
HOKE COUNTY,
NORTH CAROLINA

2021-2022 COMMUNITY
HEALTH NEEDS ASSESSMENT



HOKE
COUNTY				    2021-2022 COMMUNITY HEALTH NEEDS ASSESSMENT

1

Contact Information 

The Cape Fear Valley Hoke County Hospital 2021-2022 Community Health Needs Assessment for Hoke County 
is available on the Cape Fear Valley Health System website at:

https://www.capefearvalley.com/downloads/CHNA/Hoke-CHNA-2022.pdf

Printed copies of the Hoke County 2022 Community Health Needs Assessment will be made available at the 
local libraries, and local agencies that include the Hoke County Health Department.  To request a printed copy of 
the Hoke County report, please contact the Hoke County Health Department’s Education Unit at 910-875-3717.  
Electronic versions of this document will be available through the Hoke County Health Department’s website, 
https://hokecounty.net/181/Health-Department and Cape Fear Valley Health’s website, www.capefearvalley.com.

https://www.capefearvalley.com/downloads/CHNA/Cumberland-CHNA-2022.pdf
https://hokecounty.net/181/Health-Department
http://www.capefearvalley.com
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Cape Fear Valley Hoke Hospital is pleased to present the 2021-2022 Community Health Needs Assessment, 
which provides an overview of the significant community health needs identified in Hoke County, North 
Carolina. 

The goal of this report is to offer a meaningful understanding of the most pressing health needs across Hoke 
County, as well as to guide planning efforts to address those needs. Special attention has been given to the needs 
of vulnerable populations, unmet health needs or gaps in services, and input gathered from the community. 

The 2022 Hoke County Community Health Needs Assessment was developed through a partnership between the 
Hoke County Health Department, Cape Fear Valley Hoke Hospital, and Health ENC, with Health ENC serving 
as the fiscal sponsor.

In addition, many Hoke County residents took the time to respond to the 2021 Hoke County Community Needs 
Assessment Survey. Our goal was to give county residents a voice in this process, and the results of the survey 
are included to give granularity and community perspective to the statistical data. We thank all of the individuals 
who responded to the survey questions and provided input into the CHNA. 

Findings from this report will be used to identify, develop, and target initiatives to provide and connect 
community members with resources to improve the health challenges in their communities.
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Executive Summary

Vision Statement 
Cape Fear Valley Health System’s vision statement is, “In every way, improving the quality of every life we touch,” 
and the health system recognizes how our patients’ lives are connected to and affected by the health of the overall 
Hoke County, Health ENC, and other groups to identify and improve community health conditions throughout 
Hoke County, we can influence and improve the health outcomes for those community members who walk 
through our doors as patients, as well as their neighbors. Whether that is addressing health equity issues or other 
social determinants of health, all the work that proceeds from this report should use the best evidence-based 
tactics and strategies to move toward improving the quality of life for all residents. 

Leadership 
The collaborative process of the 2021 Hoke County CHNA involved the Hoke County Department of Public 
Health, directed by Helene Edwards; Cape Fear Valley Health System, whose Chief Executive Officer is Michael 
Nagowski; and Health ENC, led by Chairperson Melissa Roupe. This process allowed for multi-county input 
to review systems of care, availability and access to resources, and shared goals amongst stakeholders to gather 
input from residents Those responses were considered, along with recent health statistics to make informed 
decisions in selecting priorities to focus on in the coming years.

Partnerships/Collaborations 
Many different community organizations and individuals came together to contribute to the 2021-2022 Hoke 
County Community Health Needs Assessment. Essential partners within the community included the following:

Partner Organizations
•	 Hoke County Health Department
•	 Hoke County Public Health Advisory Council
•	 Health Eastern North Carolina (ENC) - ECU Brody School of Medicine
•	 Foundation for Health Leadership & Innovation
•	 The Duke Endowment
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Hospitals and Health Systems
•	 Cape Fear Valley Health (Cape Fear Valley Medical Center, Hoke Hospital and Bladen County Hospital)
•	 Carteret Health Care
•	 Halifax Regional Medical Center
•	 Johnston Health
•	 UNC Lenoir Health Care
•	 Nash Health Care System
•	 Onslow Memorial Hospital
•	 The Outer Banks Hospital
•	 Pender Memorial Hospital
•	 Sampson Regional Medical Center
•	 Sentara Albemarle Medical Center
•	 Vidant Beaufort Hospital
•	 Vidant Bertie Hospital
•	 Vidant Chowan Hospital
•	 Vidant Duplin Hospital
•	 Vidant Edgecombe Hospital
•	 Vidant Medical Center
•	 Vidant Roanoke-Chowan Hospital
•	 Wayne UNC Health Care
•	 Wilson Medical Center

Health Departments and Health Districts
•	 Albemarle Regional Health Services
•	 Beaufort County Health Department
•	 Bladen County Health Department
•	 Carteret County Health Department
•	 Cumberland County Health Department
•	 Dare County Department of Health and Human Services
•	 Duplin County Health Department
•	 Edgecombe County Health Department
•	 Franklin County Health Department
•	 Greene County Department of Public Health
•	 Halifax County Public Health System
•	 Hoke County Health Department
•	 Hyde County Health Department
•	 Johnston County Public Health Department
•	 Lenoir County Health Department
•	 Martin-Tyrrell-Washington District Health Department
•	 Nash County Health Department
•	 Onslow County Health Department
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•	 Pamlico County Health Department
•	 Pitt County Health Department
•	 Sampson County Health Department
•	 Wayne County Health Department
•	 Wilson County Health Department

Regional/Contracted Services
The 2021-2022 Hoke County Community Health Needs Assessment was supported by Health ENC, a 
collaborative initiative of health departments and hospitals in Eastern North Carolina that provides support for 
community health needs assessments statewide. 

Theoretical Framework/Model
There was not a single theoretical framework or model used to conduct the 2021-2022 Hoke County Community 
Health Needs Assessment. 

Collaborative Process Summary
The 2021-2022 Community Health Needs Assessment process was an iterative, year-long process involving 
several critical, strategic steps with many partners and stakeholders in the community. The Community Health 
Needs Assessment Process began in March 2021. The following steps were executed throughout 2021 and 2022.

						    
DATE	 CHNA ACTIVITY
March 2021 Secondary data received from state databases

April – June 2021 CHNA Survey distributed to members of the 
community for completion

June – August 2021 Primary and secondary data analysis completed

September 2021 Primary and secondary data ready to share

October – December 2021	 Primary and secondary data shared with key 
stakeholders in the community and selection of health 
priorities for Hoke County

February – April 2022 Finalize Hoke County CHNA Report template

September 2022 Final CHNA Report publicly available
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Key Findings
The CHNA findings were derived from analysis of an extensive set of secondary data (more than 100 indicators 
from national and state data sources) and in-depth primary data from community leaders, health and non-
health professionals who serve the community, vulnerable sub-populations, and segments of the community 
with un-met health needs. Through a synthesis of primary and secondary data, several significant health needs 
were identified through the Community Health Needs Assessment for Hoke County:

•	 Economy (affordable housing and low income)
•	 Substance Abuse
•	 Mental Health
•	 Access to Health Services
•	 Chronic Disease Management
•	 Diet, Exercise, and Nutrition
•	 Maternal and Infant Health 

Health Priorities 
Prioritization Process 
To determine which health concerns are priorities, our partners reviewed outcomes and findings from the 
CHNA Surveys and utilized a results-based accountability approach to estimate which areas of need are of 
greatest concern. 

Those factors and conditions included the following: 
• 	 Affordable Healthcare 
•	 Safe Environment 
• 	 Access to available resources (and transportation) 
• 	 Sustainable wages or innovative job opportunities 
• 	 Family Supports 
• 	 Active Transportation 

	
The Hoke County Community Coalition was given a list of health concerns identified from the CHNA, and 
asked to rank them again as to what problem they wanted to see changed first, second, etc. 

Results 
At the conclusion of the prioritization process, the Community Coalition identified five health needs as the key 
areas for action. 

• 	 Diet, Exercise, and Nutrition
•	 Substance Abuse
•	 Mental Health
•	 Access to Health Services
•	 Diabetes

Furthermore, to solidify the priority selection, a public survey was used to rank the significant health needs as 
identified from the CHNA. The top three priorities from the public input survey included (in order of priority): 
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1)	 Economy (affordable housing and low income)
2)	 Chronic Disease Management
3)	 Substance Abuse 

In addition to working with the Hoke County Community Coalition to address the countywide priorities 
identified above, CFVHS has the greatest opportunity to impact mental health by addressing the availability 
and access to Mental Health Providers and facilities. Leveraging the analyses and findings from the 
community survey, the focus groups, the prioritization process, and review of secondary data, Cape Fear 
Valley Hoke Hospital has identified Other Unintentional Injuries (7th leading cause of death in Hoke County) 
for which it is in a position to address as it relates to mental health.

