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The 2010 State of the County Health Report highlights community health indicators for Madison County, the progress made during this year to address these indicators, as well as the identification of current health status data and examination of new community initiatives and emerging health issues for the year 2011.
Review of Health Status Data
As of 2009, there were 20,442 people living in Madison County, reflecting a 4.1 percent population growth since 2000.  Additional demographic data of interest includes the following statistics.  There are more than 8,000 households and 5,592 families residing in the county.  Almost thirty-two percent of these households have children under the age of 18 years living in them, which reflects an increase of 4% since last report.  The average household size is 2.4 persons and the average family size is 2.88.  The county is predominantly Caucasian (97.1%) while small percentages of the population are Black, American Indian, Hispanic and Asian.  Males comprise 49% of the population; females total 51%.  The median age for Madison County is 40.6 years.  For North Carolina, the median age is 36.8 years.  Over one-fourth of the county’s population is 45-64 years of age.  Seventeen percent of the population is 65 years of age and older compare to the state’s 12%.   By the year 2020, trend data from the North Carolina Division of Aging notes that 20.6% of the population will be 65+ years of age.

Per capita income in 2000 was $16,076 compared to the state $20,307.  The median household income for 2008 was $36,808 (which is a decrease from 2007) compared to the state $46,549.  Over 16% of the elderly population in Madison County lives in poverty and nearly 20% of children are living in poverty.  Almost 18% of the population is uninsured with over 500 children having no insurance.  Socioeconomic status is often measured by income which provides a direct measure of the quality of food, housing, and health care an individual is able to acquire, as well as reflecting their position in society.  Low socioeconomic status limits many from accessing preventive health care and participating in positive health behaviors.  In addition, very often practicing healthy behaviors is more costly for individuals and families.  Residents with limited incomes find these behaviors must take a back seat when trying to meet basic needs for the family.  
Review of Health Status Data (cont)

In a community survey for the 2007 Community Health Assessment, affordability of health care services was identified as a major concern.  Many noted difficulty getting the health care, dental care and prescriptions they needed because of limited incomes. 

Thirty percent of Madison County residents have less than a high school education.  This percent is higher in comparison to the state and to other rural North Carolina counties.  Dropout rates have increased (from 74% in 2007) with only 62% of students completing four years of high school in 20.  Children whose parents have not completed high school and who are unemployed are five times more likely to drop out of school.  

Education has been shown to be an important predictor of health outcomes.  Research shows that lower levels of education are associated with poor health while higher education levels are associated with better health.  Overall mortality rates, including cancer and heart disease are higher for individuals with low educational status.  Low education levels can negatively affect an individual’s ability to process and understand health information and concepts.  This must be considered when developing intervention strategies for the individual and the community.

Within the 2007 community survey, several respondents expressed concerns about environmental issues such as air and water pollution and illegal dumping.  Madison County residents place a high emphasis on the environment and its protection.  There are no major factories or industries in the county that emit hazardous pollutants.  The percentage of impaired surface waters is very low.  Substandard housing has contributed to straight-piping into area streams.  The health department has led efforts to work with home owners, volunteer programs and other county agencies to reduce this problem.  Poor water quality can directly affect the health of those who use local rivers for recreation such as fishing and rafting.  Such pollutants can create food or water borne illnesses that impact individuals, families and communities.  Managing our natural resources is vital to promoting the county’s tourism industry as well as protecting the county’s health.
Review of Health Status Data (cont)

The Madison County Health Department completed a comprehensive community health assessment in 2007 to gain an understanding of the health issues and concerns in our community.  From this information, the following priorities were identified:


► Chronic Disease Issues     

►  Access to Health Services


►  Child Health Concerns


►  Low Income/Poverty Concerns  


►  Mental Health Issues

Due to the small population of the county, many vital statistics such as morbidity and mortality data must be assessed by three- or five-year rates in order to obtain a true picture of the population’s health status.  According to the North Carolina State Center for Health Statistics, the ten leading causes of death for all ages, the death rate for Madison County and the death rate for North Carolina (2005-2009) are listed below:

