and obesity need to follow
their Dr's orders on diet and exercise or lose access to health care. One of my friends is a nurse,
she tells me all the time how obese people come in and tell her how well their following their diets
and exercise plan, yet they've somehow gained another 10lbs in 3 months

2/7/2018 10:32 PM

331 Establish farmers markets in underprivileged areas Create safe zones for substance abuse use,
incorporating counseling and methods for getting clean

2/7/2018 10:28 PM

332 More community involvement 2/7/2018 9:53 PM

333 Establish need, assess resource availability, develop action plan, implement 2/7/2018 9:03 PM

334 Higher minimum wages, mobile care options that can come to those who cannot usually access
services, and a plan that involves government, private business, and individuals in the community
is key! Involve the populations in need in the discussions so that there is investment and buy-in at
the lowest AND highest levels.

2/7/2018 8:31 PM

335 community partnerships and conversations. Financial giving to programs. 2/7/2018 8:23 PM

336 Are you kidding? There is not enough room in a small box to convey such ideas. Our own
government can't even solve that problem. For starters, how about taking some money away from
our legislators and giving it to teachers instead? How about hiring school nurses so there are
enough to cover the schools instead of one nurse covering 4 schools? How about harm reduction
programs instead of punitive programs for substance abuse? As for affordable health care, well,
good luck with that.

2/7/2018 3:46 PM

337 More funding for outreach events on health related topics. Free clinics on transportation lines.
Community gardens IN communities, and people to help the community to keep them going.

2/7/2018 3:14 PM

338 1. Creating more opportunities for employment. Require city-funded vendors who are revitalizing
neighborhoods to hire those living in the neighborhoods. Incentivize private vendors to do the
same. For example, private builders may receive incentives for hiring construction workers from
the community. 2. We need to really lobby for expanded healthcare services. With Roy Moore as
the governor and midterm elections coming up this should be a top priority. We need to make it a
campaign issue. 3. The city is doing a good job of trying to ensure affordable housing. One
solution could be to incentivize landlords to keep up their rentals and to continue to build mixed
income housing in areas close to downtown (and close to the resources that people need).

2/7/2018 2:32 PM
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339 Pass a higher minimum wage in the county. Offer free mental health services and greatly
expanded pediatric mental health "beds" at local hospitals.

2/7/2018 1:50 PM

340 More funding for mental health/family health programs, more integration of programs because all
of these issues are interconnected and affect the others, more accountability and STAFF
(especially bilingual staff) for the government entities that hold the monies for these issues (DSS,
DPS, DJJ, etc.)

2/7/2018 1:28 PM

341 Engage community members and existing coalitions working to address these issues. Have
impacted people at the table for conversations/decisions that concern them.

2/7/2018 1:19 PM

342 Focus on community outreach and prioritization of marginalized peoples 2/7/2018 1:14 PM

343 Free mental health services for pregnant women 2/7/2018 11:46 AM

344 Affordable housing- need policies that require affordable housing to be created in conjunction with
these luxury/expensive apartment complexes being built. Policing- policing law enforcement needs
to work with people in the community to come up with solutions together, not top down.

2/7/2018 11:30 AM

345 I do believe people should be educated, but not just stop with their education after high school or
college. Also study even after that so that one can be more informed on how to help others, to be a
better person than you were yesterday in order to learn how to help other. Self-esteem is a big
factor in someone's life. If one doesn't love themselves, how are they expected to love, care, and
watch over another. I feel like this is something society should research more about. Bringing one
another self-esteem up in order to help others do better as well!!

2/7/2018 11:03 AM

346 ? 2/7/2018 9:52 AM

347 I'll need to get back with you on that 2/6/2018 5:53 PM

348 Invest in research and policy development; engage the community in developing solutions that will
work and be sustainable; provide safe, healthy spaces for people with fewer resources to spend
time and improve their quality of life; develop programs that involve retired people who are
motivated, knowledgeable, enthusiastic, and compassionate and give then a chance to give back
to their community

2/6/2018 12:51 PM

349 More awarness would be better. Along with more things for oeipke with low income families 2/6/2018 11:25 AM

350 Talking to the community 2/6/2018 11:22 AM

351 Give me the knowledge of the importance of freedom; Byou which it stands me in the Frontline to
be free by the audacity oof hope free at last.

2/6/2018 11:19 AM

352 don’t have any 2/6/2018 11:19 AM

353 Universal healthcare 2/6/2018 11:19 AM

354 Help each other out to prevent all this 2/6/2018 11:19 AM

355 Build community centers, get better knowledge of what goes on in more urban neighborhoods. 2/6/2018 11:18 AM

356 Looking for better 2/6/2018 11:18 AM

357 I don't know how to solve these issue's. 2/6/2018 11:17 AM

358 CanI dates that will commit 2/6/2018 11:17 AM

359 Use better research and have people help with theses crimes that happening 2/6/2018 11:16 AM

360 Education 2/6/2018 11:16 AM

361 More funding for mental health and substance abuse 2/6/2018 11:16 AM

362 Meow 2/6/2018 11:16 AM

363 ... 2/6/2018 11:15 AM

364 Community collaboration 2/6/2018 10:52 AM

365 More money from government 2/6/2018 10:48 AM

366 Unsure 2/6/2018 7:57 AM
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367 Until healthy food is more affordable than fast food and junk food, we are unlikely to be able to
significantly affect the issues of obesity, diabetes, and food access. As regards substance use, I
think there is a tie-in with the violent crime issue; the courts need to mandate participation in
substance abuse programs and the jails/prisons need to stress this as well.

2/5/2018 2:07 PM

368 City/County decision makers and law enforcement should be required to engage in anti-racism
training and *ongoing* work. Data should be collected/assessed and shared widely about how
policies and practices are disproportionately impacting people of color in Durham (and across the
country). Policies/practices should be examined and revised to help reduce these disparities.
Elevate this conversation through frequent forums, presentations, campaigns, etc-- the narrative
must be changed, and implicit biases must be confronted and deconstructed. Engage youth in the
conversation as true partners.

2/5/2018 11:17 AM

369 This is your job. 2/4/2018 9:39 PM

370 Access to opportunities for disadvantaged groups will help bring better outcomes. Mental health
services are needed as more people experience duress on account of struggles with finding
housing, jobs, and adequate care.

2/4/2018 9:10 AM

371 Inform the survivors for self advocacy, help with access to skilled services to treat the impairments,
understand the impact on activities of daily living.

2/3/2018 8:33 PM

372 Increase access to public resources and provide more options for safe housing as well as
affordable daycare. We need better access to healthcare including continued support for Lincoln.