Cape Fear Valley Hoke Hospital is also in a position to address Access to Health Services by addressing 
medical opportunities which impact access to care for specific diseases. These specific medical issues in Hoke 
County include: 

	 Heart Disease (1st leading cause of death)
	 Cancer (2nd leading cause of death)
	 Chronic Respiratory Disease (3rd leading cause of death)
	 Alzheimer’s Disease (4th leading cause of death
	 Diabetes (5th leading cause of death)
	 Cerebrovascular Disease (6th leading cause of death)
	 Other Unintentional Injuries (7th leading cause of death)
	 Motor Vehicle Accidents (8th leading cause of death)
	 Homicide (9th leading cause of death)
	 Certain Conditions Originating in the Perinatal Period (10th leading cause of death)
	 Obesity 
	 Fitness and Nutrition
	 Substance Abuse

Of these, Cape Fear Valley Hoke Hospital identified three of the top priorities and identified health issues as 
the key areas for action.  These areas of concern impact utilization at Cape Fear Valley Hoke Hospital and Cape 
Fear Valley Medical Center. Both hospitals will work collaboratively on these concerns. The CFVHS 2022-2025 
Implementation Plan will identify specific areas within the identified priorities to target in the next three years, 
such as:

1.	 Access to Health Services
2.	 Mental Health/Substance Abuse/Opioid Addiction
3.	 Chronic Disease Management 

Next Steps
Because many health concerns involve many risk factors, or thing(s) that increases a person’s chance of 
developing a disease or contribute to health problems, it can be complex. Setting public health priorities and 
developing a Community Improvement Plan (CIP) to address health issues is critical to achieve wellness and 
requires collaboration among many partners and stakeholders. Identifying key community health issues and 
determining needs may differ by each community and available resources. 
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When setting our Community Improvement Plan, we considered the following: 
•		  Focus on upstream measures, such as risk factors and behaviors, rather than disease outcomes
•		  Address high-priority public health issues that have a major impact on public health outcomes
•	 Are modifiable in the short term (through evidence-based interventions and strategies to motivate 

action)
•		  Address social determinants of health, health disparities, and health equity

The Community Health Needs Assessment utilized a comprehensive set of secondary data indicators measuring 
the health and quality of life needs for Hoke County. The assessment was further informed with input from Hoke 
County residents through a community survey and focus group discussions that included participants from 
broad interests of the community. The data synthesis process identified seven significant health needs: Economy 
(affordable housing and low income), Substance Abuse, Mental Health, Access to Health Services, Chronic 
Disease Management, Diet, Exercise, and Nutrition, and Maternal and Infant Health. The prioritization process 
identified five focus areas: (1) Economy (affordable housing and low income), (2) Substance Abuse, (3) Mental 
Health, (4) Access to Health Services, and (5) Chronic Disease Management. Following this process, Hoke 
County will outline how it plans to address these health needs in its implementation plan.  Of these, Cape Fear 
Valley Hoke Hospital will work with the Hoke County Community Coalition to address these priorities but can 
best impact the following.

1.	 Access to Health Services
2.	 Mental Health/Substance Abuse/Opioid Addiction
3.	 Chronic Disease Management

Following this process, Cape Fear Valley Hoke Hospital will outline how it plans to address these health needs in 
its implementation plan.

We hope to incorporate any feedback on this report into the next CHNA process. Please send your feedback and 
comments to the Hoke County Health Department at (910) 875-6351 or HEdwards@hokehealth.org.
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Chapter 1 	 Introduction     	  

Description of County
Hoke County, which lies in the southeastern part of North Carolina, was formed in 1911 from portions of 
Cumberland and Robeson Counties. The county was named in honor of Robert F. Hoke, a Major/General in 
the Confederate States Army. With approximately 392 square miles, Hoke County is bordered by Cumberland, 
Moore, Robeson, and Scotland Counties. The city of Raeford serves as the County Seat. Raeford was originally 
settled on the site of an old cotton field, with those few families who had settled there making up the population 
in 1898. In 1899, the Aberdeen and Rockfish Railroad was extended to the present location and present-day 
Raeford began. When the first train came down the track, it is said that teachers let the children from the 
institute walk through the woods to meet the train.

In 1918, the United States was looking for a place that had suitable terrain, a good source of water, close to a 
railroad, and a climate for year-round training. They found a place called Camp Bragg that had all of these 
qualities and on September 30, 1922, the area was renamed Fort Bragg and became a permanent army post. Fort 
Bragg is now the largest army installation in the world, holding about 10% of the U.S active armed forces (Hoke 
County Land Use Plan, 2005). 

The county initially contained 268,000 acres with a population of about 10,000. There were no paved roads and 
the economy was strictly based on cotton. The only high school in the county was the Raeford Institute. This 
school was established by the Dr. A.P. Dickson family, the J.W. McLaughlin family, and the McRae family. 

The first newspaper, Facts and Figures, was published from March 1905 to early 1911 by D. Scott Poole and in 
1911, F. P. Johnson bought the paper and published it until September 1913. He changed the name to The Hoke 
County Journal. On September 3, 1913, J.W. Johnson and other citizens organized and incorporated the Raeford 
Publishing Company, with Bion H. Butler as Editor. In January of 1915, D. Scott Poole rented the machinery and 
again became editor of the paper, which he continued to call The Hoke County Journal. In 1928, Paul Dickson, 
Sr., started another paper, The Hoke County News and the two news sources were eventually consolidated into 
The News-Journal. Upon Mr. Dickson’s death, Mrs. Dickson published the newspaper until 1946 when it was 
taken over by Paul Dickson, Jr.

In 1918, Little River Township, located in the northern part of the county, was separated from the remainder of 
Hoke County by the Ft. Bragg Reservation, and in 1958 the 20,000 acres of the township became part of Moore 
County (http://www.raefordcity.org/RC_History.php).

Overview of Health ENC
Health ENC is a collaborative initiative of health departments and hospitals in eastern North Carolina. The 
collaborative serves 35 counties with 34 participating health departments and 31 participating hospitals. The 
collaborative uses a shared approach for primary and secondary data collection to produce a comprehensive 
Regional Community Health Needs Assessment every three years that can be used to partially satisfy 
requirements for North Carolina Local Health Department Accreditation and the Internal Revenue Service 
requirement under the Patient Protection and Affordable Care Act for charitable hospitals.
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Overview of Community Health Needs Assessment Process
The Community Health Needs Assessment Process gathers population health data that county health 
departments, hospitals, and community groups can use to:
 

•	 Identify key health needs/issues in eastern North Carolina Communities
•	 Develop strategies and action plans based upon data and aim to improve the quality of life 
•	 Collaborate to maximize results by having a collective impact in the region
•	 Maintain local control and decision-making about the choice of health priorities and interventions, and 
•	 Improve health, partnerships, and communication.

Participating Health ENC Counties

Health ENC serves the following counties: Beaufort, Bertie, Bladen, Camden, Carteret, Chowan, Craven, 
Cumberland, Currituck, Dare, Duplin, Edgecombe, Franklin, Gates, Greene, Halifax, Hertford, Hoke, Hyde, 
Johnston, Jones, Lenoir, Martin, Nash, Northampton, Onslow, Pamlico, Pasquotank, Pender, Perquimans, Pitt, 
Sampson, Tyrrell, Washington, and Wayne Counties.
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Health Data Sources
Primary Data – Community Survey

Survey Methodology/Design
The Health ENC Steering Committee structured the primary data collection for participating health departments 
and hospitals. The primary data used in the Community Health Needs Assessments included (1) a community 
survey that could be distributed online or by a paper submission and (2) focus group discussions in some 
counties. The Health ENC Steering Committee did not encourage focus groups for the 2021-2022 Community 
Health Needs Assessments because of the global COVID-19 pandemic. However, some counties were able 
to hold focus group discussions safely despite significant challenges in collecting enough survey responses to 
accurately represent their community’s population.

Survey Design:

The Health ENC Steering Committee developed a primary survey to gather information from community 
members about their health concerns. A workgroup of Steering Committee members convened and examined 
survey questions utilized in the 2018-2019 Community Health Needs Assessment. The workgroup also examined 
data readily available from secondary data sources. The workgroup focused on developing survey questions 
to obtain data from community members which was not readily available in the secondary data or where 
secondary data was weak. In addition, workgroup members worked to combine questions where appropriate and 
to be more inclusive in the wording of response choices. The Steering Committee reviewed the sample survey 
questions and made a few additional revisions to assure the survey only contained questions where community 
input was needed to guide health priority selection and strategic action planning.

Once the survey questions were finalized, the Steering Committee decided on targets for each county.  Because 
the survey was a convenience sample that was being conducted during a global pandemic (COVID-19), each 
county was asked to complete a minimum of 300 surveys with representation from as many community groups 
as possible to assure sufficient sampling to represent the full community. The target of 300 surveys per county 
was identified through previous work with data analysis vendors who examined each county’s population and 
confirmed this number should provide an accurate reflection of the total county’s population, if responses 
reflected the population demographics equally.  

The surveys were made available to the public from April 1 – June 30, 2021.  Surveys were made available in 
paper format and electronically using the REDcap software. Health ENC partners received feedback throughout 
the survey period on the age, gender, race/ethnicity, and language of survey respondents to assist them in 
promoting the surveys to various community members within their counties.  At the completion of the survey 
period, 16,661 English surveys and 502 Spanish surveys were completed.  Most counties did not have an equally 
distributed response to surveys to represent their entire county’s population.  As a result, survey responses 
should be considered as only one component of information utilized to select health priorities.  The most 
underserved populations’ feedback is not adequately reflected in most surveys.  Health ENC partners were 
encouraged to include key stakeholders, who served these populations, in the health priority selection process to 
assure many of their clients’ health needs were considered.

HOKE 
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The primary data used in this assessment consisted of (1) a community survey distributed through online and 
paper submissions and (2) focus group discussions. Over 450 Hoke County residents contributed their input on 
the community’s health and health-related needs, barriers, and opportunities, with special focus on the needs of 
vulnerable and underserved populations.  

