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Background and Introduction 

The following are the goals of UNCG in producing the Community Health Report Card for 

Greater High Point. 

1. Compile a scorecard of major health indicators that are accessible and directly 

applicable to the greater High Point area. 

2. Identify an additional list of indicators not readily accessible (within the time frame 

allocated for this project) to be recommended to the Foundation for future collection. 

3. Produce a dynamic scorecard that can be readily updated and expanded.  

4. Provide a refinement of the Intersectional Health Status Model (next page) for the 

CƻǳƴŘŀǘƛƻƴΩǎ ŦǳǘǳǊŜ ǿƻǊƪ ƻƴ ƛŘŜƴǘƛŦȅƛƴƎΣ ŀǎǎŜǎǎƛƴƎΣ ŀƴŘ ŀǇǇƭȅƛƴƎ ǘƘŜ ƛƴŘƛŎŀǘƻǊǎ ƛƴƛǘƛŀƭƭȅ 

generated for the scorecard and for future addition.  

Intersectional Community Health Status Model 

Our intention was to generate a Community Health Status profile based on indicators 

representing the Greater High Point area relating to the following domains: 

¶ Health Assets including the number of primary care, specialty care, behavioral 

health and dental care providers. 

¶ Personal Health Management including data on medication compliance, utilization 

of free/low cost medication disbursement, utilization of free/low cost health 

services 

¶ Housing Quality including numbers of homes with failed inspections, types of 

housing conditions associated with failed inspections 

¶ Disease and Illness Conditions including counts of the most frequent reported 

diseases and illnesses reported by High Point Regional and the County Health 

Department 

¶ Access to Health Resources including the number of low income/uninsured patients 

receiving medical/health services from local providers; number of adults 

ǇŀǊǘƛŎƛǇŀǘƛƴƎ ƛƴ ǘƘŜ DǳƛƭŦƻǊŘ /ƻƳƳǳƴƛǘȅ /ŀǊŜ bŜǘǿƻǊƪΩǎ hǊŀƴƎŜ /ŀǊŘ tǊƻƎǊŀƳ 

(which facilitates access to free or low/cost health care for the uninsured) 

¶ Health Behavior Engagement including counts of programs that provide non-

primary, ancillary or health education services such as diabetes education, weight 

management, physical therapy, drug and alcohol counseling 

¶ Social Determinants including counts of adults, children and families living in 

poverty, counts of minority groups 
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The rationale for this domain approach is to collect information that reflects needs such as 

illness and disease counts and poor housing conditions, health building behaviors such as 

medication management, access to health care, and available health services such as the 

ƴǳƳōŜǊ ƻŦ ǇǊƛƳŀǊȅ ŀƴŘ ǎǇŜŎƛŀƭǘȅ ŎŀǊŜ ǇǊƻǾƛŘŜǊǎΦ  ¢ƘŜ ǊŜǎǳƭǘƛƴƎ ǇǊƻŦƛƭŜǎ ǇǊƻǾƛŘŜ ŀ άǇƛŎǘǳǊŜέ of 

health needs, health behaviors, and health resources available in Greater High Point. The data 

profile established by this approach provides a baseline for showing comparative progress 

within and across the domains.  

 

Figure 1 - Intersectional Community Health Status Model 
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Demographics 
 

 

 

 

 

According to the American Community Survey (a statistical survey by the U.S. Census Bureau sent to 3.5 

million addresses per year), there were approximately 108,031 people in High Point in 2015. This 

represents an increase in population of 25.7% over the last fifteen years since the 2000 Census. This 

growth rate is 5% above Guilford County and 3% higher than North Carolina. 

In 2015, the population is 53.48% White, 32.38% African American, 9.18% Hispanic, 8.27% Asian, 0.04% 

are either Native Hawaiian or Pacific Islander, 0.45% are American Indian or Alaskan Native, 2.87% are of 

"some other race" and 2.51% are of two or more races. Between 2000 and 2011-2015, the White 

population increased by 11.2%, the African American population by 28.4%, and Asian population by 

220.49%. The number of Hispanics changed by 130.52%. Data from the U.S. Census Bureau for 2011-

2015 indicates that 13,680 people or 12.66% of the population living in this area were "foreign born". 

The census defines foreign born as anyone who is not a U.S. citizen at birth. There are high 

concentrations of foreign born in Archdale and Southwest High Point.  