2/3/2018 7:51 PM

373 More programs and partnerships to address these issues. Look for out of the box solutions 2/3/2018 6:53 PM

374 Job training to help people get better paying jobs, and keep bringing more jobs into the area. Also,
public transport to the jobs. Increase the % of affordable housing per new housing, and integrate
the two. Community gardens, edible landscaping, encourage converting lawns to gardens, and
continue putting more sidewalks and greenways/parks in the county.

2/3/2018 6:33 PM

375 Communicate more with community activists and local government officials 2/3/2018 4:35 PM

376 create innovative housing options using sturdy, recyclable materials (i.e. train cars, portable steel
storage units), require quality, consistent, regular interval mental health treatment for all detainees
who will, one day be released into population, create deliberate and innovative neighborhood
based employment/entrepreneurial wealth opportunities, increase the number of community health
workers serving residents with chronic illnesses, including mental health.

2/3/2018 2:58 PM

377 The primary issue on which I believe Durham can have an impact is affordable housing. Increase
the % affordable units that developers must provide and enforce the requirements.

2/3/2018 2:03 PM

378 Access: Partner with Duke University/Hospital Systems to create a County-Wide Insurance pool
for the uninsured and those currently purchasing their won insurance. A pool of Duke's nearly 40,
000 employees plus another 40, 000 from the county would have a fair amount of bargaining
power. A levee of 3 mils would allow the "buy in" to access insurance would allow for a sliding
scale. Other large employees in the area may consider joining the pool.

2/3/2018 11:02 AM

379 More funding to health dept. More education to the public about diet, walking, etc., 2/3/2018 10:02 AM

380 Meaningful communication between the community and city officials/city employees to establish a
plan of action to address community concerns.

2/3/2018 9:33 AM

381 Increase substance abuse prevention initiatives, ex.more pro-social activities for lower socio-
economic youth, partner with universities, law enforcement and local business for funding. Look for
examples of how other cities have tackled housing and homelessness (little houses in Portland).
All law enforcement officers to be trained in CIT and know how to address mental illness. Law
enforcment to be a portal for access to mental health and SA treatment.

2/3/2018 6:59 AM

382 Public-private partnerships to develop affordable housing units on city and county-owned property.
Continued opportunities for anti-racism training for public officials to better understand the
systemic background of racism so that they will make informed policy decisions. Improved national
healthcare policy, such as single-payer health insurance. Living wage policies.

2/2/2018 8:52 PM

383 Haven't given it a lot of thought. Sugar tax, healthy meals and recess time in schools, expansion of
national healthcare, drug treatment programs for drug offenders.

2/2/2018 6:19 PM

384 Access to care 2/2/2018 4:49 PM
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385 incentivize affordable housing; raise taxes to increase stock of affordable housing and emergency
housing; better information/education about more affordable health care (e.g., urgent care vs.
emergency room); more resources for community health workers;

2/2/2018 4:30 PM

386 Monthly Engagement Community Meetings, More Resource . 2/2/2018 3:12 PM

387 Reduce Health Insurance rates, understand that each person is different but equal and must be
treated with respect,

2/2/2018 12:32 PM

388 JOBS 2/2/2018 12:02 PM

389 we need more affordable outlets for people to get mental health care. 2/2/2018 10:33 AM

390 Housing credits interspersed in new apartment buildings. Downtown Durham needs more
affordable grocery options -- it's currently a food desert with only Whole Foods and Harris Teeter.
Improve construction of current sidewalks, and include more sidewalks in and around downtown,
especially around bus stops. New, safer running/bike paths that connect across the city.

2/2/2018 9:27 AM

391 Combating poverty, health insurance, and affordable housing begins with employment
opportunities. We must explore ALL facets of establishing entry-level and job training to learn job
skills for future employment. Regarding violent crimes identifying the route cause may possibly
help in decreasing some crimes but not all. This ties in with police and communities working
together. However, with the initiation of any program, there needs to be a grassroots efforts as well
as monetary investment. As for the grassroots effort we need to come together, talk, LISTEN,
explore ALL alternatives.

2/2/2018 8:14 AM

392 Communication, community meetings, leaders within the neighborhoods 2/1/2018 8:14 PM

393 I don't have any at this time 2/1/2018 8:12 PM

394 Allow people to live in housing based on their income in good neighborhoods that are not filled
with violence and drugs. Provide education on sexually transmitted diseases and how to prevent
them. Promote healthy eating and exercising to prevent obesity and diabetes. Offer healthy
alternatives in schools and work places. Allow incentives to grocery stores to lower the process of
the healthy foods and make them more accessible. This is America and there should not be
poverty in America. Increase the minimum wage for people to be able to work and bring home a
paycheck that will support their family. if you can fix most of the issues on this list, you will
eliminate the violent crime in this city. I believe education in key, we need to spend time educating
the community about healthy eating and STD's to help close the knowledge gap.

2/1/2018 7:13 PM

395 Education! 2/1/2018 6:44 PM

396 Education and prioritization. 2/1/2018 6:34 PM

397 Improve healthcare access and cost. Swift sure punishment for criminals. 2/1/2018 6:28 PM

398 Unsure 2/1/2018 5:00 PM

399 Education. 2/1/2018 4:45 PM

400 Leverage existing initiatives. Evaluate effective interventions used in Durham and other
communities to glean most impactful ones to develop or implement. Bring partners together from
different disciplines to create solutions that address all social determinants of health- healthcare,
environmental, social justice, legal, neighborhood associations. All efforts should be led by those
represented if possible, and accessible to all (linguistically, etc)

2/1/2018 4:40 PM

401 It starts with conversation. People need to be willing to listen to one another before coordinated
community responses will be successful.

2/1/2018 3:33 PM

402 Improved race relations that cultivates true relationship building and truthful discussion 2/1/2018 3:13 PM

403 I wish I knew! 2/1/2018 2:30 PM

404 Invest in our policy forces, including training on community engagement. More resources for
homeless shelters and support, more public information on these resources so we can point
people in the right direction for help.

2/1/2018 12:29 PM

405 Community programs and groups that focus on improving health through being more active in
ways that make you happier, mental health support, food education and cooking classes, all
bringing participants together from across social classes to enrich the community by creating new
friendships and supporting those without strong social networks.

2/1/2018 12:23 PM
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406 Clean affordable housing , access to medical care without discrimination, food markets in areas of
low income with fresh foods/veggies, and dairy products. more jobs and job training free. Help for
the elderly, to make doctors appointments, and more available ways to access a good diet.