Key Areas Examined
•	 Quality of life, health behaviors, health perceptions 
•	 Preventative services, exercise, and access to care 

County Responses
•	 423 Total English (Total in ENC survey = 16,661)
•	 31 Total Spanish (Total in ENC survey = 502)

Secondary Data Sources
•	 Healthy North Carolina 2030 (HNC 2030)
•	 NC State Center for Health Statistics
•	 Robert Wood Johnson County Health Rankings and Roadmaps

Limitations
•	 The data presented represents a snapshot of the population, economic and leading health and wellness 

issues in eastern NC communities
•	 It includes primary data gathered from community surveys and secondary data from health and other 

sources.
•	 This information can be used as a guide for helping communities identify leading health issues in the 

Health ENC County Region
•	 Other health issues, data and resources may be available that were not listed here that communities may 

wish to consider when establishing health priorities
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Chapter 2	 Demographic Profile 
The demographics of a community significantly impact its health profile. Population growth has an influence 
on the county’s current and future needs. Specific population subgroups, including veterans, and different age, 
gender, race, and ethnic groups, may have unique needs and require varied approaches to health improvement 
efforts. The following section explored the demographic profile of Hoke County, North Carolina.

Total Population
According to the U.S. Census Bureau’s 2019 population estimates, Hoke County has a population of 55,234. The 
population of Hoke County has been steadily increasing from 2016 to 2019. The graph below provides a visual 
for the total population in Hoke County.

HOKE 
COUNTY				    2021-2022 COMMUNITY HEALTH NEEDS ASSESSMENT



18

Minority Populations
The race and ethnicity composition of a population is important in planning for future community needs, 
particularly for schools, businesses, community centers, health care, and childcare. Race and ethnicity data are 
also useful for identifying and understanding disparities in housing, employment, income, and poverty.

The graph below shows the racial and ethnic distribution of Hoke County compared to North Carolina and the 
Health ENC Counties. The first six categories (White, Black or African American, American Indian or Alaska 
Native, Asian, Native Hawaiian & Other Pacific Islander and Multiracial) are racial groups and may include 
persons that identify as Hispanic or Latino. The seventh category (Hispanic or Latino) is an ethnic group and 
may include individuals that identify as any race. 

The White population accounts for 44.4% of the total population in Hoke County, with the Black or African 
American population accounting for 33.8% of the total population. The White population in Hoke County 
(44.4%) is less than the White population in North Carolina (68.7%) and lower than the Health ENC counties 
(64.9%). The Black or African American population in Hoke County (33.8%) is higher than the Black or 
African American population in North Carolina (21.4%) and higher than the Health ENC counties (30.0%). 
The Hispanic or Latino population comprises 13.3% of Hoke County which is significantly higher than North 
Carolina (9.4%) and Health ENC Counties (9.6%).
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Population Growth
The projected population growth for Hoke County for 2029 is estimated at 57,612 persons. From 2010 to 2019, 
the total population of Hoke County increased overall by 18%. Based on the graph below, the population in Hoke 
County is expected to increase by approximately 4.3% from 2019 to 2029.

Age Groups
Overall, Hoke County residents are younger than residents of North Carolina and the Health ENC region. 
The graph below shows the Hoke County population by age group. The percentage of Hoke County residents 
between the ages of 25-34 are higher (17.9%) than North Carolina (13.3%) and the Health ENC Region (13.5%). 
The percentage of the population in Hoke County 45 years of age and older is slightly lower compared to the 
Health ENC Region and North Carolina.
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Veteran Population
The veteran population is given as a percent of the civilian population aged 18 years and older. This data is often 
used for policy analyses, to develop programs, and to create budgets for veteran programs and facilities. Hoke 
County has a veteran population of 16.2% in 2015-2019, compared to 8.4% for North Carolina and 12.1% for 
Health ENC counties.

HOKE 
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Region (4.8%) and North Carolina (1.1%)
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Birth Rates
Birth rates are important measures of population health. The birth rate is usually the dominant factor in 
determining the rate of population growth; however, population growth is also driven by the age structure of 
the population (e.g., deaths), immigration and emigration. The graph below illustrates that the live birth rate in 
Hoke County (15.7 live births per 1,000 population) is higher than the birth rate in North Carolina (11.3) and 
the Health ENC Counties (12.7). Further, birth rates have decreased slightly over the past three measurement 
periods in Health ENC Counties and North Carolina but have remained consistent in Hoke County.

Analysis of Demographic Data
The demographic characteristics of a community have a profound impact on its health profile. For example, 
population growth can influence the county’s current and future health, social, and economic needs. Specific 
subpopulations that are defined by age, gender, and race/ethnicity can have specific needs that require tailored 
approaches to address. Demographic characteristics of Hoke County are discussed below. 

Total Population
According to the United States Census Bureau’s population estimates for Hoke County, total population has 
steadily increased from 2016 to 2019. The estimated population in 2019 was 55,234 persons. 

Minority Populations
The minority composition of a community is an important factor in planning for future community needs, 
particularly for schools, businesses, community centers, health care facilities, and childcare facilities. 
Additionally, understanding data from minority populations is important for characterizing and understanding 
disparities in social and economic factors like housing, employment, and income. 

Data provided by the United States Census Bureau characterize community’s racial makeup using six main 
categories: White, Black, American Indian or Alaska Native, Asian, native Hawaiian and other Pacific Islander, 
and Multiracial (two or more races). Based on these categories, Hoke County has a lower percentage of
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White residents (44.4%) than North Carolina (68.7%) and the Health ENC Region (64.9%). In contrast, Hoke 
County has a higher percentage of residents who identify as Black (33.8%) compared with North Carolina 
(21.4%) and the Health ENC Region (30.0%). The percentage of Hoke County residents identifying as Hispanic 
or Latino (13.3%) is higher than North Carolina (9.4%) and the Health ENC Region (9.6%).

Population Growth
According to the United States Census Bureau, the population size for Hoke County has increased by 18% from 
2010 to 2019. In 2019, the total population in Hoke County was 55,234. The total population in Hoke County is 
predicted to increase by approximately 4.3% to 57,612 persons by 2029. 

Population by Age Group
Data provided for the population make up by age indicates that Hoke County has a larger percentage of younger 
residents. Residents aged 25 to 34 years old make up the largest age group for Hoke County at 17.9%, compared 
to 13.3% for North Carolina and 13.5% for the Health ENC Region. The percentage of the population in Hoke 
County 45 years of age and older is slightly lower compared to the Health ENC Region and North Carolina. 

Military and Veteran Population
The percentage of military persons in Hoke County (6.3%) is higher than North Carolina (1.1%) and the Health 
ENC Region (4.8%). The Veteran population in Hoke County was 16.2% from 2015 to 2019, which is higher than 
North Carolina (8.4%) and the Health ENC Region (12.1%).

Birth Rate
A county’s birth rate is an important indicator of population health. The birth rate is usually the dominant factor 
in determining the rate of population growth in addition to death, immigration, and emigration. In 2019, the 
live birth rate in Hoke County was 15.7 live births per 1,000 population, compared to 11.3 in North Carolina and 
12.7 in the Health ENC Region. 
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Chapter 3 	 Socioeconomic Profile

NC Department of Commerce Tier Designation
The North Carolina Department of Commerce annually ranks the state’s 100 counties based on economic well-
being and assigns each a Tier designation. The 40 most distressed counties are designated as Tier 1, the next 40 
as Tier 2 and the 20 least distressed as Tier 3. Hoke County has been assigned a Tier 1 designation for 2021.

In 2021, Hoke County was assigned a Tier 1 designation, which is considered the most distressed category. 

County Tiers are calculated using four factors:
•	 Average unemployment rate
•	 Median household income
•	 Percentage growth in population
•	 Adjusted property tax base per capita
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Income
Median household income reflects the relative affluence and prosperity of an area. Areas with higher median 
household incomes are likely to have a greater share of educated residents and lower unemployment rates. The 
graph below shows the median household income in Hoke County ($48,072), which is lower than the median 
household income in North Carolina ($54,602).

Poverty
Federal poverty thresholds are set every year by the Census Bureau and vary by size of family and ages of family 
members. A high poverty rate is both a cause and a consequence of poor economic conditions. As seen in the 
figure below, 20.0% percent of the population in Hoke County lives below the poverty level, which is higher than 
the percent of people living below poverty in North Carolina (15.0% of the population) and the Health ENC 
Region (17.5%).                                                
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Poverty by Race and Ethnicity
The most common racial or ethnic group living below the poverty line in Hoke County, NC is Black, followed 
by White and Hispanic. The Census Bureau uses a set of money income thresholds that vary by family size 
and composition to determine who classifies as impoverished. If a family’s total income is less than the family’s 
threshold than that family and every individual in it is considered to be living in poverty.

Source: U.S. Census Bureau ACS 5-year Estimate
https://datausa.io/profile/geo/hoke-county-nc#economy
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Children in Poverty
Children living in poverty are more likely to have physical health problems, behavioral problems, and emotional 
problems. Data from the American Community Survey (part of the US Census) indicated that the percent of 
children living below the poverty level in Hoke County (26.0%) is higher than North Carolina (21.0%) and the 
Health ENC Region (25.5%)

https://www.census.gov/data/tables/time-series/demo/income-poverty/historical-poverty-thresholds.html
https://datausa.io/profile/geo/hoke-county-nc#economy
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Older Adults in Poverty
Seniors who live in poverty are an especially vulnerable group due to increased physical limitations, medical 
needs, and social isolation. The percent of adults 65+ years of age and older living in poverty in Hoke County 
was 12.6%, which is considerably higher than North Carolina (9.1%) and the Health ENC Region (10.3%).
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Disabled People in Poverty
Persons with a disability are more likely to live in poverty compared to the rest of the population. Without 
adequate income, individuals with disabilities may not be able to afford necessary expenses, such as rent or 
mortgage, utility bills, medical and dental care, and food. As shown in the graph below, the percent of disabled 
people living in poverty in Hoke County (24.0%) is higher than percent of disabled people living in poverty in 
North Carolina (20%).
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Housing
The average household size in Hoke County is 2.98 people per household (owners) and 2.90 people per 
household (renters), which is slightly higher than the North Carolina value of 2.57 people per household 
(owners) and renters (2.43 people per household).

