


 Executive Summary 

MountainElements is a first-of-its-kind, eight-county health impact assessment 

(HIA). This assessment has helped merge interests of health and planning profes-

sions in order to help the region share its success stories and preserve the area for 

future generations. MountainElements has evaluated proposed actions related to 

planning and policy around the built environment, with recommendations based in 

the regionôs context and heritage. The goal of the MountainElements Project is to 

merge the conversations about planning and health to identify policies, plans, 

programs, and projects that create a healthier region, one that builds capacity 

through counties, cities, and towns. MountainElements is focused on economic 

growth, job creation, mobility, access to nature, creating healthy conditions for 

citizens of all ages and abilities, and making sure future generations have a place 

to grow and prosper. 

To carry out such tasks, the MountainElements approach includes:  

§ Conducting a Health Impact Assessment on proposed plans and policies 

related to Comprehensive Plans, Transportation Plans, Parks and Recreation 

Plans for all eight counties in the MountainWise area.  

§ Developing Health & Wellness elements for Comprehensive Plan integration 

in all eight counties.  

§ Evaluating built environment planning and policy through the lens of seven 

dimensions of health and wellness - physical, emotional, social, environmental, 

spiritual, intellectual and economic.  

§ Training to build capacity in the region for better integration of public health 

needs into comprehensive planning, as well as transportation planning and 

economic development strategies.  

§ Policy gap analysis 

§ "Hot spot" analysis to identify pockets of poor health within the region 

Through the assessment, the project team unearthed seven major health impact 

themes.  

1. Local Food and preservation of agricultural land may improve nutrition 

2. Income disparities will fuel health inequalities 

3. Federal funding reliance may have future negative repercussions 

4. Active transportation can improve physical activity rates 

5. Education level attainment levels may hinder future health improvements 

6. Land use planning is a key component to healthy living 

7. Access to care leads to early detection, prevention of disease 

The assessment phase revealed many opportunities to integrate health into plan-

ning. The project team organized and prioritized recommendations into a single, 

primary recommendation that would cut across and benefit all counties in the region 

and a menu of other recommendations tailored to each county, from which the 

counties could pick and choose what made sense for them in advance. 

The future of Western North Carolina de-

pends on the health and prosperity of its 

youth. MountainElements defined health be-

yond the traditional definitions related to 

access to care and physical activity to delve 

into a variety of health and wellness topics 

for this regional Health Impact Assessment.  
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Fmr Qnmrq md Nmmp Fc_jrf Amlbgrgmlq 
The MountainElements hot spot analysis both highlights current issues and concerns 

and establishes a baseline condition for the region. This visual approach makes it easy 

to understand where the pockets of poor health exist, and helps decision makers and 

policy creators craft recommended interventions and prioritize them.  

Regionwide, there are 58 Census Tracts, which were ranked in terms of prevalence of 

poor health conditions. All told, there are  

§ 13 High Prevalent tracts (worst conditions/highest need) 

§ 20 Moderate to High Prevalent tracts,  

§ 19 Moderate Prevalent tracts, and  

§ 6 in the Low Prevalent category (best conditions/lowest need) 

The regional map below illustrates how the various counties within the region compare 

to one another. Individual County-specific maps, with a summary of hot spots for each 

county and factors that contribute to its rating as a hot spot, are included along with the 

summary of plans for that county.  



Pcamkkclb_rgmlq 
The principal recommendation unearthed in the HIA is that the region, each county, 

municipalities and partnering stakeholders begin the process for meaningful food sys-

tem planning. The aim of such an action is to secure locally grown crops, that harvest-

ing and delivery to market be made as efficient as possible to maintain competitiveness, 

to ensure healthier and less processed foods be made available to regional residents, 

and that the food production culture that is so important to the region is preserved for 

future generations.  

Other findings and recommendations include:  

§ Growing local food initiatives and preservation of 

agriculture land may improve nutrition- By understanding 

the nutritional needs of residents, steps can be taken to 

boost production for local consumption.  

§ Agricultural land preservation & focused land use 

planning are keys to healthy food systems- Related to the 

primary finding but requires a combination of voluntary or 

regulatory steps to make possible. 

§ Income disparities will fuel health inequalities- By 

taking steps to reduce living costs and increasing the number 

of better paying jobs, citizens can improve health due to ac-

cess, affordability and lifestyle options like food choice, rec-

reational participation, and preventative care.  