2/1/2018 9:59 AM

407 Get everyone an ID. 2/1/2018 9:44 AM

408 ? 2/1/2018 9:40 AM

409 More policing of residents violating bueatification laws and eliminating loop holes which allow the
process to take longer to rectify.

2/1/2018 9:36 AM

410 continued efforts to establish affordable housing. Better facilities for mental health patients- both
housing and treatment facilities, including community health centers. Increased community
meetings with police department, council members, city managers, commissioners and the public-
to improve public perception and relatiions.

2/1/2018 8:13 AM

411 Not sure, but it must involve the community and affected residents FIRST 2/1/2018 8:12 AM

412 Provide equal access to resources, Information, financial, services, service providers, programs to
all citizens.

2/1/2018 7:51 AM

413 Take a comprehensive look at the issue and then adequately fund efforts to increase Medicaid
eligibility and a comprehensive mental health system. Take care of appropriately placing
affordable housing rather than gentrifying neighborhoods that are accessible to jobs, and improve
training for police officers and others who interact with various populations.

2/1/2018 7:44 AM

414 not really sure but training and awareness, not overcrowding and building, leaving green areas 2/1/2018 7:04 AM

415 Community Gardens New restrictions on prescription of opioids Affordable housing units 2/1/2018 6:40 AM

416 Activities and jobs for teenagers in high poverty areas Public school health clinics and services for
the community Free clinics and dental care for needy folks Shift from drug enforcement to
intervention

1/31/2018 11:58 PM

417 More affordable housing required of developers, tax relief for homeowners on fixed incomes at risk
of losing their houses due to rising prices/gentrification, restorative justice initiatives, stop
prosecuting drug possession and offer treatment as an alternative, luxury tax on houses over
$100,000

1/31/2018 11:28 PM

418 In schools (take-home resources such as truly healthy food; schools as a hub for family resources
such as whole-family basic healthcare checks; counselling and parenting classes-- with healthy
meals and childcare); in neighborhoods (same resources); ramped up "school nurse" (more like
true primary health care) availability

1/31/2018 10:53 PM

419 Something has to be done regarding home break-ins and robberies. There's only so much that a
homeowner can do to protect their home.

1/31/2018 6:41 PM

420 Prioritize complete streets over car based expansion. Somehow engage grocery store to enter
food deserts.

1/31/2018 6:36 PM

421 Racial Equity Workshops helped me see the racism. Mental Health needs more accessibility. I
wish public mental health was available. Privatized mental health puts consumers in silos of what
the provider offers. No one is responsible for the whole picture of the life of the consumer, despite
what providers and MCOs say.

1/31/2018 6:36 PM

422 Treat drug crime as a public health issue - treatment instead of prison, with a long view towards
reducing the prison population.

1/31/2018 5:29 PM

423 More direct communication with Police, private sector companies such as BCBSNC, City
Government and community leadership. It is all connected.

1/31/2018 4:21 PM
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424 Affordable Housing - there is affordable housing in Durham, but mostly in problem neighborhoods.
I've seen the Habitat for Humanity work in East Durham really start to turn that area around. Maybe
continue that effort, which helps families learn skills for self-reliance. Poverty - Encourage self-
reliance. Start providing opportunity for people to do something for themselves. Maybe provide tax
incentives for local businesses to hire and/or train at-risk employees. Substance use - It's
exhausting to continue to help people that do not help themselves. As long as substance abuse
does not impact quality of the lives of others, it really doesn't matter. However, too many
substance abusers impact others and the community negatively. Violent Crime - Durham seems to
be easy on crime and criminals. It's easier said than done to say "toughen up on crime". Maybe
find some menial jobs to assign early offenders that pay less than market value (ie - assign to
pickup trash; assist rebuilding condemned public properties). Give new offenders one chance to
work without serious criminal record impact, but make it clear further offenses are not tolerated.
The work program can help build skills that are marketable. Violent criminals should not be on our
streets....period. Panhandlers - When panhandlers start to move in, money moves out. It is difficult
to enjoy an evening out at a nice restaurant when panhandlers continue to pester customers for
money (if money is refused, they are quick to request items from the menu).

1/31/2018 4:14 PM

425 I think if people were more open to talk and engage, be that through any number of channels in
which they could talk freely and not be judged and/or discriminated against. Open forums and
being able to even get something off your chest would help move things along and if things don't
change atleast one can say "no one can never say I told you so"

1/31/2018 3:50 PM

426 Implementing and modifying policies. Funding. Training and support from those in power. Local
news attention. Support from local entities and organizations.

1/31/2018 3:33 PM

427 I recommend more social and prevention awareness, especially with the increase cases of STDs
in the state of NC. This will also improve HIV stigma that is affect PLWH (people living with HIV) in
the community (e.g. individuals, health care facilities)

1/31/2018 2:38 PM

428 It would be great if city residents without employer health insurance could all contribute to an aaa
type health insurance in Durham.

1/31/2018 1:54 PM

429 Oof. Tough question to answer as these are systemic problems that overlap. Housing: We need
like, totally better, tremendous, amazing policies, beautiful policies, let me tell you, for affordable
housing in Durham. All these new, shiny and big league apartment buildings are likely not very
affordable. Access to healthcare: NC needs to get totally on board with Medicaid expansion in the
state. This is like, totally beyond the scope of the county's work. Bigly. Community police relations:
Not sure. Glad we have a new police chief, though. This is bigly yuuuge and a nice start. It looks
like things are getting better. Discrimination/racism. This is tough as it's being normalized,
encouraged and legalized at the highest levels of our federal government, okay? Believe me.
That's what people are saying. It's tremendous. I think trans-formative training (REI) in government
helps create some systemic change. Poverty. Also tough. The recent tax plan will make
inequalities worse, bigly. Also, most jobs in Durham Co. are increasingly contract-based,
temporary or both. Sad! This point relates back to housing and access to healthcare. Locally, I
think we need to be better about investing in people, especially local folks. Totally. Hillary's emails.