The median household income in High Point was $42,299, compared to the state of North Carolina with 

a median of $46,868 (American Community Survey 2011-2015). The highest per capita incomes are 

found in the same areas with the greatest proportion who are working aged. The greatest percentage of 

children and families in poverty are found in South and East High Point and towards Thomasville.  The 

population with a disability is fairly evenly distributed throughout the core city. A higher proportion of 

Veterans are found in block groups in North High Point and the Core City. 

According to the Bureau of Labor Statistics the unemployment rate in High Point was 5.0% in April of 

2017 compared with 4.5% for Guilford County and 4.3% for the State. The largest sectors for 

employment were Manufacturing Industry (15.94% of employed population), Health Care and Social 

Assistance Industry (13.3%), Retail Trade Industry (12.58%), Educational Service Industry (8.37%), and 

Accommodation and Food Services Industry (8.37%). 

The median age in 2015 was 35.7 years. The age-dependency ratio (proportion under 18 or over 65 

ȅŜŀǊǎ ŀƴŘ ǘƘŜǊŜōȅ ΨŘŜǇŜƴŘŜƴǘΩ ƻƴ ǿƻǊƪƛƴƎ ŀƎŜŘ ǇƻǇǳƭŀǘƛƻƴύ ƛǎ слΦн҈Φ ¢ƘŜǊŜ ŀǊŜ ууΦн ƳŀƭŜǎ ǇŜǊ млл 

females. The population under 18 is highest in census block groups in South and East High Point (27260) 

and toward Thomasville (27360). The working aged (18-64) populations are distributed fairly evenly 

throughout the city, with some concentrations in North High Point (27265). The block groups with the 

highest proportion of 65 and over may be found in West High Point (27262) and a block in North High 

Point (272265) and East High Point. 

Population 2000 2010 2011-2015 Change 2000 to 
2011-2015 (%) 

High Point 85,949 104,371 108,031 +25.69% 

Guilford County 421,048 488,406 506,763 +20.36% 

North Carolina 8,049,313 9,535,483 9,845,333 +22.31% 



 

4 
 

 

Figure 2 ς Population Pyramid for High Point NC 2011-2015 ACS Data 
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Figure 3 - Demographics of Risk
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High Point Health Report Card Key Indicators 
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11.2 Infant Deaths in High Point Annually 

Definition: 

Deaths of infants under one-year-old. 

Baseline/Potential Goals: 

According to the State Center for Health Statistics The rate of Infant Deaths per 

1,000 Live Births in NC is 7.2 and 7.9 for Guilford County. Based on the Table NC 

Resident Infant (<1 Year) Death Rates Per 1,000 Live Births, 2011-20151 there was 

a total of 241 infant deaths in Guilford County. High Point accounted for 23.2% of 

those case. This table also demonstrates that there is a significant difference in 

infant mortality by race/ethnicity with the rate for African American infants being 

double that of non-Hispanic white infants.  

Reducing the overall rate of infant mortality to the level of the rest of the state, as 

well as addressing the racial disparity, should be a priority. 

Rationale: 

Infant mortality is often used as an indicator to measure the health and well-

being of the quality of health care in a community. Infant mortality is related to 

poverty, educational attainment, availability of preventive care, and overall 

quality of health services. 

Source: 

State Center for Health Statistics N.C. Department of Health and Human 

Resources N.C. Division of Public Health. Data at the block group level for the City 

of High Point was from a direct request to the State Center for Health Statistics. 

 

  

                                                           
1 http://www.schs.state.nc.us/data/databook/CD9C%20inf%20death%20rates.rtf  

http://www.schs.state.nc.us/data/databook/CD9C%20inf%20death%20rates.rtf
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Figure 4 ς Infant Mortality  
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One in three children are below the poverty threshold (32.9%; 

n=8,788) 

Definition: 

Estimated percent of population under 18 who are below poverty level in 2015. In 

2015, the federal poverty threshold for a family of two adults and two children 

was $24,036 .  

Baseline/Potential Goals: 

High Point is ranked #260 of 722 Census places in NC based on Table GCT1702 

Percent of Related Children Under 18 Years Below Poverty Level in The Past 12 

Months - State -- Place. It is 8.4 percentage points higher in child poverty than the 

average for North Carolina (24.4%); and 7.9 percentage points higher than 

Guilford Country (25%).  