§ Continued federal funding reliance could have nega-

tive repercussions- Steps are needed to shore up financial 

outlays with local sources to reduce federal exposure.  

§ Active transportation options can improve physical 

activity rates- Making walking, bicycling and transit use ac-

cessible increases physical activity and participation.  

§ Education attainment levels may hinder future 

health improvements- Key to economic competitiveness 

and wages improving higher education attainment rates is 

vital to regional health.  

§ Communities are in need of local, small town and 

rural community activity hubs- Such hubs promote quality 

of life and can improve all aspects of health, not just physical 

or emotional.  

§ Limited access to care prevents early detection and 

prevention- attracting medical professionals and assisting 

with residentsô access existing regional outlets is key for pre-

venting future significant and costly medical issues.  

Rp_lqwjt_lg_ Amslrw D_pkcpq K_picr 

Since 2012 the City of Brevard has funded the Market 

Manager position.  With this, along with numerous 

local businesses and individuals, and grants such as 

MountainWise, the Market has grown into a busy and 

successful Saturday farmers market. With more than 

70 vendors in 2014, the market increased its customer 

base to 400 to 600 customers per week with 800 to 

1,200 on event days, totaling more than 25,000 at-

tendees in 2014. The market operates 38 weeks of Sat-

urday morning markets that include 12 events and a 

variety of healthy cooking demonstrations, product 

taste testing, gardening & kitchen skills demonstra-

tions, exercise & fitness classes, activities for kids & 

families. We have live, local music every week and 

have become a place not only for our local residents 

and visitors to shop for healthy local food and prod-

ucts, but also a place for entrepreneurs to start their 

business and the community to gather and spend time 

socializing with neighbors. 
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 1. Introduction 

Ucqrcpl Lmprf A_pmjgl_%q Ns`jga Fc_jrf Apgqgq 
Two years ago, the Western North Carolina (WNC) region was facing a public health 

crisis. Health outcomes in this area of the state were notoriously poor (PRC Community 

Health Assessment 2012). Obesity, due to a lack of exercise and healthy eating, and a 

generational addiction to tobacco, were inextricably linked to the rising 

rates of cancer, diabetes, and death. 

To address these and other health issues in the state, NC 

applied for and received a $7.4 million Community Trans-

formation Grant (CTG) from the Department of Health and 

Human Services and the Centers for Disease 

Control and Prevention (CDC). Grant funds 

were intended to lead communities through 

the process of creating public health chang-

es at the systems, or policy, level. 

The residents of the eight counties that make up the WNC region are deeply independ-

ent and resilient, and pride themselves on  living off the land. Any public health cam-

paign needed to honor the knowledge, traditions, and heritage that exist among the 

people of the region,  without implying a  lack of skills necessary to become and remain 

healthy. 

North Carolina took that seriously, and invited WNC residents 

into the branding process, which resulted in the creation of the 

MountainWise (MW) brand. The initiative became known as 

simply MountainWise. 

Bcdglgrgml md _ Fc_jrf Gkn_ar ?qqcqqkclr 
A critical, future-facing next step was to undertake a Health 

Impact Assessment (HIA) for the region. Such a large-scale 

effort would ensure future public planning truly looked out for 

the health of the people of the region. 

As early as the 19th century, public planning was rooted in pub-

lic health. Gradually, however, the one became decoupled from 

the other. Comprehensive plansðthe long-range guides to fu-

ture community building and improvementðwere being created 

that did little more than inventory health services, largely due to 

a lack of funding.  

Similarly, public health professionals conducted health fairs that 

happened in a vacuum. Public planners and public health folks were working at cross-

purposes. 

ò...a systematic process that uses an array of 

data sources and analytic methods and con-

siders input from stakeholders to determine 

the potential effects of a proposed policy, 

plan, program, or project on health of a popu-

lation and the distribution of those effects 

within the population. HIA provides recom-

mendations on monitoring and managing 

those effects.ó (National Research Council) 
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In other words, sprinkling good public health practices on top was much less effective 

than baking it into the comprehensive plan from the beginning. 