1/31/2018 1:49 PM

430 Probation with labor which includes picking up litter. Expand jail capacities 1/31/2018 1:16 PM

431 invest in our children and neighborhoods 1/31/2018 1:16 PM

432 More education, training, outreach, jobs, and affordable housing. 1/31/2018 12:32 PM

433 Collaboration, education, prevention 1/31/2018 12:28 PM

434 Increase awareness programs on HIV & STI, provide equity training, policy changes to ensure low
& mid income families don’t get priced out of homes with Downtown development; encourage
schools to use meditation to promote mental health for children; more visibility for healthy/fresh
food choices; remove check box on job applications about convictions; change policy to expunge
marijuana convictions

1/31/2018 12:28 PM
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435 More access to free services. More connections between existing services. More education about
discrimination and racism. More companies / neighborhoods / etc. evaluating our environments to
see how we each contribute and perpetuate issues (from giving instructions to the elevator, instead
of encouraging people to take the stair / providing unhealthy foods at work meetings, etc.) Our
workplace tries to be energy conscious (turn off lights, monitors, / use less paper towels, etc.). But
this same sort of evaluation and encouragement of small steps is not applied to habits that
encourage obesity or mental health. Maybe a certification that businesses can strive for- what does
a healthy workplace look like? what are we doing? where do we need to improve? how do we
compare to our peers? The same sort of certification could be also be applied to organizations like
churches.

1/31/2018 12:25 PM

436 This is a laundry list of liberal programs. However, the thing is that there is good research that
these kinds of programs work to solve these problems--most of them are in use in other first world
countries, especially in Europe. Implement government funded health care for all. Construct widely
dispersed affordable housing throughout Durham by making developers construct a percentage of
each development for affordable housing clients. Provide ongoing training for all police in how to
recognize bias--one's own and others--and include specialists trained in mental health and social
work to provide advice and training for officers when dealing with people who need those services.
Increase available mental health beds. Build sheltered workshop-style group homes for those with
mental health or other disabilities. Provide simple, inexpensive housing for the homeless and
provide social work services and counseling to enable them to become stable. Thank you.

1/31/2018 12:24 PM

437 Equitable economic development in Durham, state-level legislation that supports the interests of
lower-income and marginalized communities, job access, affordable housing proximate to jobs and
schools, affordable and robust public transportation, equitable distribution of outdoor recreational
spaces, equity in creating walkable communities, small business development in under-resourced
communities that provide access to healthy and affordable food

1/31/2018 11:50 AM

438 Political change, support for business/nonprofits hiring local neighbors and providing living
wage/benefits.

1/31/2018 11:48 AM

439 Living wage ordinance, economic development support for small businesses, affordable housing
development requirements, community policing, expand project access to include mental health

1/31/2018 11:39 AM

440 Additional affordable housing is needed within Durham County, especially as the housing market
is on the rise. People also need stronger incentives to obtain services and to address behaviors
that contribute to their ill health, homelessness, and poverty.

1/31/2018 11:05 AM

441 Mental health screens and education as early as elementary school, middle and high school.
Mental health days/campaigns to increase awareness of mental health issues and available
support. More grocery stores closer to downtown and on the east side of town that include healthy
and fresh foods. Free cooking and nutrition classes through community centers and the library that
discuss healthy cooking and food budgeting for healthy cooking. Cultural festivals that are held in
local parks to work on bringing people together to meet different cultures and the police in fun
ways. Housing seminars on how to buy a house or knowing your rights as a renter at local
community centers and/or the library.

1/31/2018 11:02 AM

442 additional community resources and training 1/31/2018 10:45 AM

443 more community involvement,awareness and outreach.We need the community to be more pro-
active and less re-active.

1/31/2018 10:36 AM

444 Better communication between community agencies, residents, leadership and Healthcare
partners

1/31/2018 9:35 AM

445 Mixed income housing requirements for all new apartments built in Durham. Expanded access to
mental health services and healthy food options

1/31/2018 9:25 AM

446 Free formal education for those living in poverty at Durham CC. Skills pay the bills and lead to
better jobs and better benefits. Teach them a trade/skill that will benefit them for life.

1/31/2018 9:21 AM

447 I'd like to see the development of strong local linkages between the criminal justice system and
public benefits (primarily, Medicaid and Social Security), to promote health coverage and care in
the community, improve behavioral health and medication adherence, reduce recidivism, etc. -
Screen all entrants to Durham County Jail for Medicaid eligibility (currently done in Cook County, IL
among other counties). -Integrate local jail and Medicaid data systems, with regular electronic data
transfers between the local jail and the local Medicaid agency to begin/reinstate coverage upon
release.

1/31/2018 9:16 AM
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448 Listen, gain understanding and clarity from those representing the areas with the most need, make
executable plans and implement them

1/31/2018 9:11 AM

449 Higher county-wide minimum wages, affordable housing policies like inclusionary zoning,
healthcare options for people without health insurance like sliding-scale clinics, Medicaid
expansion at the state level

1/31/2018 9:09 AM

450 Communication, communication, communication. Speaking up and out about the negative
influences, attitudes and behaviors within our communities an city. Eradicate drugs, gangs and
gang violence. Get rid of racism and unscrupulous police officers within the Durham Police
Department; in which their are many!

1/31/2018 8:53 AM

451 More clinic co-location; schools, bus depot, recreation centers. Long term commitment to
affordable housing that is maintained. Public education regarding personal health

1/31/2018 8:13 AM

452 Need more affordable treatment centers for opiate abuse. 1/31/2018 8:05 AM

453 Begin with the end in mind: focus on a success story that can be held up as a testament to your
programs and/or policies.

1/31/2018 7:01 AM

454 So many of the issues are tied together- Mental Health and Substance abuse; racism and policing
and community relations; accessible healthcare and diabetes; poverty and affordable housing. The
closer we can get to the larger underlying issues I feel we can get to solving the problems
sustainably. Money for housing helps people get off the street, feel safe, and then can deal with
other issues. Investing in Job training/education to improve wealth gap and futures for youth.
Working to topple the state legislature and their theft of education dollars.

1/31/2018 6:56 AM

455 Promote more awareness of jobs with many openings, and how to train for them; have mobile
teams offer panhandlers daily unskilled work that comes with a free meal and minimum wages; put
in sidewalks so people can walk to strip malls with supermarkets

1/31/2018 6:40 AM

456 Neighborhoods need greater options for fresh foods - maybe hosting a weekly produce market in
East Durham that folks can walk to would help. Substance use - have easier access to treatment
and rehabilitation programs. Don't just try to get people sober - train them in a trade and provide
an avenue for employment.

1/31/2018 6:27 AM

457 Regarding healthcare - Medicare for ALL! The problem with healthcare in the US is that so much
of it is controlled by for-profit providers and insurers. This must change if we are to make any
progress.