Median Monthly Housing Costs
High costs of homeownership with a mortgage can strain both homeowners and the local housing market. The 
graph below shows mortgaged owners median monthly household costs in Hoke County were lower compared 
to North Carolina. In Hoke County, the median housing costs for homeowners with a mortgage is $1,202, which 
is lower than the North Carolina median cost of $1,314.
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Severe Housing Problems
Safe and affordable housing is an essential component of healthy communities, and the effects of housing 
problems are widespread. The graph below shows the percent of households with at least one of the following 
problems:  overcrowding, high housing costs, lack of kitchen, or lack of plumbing facilities. Approximately 16.0% 
of households in Hoke County have severe housing problems, compared to 15.0% in North Carolina and 16.1% 
in the Health ENC Region.

Median Monthly Household Costs in Hoke County and Surrounding Counties
The map below provides a snapshot of median monthly owner costs for housing units with a mortgage for Hoke 
and surrounding counties.
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Food Insecurity
The Supplemental Nutrition Assistance Program (SNAP) is a federal assistance program that provides low-
income families with electronic benefit transfers (EBTs) that can be used to purchase food. The goal of the 
program is to increase food security and reduce hunger by increasing access to nutritious food.  

Households with SNAP Benefits
The graph below shows the percentage of households with children that participate in SNAP.  The percent of 
households with children in Hoke County with SNAP Benefits during 2015 – 2019 was 18.0%, which is higher 
than North Carolina (13.0%) and the Health ENC Region (16.7%).
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Education
Graduating from high school is an important personal achievement and is essential for an individual’s social 
and economic advancement. Graduation rates can also be an important indicator of the performance of an 
educational system. Having a bachelor’s degree opens up career opportunities in a variety of fields and is often a 
prerequisite for higher-paying jobs.

Educational Attainment
Countywide, the percent of residents 25 or older with a high school degree or higher (87.1%) is lower than the 
state value (87.8%) and higher than the Health ENC Region (86.6%). Higher educational attainment in Hoke 
County is lower than the state value and the Health ENC region. While 31.3% of residents 25 and older have a 
bachelor’s degree or higher in North Carolina, only 22% of residents 25 and older have a bachelor’s degree or 
higher in the Health ENC counties, compared to 17.7% in Hoke County.
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High School Drop Out Rate
High school dropouts earn less income than high school and college graduates and are more likely to be 
unemployed. High school dropouts are generally less healthy and require more medical care. Further, high 
school dropout rates are linked with heightened criminal activity and incarceration rates, influencing a 
community’s economic, social, and civic health.

Hoke County’s high school dropout rate, given as a percent of high school students, was 1.8% in 2016-2017, 
which was lower than the rate in North Carolina (2.3%) and the Health ENC region (2.4%). Hoke County’s high 
school dropout rate has decreased over the two time periods since 2018-2020 but was seen to increase in 2017-
2018.
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High School Suspension Rate
High school suspension is a form of discipline in which a student is temporarily removed from a classroom and/
or school due to a violation of school conduct or code. Higher rates of suspension can be related to high rates of 
antisocial or delinquent behaviors, which may further contribute to potential future involvement in the juvenile 
justice system. Additionally, schools with higher suspension rates have higher rates of law or board of education 
violations and generally spend more money per student.

Hoke County’s rate of high school suspension (14.8 suspensions per 100 students) is higher than North 
Carolina’s rate (11.6) but lower than the Health ENC counties rate (15.5) in 2019-2020. Across the four periods, 
high school suspension rates have been declining in the state and in Health ENC Counties. 
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Transportation
Public transportation offers mobility, particularly to people without cars. Transit can help bridge the spatial 
divide between people and jobs, services, and training opportunities. Public transportation also reduces fuel 
consumption, minimizes air pollution, and relieves traffic congestion. Walking to work reduces the dependency 
on fossil fuels, reduces air pollution, and provides the health benefit of daily exercise.

An estimated 82.9% of workers 16 years of age and older drive alone to work, compared to 80.9% in North 
Carolina and the Health ENC Region. 

In Hoke County, public transportation to work is rare. An estimated 0.5% of residents commute to work by 
public transportation, compared to the state value of 1.0%.

Approximately 0.6% of residents walk to work, lower than the state value of 1.8%. 
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Crime and Safety
Both violent crime and property crime are used as indicators of a community’s crime and safety. Violence 
negatively impacts communities by reducing productivity, decreasing property values and disrupting social 
services. Violent crime includes four offenses: murder and non-negligent manslaughter, rape, robbery, and 
aggravated assault. Property crime includes the offenses of burglary, larceny-theft, motor vehicle theft, and arson.

From 2016 - 2018, the violent crime rate in Hoke County decreased from 183.5 to 86.1. Hoke County Data for 
2019 was unavailable. During the same time period, the property crime rate decreased from 2,362.1 to 2,051.1 in 
Hoke County which was lower than the state value (2,501.5 per 100,000 people). Note that data for Hoke County 
was unavailable for 2019. 
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Juvenile Crime
Youth who commit a crime may not gain the educational credentials necessary to secure employment and 
succeed later in life. Negative peer influences, history of abuse/neglect, mental health issues, and significant 
family problems increase the risk of juvenile arrest. The juvenile justice system aims to reduce juvenile 
delinquency through prevention, intervention, and treatment services.

The undisciplined rate describes juveniles who are unlawfully absent from school, regularly disobedient and 
beyond disciplinary control of the parent/guardian, are regularly found where it is unlawful for juveniles to be or 
have run away from home for more than 24 hours. The 2020 juvenile undisciplined rate in Hoke County (0.18 
per 1,000 population) was lower than the rate in North Carolina (0.97) and the Health ENC region (0.78).

The juvenile crime rate in Hoke County (20.48 per 1,000 population) was higher than North Carolina (18.08) but 
lower than the Health ENC Region (21.4). 
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Child Abuse
Child abuse includes physical, sexual, and emotional abuse. All types of child abuse and neglect can have long 
lasting effects throughout life, damaging a child’s sense of self, ability to have healthy relationships, and ability to 
function at home, at work, and at school.

The graph below shows the child abuse rate per 1,000 population aged 0-18. The child abuse rate in Hoke County 
has remained relatively consistent over the past three measurement periods. The 2018 child abuse rate in Hoke 
County (5.8 per 1,000 population) was lower North Carolina (8.0) and the Health ENC Region (8.8).
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Incarceration
According to the U.S. Bureau of Justice Statistics, approximately one out of 100 adults in the U.S. are in jail or 
prison. Conditions in jails and prisons can lead to an increased risk of infectious diseases such as tuberculosis 
and hepatitis C, as well as assault from other inmates. After incarceration, individuals are likely to face a variety 
of social issues such as employment discrimination, disruption of family relationships and recidivism.

The incarceration rate in Hoke County has decreased over the past four measurement periods. During the 2019-
2020 period the incarceration rate in Hoke County was 366.6 per 1,000 population, which was higher than North 
Carolina (304.2) and the Health ENC region (345.2). 
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Civic/Political Engagement
Exercising the right to vote allows a community to choose elected officials and hold them accountable. Voting 
ensures that all citizens have the opportunity to voice their opinions on issues such as the use of tax dollars, civil 
rights, and foreign policy. By voting, individuals shape their communities and influence the next generation of 
society. A high level of voter turnout indicates that citizens are involved and interested in who represents them in 
the political system. 

As evidenced by the graph below, Hoke County has a lower percent of residents of voting age (72.4%) than North 
Carolina (77.6%) and the Health ENC Region (77.1%).

Analysis of Socioeconomic Profile
Social, economic, environmental, and political factors are well known to be strong determinants that contribute 
significantly to the health of individuals and the community as a whole. Those with a low socioeconomic status 
are more likely to suffer from chronic conditions such as diabetes, obesity, and cancer. Community health 
improvement efforts are essential in determining which subpopulations are most in need in order to effectively 
take preventative efforts to address those needs. 

Measure of Community Distress
The North Carolina Department of Commerce develops an annual ranking of the states’ 100 counties based on 
economic well-being and assigns each county a Tier Designation. The 40 most distressed counties are designated 
as Tier 1. The next 40 counties as Tier 2, and the least 20 distressed as a Tier 3. In 2021, Hoke County was 
designated as a Tier 1, the most distressed category. 

Household Income
Median household income is a measure of relative affluence (wealth) and prosperity for an area. Areas 
with higher median household income are likely to have a greater share of educated residents and lower 
unemployment rates. The median household income for Hoke County for the period from 2015 to 2019 was 
$48,072, which was lower compared to North Carolina at $54,602.
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Poverty
Federal poverty thresholds are set each year by the United States Census Bureau and vary by family size and 
age of family members. A high poverty rate is a consequence of poor economic conditions. Children living in 
poverty are more likely to have physical health problems, behavioral problems, and emotional problems. Seniors 
who live in poverty are particularly vulnerable due to increased physical limitations, medical needs, and social 
isolation. Persons living with physical disabilities are more likely to live in poverty compared to the rest of the 
population. Without adequate income, individuals with disabilities may not be able to afford necessary expenses 
such as rent or mortgage, utilities, food, and medical and dental care. 