Since the turn of the 21st century, a new tool has been bringing health 

back into planning. The health impact assessment (HIA) is a tool that 

integrates a health lens into the planning process. It evaluates any pro-

posed action to best determine how it may have an impact on the human 

health of a given population. An HIA works best when it is developed at 

the same time the comprehensive plan is being developed. Recommen-

dations can then inform and be folded into the comprehensive plan. 

More specifically, the National Research Council (2011) defines HIA as: 

ñ...a systematic process that uses an array of data sources and analytic 

methods and considers input from stakeholders to determine the poten-

tial effects of a proposed policy, plan, program, or project on health of a 

population and the distribution of those effects within the population. HIA 

provides recommendations on monitoring and managing those effects.ò 

The MountainWise initiative came at a great time. Some of the counties 

were updating their comprehensive plans, or were preparing to, and oth-

ers were interested in taking a deep dive into the health and wellness 

themes to create addendums to existing plans.  

MountainElements is the name of the entire process of integrating health 

into planning. An HIA, conducted under the MountainElements/

MountainWise umbrella was one way to successfully do so. The name 

MountainElements reflects the seven dimensions of health and their es-

sential nature in planning and community building. The MountainEle-

ments process would evaluate proposed plans and policies related to 

comprehensive plans, transportation plans, parks and recreation plans in 

the eight county, rural Appalachian MountainWise area. This HIA would 

identify opportunities to embed the primary tenets of MountainWise 

(increased physical activity, access to healthy foods, tobacco-free living, 

and access to services for chronic disease management) into plans at the 

ground floor. 

Rfc Qgv Qrcnq md Fc_jrf Gkn_ar ?qqcqqkclr 
As prescribed by National Resource Council, an HIA must be conducted through inte-

gration of a six-step model that includes:  

§ Screening, which determines if an HIA would be useful or relevant to a particular 

planning effort. 

§ Scoping, which identifies the projectôs goals, how the assessment will be conduct-

ed, what tools and outreach methods will be employed, and what data is available. 

§ Assessment, where the determination of potential impacts, both qualitative and 

quantitative, takes place. Assessment tools include interviews and evidence-based 

research. 

Places like downtown Sylva would be considered a 

marvel of modern planning if they were built today. 

So, how can we re-create cohesive, healthy communi-

ties like many of Western North Carolinaõs down-

towns? This was the purpose of MountainElementsñ

to examine the tools needed to preserve the people 

and places of our mountains.  
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§ Recommendations, which are the suggested action steps to improve the pro-

posed planning effort. 

§ Reporting, which is how the HIA will be communicated to the public, agencies, or 

other interested parties.  

§ Monitoring/Evaluation, which identify periodic scans to ensure the recommenda-

tions are being carried out, and in evaluation, to examine the process by which the 

HIA was developed and learn from successes and issues. 

This document is a reflection of the MountainElements process in western North Caroli-

na. Each of the six steps and the specific actions taken are included in order to highlight 

a realistic application in a rural setting. 

Nj_llgle ) Ns`jga Fc_jrf 
The cornerstone of MountainElements 

is linking planning to public health via 

the Seven Dimensions of Health and 

Wellness, illustrated at right surround-

ing the common themes of  

Comprehensive Planning.  
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 2. Screening    

The screening process for the MountainElements HIA was conducted to specifically 

assess the following: 

§ How the HIA process itself could inform policy decisions, and how current and fu-

ture comprehensive plans could integrate MountainWise themes  

§ The level of interest from local health directors in acting upon the Moun-

tainElements recommendations and bringing them into future decision-making.  

§ Whether MountainElements could be completed within available budget re-

sources and schedule requirements as outlined in MountainWiseôs CTG funding 

cycle. 

Screening then followed several steps. First, MountainWise leadership, whose 

membership is comprised of one health director from each of the eight counties, 

determined the likely role of the regional government through the Southwestern 

Commission Regional Council of Government, which covers seven of the eight 

counties under the purview of MountainWise (Transylvania County being the 

exception).  

Regionalism is a new concept in WNC, and not one that is wholly embraced. 

WNC residents are very community centric, and traditions vary accordingly. Mountain-

Wise learned during its discovery process not to paint the WNC region with a broad 

brush. And yet, reaching across geographic boundaries was critical to long-term suc-

cess.  

Getting the only regional planning entity, the Southwestern Commission, involved 

brought in resources and support. The Southwestern Commission was also spearhead-

ing a parallel regional visioning effort involving citizens, leaders, and planners in the 

area.  