1/30/2018 10:37 PM

458 Better integration of services offered and better marketing efforts for these services (monthly
emails to Durham residents)

1/30/2018 10:19 PM

459 free mental health and substance abuse treatment. Paid by county or state 1/30/2018 8:15 PM

460 Community Focus Groups Faith based group participation Durham Public School level
interventions related to safety, health (physical and mental), and drug use Community care
coordination; health care system buy in to formalize links to community based services

1/30/2018 8:00 PM

461 Addressing the underlying causes of the issues as well as more access to resources. 1/30/2018 7:45 PM

462 more Section 8 housing to begin with.... 1/30/2018 7:37 PM

463 Get tough on gentrification of neighborhoods by passing zoning ordinances on the size of new
buildings; grandfather in current owners with low incomes to avoid a rise in property taxes; quit
allowing new apartments/condos to be build in the downtown corridor forcing out affordable apts
(who can afford $1000/mo, which is a low rent for these new places); lobby for more mental health
care at the legislature since it certainly isn't coming from the feds; encourage expansion of
Medicaid in NC

1/30/2018 7:25 PM

464 Resources, resources, resources! 1/30/2018 6:58 PM

465 Inform the community of the LATCH program for patients who need assistance in navigating
healthcare and mental health services in Durham. https://sites.duke.edu/latch/about-us/

1/30/2018 5:12 PM

466 Need community events to share information on each problem and what can be done...There is a
lack of awareness and understanding of health issues and there needs to be a concerted effort to
educate the public for their own care and to create a culture of health in Durham

1/30/2018 5:01 PM

467 Community forums (more) to share innovative thoughts and ideas. 1/30/2018 4:52 PM
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468 Many of these issues are closely linked, so a comprehensive plan is needed to address these
issues, with poverty being the root cause. We can't solve everything, but can't we at least assure
that everyone in Durham has access to sufficient healthy food?

1/30/2018 4:52 PM

469 Shared responsibility, access, and equity of resources. 1/30/2018 4:42 PM

470 Providing community funding for mental health assessment and care (so individuals without
insurance can access services). Creating and enforcing stricter local gun laws--background
checks, eliminating gun rights for domestic abusers. Helping individuals who are gang-involved to
relocate to safer areas or find better opportunities

1/30/2018 4:07 PM

471 Provide additional housing for citizens, have more community forums, events with law
enforcement, more community policing.

1/30/2018 4:02 PM

472 Affordable housing, food access, activities and spaces that connect people (across race, gender,
socio-economic, LGBTQ+, etc.), giving everyone a valued social role regardless of
gender/ethnicity/economics/mental health/substance challenges/trauma history/etc.

1/30/2018 3:57 PM

473 birth control, enforcement of child support, prosecution of parents whose child(ren) are chronically
truant from school

1/30/2018 3:30 PM

474 Discrimination and racism is something that is taught, but if we start young teaching the
acceptance of our differences in the classrooms this would help with this in the future. Mental
health can is seen as a taboo topic in a lot of immigrant communities and also low income
communities, we can help that by bringing information and assistance to those communities.
Obesity, diabetes and food access can also be a topic that is brought into the classroom as early
as pre-k. Teaching the children and using them to bring the information home to their families.
Diabetes can be assisted by having free screening clinics, not only for children but something
where the whole family can attended, get screened and learn valuable nutrition information. It
could be done through a health fare. Food access could be solved with food pantries in
schools/churches/community centers. Substance use is another topic that can be taboo or even
seen as a norm in some low income or immigrant communities. But one way to help with this issue
is having safe places where those that have a substance use issue could come and get help
(organizations like AA). Access to healthcare and healthcare insurance are something that I can
not think of how to help. The affordable care out has helped many, but I know it has also caused
for those that once have insurance to not be able to afford it because this has cause rates for
those of their economic standing to no longer be able to afford it because rates for them are now
higher. Also people between the ages of 25-35 their rates have increased just because of their
age.

1/30/2018 1:54 PM

475 It is wonderful that we are seeing the revitalization of Durham, but this brings an increase in the
cost of housing, displacement of low income families. The city is growing and developing but where
are all those displaced people being housed? We need strict gun control, our children shouldn't be
dying from stray bullets.

1/30/2018 1:44 PM

476 The black population needs opportunities for small businesses that encourage private ownership,
pride, and responsibility, vs. reliance on entitlement programs.

1/30/2018 1:44 PM

477 closing the achievement gap in schools. Healthy options (medical, mental and healthy food
access). Probably the cheapest way to make a big difference is to offer community yoga and
meditation throughout the neighborhoods, schools, to start building wellness into all cultures.

1/30/2018 12:45 PM

478 Healthcare is a political issue. Ultimately, we need a single payer federal system. In the meantime,
we need to get the state legislature to expand Medicaid while they still can. Affordable housing is a
top priority with the City Council, but what to do about gentrification? We need a $15 minimum
wage and more blue collar jobs that have regular hours. We need more programs to recycle food
that is otherwise wasted, more mobile markets. All of these issues are touched on by the lack of
adequate public transit and other public amenities (decent schools, safe parks, contiguous
sidewalks, and other items). Actually, I WISH we could have a progressive property tax and ways
to incentivize builders to work with/for the community, but I am told neither are legal in NC right
now.

1/30/2018 12:18 PM

28 / 63

2018 Health Prioritization Survey SurveyMonkey



479 From the Early Childhood perspective, I am very interested in making sure that the youngest
children are considered when assessing health interventions and community approaches.
Addressing the needs of and supporting parents - regarding housing, mental health, substance
abuse, poverty, and healthy weight - has a direct impact on children of course. We need to
continue investing in the youngest children with more access to high-quality child care, especially
for the youngest infants and toddlers, whose mental health and nutrition needs will be met, in
conjunction with other cognitive domains of early learning. A strong child care community can also
engage parents and caregivers, as well as a whole-family/whole-household approach, to
strengthen the health and well-being of Durham. I would like to see more early childhood mental
health interventions available to expand our current capacity.

1/30/2018 12:12 PM

480 Address social determinants of health through creating a culture of health and development of
resilient communities

1/30/2018 12:06 PM

481 Greater breaks for low income, a better focus on Medicaid for non-families, encouraging more
open food sources, companies, and easier accessible resources for learning

1/30/2018 9:54 AM

482 If there is not a current community empowerment program in place, it should be implemented with
the goal of demanding those in leadership roles (mayor, etc) to make changes

1/30/2018 9:46 AM

483 Addressing gentrification and slowing expensive housing growth. 1/30/2018 9:38 AM
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64.52% 40

54.84% 34

45.16% 28

40.32% 25

38.71% 24

Q1 Por favor seleccione los cinco temas que tienen el mayor impacto
sobre la calidad de vida y la salud en el condado de Durham. Si hay un

tema que le gustaría incluir entre los cinco primeros, y no está en la lista,
agréguelo en la sección de comentarios a continuación.