	Rank
	Cause of Death
	Madison County Rate
	N.C. Rate

	1
	Cancer-All Sites 
	209.0
	185.6

	2
	Diseases of the Heart
	184.2
	191.7

	3
	Chronic Lower Respiratory Disease
	58.9
	47.0

	4
	Cerebrovascular Disease
	47.8
	50.5

	5
	Other Unintentional Injuries
	31.3
	28.6

	6
	Alzheimer’s Disease
	30.5
	28.3

	7
	Pneumonia and Influenza
	28.7
	19.4

	8
	Septicemia
	27.7
	13.8

	9
	Motor Vehicle Injuries
	23.5
	17.6

	10
	Nephritis, Nephrotic Syndrome, Nephrosis
	14.1
	18.7


SOURCE: Division of Public Health; State Center for Health Statistics
Review of Health Status Data (cont)

Cancer remains the leading cause of death in Madison County.  It is estimated that by the year 2015, nearly one in four North Carolinians will develop cancer during their lives.  In Madison County, the majority of cancer deaths occur at five sites:  lung, colon, female breast, prostate, and pancreas.   It is generally accepted that over 60% of all cancers are related to personal lifestyle or environmental factors, such as smoking and diet, and therefore are preventable.
[image: image1.emf]Madison County 2007 Cancer Deaths by Site

Colon/Rectum

6%

Lung/Bronchus

34%

Other Cancer

47%

Pancreas

5%

Prostate

2%

Female Breast

6%


SOURCE:  N.C. Cancer Central Registry
Child health data reflects many areas in need of prevention and intervention strategies.    Child health concerns related to child maltreatment continue to be a concern.  Rates of child maltreatment for cases that are investigated are nearly twice the rates for the state of North Carolina.  And unfortunately, the rates for substantiated child maltreatment is double the state rates. We have begun to address this issue via parenting classes, welcome baby classes, and a multi-media awareness campaign as a result of funding from the Mission Community Benefits Grant program. 
Review of Health Status Data (cont)

Other child health concerns are related to mothers smoking during pregnancy, which is nearly twice the state rate; increasing rates of childhood obesity; and high rates of child poverty.  However, some positive child health statistics of note include, the five-year rate from 2004-2008 for infant mortality is 5.0 compared to the state rate 8.4.  Teen pregnancy rates for ages 15-19 years have consistently been lower than state rates for many years.  

According to the 2007 National Survey of Children’s Health, NC ranks 38th in overall prevalence of child obesity with 33.5% of children considered either overweight or obese according to BMI for age standards.  For three years, the child health committee for the Madison Community Health Consortium has collected height, weight, and BMI (Body Mass Index) for all school children Kindergarten through 8th grade.  Madison County children have higher percentages for “overweight” or “at risk for overweight” than state percentages. 
A regional task force on preventing childhood obesity, (WNC Healthy Kids), has developed a framework of initiatives to address this critical issue which includes organizing and communicating existing obesity prevention efforts in the region, developing a system to collect and report Body Mass Index (BMI) data on children in a uniform manner, and facilitate widespread, systematic implementation in western North Carolina of successful prevention programs. Representatives from Madison County participate and collaborate with this regional task force.[image: image6.jpg]
Review of Health Status Data (cont)
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Review of Health Status Data (cont)
Health Disparities

While Americans as a group are healthier and living longer, segments of the population continue to suffer poor health status.  Differences in the incidence and prevalence of health conditions and health status between groups are referred to as health disparities.  Most health disparities affect groups because of socioeconomic status, race/ethnicity, disability status, geographic location or a combination of these.  People in such groups experience worse health and also tend to have less access to social determinants that support health such as healthy food, good housing, and good education.  Within Madison County, health disparate groups include the unemployed, the uninsured/underinsured, the graying population and those without a high school education. The geographic layout of the county and a lack of transportation services are disadvantages that add to the health inequities experienced by such groups.  Lower income and fixed income families are less likely to have access to transportation and other health resources.  Adults with less than a high school education are less likely to visit a doctor and are three times more likely to be unemployed.  Interventions must consider the county’s societal conditions, health behaviors of disparate groups, and their access to health care in order to affect health outcomes.
Madison Community Health Consortium
The Madison Community Health Consortium is a partnership that seeks to improve the overall health of Madison County citizens by networking with community agencies and groups in an on-going process of needs assessment, project development, implementation, and evaluation.  The health consortium is a certified Healthy Carolinians’ partnership and has been active for over 20 years.  It provides a forum for citizens, community agencies, groups and businesses to identify health issues of Madison County and to seek solutions for those needs.  