The value of carrying out an HIA was determined through an assessment of the values 

and virtues of MountainWise and the statewide CTG, which identified its year-three fo-

cus area for all of North Carolina to be integrating health into comprehensive planning.  

After the merits of conducting an HIA were determined to align with the initiatives of 

MountainWise, a series of goals and objectives was created for the HIA itself. Those 

goals have been condensed into one statement, reflected here.  

MountainElements Goal: Merge the conversations about planning and health to identi-

fy policies, plans, programs, and projects that create a healthier region, one that builds 

capacity through counties, cities, and towns. 

MountainElements is focused on economic growth, job creation, mobility, access to na-

ture, creating healthy conditions for citizens of all ages and abilities, and making sure 

future generations have a place to grow and prosper.  

To further expand on the end goals of the HIA conclusions and recommendations, addi-

tional subtasks under the umbrella of the MountainWise mission were executed. The 

In the screening phase of HIA the 

HIA in consultation with stake-

holders and experts sets out to 

determine whether an HIA for a 

given policy or project proposal 

is warranted and feasible.   
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tasks fulfilled not only build HIA capacity and collaboration amongst regional stakehold-

ers, but also contribute health-specific themes, policies, and endeavors within the Com-

prehensive Plans themselves.  

To carry out such tasks, the MountainElements approach includes: 

§ Conducting a Health Impact Assessment on proposed plans and 

policies related to Comprehensive Plans, Transportation Plans, Parks 

and Recreation Plans for all eight counties in the MountainWise area. 

§ Developing Health & Wellness elements for Comprehensive Plan 

integration in all eight counties. 

§ Evaluating built environment planning and policy through the lens 

of seven dimensions of health and wellness - physical, emotional, 

social, environmental, spiritual, intellectual and economic.  

§ Training to build capacity in the region for better integration of 

public health needs into comprehensive planning, as well as 

transportation planning and economic development strategies.  

Mnr-Gl Cddmpr Wgcjbq _ Pcegml_j Tgqgml 
Concurrent to the start of MountainElements, the Southwestern Commis-

sion in partnership with the Appalachian Regional Commission and the 

North Carolina Department of Transportation began their Opt-In effort, 

which was aimed at producing a regional vision for seven of the Mountain-

Wise communities (not Transylvania County). Opt-In was predicated on 

evaluating the regional utility of a major highway corridor but included 

generation of Countywide Comprehensive Plans and Comprehensive 

Transportation Plans in Graham and Cherokee Counties.  

Due to the intended approach of MountainElements to evaluate Compre-

hensive Plans, it was determined by MountainWise and Southwestern 

Commission leadership that the two efforts would be conjoined for purpos-

es of public outreach in Graham and Cherokee Counties in order to inform 

health elements of their respective Comprehensive Plans.  

MountainElements would also use the pillars of the regional visioning ef-

forts in all seven counties as the foundation on which to measure portions 

of the HIAôs Assessment phase. Economic development is the driving 

theme of the regional vision and its relationship to public health is present 

in many of its overall principles. 

Through Screening it was determined that  a Health 

Impact Assessment on Comprehensive Planning 

aligned with MountainWise work with the eight west-

ernmost counties of North Carolina to provide oppor-

tunities for physical activity, access to local fresh 

fruits and vegetables, provide support for tobacco-

free places and access to services for chronic-

disease management.   
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The scoping phase of MountainElements was extensive. Scoping allows those involved 

to get a ñlay of the landò in terms of figuring out what data are and arenôt available for 

assessment, and which questions the HIA will answer.  

Data were in abundance for this project. The State of North Carolina provided to Moun-

tainWise data from the US Census and the North Carolina State Center for 

Health Statistics to generate the baseline data for geographic analysis. To bol-

ster these data, the research team identified additional resources consisting 

primarily of already-complete plans and health related studies, inclusive of: 

§ Local County Health Assessments (CHA);  

§ WNC Healthy Impact Survey;  

§ County Health Implementation Plans (CHIP);  

§ County and municipal Comprehensive Plans;  

§ County and municipal parks/recreation, transportation, and economic devel-

opment plans;  

§ County health rankings;  

§ Stakeholder interviews; and 

§ Public meetings and workshops.  