Answered: 62 Skipped: 7

Acceso a
atención méd...

Discriminación
y racismo

Obesidad,
diabetes y...

Crimen violento

Vivienda a
precio...

Pobreza

Consumo de
sustancias

Relaciones
comunitarias...

Cáncer

Salud mental

VIH e
infecciones ...

Otra (por
favor...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Acceso a atención médica y seguro médico

Discriminación y racismo

Obesidad, diabetes y acceso a los alimentos

Crimen violento

Vivienda a precio razonable
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35.48% 22

20.97% 13

19.35% 12

17.74% 11

14.52% 9

6.45% 4

3.23% 2

Total Respondents: 62  

# OTRA (POR FAVOR ESPECIFIQUE) DATE

1 Educacion 2/16/2018 3:20 PM

2 Checar alos enteros que tengan bien las casas y departamentos, que renten, por que están
demasiado caras y en pésimas condiciones

2/12/2018 4:26 PM

Pobreza

Consumo de sustancias

Relaciones comunitarias con la policía

Cáncer

Salud mental

VIH e infecciones de transmisión sexual (ITS)

Otra (por favor especifique)
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Q2 Por favor comparta sus ideas sobre cómo resolver estos problemas.
Answered: 54 Skipped: 15

# RESPONSES DATE

1 Racism in the community. This is huge problem. More ppl Latino in (paler?) trainings and more
conversations

2/23/2018 9:34 AM

2 Trabajar mas en la comunidad. Classes de nutricion Work more in the community. Nutrition
classes

2/23/2018 9:32 AM

3 Equality 2/23/2018 9:30 AM

4 Ver la comunidad. Hablar sobre estos temas en las escuelas y en las clinicas. Look at the
community. Talk about these topics in schools and clinics

2/23/2018 9:29 AM

5 Con ayuda de la policia y otras agencies. With the help of the police and other agencies 2/23/2018 9:27 AM

6 Ayudando a la comunidad a tener mas communication unos a otros. Gracias :) Helping the
community to have more communication between one another. Thanks :)

2/23/2018 9:22 AM

7 Racism - depends on each person - need more providers and more providers that speak Spanish 2/23/2018 9:15 AM

8 Better understanding, gun control 2/23/2018 9:14 AM

9 More cops around 2/23/2018 9:13 AM

10 Cheaper options 2/23/2018 9:12 AM

11 Rent is way too expensive, cheaper options 2/23/2018 9:10 AM

12 Travel clinics, need more clinics 2/23/2018 9:09 AM

13 Cancer- check-ups at the doctor more frequently Disc- starts with president to be an example
Obesidad- eat better

2/23/2018 9:08 AM

14 Free health center and more information about it. 2/23/2018 9:06 AM

15 I don't know where I can go to clinic. Rent is so $, I keep moving 2/23/2018 9:02 AM

16 More access to medical care that is free. Cannot afford copay. I go to emergency room. I feel
discriminated against for being Latino and afraid for my family.

2/23/2018 7:33 AM

17 Medical care. Ppl who don't have medical can't pay the $20 copay. A plan to pay is important. We
need more opportunities so people don't need to rob people.

2/23/2018 7:31 AM

18 mas cursos para la policia para que traten mejor a las personas (paciencia, resolver sin matar a la
gente) anuncios en la radio, television (mas propaganda - en la clinica a veces no escucha). Bajar
los precios de la vivienda, que fueran mas acesibles para personas que no tienen documentos / a
veces no rental. more courses for the police to treat people better (patience, resolve without killing
people) ads on the radio, television (more propaganda - in the clinic sometimes does not listen)

2/22/2018 10:56 PM

19 mas informacion acerca del plato de buen comer y las porciones que son saludables More
information about the healthy plate and healthy portions

2/22/2018 10:50 PM

20 bueno pues aqui en Durham necesita mucha ayuda medica especialmente en dental Well, here in
Durham, people need a lot of medical help, especially in dental

2/22/2018 10:40 PM

21 medicamentos (medication) 2/22/2018 10:38 PM

22 que ayude la policia Help the police 2/22/2018 10:36 PM

23 Empezar a ensenar a personas que aun no han tenido la oportunidad de saber de estos temas
Start teaching people who have not yet had the opportunity to know about these issues

2/22/2018 10:32 PM

24 trabajando todos juntos con los ciudadanos de este condado working together with the citizens of
this county

2/22/2018 10:29 PM

25 ayudar a los jovenes help the youth 2/22/2018 10:26 PM
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26 - grupos de enfoque - escuelas pueden organizar reuniones - clinicas pueden organizar reuniones
- focus groups - schools can organize meetings - clinics can organize meetings

2/22/2018 10:24 PM

27 Sinceramente, les agradezco por ayudarnos a la comunidad. 1. Dar seguimiento sobre el estado
de la salud de c/u. 2. Tener eventos o reuniones con la policia 3. Educar a la dente sobre la salud
Sincerely, I thank you for helping the community. 1. Follow up on the state of health of each one.
2. Have events or meetings with the police 3. Educate the poeple about health

2/22/2018 10:22 PM

28 ayudar con salud mental desde el principio, por ejemplo en las escuelas y donde viven los ninos
tener exames de salud mental y salud en la escuela. help with mental health from the beginning,
for example in schools and where children live, have mental health and health exams in school.

2/22/2018 10:18 PM

29 llendo al dr (?) cuidandose- taking care of yourself comer sano- healthy eating 2/22/2018 3:53 PM

30 more police, policia en la calle (Police in the streets), Prostitution in huge problem in my
neighborhood. More jobs so people don't have to do sex work.

2/22/2018 3:52 PM

31 More clinics, like LCHC. my wife goes to see Diane Davis at Lincoln 2/22/2018 3:49 PM

32 violence in schools. we need control. mental health checks 2/22/2018 3:48 PM

33 - Mantener banos publicos limpios para evitar contagios. - Como comunidad deberiamos
tolerarnos mas no importa raza/color. - Mejorar aceso del idioma para que el paciente entienda
mejor los problemas de salud. Lo mismo va para las relaciones con la policia (servicios bilingues)
- Keep public toilets clean to avoid contagion. - As a community we should tolerate ourselves, no
matter race / color. - Improve language access so that the patient better understands health
problems. The same goes for relations with the police (bilingual services)

2/21/2018 5:18 PM

34 "Family Foundation" - "nip it in the bud" - bring out the talents they have - ages 8-17 - reading,
poetry, singing, drawing- helping other children- started it for her grandchildren- gave prizes for
participants- parents and teachers have to be involved

2/21/2018 5:15 PM

35 Comunicarse mas con la comunidad. Ofrecer mas ayuda con la genta necesitada. - Communicate
more with the community. Offer more help with the people in need.