The Madison Community Health Consortium welcomes volunteers that may have a special interest in the health needs of the community.  Interested individuals may contact the Madison County Health Department for consortium information and meeting dates.
	Tracking Progress of Health Priorities


The Madison Community Health Consortium, a Healthy Carolinians’ partnership, selected three priorities to actively address:  Chronic Disease, Child Health; and Mental Health.  Consortium and committee members opted to incorporate access to health services and low income/poverty concerns within the action plans for each of the three main priorities. 

	Priority-  Chronic Disease Issues
	Progress

	► Consortium Objective:

Decrease the number of hospitalizations related to chronic conditions such as heart disease, respiratory disease, diabetes, and cerebrovascular disease.

The Healthy People 2010 Objective is to reduce heart disease and diabetes death rates.

	√ Diabetes Self Management Program offered through Madison County Health Department.  Program began in spring 2009 and became certified by the American Diabetes Association in 2010.  Have received over 30 physician referrals and have seen 21 patients since the program began. Majority of the patients who have completed the program have shown a decrease in their A1C results.  

√  Collaboration with local providers to offer a variety of free activities including options for physical, emotional, creative, and intellectual activities for adults age 55 and over during “Active Aging Week” the last week of September each year.
√  “Living Healthy”- 6 week evidenced based chronic disease self management program, free of charge through partnership with Land of Sky, Area Agency on Aging. Participants report increased confidence & knowledge in managing their chronic condition.

√ Collaborate with local and regional health and wellness providers to offer flu immunizations at a minimal cost and free blood glucose and cholesterol screenings to seniors at the annual Senior Health Fair. In 2010, 37 participants received cholesterol/glucose screening, 55 flu immunizations were administered, and a new screening, Fall Risk Assessment and Referral, screened 17 participants.  
√ Promoting “Eat Smart Move More North Carolina” programs offered through NC Cooperative Extension. There have been 25 participants in this 15 week series during 2010. All of the participants adopted healthy behaviors such as eating less fast food and being more physically active at least 30 minutes most days of the week.  100% were able to reduce their Body Mass Index by at least one or more points, 95% reduced their waist circumference and 50% lowered their blood pressure.
√ Madison County Health Department received grant funding from Susan G Komen Foundation to expand the Breast Cervical Cancer Control Program.

√Vote & Vax initiative coordinated to offer flu vaccinations during Early One Stop Voting in October 2010 at six sessions. 


	Tracking Progress of Health Priorities

	Priority-  Child Health Concerns
	Progress

	► Consortium Objective:

Reduce the percent of children who are overweight or obese by 5%.

The Healthy People 2010 Objective is to reduce the percent of children who are overweight or obese.

► Consortium Objective:

Increase the awareness of positive parenting behavior and techniques.

The Healthy People 2010 Objective is to reduce the rate of repeat substantiated maltreatment reports (abuse and neglect) of children.

√ Collaborating with the health department to promote childbirth and newborn infant care classes free of charge.


	√ Promoting Cooperative Extension nutrition program “Steps for Health” which educates 

3rd grade children and their families about healthy nutrition choices. 18 participants in 2010.

 80% of these students improved their overall knowledge of nutrition. 57.1% of students indicated they intended to make positive nutritional behavior changes. 87.5% of parents report they have observed positive behavior change in regards to eating more fruits and
vegetables.
√ Collecting height/weight/BMI data for all school children Kindergarten through 8th Grade yearly since 2008. 2010 data reflects an increase in the percentage of students that are obese (≥ 95th %ile) while there is a decrease in the percentage of students that are overweight. (> 85th %ile)
√ Promoting low cost/no cost physical activity opportunities for school age children during the summer months through the Madison County Parks and Recreation Department to offer “Terrific Tuesdays and Thursdays”. Program expanded in 2009 to include Wednesday activities specific for middle school age students. 192 different participants throughout summer 2010 with an average of 107 each week during the 6 week program.
√Madison County Health Department received funding from Mission Community Benefits Program 2010/2011 to collaborate and implement the following interventions:

· Free evidence based parenting classes, Love & Logic.  Six complete series were held in 2010 with 48 participants.