In Hoke County from 2015 -2019, 20% of the population was living below the federal poverty level. This rate 
was higher than North Carolina (15% living in poverty) and the Health ENC Region (17.5% living in poverty). 
When reviewing poverty in relation to race and ethnicity in Hoke, a greater percentage of Blacks were living 
below the poverty line (more than 25%) compared to Whites (26%), and Hispanics (20%). The percentage of 
children living below the poverty level in Hoke County during this period was 26% compared to 21% in North 
Carolina and 25.5% in the Health ENC Region. A similar trend was seen for older adults living in Hoke County: 
12.6% of older adults live below the poverty line compared to 9.1% for North Carolina and 10.3% for the Health 
ENC Region. Lastly, the percentage of disabled persons living below the poverty level in Hoke County was 24% 
compared to 20% for North Carolina. 

Housing
Safe and affordable housing is an essential component of healthy communities, and the effects of housing 
problems are widespread. Individuals who are homeless or housing insecure are more likely to experience stress 
and lack of physical and emotional stability. Median monthly housing costs in Hoke County were $1,202 for 
homeowners with a mortgage in 2015 to 2019, compared with $1,314 in North Carolina. 

Severe housing problems such as overcrowding, lack of kitchens, and lack of plumbing facilities contribute 
adversely to a person’s health and well-being. Based on data from the County Health Rankings for Hoke County 
in 2013 – 2017, 16% of households in Hoke County had severe housing problems compared to 15.0% in North 
Carolina and 16.1% in the Health ENC Region. 

Food Insecurity
The Supplemental Nutrition Assistance Program (SNAP) is a federal assistance program that provides low-
income families with electronic benefit transfers (EBTs) that can be used to purchase food. The goal of the 
program is to increase food security and reduce hunger by increasing access to nutritious food. 
For the years from 2015-2019, Hoke County’s population had a higher percentage of households with SNAP 
benefits (18%) compared to North Carolina (13%) and the Health ENC Region (16.7%).
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Education
Graduating from high school is an important personal achievement that can be essential for an individual’s 
social and economic advancement. Graduation rates can also be an important indicator of the performance of an 
educational system. Having a bachelor’s degree opens up career opportunities in a variety of fields and is often a 
prerequisite for higher-paying jobs. In Hoke County, 87.1% of residents 25 years and older received a high school 
degree or higher, compared with 87.8% for North Carolina and 86.6% for the Health ENC Region. Those with 
a bachelor’s degree or higher in Hoke County is lower (17.7%) compared to North Carolina (31.3%) and the 
Health ENC Region (22.0%).

High school dropouts, on average, earn less income than high school and college graduates, and are more likely 
to be unemployed. High school dropouts are generally less healthy and require more medical care than their 
more educated peers. Lastly, high school dropouts tend to be linked with heightened criminal activity and 
incarceration rates, thereby influencing the community’s social, economic, and civic health. 

Hoke County’s high school dropout rate has decreased from 1.8% in 2016-2017 to 1.4% in 2019-2020. By 
comparison, high school dropout rates in North Carolina were 2.3% in 2016-2017 and 1.5% in 2019-2020. The 
Health ENC Region had similar high school dropout rates to North Carolina, 2.4% in 2016-2017 and 1.4% in 
2019-2020. 

High school suspension is a form of discipline in which a student is temporarily removed from a classroom and/
or school due to a violation of school conduct or code. Higher rates of suspension can be related to high rates of 
antisocial or delinquent behaviors, which may further contribute to potential future involvement in the juvenile 
justice system. Additionally, schools with higher suspension rates have higher rates of law or board of education 
violations, and generally spend more money per student. In 2019-2020, the high school suspension rate was 14.8 
per 100 students and remains slightly higher than North Carolina (11.6 per 100 students), but lower than the 
Health ENC Region (15.5 per 100 students).

Transportation
Public transportation offers mobility, particularly to people without cars. Transit can help bridge the spatial 
divide between people, jobs, services, and training opportunities. Public transportation also reduces fuel 
consumption, minimizes air pollution, and relieves traffic congestion. Walking to work reduces the dependency 
on fossil fuels, reduces air pollution, and provides the health benefit of daily exercise. 

Across Hoke County, 0.5% of workers utilize public transportation to travel to and from work, compared to 1.0% 
in North Carolina and 0.4% in the Health ENC Region. The percentage of workers in Hoke County who walk to 
work (0.6%) is lower than the state value of 1.8% and the Health ENC Region of 2.9%. The majority of workers 
aged 16 and older in Hoke County drive alone to work (82.9%), compared to 80.9% in North Carolina and the 
Health ENC Region.
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Crime and Safety
Both violent crime and property crime are important indicators of a community’s crime and safety level. 
Violence negatively impacts communities by reducing productivity, decreasing property values and economic 
development, and disrupting social services. Violent crime includes four types of offenses: murder and non-
negligent manslaughter, rape, robbery, and aggravated assault. Property crime includes the offenses of burglary, 
larceny-theft, motor vehicle theft, and arson. 

Rates of violent crime decreased in Hoke County during the period from 2016 to 2018, and the rates in 2018 
(86.1 events per 100,000 population) were lower than the rates in North Carolina (357.5 events per 100,000 
population). There was no violent crime data available in 2019 for Hoke County. Between 2016 to 2018, property 
crime rates in Hoke County decreased and rates in 2018 (2,051.1 events per 100,000 population) were lower than 
in North Carolina (2,412.6 events per 100,000, population). There was no property crime data available in 2019 
for Hoke County.

Juvenile crime rates are an important indicator of the potential for young people in a community to secure 
employment and succeed later in life. Negative peer influences, history of abuse/neglect, mental health issues, 
and significant family problems increase the risk of juvenile arrest.

The juvenile undisciplined crime rate describes juveniles who are unlawfully absent from school, regularly 
disobedient, and beyond disciplinary control of the parent/guardian, are regularly found where it is unlawful for 
juveniles to be or have run away from home for more than 24 hours. 

Overall, the juvenile undisciplined crime rate in Hoke County has remained flat. In 2020, the juvenile 
undisciplined rate in Hoke County was 0.18 events per 1,000 population aged 6-17 years old. The juvenile 
undisciplined rate in Hoke County was lower than North Carolina (.97 events per 1,000 population) and the 
Health ENC Region (.78 events per 1,000 population). The juvenile delinquent rate in 2020 for Hoke County was 
20.48 per 1,000 population in 2020, compared to North Carolina (18.08 events per 1,000 population) and the 
Health ENC Region (21.4 events per 1,000 population).

According to the United States Bureau of Justice Statistics, approximately 1 out of 100 adults in the United 
States are in jail or prison. Conditions in jails and prisons can lead to increased risk of infectious diseases 
such as tuberculosis and hepatitis C, as well as assault from other inmates. After incarceration, individuals are 
likely to face a variety of social issues such as employment discrimination, disruption of family relationships 
and recidivism. Overall, the incarceration rate in Hoke County has decreased over the past four measurement 
periods. However, the 2019-2020 incarceration rate in Hoke County (366.6 per 100,000 population) remained 
higher than North Carolina (304.2 per 100,000 population) and the Health ENC Region (345.2 per 100,000 
population). 

Civic and Political Engagement
Exercising the right to vote allows a community to choose elected officials and hold them accountable. Voting 
ensures that all citizens have the opportunity to voice their opinions on issues such as the use of tax dollars, civil 
rights, and foreign policy. In Hoke County, a lower number of residents (72.4%) were of voting age in 2015-2019, 
compared to North Carolina (77.6%) and the Health ENC Region (77.1%).
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Chapter 4 	 Clinical Care Profile

Health Insurance Coverage
Medical costs in the United States are very high. People without health insurance may not be able to afford 
medical treatment or prescription drugs. They are also less likely to get routine check-ups and screening, so 
if they do become ill, they may not seek treatment until the condition is more advanced, and therefore more 
difficult and costly to treat. 

Nearly 16% of the population 0-64 years of age in Hoke County are uninsured.

The percent of those 0-64 years old that have health insurance coverage in Hoke County is 84.7%, which is lower 
than North Carolina (87.3%) and the Health ENC Counties (87.0%).
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Government Health Insurance Only Coverage – Medicaid, Medicare, Tricare
The graph below shows that percentage of the population only receiving health insurance through Medicaid, 
Medicare, or military health care (TRICARE). Hoke County has a higher percent of people receiving Medicaid 
(16.6%) than North Carolina (13.4%), and the Health ENC Region (15.8%).

In Hoke County, 16.6% of the population reported receiving health insurance coverage through Medicaid, 4.5% 
through Medicare, and 1.1% through TRICARE.
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Primary Care Practitioners

Access to primary care is necessary to improving the health outcomes of communities. With the recent spread 
of the novel coronavirus in North Carolina, primary care is critical as an entry-point to further care. Many rural 
areas of North Carolina lack adequate access to primary care providers. The disparities in access between rural 
and metropolitan areas have continued to grow despite an overall increase of physicians in NC.