2/21/2018 5:11 PM

36 Asi, recopilando encuestas para que se de a conocer las necesidades de las comunidades -
Collecting surveys so that the needs of the communities are known

2/21/2018 5:09 PM

37 Dar talleres informatipos- Give informative workshops Brindar apoyo a los jovenes- Provide
support to young people

2/21/2018 5:08 PM

38 Que community College ofezca cursos de Enfermeria, cuidado de personas mayores, asistente
de medicos y odontologos.

2/16/2018 3:20 PM

39 hay que buscar a la comunidad, buscarlos en sus casas, iglesias etc... Los hispanos no somos de
buscar ayuda, toca ir a buscarlos para educarlos

2/15/2018 6:06 PM

40 There are language barriers preventing access to medical care 2/14/2018 3:28 PM

41 Mas salud del gobierno 2/14/2018 3:26 PM

42 Hay muchas problemas entre razes y a policia necessita ayuda 2/14/2018 3:25 PM

43 More security so there is less violence. We need to control substances being consumed. 2/14/2018 3:23 PM

44 alimentos mas barrato 2/14/2018 3:17 PM

45 Mas programas 2/14/2018 3:16 PM

46 Mas oportunidades para educacion en una universidad 2/14/2018 3:15 PM

47 Todas 2/14/2018 3:14 PM

48 Los padres y madres necesitan detenerse por un momemto de su corre corre de todos los dias y
buscar informacion por medio de ustedes de como participar mas en la vida de los niños y los
jovenes, tanto en su alimentacion como en dedicar mas tiempo a ellos.

2/14/2018 11:52 AM

49 Los padres y madres necesitan detenerse por un momemto de su corre corre de todos los dias y
buscar informacion por medio de ustedes de como participar mas en la vida de los niños y los
jovenes, tanto en su alimentacion como en dedicar mas tiempo a ellos.

2/14/2018 11:51 AM

50 Los padres y madres necesitan detenerse por un momemto de su corre corre de todos los dias y
buscar informacion por medio de ustedes de como participar mas en la vida de los niños y los
jovenes, tanto en su alimentacion como en dedicar mas tiempo a ellos.

2/14/2018 11:50 AM
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51 Supervisando las casas y departamentos en renta 2/12/2018 4:26 PM

52 Interconectar organizaciones para compartir servicios de apoyo para referir personas. 2/12/2018 3:46 PM

53 Mas recursos disponibles en terminos de dinero para trabajar en esas areas especialmente
alcanzando a las comunidades mas afectadas por medio de alcance directo en vecindarios y que
estos recursos economicos permitan el trabajo de organizaciones de base comunitaria e iglesias
que son las que conocen mas a fondo la problematica de sus congregaciones o comunidades.

2/12/2018 9:37 AM

54 Creando grupos barriales que permitan mejorar la seguridad en los sectores mas complejos en
temas de criminalidad. Educacion preventiva sobre salud y conocimiento de los diferentes
recursos actualmente existentes de salud a bajo costo. Mejorar la comunicacion entre la policia y
la comunidad para lograr alianzas que permitan reducir la violencia. Educar a la comunidad sobre
las oportunidades laborales existentes y explicar la importancia de recibir educacion para mejorar
su calidad de vida.

2/12/2018 9:06 AM
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Durham County 2017 Community Health Assessment Listening Session Results 
 
October 4, 2017 Listening Session  
Held with Durham County Department of Public Health staff (approximately 200) 
Staff Development Day 
Marriott Hotel, Durham  
 
Session 1 (Held with half of staff) 
1. Access to healthcare incl. mental health 
2. Education 
3. Diabetes, obesity and nutritious foods 
4. Poverty and employment 
5. Affordable housing 
  
Session 2 (Held with half of staff) 
1. Poverty and employment 
2. Affordable housing 
3. Access to healthcare 
4. Diabetes, obesity and nutritious foods 
5. Mental Health 
 
November 16, 2017 
Club Blvd. Elementary School, Durham 
Held with community members (10 attendees) 
Participants came to a consensus on the top priorities and submitted ideas on how to address 
them. 
 
Top Priorities: 
• Education 

o Increasing awareness of the ability to navigate healthy choices (food & activity) 
within limited resources) (health communication         messaging) (social marketing) 

• Mental Health 
o Is the police program that had a set of trained officers who could respond to mental 

health community disturbances/crimes still in existence? If so, continue, if not 
reinstate. (If it was found to have a positive impact of course.) 

o Deliberate, specific education within DPS for students to gain a better understanding 
of mental health issues to reduce stigma and prompt accessing care. Also have a place 
where kids/teens can get help when a parent/family member has a mental health issue 

o Healing from trauma- as a community, abuse, neglect, racism 
o Increasing community resiliency, resilience training, healing from trauma 

• Poverty and Employment 
o Increase access to paid sick and family leave for all employees 
o Reduce risk factors which lead to chronic disease 
o Convincing individual communities (neighborhoods, zip codes, groups [racial/ethnic, 

LGBTQ]) they are able to determine their own needs & have the power to galvanize 
themselves to impact their own community. 



• Violent Crime 
• Affordable Housing/Homelessness 

o Look at the success of Canadian collective impact example of homelessness 
o Tying together environmental impact on health, i.e. water, air=asthma, disease 
o Chez soi- something that was being tested in Montreal to address homelessness, 

poverty and related issues 
• Access to healthcare 

o New models of are that leverage local resources ex. Health leader program 
• Diabetes, obesity and access to healthy foods 

o More health food in smaller stores (corner stores, etc.) at reasonable prices  
 
November 18, 2017  
Blacknall Memorial Baptist Church, Durham 
Held with community members in partnership with Healthy Durham 20/20 (15 attendees) 
Participants came to a consensus on the top priorities and submitted ideas on how to address 
them. 
  