· Promoting a weekly John Rosemond parent advice column in the local paper. Health Department has received positive feedback from parents reading this information.
· Multi-agency collaboration with Madison County Health Department on a multi-media child abuse prevention and awareness campaign which has included many school and community events, and billboard signage.

√ Collaborating with the health department to promote childbirth and newborn infant care classes free of charge.


	Tracking Progress of Health Priorities

	Priority-  Mental Health Issues
	Progress

	► Consortium Objective: Increase the proportion of adults with mental illnesses who receive treatment.

The Healthy People 2010 Objective is to increase the proportion of adults with mental illnesses who receive treatment. 
	√ Organizing quarterly community Mental Health Forums in the areas of Mental Health/Substance Abuse/Developmental Disabilities to share information, collaborate among providers, and identify service gaps, etc.  Since 2008, 7 Mental Health Forums have been held, attendance has included community representatives, local and regional providers, local and state elected officials.  

√ Publishing articles in the local newspaper to increase community awareness of access and updates to Mental Health/Substance Abuse services during current changing environment.

√ Child Psychologist added to Health Department full time staff in November 2009 through grant funding received from Mission Community Benefits Program to offer 
mental health/behavioral health services to children and families through new school based health center at Madison Middle School.
√ Promoting the “Telepsychiatry Program” at Madison County Health Department in efforts to address service provider gaps which includes the coordination of patient care through telemedicine with psychiatrist.  Patients report being comfortable with the telemedicine process and are grateful they do not have to travel out of county. 
 √  Promoting Families Together Mobile Crisis Management Program, a  service for children and adults in Madison County which provides 24/7/365 on call, telephone, and/or face to face crisis support. 



New Initiatives

Childhood Obesity 

Patriot Place Health Center will be participating in a national research study through Arizona State University to evaluate the care for school age children for prevention of obesity and related chronic conditions.  Six states are included in the study and Patriot Place is one of four school based health centers in North Carolina.  Staff will be trained on current recommendations for obesity prevention care patterned after the "National Health Disparities Collaboratives and the Institute for Healthcare Improvement Quality Improvement".  The study is scheduled to begin January 2011.

Do All You Can to Prevent Childhood Obesity                                                                                         The Madison County Health Department has been funded by Mission Community Benefits Program to implement education and counseling to children/adolescents who are overweight/obese or at risk for becoming overweight.  Family counseling and education are also included in the program.  The ultimate goal is to establish a pediatric weight management program to assist children in sustaining weight loss and improving nutrition/lifestyle behaviors through an evidence based curriculum led by a registered dietician and health educator.  The Do All You Can to Prevent Childhood Obesity program will begin during the 2010-2011 school year.

Expansion of Dental Health Services                                                                                                     The Madison County Dental Health Center is working with Head Start Programs in Madison County.  Annual visits to all Head Start classrooms are made by the dentist and dental hygienist.  Children are screened for oral health problems and received dental health education presented by the dental hygienist.  

In addition, the dental center offers services to developmentally handicapped children and adults.  The dentist has vast experience working with the disabled population and is one of a few dentists in western North Carolina that is trained to serve these individuals. 

New Women's Health Services

Maternal health patients seen at the Madison County Health Department for prenatal care can receive a fetal non-stress test without having to travel outside the county.  This test measures the fetal heart rate in response to the baby's movements.  Healthy babies will have an increased heart rate during movement, meaning the baby is receiving adequate oxygen.  This allows the health care provider to respond quickly to abnormal findings and to help assure a healthy birth outcome.

Patients receiving women's health services at the health department are able to receive colposcopy procedures without having to travel outside the county.  An abnormal pap smear can be an early indication of cervical cancer.  Trained staff can perform the colposcopy and collect tissue samples or biopsies needed for testing in a more timely manner and allowing for earlier diagnosis and treatment of problems.

New Initiatives   (cont)
Welcome Baby
So many women leave the hospital after just having a baby and have questions about how to take care of the little blessing in their arms.  The Madison County Health Department offers “Welcome Baby” classes to expectant mothers in an effort to provide them with information about newborns, how to take care of them, and how to bond with them from the start.  The classes are offered free of charge to any expectant mother and family who would like to learn more about their baby and what to expect when they bring him/her home.