A preliminary goal should be to reduce child poverty to the Guilford County level.  

Rationale: 

Poverty is a fundamental cause of negative health outcomes. Children living in 

impoverished households are at higher risk for a wide variety of health and social 

problems and poverty is a predictor of long-term negative outcomes and fewer 

life-course opportunities.  

Source: 

Data derived from American Fact Finder 2015 Table S1701 Poverty Status in The 

Past 12 Months U.S. Census Bureau, 2011-2015 American Community Survey 5-

Year Estimates 
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Figure 5 - Population Below Poverty Threshold, Children (Age 0-17) 
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One in five unemployed adults (21.1%) is uninsured  

Definition: 

Estimated percent of the population 18 years and older who are unemployed or 

not in the labor force without health insurance coverage between 2011-2015 

Baseline/Potential Goals: 

High Point is 4.2 percentage points higher in unemployed and uninsured than the 

average for North Carolina (16.9%); and 3.1 percentage points higher than 

Guilford Country (18.0%). There are few affordable health insurance options in 

North Carolina when individuals fall into the coverage gap and are too poor to 

afford Marketplace coverage while not qualifying for Medicaid. Potentially, 

earning a small amount more, could provide the capital needed to buy into 

Affordable Care.  

A preliminary goal should be to reduce the percentage of uninsured and 

unemployed to the Guilford County level.  

Rationale: 

According to the CDC, lack of health insurance is a major determinant of access to 

preventive care. A lack of health insurance coverage has also been associated 

with poor health status and chronic disease.  

Source: 

Data derived from American Fact Finder 2015 Table S2702: Selected 

Characteristics of the Uninsured in the United States U.S. Census Bureau, 2011-

2015 American Community Survey 5-Year Estimates 
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Figure 6 ς Unemployed and Uninsured  
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One in five individuals lives in a census tract that is low income 

and has low access to food (22.6% or 24,429 individuals) 

Definition: 

A census tract is defined as low access if there are at least 500 people or 33 percent of the 

population within the tract who are 1 mile more from a supermarket, supercenter, or large 

grocery store. Low-income tracts are ŘŜŦƛƴŜŘ ŀǎ ǿƘŜǊŜ ǘƘŜ ǘǊŀŎǘΩǎ ǇƻǾŜǊǘȅ ǊŀǘŜ ƛǎ ƎǊŜŀǘŜǊ ǘƘŀƴ 

нл ǇŜǊŎŜƴǘΣ ǘƘŜ ǘǊŀŎǘΩǎ ƳŜŘƛŀƴ ŦŀƳƛƭȅ ƛƴŎƻƳŜ όaCLύ ƭŜǎǎ ǘƘŀƴ ƻǊ Ŝǉǳŀƭ ǘƻ ул ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ 

ƳŜǘǊƻǇƻƭƛǘŀƴ ŀǊŜŀΩǎ aCLΦ 

Baseline/Potential Goals: 

According to the Southeastern University Consortium for Food Security and Health, 19% of 

residents in Guilford County are food insecure. 2 Increased food production and increased food 

access are common goals for addressing food security issues. Possible practices include 

supporting new opportunities for the production of produce, improving consumer access to 

ŦŀǊƳŜǊǎΩ ƳŀǊƪŜǘǎΣ ǎǳǇǇƻǊǘƛƴƎ ƴŜǿ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ ŎƻƳƳŜǊŎƛŀƭ ŀƴŘ ƴƻƴ-commercial urban 

agriculture.3 Likewise, increasing the availability of retail grocery outlets and co-ops that sell 

fresh produce at low prices should be a goal.4 Introduction of a single new food access point 

could impact low access significantly (a reduction of one census tract would equate to a 15% 

reduction in the number of individuals experiencing food insecurity).  

Rationale: 

Low-income, low-food access neighborhoods are limited to shopping at small neighborhood 

convenience and corner stores, where fresh produce and low-fat items are costlier or in short 

supply. Households with limited resources and access to healthy food substitute energy-dense, 

nutrient-poor foods at relatively low prices. These foods have been linked to obesity, type 2 

diabetes, and heart disease. 

Source: 

The Food Access Research Atlas is a produced by the Economic Research Service of the U.S. 