Next, the team created a logic framework by which they would surface the questions for 

the HIA to answer. The MountainElements framework combined two different models for 

understanding healthy people and thriving communities. 

Rfc Qctcl Bgkclqgmlq md Fc_jrf 
ñHealthò is commonly understood as one of two things: health care, and physical activity. 

While important, these two aspects of health do not fully address the health of an individ-

ual or a community.  

In WNC, the health conversation was predominantly about access to care. Other, equally 

important health themes received less attention. To balance its approach, MountainEle-

ments incorporated what is known as the Seven Dimensions of Health and Wellness, as 

developed by researchers at the University of Wisconsin at Stevens-Point in the 1960s.  

The Seven Dimensions lend themselves well to public planning efforts as planning en-

compasses much more than the physical realm of health. Planning contributes to overall 

community and individual health in a variety of waysðthrough policies, projects and pro-

grams that stem from the findings and recommendations that are part of Comprehensive 

Plans and other related efforts.  

The seven dimensions and how planning influences them are outlined in the illustration 

on the next page.  

Scoping establishes the  

foundation under which the 

health impact assessment is  

conducted; it is about designing 

and planning the HIA.   

 3. Scoping   
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Nfwqga_j Fc_jrf 
the ability to maintain a healthy quality of life such that we can complete daily activi-

ties without excess fatigue and stress. Planning can impact an individualôs ability 

to find places to improve physical health.  

Qmag_j Fc_jrf 
the ability to relate to and connect with other people in our world and our ability to 

establish and maintain positive relationships. Planning helps communities  

develop places to interact with family, friends and co-workers  

Cltgpmlkclr_j Fc_jrf 
the ability to recognize our own responsibility for the quality of the air, water, and land 

that surrounds us. Planning helps improve the environment through land use 

policy, preservation of open space and water quality requirements.  

Camlmkga Fc_jrf 
the ability to pursue a variety of occupational vocations and achieve personal fulfill-

ment in our careers. Economic development is a stated goal, and oftentimes pri-

mary goal, in most Comprehensive Plans.  

Glrcjjcars_j Fc_jrf 
the ability to open our minds to new ideas and experiences, learn new concepts, im-

prove skills and seek challenges. Identifying how schools, colleges and other 

institutions can contribute to the long range goals of a community links planning 

and intellectual health.  

Ckmrgml_j Fc_jrf 
the ability to understand ourselves and cope with the challenges life can bring.  

Planning contributes to emotional health by promoting safety and general welfare 

of the population.  

Qngpgrs_j Fc_jrf 
 the ability to establish peace and harmony in our lives, develop congruency  

between values and actions and to realize a common purpose that binds humanity. 

Planning improves spiritual health by allowing for places where people can develop 

their spiritual health through faith or simply being.  
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Mrfcp Fc_jrf Rfckcq8 Mnr-Gl _lb Kmslr_glCjckclrq Dglb Amkkml Epmslb 
Simultaneous to the MountainElements HIA was another regional visioning and scenario 

planning effort for seven of the eight MountainWise counties (excluding Transylvania). 

County-by-county workshops and interviews with key stakeholders to define their vision 

for the economic, transportation, and environmental future of the region, were conducted. 

The common themes from the effort were: healthy places, economy, transportation, and 

quality of life. 

By combining Comprehensive Plan elements, the seven dimensions of health, and the 

regional visioning effort results, the research team had laid a substantial ï yet simple ï 

foundation by which it would conduct the HIA.  

If that werenôt enough, the MountainElements HIA is also ambitious in that it combines an 

evaluation of the health impacts of Comprehensive Plans in different stages of develop-

ment with various subject-area plans comprising a countyôs planning history. People in-

volved in the comprehensive plans were invited to engage.   

?qqcqqkclr N_prgagn_lrq glajsbcb8 
§ County health department directors and health educators;  

§ County Planning and Economic Development officials;  

§ MountainWise and state-level CTG staff;  

§ Southwestern Commission staff;  

§ The general public through a regional phone survey; and  

§ A cross section of county and community representatives 

from the following agencies and sectors: Cooperative  

Extension, US Department of Agriculture (USDA), Hospitals, 

Planning departments, Public health, Transportation,  

Community based organizations, Farmers markets, 

Schools, MANNA Foodbank, Universities, Smart Start. Faith 

based organizations.  