Childbirth Classes
The Madison County Health Department is the only prenatal provider in the county.  Historically if an expectant mother in Madison County wanted to attend childbirth classes she would have to travel to Buncombe County to receive this education.  Travel expense often prohibits families from attending.  The health department began offering childbirth classes to expectant mothers in our county.  By making childbirth classes more accessible we hope that expectant mothers will be better prepared for delivery.

CSEFEL
Everyday in our state hundreds of thousands of children attend out of home childcare.  The Center on the Social and Emotional Foundations for Early Learning (CSEFEL) is focused on promoting the social emotional development and school readiness of young children birth to age 5.  The Madison County Health Department has recently assisted in training child care providers in the county on this model and how best to implement it in the child care setting.  Child care providers are taught how to adapt the classroom environment in ways that positively support social emotional development in the children that they serve.
Wireless Emergency Notification System

.The Madison County Emergency 911 Operations Center provides the most effective communications possible for the public safety of Madison County citizens.  A new emergency alert system has been implemented (WENS) for the county.  In the event of an emergency such as severe weather conditions or a pandemic, an alert can be sent to your phone and/or e-mail address.  Residents may sign up by calling 828-649-3602 or registering online at www.madisoncountync.org.
New Initiatives (cont)

SPARK (Sports, Play and Active Recreation for Kids)

Madison County physical education teachers in grades K-8 participated in SPARK curriculum training in 2010 to implement this program in Madison County Schools.  SPARK strives to improve the health of children by disseminating evidence-based physical activity and nutrition programs that provide curriculum, staff development, follow-up support, and equipment to teachers.  The focus of SPARK is the development of healthy lifestyles, motor skills and movement knowledge, and social and personal skills. Fitness levels are measured pre and post program utilizing student’s BMI (Body Mass Index) assessments.

Healthy Youth ACT of 2009

The N.C. General Assembly enacted Healthy Youth Act of 2009 which redefines what is to be included in the human sexuality education component of Health Education instruction in North Carolina’s 7th , 8th , and High School health education classrooms.  The term Reproductive Health and Safety Curriculum replaces Abstinence Until Marriage in health education instruction.  The law is effective at the beginning of the 2010-2011 school year with students in grades 7, 8, and high school receiving instruction reflective of the guidelines in this Act as part of the instruction they receive in their health education classes.  Madison County Health Department and Madison County Schools are in partnership to provide this health education.

YRBS (Youth Risk Behavior Survey)

The Madison County School Board recently approved YRBS as part of the requirements of a Gang Prevention Grant that was received through JCPC (Juvenile Crime Prevention Council).  Audience to be surveyed includes: students (target grades are 6, 8, 9, and 12), teachers, and parents.  The survey process begins this fall. Data from the survey process will be county owned through the JCPC Gang Prevention Grant and made available to county agencies who serve children (Schools, Health Department, DSS, etc)
Breastfeeding

The health department WIC office continues to be a huge advocate of promoting healthy habits for pregnant women, infants, and children. Our staff is creating a  community awareness program about the benefits and normalcy of breastfeeding.  WIC accepted funds from the NC State WIC office to hire a part time Breastfeeding Peer Counselor. The Breastfeeding Peer Counselor inquires about interest in breastfeeding during the prenatal period of WIC participants and provides a safe atmosphere for them to discuss their questions and concerns about breastfeeding. Mothers are contacted  regularly after the birth of the infant to provide support and to be a first line of defense in addressing breastfeeding problems.  
New Initiatives  (cont)
Breastfeeding  (cont)

WIC also received funds for a breastfeeding promotion mini-grant. The grant covers Madison Mothers of Milk, a breastfeeding support group for breastfeeding women in Madison County.  The group is run by WIC staff and meets monthly.  Grant funds will also be used to provide breastfeeding updates and provider resources to doctors and staff in the Hot Springs Health Program as well as helping several health department employees receive continuing education in breastfeeding.  Staff initiated monthly prenatal breastfeeding classes free to any pregnant woman which has yielded breastfeeding initiation rates near 100% for class participants.  In November the WIC Director/Nutritionist attended “Using Loving Support to Grow and Glow in WIC”, a national curriculum to provide competency-based training in breastfeeding promotion and support. The health department also formed a team, consisting of WIC and other department staff to promote breastfeeding in workplaces throughout Madison County.  The team attended training in April 2010 to use the Business Case for Breastfeeding, a government funded tool kit designed to educate employers on the value of breastfeeding employees and how to properly support them in the workplace.  The team plans to introduce these tool kits to business in the area beginning January 2011. 