• Affordable housing 

o Community organize around policy 
o Working with those affected on changing policy 

• Access to healthcare and insurance 
• Mental health 
• Education 

o Broad, white flight, nontraditional pathways, resources 
o Expand role of caseworkers/community health workers 
o Create a toolbox to share ideas/info. on community resources 

• Discrimination and racism 
o Train the community on resources available 
o Equipping communities to take care of themselves 

• Poverty and employment 
o Educate on predatory lending/renter’s rights 
o Financial education 

• Obesity and access to healthy food 
o Health education on diseases, community liaisons trained, patient navigators 

 
February 24, 2018 
South Regional Library, Durham 
Held with community members (17 attendees) 
Participants were asked a series of questions about each of the top five health priorities- What is 
the ideal state for this issue? What are barriers for achieving the ideal state? What are your ideas 
to address the barriers? 
 
Mental health 
1. What would it look like to be mentally well? 
• Less stress about basics, all basic needs met (enough money) 
• Ability to manage stress (therapy, exercise, etc.) 



• Enough motivation to work and laugh 
• Increased community belongings 
• Lack of isolation 
• Social support system 
• Lower levels of toxic stress 
• Less bullying and more resources for it 
 
2. What are the barriers to mental health in Durham? 
• Not having good health care and trauma informed physicians 
• Adverse childcare experiences, lack of providers to address these issues 
• Stigma 
• Lack of access 
• Lack of diversity from providers 
• Lack of mental health coverage 
• Affordability 
• Lack of counselors or trainings in schools 
• Lack of ability to identify people with mental health issues 
• Lack of overall solutions/options for people 

 
3. What ideas do you have to address these barriers? 
• Mental health for everyone such as in schools and at work 
• More available programs such as EAPs 
• Mental health assessments for children on a yearly basis 
• Shift priorities to mental health evidence based programs/programs that work 
• Support for parents 
• More education for parents, schools, and providers on diagnosis disparities  
• More education on options for mental health range and treatments 
• Implement other options before turning to medication as the first option 
• Education for parents on medication effects 
• Offer meditation in schools as an option 
• Change expectations of teacher perspectives for children in schools 
 
Affordable housing 
1. What does it look like for you to have affordable housing in Durham? 
• Able to pay basic expenses (emergency money) 
• Job availability  
• Rental assistance programs 
• Rent below fair market rate 
• Range of housing options for people across all income spectrums (multiple price points) 
• Options for people with disability 
• Income based rent on variable schedules 
• Protect existing affordable options for renters and owners 
• More options for ownership like land trust homes 
• Smaller/modest affordable options 



• Recourse for those under eviction threat 
 

2. What are barriers to affordable housing in Durham? 
• No incentive for affordable options 
• Non-competitive incomes/salaries 
• Legal/legislative restrictions to affordable housing mandates 
• Lack of credit, job history, and jobs for late teens/young adults 
• Housing application fees 
• Property tax increase because gentrification 

 
3. What ideas do you have to address these barriers? 
• City/county advocacy for affordable housing 
• Regulations for developers 
• Address systemic racism 
• Accountability around affordable housing requirement 
• Distinguish low income from low resource for those eligible 
• Accountability for landlords (ex. safe housing) 
• Determine short and long term solutions (Bell’s mayor challenge for vets, loosen restrictions 

on income requirements, room for growth) 
 
Access to healthcare/health insurance 
1. What would it look like for you to have access to the healthcare you needed? 
• Easy to navigate health insurance 
• Mental and physical health services available 
• Increased focus on preventative care 
• More options for middle income categories 
• More diversity in providers (POC, LGBTQT, database of providers) 
• Medicaid expansion 
• Holistic health 

 
2. What are barriers to having access to healthcare? 
• Cost of insurance, copays, medications 
• Transportation 
• Difficult to navigate system, system to complicated (especially for 16-24 year olds) 

o insurance, providers, etc. 
o lack of knowledge of how to navigate 

• Not prioritizing patient provider relationship 
• Lack of provider-provider communication 
• Education on primary care providers 

 
3. What ideas do you have to address these barriers? 
• Sliding fee scale insurance, medications, etc. (replicating Lincoln model for private 

insurance, more clinics) 
• Cultural competency/racial equity training for providers 
• Involve incentives to insurance companies 



• Increase accountability of pharmaceutical companies 
• Increase emphasis on holistic approaches 
 
Poverty 
1. What would it look like for you to have the money and resources you needed to live? 
• Living wage mandatory 
• Affordable childcare 
• Smiling happy people 
• Social services 
• Less crime because there are more options for money 

 
2. What are barriers to having the money and resources needed to live? 
• Lack of free preschool 
• Long with for childcare subsidy 
• Strict income restrictions for subsidy qualifications 
• Complicated system, too many documents 
• Gender wage gap 
• Education for regular living wage jobs 
• Quality education 
• Lack of generational wealth in communities of color 
 
3. What ideas do you have to address these barriers? 
• Free preschool/universal daycare 
• Reparations 
• Targeted job fairs and increased training for competitive jobs 
• Scale up existing programs 
• Supporting entrepreneurs, build wealth  
• Short term jobs to pick up liter 
 
Obesity, diabetes, and food access 
1. What would it look like for you to be able to maintain a healthy weigh/manage diabetes or 

other chronic health condition? 
• People out exercising, walking, being happy 
• Fresh food instead of processed 
• More sidewalks-connect to places 
• Affordable, fresh food-support for farmer’s markets, more hours 
• More spaces to be safely active 
• More farm stands and farmer’s markets 
• Less food deserts 
• Safe modes of transportation other than cars 
• Safe ways to get places 
• Education on food labels and food shopping 
• Better labeling for WIC approved food and education for grocery store staff 
• More appealing to be vegetarian 



2. What are barriers to being able to maintain a healthy weight/manage diabetes or other 
chronic health condition? 
• Processed food is cheaper than fresh food and more accessible 
• Misleading food labels 
• Not enough healthy food options 
• Lack of affordable and healthy food options in workplaces 
• Emotional attachment to food 
• Lack of affordable gym options and trainers/coaches with personal weight loss 

experience  
 
3. What ideas do you have to address these barriers? 

• Education for children on how to eat healthier 
• Better healthier options for free reduced lunches 
• Put healthy foods first in lunch line 
• Workplaces encourage spaces for healthy foods and physical activity-culture change 
• Fruit stands at workplaces 
• Redo pathways on relationships with food from childhood 
• Black farmers get land back 
• Affordable gym options, coaches for people trying to lose weight, peers who’ve got 

through it 
• Incentives for coaches to volunteer hours 
• More sidewalks and greenways 
• Invest $2 million dollars on sidewalks and trails and save $6 million a year on medical 

costs 
• Farmer’s markets more accessible- hours and location so families make one stop 
• Make sure sidewalks and trails go to parks, health centers, workplaces, and gyms 
• Activity for older adults homebound 
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