On the map above, green indicates the county is meeting the NC Institute of Medicine’s target ratio of 1 primary 
care provider to every 1,500 people. Hoke County is highlighted orange, indicating that the county is slightly 
below the target ratio of 1 primary care provider to every 1,500 people.

Currently, 60% of NC’s 100 counties meet the NCIOM’s target. Seven counties were substantially below target: 
Anson, Northampton, Franklin, Warren, Gates, Tyrrell, and Camden. Camden has a population of just over 
10,000, and no primary care providers.

The NCIOM definition of primary care clinician includes physicians, nurse practitioners (NPs), physician 
assistants (PAs) and certified nurse midwives (CNMs). More on this can be viewed at: 

https://nchealthworkforce.unc.edu/blog/primary_care_nc/
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As shown in the figure above, the number of physicians per 10,000 population in Hoke County has increased 
from 4.46 physicians in 2000 to 4.74 in 2019.

Source: North Carolina Health Professions Data System, Program on Health Workforce Research and Policy, Cecil G. Sheps Center for 
Health Services Research, University of North Carolina at Chapel Hill. Created September 29, 2021 at https://nchealthworkforce.unc.
edu/interactive/supply/.

Analysis of Clinical Care Profile 
Health insurance costs are high across the country, state, and in Hoke County. People who lack healthcare coverage 
may not be able to afford medical treatment or life-saving prescription drugs. These individuals are less likely to 
get routine medical checkups and screenings that could identify an emerging health issue that could otherwise be 
prevented. If they do become ill, they may not seek treatment until the condition is more advanced, making it more 
costly and difficult to treat. 

In Hoke County, 84.7% of residents aged 0-64 have health insurance. This percentage is lower than North Carolina 
(87.3%) and the Health ENC Region (87.0%). Nearly 16% of the population in Hoke County is uninsured. 

In regard to the availability of primary care providers, the number of physicians per 10,000 people in Hoke 
County increased from 4.46 physicians in 2000 to 4.74 physicians in 2019.
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Chapter 5	 Chronic and Communicable Disease Profile

Leading Causes of Death
Hoke County North Carolina Health ENC Counties

Rank Cause

Chronic Lower 
Respiratory 
Diseases

Other 
Unintentional 

Injuries

Deaths Rate

128.541

Alzheimer’s 
Disease

Cancer

Heart Disease

Diabetes
 Mellitus

Cerebrovascular 
Disease

Motor Vehicle 
Injuries

Homicide

Certain 
Conditions 

Originating in 
the Perinatal 

Period

71

Rank Cause

Chronic Lower 
Respiratory 
Diseases

Cerebrovascular 
Disease

Deaths Rate

190.34

Other 
Unintentional 

Injuries

Cancer

Heart Disease

Alzheimer’s 
Disease

Diabetes Mellitus

Nephritis 
Nephrotic 

Syndrome and 
Nephrosis

Pneumonia and 
Influenza

Motor Vehicle 
Injuries

19,963

Rank Cause

Cerebrovascular 
Disease

Diabetes
 Mellitus

Deaths Rate

210.2

Chronic Lower 
Respiratory 
Diseases

Cancer

Heart Disease

Other 
Unintentional 

Injuries
Alzheimer’s 
Disease

Pneumonia and 
Influenza

Motor Vehicle 
Injuries

Nephritis 
Nephrotic 

Syndrome and 
Nephrosis

4,546

2

3

6

5

4

8

7

10

9

1

2

3

6

5

4

8

7

10

9

1

2

3

6

5

4

8

7

10

9

69

25

20

20

19

18

11

10

8

124.92

45.26

36.21

36.21

34.4

32.59

19.92

18.1

14.48

19,661

5,411

5,203

4,683

4,508

3,127

2,121

1,730

1,608

187.46

51.59

49.61

44.65

42.98

29.81

20.22

16.49

15.33

4,345

1,215

1,114

1,006

918

838

476

460

382

200.91

56.18

51.51

46.52

42.45

38.75

22.01

21.27

17.66

Notes: Leading causes of death are calculated based on the crude number of deaths per 100,000 population in 2019.

Deaths:  North Carolina State Center for Health Statistics 2019 Vital Statistics Public Use Data Files, downloaded from the Odum 
Institute for Research in Social Science at UNC-Chapel Hill Dataverse web site, May 2021.  Population:  National Center for Health 
Statistics 2019 Bridged-Race Population Estimates (https://www.cdc.gov/nchs/nvss/bridged_race.htm).  Analysis by ECU Department 
of Public Health, Health Systems Research and Development.

The top leading causes of death in Hoke County, North Carolina, and the Health ENC Region were heart 
disease and cancer. Chronic lower respiratory diseases rank among the top five causes of death for all three 
locales, which indicates chronic disease as an area of concern. Alzheimer’s, diabetes mellitus, and motor vehicle 
injuries rank higher as a leading cause of death in Hoke County than in both North Carolina and the Health 
ENC Region. Cerebrovascular disease and other unintentional injuries rank lower as a leading cause of death in 
Hoke County than in both North Carolina and the Health ENC Region. In Hoke County, homicide and certain 
conditions originating in the perinatal period ranked as a leading cause of death but were not considered a 
leading cause of death in North Carolina or the Health ENC Region.
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Leading Causes of Injury Death

Leading Causes of Hospitalizations

Leading Causes of Emergency Department Visits
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Top Ten Reportable Communicable Diseases

Note: To view and compare communicable disease rates in your county with NC State-wide rates, reported number of cases, 
etc., view the custom dashboard.
https://NCD3NorthCarolinaDiseaseDataDashboard

Preventing and controlling the spread of communicable diseases are a top concern among North Carolina 
communities. 

The top communicable diseases as reported by NC DHHS in Hoke County in 2018 are shown above. 

Chlamydia ranked highest among percent of cases reported. Chlamydia is a common STD that can infect both 
men and women. It can cause serious, permanent damage to a woman’s reproductive system. 

Analysis of Chronic and Communicable Disease Profile 
The leading causes of death are an important indicator of trends in the burden of disease and utilization of 
healthcare services for a community. 

Throughout the history of public health, the leading causes of death have shifted significantly due to 
industrialization, technology, and modernization. In the early 1900s, the leading causes of death were infectious 
and communicable diseases such as smallpox and cholera. Before 2000, the leading causes shifted more towards 
chronic and preventable diseases such as cancer and heart diseases, as countries and regions become more 
industrialized. Poorer dietary and lifestyle choices contributed immensely to the rise of chronic diseases. 

More recently in the 21st Century, however, there exists a duality in the leading causes of death with both 
communicable and chronic diseases making the list of top 10 causes of death in the state, the Health ENC 
Region, and Hoke County. For example, sexually transmitted diseases (STDs) such as chlamydia and gonorrhea 
ranked highest among the percentage of reportable communicable cases for Hoke County. Chlamydia is a 
common STD that can infect both men and women. It can lead to serious, permanent damage to a woman’s 
reproductive system. 
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Most recently, the coronavirus pandemic has been at the forefront of public health in Hoke County, North 
Carolina, and the United States since the end of 2020. The pandemic has placed an unprecedented burden on 
health care systems already challenged with combatting high rates of chronic respiratory diseases such as asthma 
and obstructive pulmonary diseases. Since death rates are a lagging indicator of disease burden compared to the 
rate of disease occurrence, the true impact of the coronavirus pandemic on leading causes of death will likely be 
observed in future Community Health Needs Assessment reports. 

Based on the data reported in this Community Health Needs Assessment report, the top leading causes of death 
in all three geographies were heart disease and cancer. Chronic lower respiratory diseases rank among the top 
five causes of death for Hoke County, North Carolina and the Health ENC Region. Chronic diseases are an 
area of concern for Hoke County and the state as a whole. Alzheimer’s, diabetes mellitus, and motor vehicle 
injuries rank higher as a leading cause of death in Hoke County than in both North Carolina and the Health 
ENC Region. Cerebrovascular disease and other unintentional injuries rank lower as a leading cause of death in 
Hoke County than in both North Carolina and the Health ENC Region. In Hoke County, homicide and certain 
conditions originating in the perinatal period ranked as a leading cause of death but were not considered a 
leading cause of death in North Carolina or the Health ENC Region. 
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Chapter 6 	 HNC 2030 Indicator Rankings by Health ENC Regions

Indicators / Measures
Health Outcomes
Premature Death
Low Birthweight
Health Factors
Health Behaviors
Adult Smoking
Adult Obesity
Access to Exercise Opportunities
Excessive Drinking
Alcohol Impaired Driving Deaths
Sexual Transmitted Infections
Clinical Care
Uninsured
Primary Care Physicians
Dentists
Preventable Hospital Stays
Flu Vaccinations
Social & Economic Factors
Some College
Unemployment
Income Inequality
Social Associations
Injury Deaths
Physical Environment

Hoke
 

9,100
9%

22%
37%
21%
16%
41%
735.50

15%
4,980 to 1
11,050 to 1

5763
41%

63.00%
4.90%
5
5.7
66

NC 

7600
9%

18%
32%
74%
18%
28%
647.80

13%
1400 to 1
1720 to 1
4539
52%

67.00%
3.90%
4.7
11.5
77

Areas to Explore Areas of Strength

Source: County Health Rankings: https://www.countyhealthrankings.org/
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Chapter 7 	 County Health Ranking Indicators

Population Health Model
The County Health Rankings are based on a model of community health that emphasizes the many factors 
that influence how long and how well we live. The Rankings use more than 30 measures that help communities 
understand how healthy their residents are today (health outcomes) and what will impact their health in the 
future (health factors). Explore the Model to learn more about these measures and how they fit together to 
provide a profile of community health.