County Health Rankings:  2010 North Carolina

The health of a community depends on factors such as quality of health care, education and jobs, environment, and individual behaviors.  The Robert Wood Johnson Foundation and the University of Wisconsin Population Health Institute selected a number of population health measures based on availability of county data.  Counties in every state of the country were ranked on health outcomes and health factors.  Health outcomes included length and quality of life.  Health factors included health behaviors, clinical care, social and economic factors, and the physical environment.  A summary of Madison County's rankings placed health outcomes at #14 out of the state's 100 counties and health rankings at #17.  While these rankings are worth taking great pride in, certain individual health factors did not place as high.  One example is individual health behaviors which ranked #46.  It is only through community collaborative efforts with an emphasis health prevention and education that a factor such as this can be addressed.  The Madison Community Health Consortium is the best venue for helping to identify and implement new initiatives to address these issues.

Emerging Issues

Funding Decreases- State and federal budget shortfalls directly impact the delivery of local public health services.  With an uncertain economy, funding for public health programs and services are expected to decrease at the same time community needs for services increase.  Needs for local public health services will increase if more patients face unemployment and/or loss of insurance.  Management within the health department and county government continue to face difficult fiscal decisions while assuring the provision of health care services in the community.  In addition, state and federal program expectations for local health departments increase with no additional funding to the local agency.  It will be critical for public health to pursue third party reimbursement payers for increased revenues.
Health Care Reform-  The Patient Protection and Affordable Care Act, otherwise known as the New Health Reform Law, was enacted March 23, 2010.  The main provisions of the law are to expand health care coverage, control health care costs, and improve the health care delivery system.  The law requires most U.S. citizens and legal residents to have health insurance.  It expands Medicaid coverage to all individuals under age 65 who earn up to 133% of the federal poverty level.  While there is much that is unknown about the law, it will establish a Prevention and Public Health Fund to expand and sustain funding for prevention and public health programs.  In addition, the law improves access to care by increasing funding to school based health centers and community health centers.
Graying Population- More than 17% of county residents are 65 years of age and older.  This rate is higher than the state rate of (13%).  Population projections through the year 2020 indicate an additional 4.6% county increase compared to a 3% state increase in this age group.  Special consideration will need to be given to enhancing health promotion/disease prevention programs for this graying population.  According to the North Carolina Division of Aging, nearly 26% of Madison County adults over 65 years of age have two or more disabilities.  The poverty rate for older adults in Madison County is 16%.  With limited incomes, many older adults may opt to forego medical, dental and prescription needs in order to make ends meet.

Emerging Issues  (cont)
Child Obesity- Obesity is a serious health concern for children and adolescents.  Obese children and adolescents are at risk for health problems during their youth and as adults such as coronary heart disease, diabetes, cancer, high blood pressure, stroke, respiratory problems and more.  In 2006, the percent of overweight children up to 

21 years of age was 19.7%, compared to the state 17%.  The health department and the school system conducted school health screenings in 2008-2009 that included baseline data for height, weight and BMI for children in Kindergarten through 8th grade.  

Twenty-six percent of 990 Madison County children in elementary school were identified as overweight, while 17% were at risk for overweight.  Data for the 2009-2010 school years will be available in spring 2010.  Community solutions are needed for this community problem and this data will be helpful in future program development and intervention strategies.
Limited Physical Fitness Opportunities- As a small rural county, physical fitness activities are limited at best.  There are few sidewalks and bike paths, one community swimming pool, and two small fitness centers.  Youth league team sports are organized within the individual communities who are required to find sponsorship and manage the facilities.  The Madison County Parks and Recreation Department is small, staffed by two persons and few resources to access.  Transportation and low income factors can have a negative impact on participation rates.  Fitness opportunities for adults are also limited and can be costly.  Child obesity must be considered as the community incorporates intervention strategies.  
Inadequate Building Space- The health department relocated into a more modern facility in 2007.  While the new location has much to offer, the health department has seen an increase in patients and service delivery.  There are two examination rooms for patients and one room for interviewing patients.  This limits the number of patients that can be seen during clinic hours and often increases the waiting time for services.  Lack of space also limits the ability to initiate new programs for the community.  Future effort will be given to the identification of outside funding to increase square footage.
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