Department of Agriculture.5 

                                                           
2 http://hunger-research.sog.unc.edu/content/2013-guilford-county-nc  
3 IƻŘƎǎƻƴΣ YƛƳōŜǊƭŜȅ нлмнΦ άtƭŀƴƴƛƴƎ ŦƻǊ CƻƻŘ !ŎŎŜǎǎ ŀƴŘ /ƻƳƳǳƴƛǘȅ-Based Food Systems: A National Scan And 
9Ǿŀƭǳŀǘƛƻƴ hŦ [ƻŎŀƭ /ƻƳǇǊŜƘŜƴǎƛǾŜ ŀƴŘ {ǳǎǘŀƛƴŀōƛƭƛǘȅ tƭŀƴǎέ !ƳŜǊƛŎŀƴ tƭŀƴƴƛƴƎ !ǎǎƻŎƛŀǘƛƻƴ ƻƴƭƛƴŜ ŀǘΥ 
https://planning-org-uploaded-
media.s3.amazonaws.com/legacy_resources/research/foodaccess/pdf/foodaccessreport.pdf  
4 Treuhaft, Sarah and Allison Karpyn 2010. "The Grocery Gap: Who Has Access to Healthy Food and Why It 
Matters." PolicyLink. http://www.policylink.org/sites/default/files/FINALGroceryGap.pdf  
5 http://www.ers.usda.gov/FoodAtlas/  

http://hunger-research.sog.unc.edu/content/2013-guilford-county-nc
https://planning-org-uploaded-media.s3.amazonaws.com/legacy_resources/research/foodaccess/pdf/foodaccessreport.pdf
https://planning-org-uploaded-media.s3.amazonaws.com/legacy_resources/research/foodaccess/pdf/foodaccessreport.pdf
http://www.policylink.org/sites/default/files/FINALGroceryGap.pdf
http://www.ers.usda.gov/FoodAtlas/
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Figure 7 ς Census Tracts with Low Food Access and Low Income (2015) 
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One in five adults (>=18 years) currently smokes tobacco 

products (21.5%) 

Definition: 

Estimated percent of adults reporting to smoke cigarettes regularly in 2013. 

Respondents were considered regular smokers if they responded "every day" or 

"some days." 

Baseline/Potential Goals: 

IƛƎƘ tƻƛƴǘΩǎ ǊŀǘŜ ŦƻǊ ǎƳƻƪƛƴƎ ǊŜƎǳƭŀǊƭȅ ƛǎ ǘǿƻ ǇŜǊŎŜƴǘŀƎŜ Ǉƻƛƴǘs higher than the 

North Carolina rate of 19.5% and 3.8% higher than the national rate of 17.7%.  

A preliminary goal should be to reduce the rate of current smoking to the North 

Carolina level.  

Rationale: 

Approximately 480,000 deaths each year are attributed to cigarette smoking and 

exposure to tobacco smoke, making it the leading preventable cause of death in 

the United States. Smoking is a major risk factor for coronary heart disease, 

stroke, multiple types of cancer, and chronic lung disease. Tobacco smoke can 

trigger an asthma attack or make an attack worse. Passive smoking, or second-

hand smoke, is associated with a higher prevalence of still birth, low birth weight, 

sudden infant death syndrome, leukemia, and acute respiratory infection and 

asthma in young children. 

Source: 

CDC 500 Cities Project - Centers for Disease Control and Prevention, National 

Center for Chronic Disease Prevention and Health Promotion, Division of 

Population Health, Epidemiology and Surveillance Branch. CDC 500 produced local 

model-based estimates that reflect the statistically expected prevalence of each 

measure. Estimates are population-weighted averages based on data from the 

CDC Behavioral Risk Factor Surveillance System (BRFSS) 2013, 2014, the Census 

Bureau 2010 census population data, and American Community Survey 2009-

2013 and 2010-2014 estimates. 
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Figure 8 ς Estimated Percentage of Population Who are Current Smokers 
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12.8 Heroin Overdose Per Month on Average (last 40 months) 

 

Definition: 
Average number of reported heroin overdose calls per month based on the last 40 months.  