•	 There are many factors that 
influence how well and how long 
people live.

•	 The County Health Rankings model 
(left) is a population health model 
that uses data from different sources 
to help identify areas of concerns 
and strengths to help communities 
achieve health and wellness. 

•	 The Rankings provides county-level 
data on health behavior, clinical 
care, social and economic and 
physical environment factors.
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Chapter 8 	 Survey Findings

To see the results to all community survey questions, please click below and select your county; 
https://public.tableau.com/app/profile/ray.hylock/viz/CHNA_16192013031540/CountiesMap

The graph above shows the list of community issues that were ranked by Hoke County residents as most affecting 
their quality of life. Low income/poverty was the most frequently selected issue and was ranked by 20.53% 
of survey respondents, followed by Health Insurance (15.42%). Survey respondents ranked Drugs/alcohol/
substance abuse (12.30%) as the third issue most affecting quality of life in Hoke County. Less than 2% of survey 
respondents selected Other and lack of access to enough food as issues most affecting the quality of life in Hoke 
County.
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The graph above shows how people responded to certain questions when asked about how they feel or view 
issues that support a safe and healthy lifestyle in their county.  

For example, in the first question, when asked, “there is good healthcare in my county,” less than 10% of people 
either strongly disagreed or disagreed, and more than 70% agreed and strongly agreed. Overall, far more people 
agreed than disagreed that Hoke County “is a good place to raise children, is a good place to grow old, and is a 
safe place to live.”

In a question, when asked, “there are good parks and recreation facilities in this county,” more than 20% of 
people either strongly disagreed or disagreed, while nearly 40% agreed or strongly agreed.

QUESTION: Have you had a COVID-19 vaccine?

To see the results to all community survey questions, please click below and select your county; 
https://public.tableau.com/app/profile/ray.hylock/viz/CHNA_16192013031540/CountiesMap
 Note: Community survey was distributed between April 1 and June 30, 2021.
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Chapter 9	 Inventory of Resources
An inventory of resources has been developed for each of the priority areas of need identified in the Community 
Health Needs Assessment through the results of the English-Speaking and Spanish-Speaking surveys distributed 
to residents of Hoke County. The inventory attempts to define the range and breadth of available resources 
and identify any gaps in those resources within Hoke County. Resources may include human resources, 
organizations, institutions, and community-based organizations. The results of the inventory of resources will 
inform the development of the community health improvement plants. 

Diet, Exercise, & Nutrition
Lack of access to exercise, nutritious food, and maintaining a healthy weight are priority needs for Hoke County. 
Survey respondents report that access to parks and recreation areas and ability to buy healthy foods were barriers 
to good health. Based on survey results, 35.5% of respondents agreed or strongly agreed that there are good 
parks and recreation facilities in Hoke County. Additionally, 49.8% agreed or strongly agreed that it was easy to 
buy healthy foods in Hoke County. 

Out of the Hoke County Residents who responded to the survey, 47.4% of survey respondents do not engage 
in physical activity for at least thirty minutes a day, four or more times per week. Similarly, 49.5% of survey 
respondents do engage in physical activity for at least thirty minutes a day, four or more times per week. Those 
respondents that did not engage in physical activity for at least 30 minutes per day indicated that barriers to 
physical activity included being too physically tired, not having enough time, low self-image, and the cost 
to exercise being too high. For those respondents who did engage in regular exercise, most reported that 
they exercised at home, a private gym, local recreation centers, or a community park. A small percentage of 
respondents (9.7%) expressed concern about finding a safe place to exercise, not having an exercise partner 
(15.8%), and not liking to exercise (18.6%). 

Access to grocery stores and healthy foods were expressed as a concern by over half of the survey respondents. 
Several community-based organizations provide food giveaways and learning opportunities for individuals and 
families to learn about healthy eating habits. Local food banks sponsored by non-profit organizations and local 
churches are available to residents of Hoke County. Hoke County Open Door Soup Kitchen, Food Bank CENC 
at Sandhills, and the Avery Chapel Church Food Distribution Center are a few organizations that provide healthy 
meals to families in need.  Local farmers have the opportunity to sell fresh produce at the Hoke County Farmer’s 
Market, which contributes to making healthy and nutritious food available to residents of Hoke County.  

Hoke County offers several recreation centers for community use. These recreation centers are well loved 
by families and offer many events and activities for children and adults. It is important to establish healthy 
practices at a young age in order to prevent future illnesses that could impact their quality of life. The 211 Sports 
Complex in Hoke County provides the community with access to basketball courts, playgrounds, walking 
trails, and a splash pad. The Hoke County Parks and Recreation Department offers a wide variety of youth 
activities to encourage a healthy, active lifestyle at a young age. Survey respondents indicated that they would 
like to see improvements to recreation facilities (19.9%) and to the availability of health food choices (19.4%). 
Survey respondents also indicated that they would like more information about eating well/nutrition (36.5%), 
exercising/fitness (17.5%), and managing weight (21.6%). Outreach and educational activities are critical to 
continue to increase community knowledge and awareness about the importance of healthy eating and regular 
exercise.
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Substance Abuse
Substance abuse, specifically involving illicit drugs and alcohol, is a priority concern for Hoke County. Substance 
abuse ranked third (36.5%) for factors impacting quality of life in Hoke County. The consequences of substance 
abuse affect not only the user, but family members, friends, and even strangers.  

Approximately 14.2% of survey respondents indicated that more information was needed about substance use 
and prevention in Hoke County. Despite pervasive tobacco use and smoking among county residents, 55.5% 
of survey respondents indicated that they do not use any type of tobacco product. Survey respondents in Hoke 
County did indicate that substance use was a concern in the community and was the third priority needing the 
most improvement. Several substance use prevention programs are available to community members in Hoke 
County. Daymark Recovery Services, located in Hoke County, offers comprehensive substance abuse treatment 
programs. Behavioral healthcare providers are available throughout the county and in surrounding counties; 
however, community need for these services and financial limitation around insurance coverage for these 
services remain constant issues. 

Mental Health
Mental health encompasses emotional, psychological, and social well-being. It influences cognition, perception, 
and behavior. Mental health also determines how an individual handles stress, interpersonal relationships, and 
decision-making. An individual’s ability to enjoy life and create balance between life activities are crucial in 
establishing psychological resilience. Mental health among all ages was identified as a priority need for Hoke 
County. Many counties within the state, including Hoke County, have seen declines in Mental Health over the 
past few years. 

The percent of adults aged 20 years or older with frequent mental distress in Hoke County was 15.8%, which was 
higher than the rate for North Carolina of 14.5% (https://www.usnews.com/news/healthiest-communities/north-
carolina/hoke-county).

Based on survey results, both English-and Spanish-speaking respondents reported that mental/behavioral health 
and suicide prevention were two topics that the community needed more information on. Having community-
based mental health programs, counseling, and support groups were identified as important resources that the 
community could benefit from. Over 27% of survey respondents indicated that counseling and mental health 
support groups needed improvement in Hoke County. The COVID-19 pandemic has impacted Hoke County 
resident’s mental health at a rate faster than resources can be provided. Survey respondents indicated that 
their mental health was severely impacted by the pandemic (34.4%). Additionally, 57% of survey respondents 
indicated that the COVID-19 Pandemic impacted their stress and anxiety significantly. The Haymount Institute 
for Psychological Services offers behavioral health services to adolescents, adults, and couples in Hoke County. 
The Haymount Institute is the largest and most widely recognized outpatient mental health clinic in Eastern 
North Carolina. Additionally, Cape Fear Valley Health System opened up a new facility for adolescents in early 
2022. The Dorothea Dix Adolescent Care Unit houses 16 inpatient beds for adolescents with around the clock 
staff and at least one psychiatrist and four psychiatry residents present. This is now the only adolescent inpatient 
psychiatry unit within 60 miles. This facility is not only for Cumberland County, but also for surrounding 
communities like Hoke County, Bladen County, and Fort Bragg. 
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Access to Health Services
As indicated by both community survey results and secondary data, access to health services, particularly health 
insurance shortfalls, was a strong perceived need. Approximately 70% of survey respondents indicated that there 
is good healthcare in their community. 

Most survey participants did not report problems getting the health care services they needed in the past 12 
months (58.3%). For those who reported some difficulty accessing health care services, survey respondents 
reported issues with getting an appointment with their primary care provider, dentist, optometrist, or specialist.  
Increased wait times to see a health care professional also limited access to health services for residents of Hoke 
County. Additionally, survey respondents reported issues with the lack of insurance coverage for the health care 
services that they needed or a lack of health insurance. Survey respondents also indicated that the number of 
healthcare providers within the county was an area of improvement. Hoke County residents felt that there were 
not enough healthcare providers in the county to meet their needs, specifically care for elders and residents with 
disabilities. 

Within Hoke County, healthcare providers at Cape Fear Valley Hoke Hospital, and the Health Department 
provide a range of health services for residents regardless of their ability to pay. Despite the availability of these 
providers and services, barriers to health care access still exist for residents, particularly residents and families 
living in more rural areas of Hoke County where easy access to these facilities may be limited. These barriers 
are particularly relevant for minority populations who may lack personal transportation or income to pay for 
transport and who are unable to take time off of work or find childcare. 