Baseline/Potential Goals: 
In 2015, the monthly average for Heroin Overdoses, as reported by the High Point Police Department, 

was 6.4. In the first four months of 2017, it was 25.6. This uptick, and the accompanying increase in 

overdose deaths, is of great concern to the City of High Point. In addition, there were 1,569 hospital 

visits to High Point Regional in 2016 f opiate addiction. A return to 2015 levels or lower should be a 

preliminary goal. 

Rationale: 
¢ƘŜ ¦{ ƛǎ ƛƴ ǘƘŜ ƳƛŘǎǘ ƻŦ ǿƘŀǘ Ƙŀǎ ōŜŜƴ ŎŀƭƭŜŘ ŀƴ άƻǇƛƻƛŘ ŜǇƛŘŜƳƛŎΦέ hǇƛƻƛŘ ƻǾŜǊŘƻǎŜǎ ŀǊŜ ƭƛŦŜ-

threatening and often require emergency interventions. There are effective treatments for opioid 

dependence as well as inexpensive medication (naloxone) to reverse the effects of opioid overdoses.  

Source: 
Data files for overdose calls provided by the Strategic Intelligence Unit City of High Point Police 

Department (12/27/2014 ς 6/1/2017).  
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Figure 9 - Heroin Overdose Calls Reported by High Point Police 01/01/2012 - 02/19/2017 
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Figure 10 - Heroin Overdose Calls Heat Map High Point Police 01/01/2012 - 02/19/2017 
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One in six adults over 25 has no high school diploma or 

equivalency (15.1%; n=10,544) 

Definition: 

Estimated percent of population over 25 who do not have a high school diploma 

or in 2015.  

Baseline/Potential Goals: 

High Point is ranked #333 of 739 Census places in NC based on Table GCT1501 

Percent of People 25 Years and Over Who Have Completed High School (Includes 

Equivalency) - State -- Place. High Point is .9 percentage points higher in 

population without a high school diploma than the average for North Carolina 

(14.2%); and 3.3 percentage points higher than Guilford Country (11.8%).  

A preliminary goal should be to increase the proportion of high school graduates 

to the North Carolina, or better, the Guilford County level.  

Rationale: 

Lack of education is a predictor of poverty and is correlated with unemployment. 

Educational attainment of parents is a strong predictor of positive outcomes for 

children. Low educational attainment among parents is associated with the 

incidence of low birthweight. Low educational attainment is also a predictor of 

negative health behaviors including smoking and binge drinking.  

Source: 

These data are derived from American Fact Finder 2015 Table S1501 Educational 

Attainment U.S. Census Bureau, 2011-2015 American Community Survey 5-Year 

Estimates 
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Figure 11 - Population Over 25 with No High School Diploma or Equivalency 
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One in ten adults eats less than a serving of fruits or vegetables 

daily (11.11%) 

Definition: 

Estimated percent of adults reporting to eat less than one serving of 

fruit/vegetables per day in 2013. Respondents were asked how many times per 

day, week, or month they consumed fruit and vegetables, including 100 percent 

pure fruit juices, fresh fruit, frozen fruit, canned fruit, cooked or canned beans, 

dark green vegetables, orange-colored vegetables, and other vegetables not 

including fried potatoes.  

Baseline/Potential Goals: 

High Point is 2.68 percentage points higher in the percentage of adults eating one 

serving of fruit/vegetables per day than the average for North Carolina (8.43%); 

and .13 percentage points higher than Guilford Country (10.98%).  

A preliminary goal should be to increase the availability of fresh fruits and 

vegetables and decrease the percentage of adults eating only one serving of 

fruit/vegetables per day to the North Carolina level.  

Rationale: 

The CDC recommends that about 1 cup of fruit and 1.25 cups of vegetables be 

included in every 1,000 calories an individual consumes. The World Health 

Organization recommends at least five portions of fruit and vegetables a day. 

Consumption of fruits and vegetables has been shown to be protective against 

some cancers and cardiovascular disease while lack of sufficient fruit/vegetables 

is a risk factor for other chronic diseases. This measure is highly correlated with 

food access.  

Source: 

Estimates are population-weighted averages based on data from the CDC 

Behavioral Risk Factor Surveillance System survey, Census Metropolitan 

delineation files, and 2009-2013 Census American Community Survey 5-year 

estimates. Accessed via PolicyMap.  
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Figure 12 ς Adults Who Consume Less than One Serving of Fruit/Vegetables Daily  






































