Lack of affordable health insurance and comprehensive coverage are important barriers to health care access 
in Hoke County. In addition, enrolling in health insurance, and retaining that coverage, may be especially 
challenging for residents who are non-English speaking. Hoke County Social Services and providers at Cape 
Fear Valley Hoke Hospital are available to assist residents with Medicaid insurance enrollment. Many residents 
are unaware that these services exist or are unable to access them due to language barriers, technology, or 
transportation. There is an immediate need to increase insurance enrollment, education, and support for Hoke 
County residents in order for them to have ample access to health services. 

Diabetes
Diabetes among adults and older adults was identified as a priority need for Hoke County. Important 
contributing factors for diabetes include being overweight or obese, lack of healthy foods and nutrition, and 
inadequate physical exercise. 

The percent of adults aged 20 years and older who are obese (having a Body Mass Index or BMI greater than 30 
kg/m2) in Hoke County was 40.2%, which was higher than the rate of 33.7% for North Carolina (https://www.
usnews.com/news/healthiest-communities/north-carolina/hoke-county).

More than 13% of Hoke County residents have been diagnosed with a type of diabetes. Both English-and 
Spanish-speaking respondents reported that eating well, good nutrition, and managing weight were topics which 
the community needed more information on. Many survey respondents reported issues with managing their 
weight and diabetes. Having community-based prevention programs, better health food options, healthy family 
activities, and support groups were identified as important resources. Over 52% of survey respondents indicated
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that they had their blood sugar checked over the past 12 months as a preventative check for diabetes. Providers 
at Cape Fear Valley Hoke Hospital and their associated clinics accept referrals for clients with elevated blood 
glucose, an indicator of diabetes or pre-diabetes.

In 2012, the Hoke County Health Department was recognized as an ADA Diabetes SelfManagement Program: 
through the NC DHHS Diabetes Prevention and Control Branch. They received their second certification in 
2015. Participants in the program learn the following: Techniques to deal with diabetes symptoms, fatigue, pain 
hyper/hypoglycemia, stress and emotional problems such as depression, anger, fear and frustration, exercises 
for maintaining and improving strength and endurance, healthy eating, and appropriate use of medication. 
Participants are encouraged to participate in the monthly Diabetes Support Group that meets on the 2nd 
Tuesday of each month from 5:30 – 6:30 PM. 
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Chapter 10		  Community Prioritization Process
The community health needs assessment prioritization process involved a variety of sources from secondary 
data, community surveys, and the results of the Healthy North Carolina 2030 Indicator Rankings. The opinions 
of community stakeholders and organizations were considered in the analysis of the data and prioritization 
process. The highest ranked topics were distilled from and compared across each source to create a shortened list 
of priorities representative of the Hoke County community. 

Healthy North Carolina 2030 is an action plan document developed by health leaders. The purpose of creating 
Healthy North Carolina 2030 was to identify a common set of goals and objectives that could help mobilize 
and direct state and local efforts towards improving the health and well-being of North Carolinians. The focus 
for Healthy North Carolina 2030 shifted from individual health topics to a population health framework. With 
the current focus on health equity and drivers of health outcomes. Community input sessions were held across 
North Carolina with representatives from different regions of the state. 

Considerations set forth in the Centers for Disease Control and Preventions (CDC’s) Healthy People 2030 were 
considered in the development of the Community Health Needs Assessment and in the selection of priority 
needs areas for Hoke County. These factors include the following:

•	 Consideration of upstream risk factors and behaviors in addition to disease outcomes
•	 Address high-priority health issues that have a major impact on public health outcomes,
•	 Risk and contributing factors that can be modified in the short term such as through evidence-based 

interventions and strategies,
•	 Consideration of Social Determinants of Health, health disparities, and health equity, and
•	 Consideration of additional data sources that should be monitored annually.

Many community stakeholders and organizations participated in distributing and responding to the Community 
Health Needs Assessment surveys. Locations for survey distribution were selected to ensure representation by 
the most in-need and underrepresented segments of the community. Both English and Spanish surveys were 
distributed to members of the community via paper and electronic surveys.

Representatives from the Hoke County Health Department, Cape Fear Valley Hoke Hospital, and Health ENC 
shared data findings and discussed priorities with members of the community.

The entire Community Health Needs Assessment process, from data collection to the selection of priority needs 
to future development of the community health improvement plan, were impacted by the COVID-19 pandemic. 
Data collection methods used during the previous Community Health Needs Assessment had to be revised 
to adhere to specific regulations within the county and state in order to keep the community safe during the 
pandemic. There were fewer opportunities to conduct face-to-face meetings and discussion groups to gather 
community input and create a dialogue amongst community members. Face-to-face meetings are an important 
way to educate the community about the Community Health Needs Assessment process and to build excitement 
and enthusiasm for participation in the process.

Community residents often expressed “burn-out” with virtual meetings and online forums discussing public 
health during the COVID-19 pandemic. Employed community members who worked remotely during the 
pandemic were more likely to experience “burn-out” because their once in-person job quickly became virtual. 
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Individuals who lost employment and their stream of income during the pandemic had additional stressors that 
impacted their view of health priorities within Hoke County and the state. 

The COVID-19 pandemic has changed the health landscape and the way those in the community view health 
and wellness. Health priorities that were identified in 2019 before the pandemic may no longer be viewed as 
important after the pandemic. An example is the increased awareness of, and emphasis on, communicable and 
respiratory diseases. Prior to COVID-19, communicable diseases were considered by many as “something that 
happened in other countries, but not mine.” COVID-19 proved that communicable diseases are opportunistic 
and can affect all people, regardless of age and health. The impacts of the pandemic on social isolation and 
the competition for basic resources shed a light on the need for health equity as low income and minority 
communities were most disproportionately impacted. 

The pandemic drove home the importance of social determinants of health as major contributors to health and 
well-being. COVID-19 gave these important concepts real and lasting context that may not have seemed so 
impactful without a pandemic. The effects of the COVID-19 pandemic will have a lasting impact on the way that 
our communities, counties, and state view health priorities for the foreseeable future. 
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CHNA References

Social and Economic Factors
Population 
Projected Population

General population characteristics
Education
Employment
Income
Minority Populations
Military Population
Veteran Population
Birth Rate
Poverty (% of population with income <200% of poverty level) 
Poverty by race and ethnicity
Children in poverty
Older adults in poverty
Disabled people in poverty
Housing – Median monthly costs
Housing – median monthly costs in surrounding counties
Employment by industries
Food Insecurity
Percent of population below 200% by zip code
Educational attainment
High School dropout rate (% dropout per 100 students)
High School suspension rate (% suspension per 100 students)
Transportation (% of workers commuting; % of workers 
drive alone)

Tier Designation (County Distress Ranking)

Source
U.S. Census Bureau ACS 5-year Estimate
NC Office of State Mgmt & Budget Pop 
Projections and US Census

Census Population Estimates
U.S. Census Bureau, ACS 5-year Estimate
U.S. Census Bureau, ACS 5-year Estimate
U.S. Census Bureau, ACS 5-year Estimate
U.S. Census Bureau, ACS 5-year Estimate
U.S. Census Bureau, ACS 5-year Estimate
U.S. Census Bureau, ACS 5-year Estimate
NC State Center for Health Statistics
U.S. Census Bureau, ACS 5-year Estimate
U.S. Census Bureau ACS 5-year Estimate
U.S. Census Bureau, ACS 5-year Estimate
U.S. Census Bureau, ACS 5-year Estimate
U.S. Census Bureau, ACS 5-year Estimate
U.S. Census Bureau, ACS 5-year Estimate
U.S. Census Bureau, ACS 5-year Estimate
U.S. Census Bureau, ACS 5-year Estimate
U.S. Census Bureau, ACS 5-year Estimate
U.S. Census Bureau, ACS 5-year Estimate
U.S. Census Bureau, ACS 5-year Estimate
N.C. Dept of Public Instruction  
N.C. Dept of Public Instruction
U.S. Census Bureau, ACS 5-year Estimate

N.C. Department of Commerce

Years
2015-2019
2021

2015-2019
2015-2019
2015-2019
2015-2019
2015-2019
2015-2019
2015-2019
2016-2019
2015-2019
2013-2019
2015-2019
2015-2019
2015-2019
2015-2019
2015-2019
2015-2019
2015-2019
2015-2019
2015-2019
2016-2020
2019-2020
2015-2019

2021
Community and Safety Factors
Crime and Safety
Juvenile Crime (% Undisciplined and % Delinquent per 1,000)

Incarceration (Rate per 100,000 population)
Child Abuse (Reports per 1000, age 0-18 years)
Severe housing problems

Source
N.C. State Bureau of Investigations, uniform crime report
NC. Dept. of Public Safety, juvenile justice county 
Databook

N.C. Dept. of Public Safety
Annie E. Casey Foundation Kids Count Data Center
Robert Woods Johnson County Health Rankings

Years
2016-2019
2017-2020

2019-2020
2015-2018
2013-2017

Note: This list is provided as a resource for data and information and may not include all of the above references 
noted in the slide set.
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Appendices to the 2021 Community Health Needs Assessment

Appendix A: Community Health Needs Assessment Survey (Health ENC 2021)

Cape Fear Valley Health and The Hoke County Public Health Department worked together to encourage our 
community to participate in this survey.   

A few examples of the methods used to reach our community:

1.	 Creation of cards that were digitized for scanning the survey website in both English and Spanish 
2.	 Posted survey links on social media, the County Public Health Departments, Cape Fear Valley Health 

System, and local news outlets
3.	 Physician Clinics
4.	 Provided to chaplains to disperse through their clergy networks 
5.	 Restaurants and local businesses
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