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Executive Summary

Children’s Hospital of The King’s Daughters (CHKD)

CHKD is Virginia's only freestanding, full-service children’s hospital and the heart of a
comprehensive pediatric healthcare system. CHKD Health System’s unique services are dedicated
exclusively to children and often meet pressing health needs that would otherwise go unmet. The
hospital is home to the region's only pediatric trauma center, the area's largest and most
sophisticated neonatal and pediatric intensive care units, and our region’s only pediatric surgery
program.

In addition to its inpatient services, CHKD offers more than 30+ pediatric sub-specialty programs
that care for children with chronic illnesses like asthma and diabetes. Signature outpatient services
include pediatric urgent care, diagnostic testing, rehabilitative therapies, and sports medicine. The
Health System’s Medical group consists of 19 primary care pediatric practices, and its Surgical
Group includes more than 30 pediatric surgeons in the specialties of cardiac surgery, neurosurgery,
orthopedic surgery, pediatric general surgery, plastic and oral maxillofacial surgery, and urology.
With approximately 4,200 employees, CHKD offers a full range of pediatric-trained clinical and
support staff who are exclusively dedicated to the care and well-being of children.

In 2022, CHKD opened the Children’s Pavilion, which serves as a hub for the organization’s mental
health program, which was developed in response to needs identified through the CHNA process.
While the program is still growing, CHKD has created the essential framework of a comprehensive
service line that offers inpatient care, partial hospitalization, and outpatient services with the goal of
providing care in the least restrictive environment possible.

Purpose and Scope

The Patient Protection and Affordable Care Act requires non-profit hospitals to conduct a
community health needs assessment (CHNA) every three years to engage the community in
identifying and prioritizing health needs, and then to develop an implementation strategy designed
to address the priorities identified during the assessment. From November 2024 to April 2025, CHKD
conducted a CHNA with supportfrom ToXcel, LLC, a Gainesville, Virginia-based health, science, and
engineering research and consulting firm. This is a joint CHNA that includes all three licensed
facilities within the CHKD Health System: Children’s Hospital of The King’s Daughters located in
Norfolk, which includes Children’s Pavilion, and CHKD’s two Health and Surgery Centers, located in
Newport News and Virginia Beach.

The community served by CHKD is defined through analysis of patient records, geography of the
region, and the location of their facilities. Extensive efforts were taken to ensure that input was
sought from medically underserved populations—including populations experiencing health
disparities or that are at risk of not receiving adequate medical care because of being uninsured or
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underinsured or due to geographic, language, financial, or other barriers—as well as input from
organizations familiar with their health needs, including health departments.

This document describes the CHNA process, summarizes the significant health needs identified,
outlines how input from the community CHKD serves helped identify and prioritize significant health
needs, details the prioritization process, and highlights CHKD’s CHNA priorities.

CHNA Process and Methods

CHKD’s CHNA process included collecting data from several different sources, including a
community health survey, focus groups, key stakeholder interviews, and analysis of health indicator
data.

e Community Health Survey. The survey was disseminated in collaboration with other area
hospital systems and health districts included in the CHNA Collaborative. The survey was
completed by organizations that provide services to the community (and therefore have a
strong understanding of community resources, needs, and health priorities) as well as
individuals. There were 5,197 individual responses and 289 organizational responses to the
survey. Organizational responses came from health departments, social service agencies,
schools, and organizations that serve and can speak to the needs of medically-underserved,
vulnerable, low-income, and minority communities.

e Focus groups. Twenty-seven focus groups were held in Norfolk, Portsmouth, Suffolk,
Virginia Beach, Newport News, Hampton, and Williamsburg in collaboration with
organization partners. There were 247 focus group participants.

o Key stakeholder interviews. Twenty-eight interviews were conducted with stakeholders
from organizations that have unique insight into the needs of medically-underserved,
vulnerable, low-income, and minority communities to gain a deeper appreciation for issues
that affect children’s health and key health priorities.

o Health Indicator Analysis. A quantitative analysis of key health indicators was conducted
to assess health status and provide additional information to layer with community input and
key stakeholder perception to better understand complex, interrelated health issues that
impact CHKD’s service area. Data sources included: American Community Survey, State
Departments of Health and Education, County Health Rankings and Roadmaps, National
Center for Health Statistics, Centers for Disease Control and Prevention, and Virginia Health
Information.

This report provides a summary of the data and information gathered from each source, a
description of how the data was obtained, and a discussion of how community input and public
health feedback was used to identify and prioritize significant health needs as well as the existing
resources to support those needs.

ldentifying Significant Health Needs

After compiling all the results from the stakeholder and community surveys, focus groups, key
stakeholderinterviews, and health indicator analyses, common themes and significant health needs
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were identified across data sources. Significant health needs arose as priorities in at least two of the
data sources or when data from one of the sources revealed an overwhelming need.

The following significant health needs were identified:

e Mental health

e Accessto health care

e Chronic and acute health conditions
e Accessto healthy foods

e Violence in the home/community

e Maternal/Infant health

e Alcohol misuse

e Social and environmental factors

e Affordable housing/homelessness

Prioritization Process

In the prioritization process, CHKD leaders and key stakeholders reviewed results across all data
sources and considered the following criteria to determine priorities:

¢ Alignment with CHKD’s mission, goals and scope of service.
e Importance and priority indicated through community and key stakeholder input.
e Degree to which CHKD has the resources needed to address the issue.

Individuals and groups involved in this process included the following:

e The hospital's senior leadership team, which includes its CEO, senior vice presidents and
vice presidents, provided knowledge of the organization’s mission and vision, its scope of
services, and its ability to assign resources to meet emerging as well as established needs.

e CHKD physician leaders, who offered insight into the immediate and long-term public health
implications of the identified needs for children, families, and the community.

e CHKD's Patient and Family Advisory Council, which includes parents of current and former
patients and patients themselves who have experienced CHKD services firsthand. This
volunteer council assured further community input and feedback during the prioritization
process.

The priorities identified by key stakeholders such as health departments, social services, and other
organizations who serve and can speak to the needs of medically-underserved, low-income, and
minority communities were heavily considered in the priority selection process.

Top Priority: Mental Health

Based on the criteria and given the enormous need for mental and behavioral health services,
there was a strong consensus that CHKD should continue to focus its implementation strategy
on pediatric mental health. By addressing pediatric mental health, CHKD hopes to impact other
issues that affect pediatric health and children’s overall well-being, such as violence, crime,
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substance abuse, child abuse and neglect, childhood obesity, and general physical health. CHKD
is also planning to continue its commitment to existing programs to support access to care, child
abuse, and infant health.
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Background

Overview of

Children’s Hospital of The King’'s Daughters (CHKD)

CHKD is Virginia's only freestanding, full-service children’s hospital and the heart of a
comprehensive pediatric healthcare system. As such, CHKD Health System’s unique services are

dedicated exclusively to children and often meet pressing health needs that would otherwise go
unmet. The hospital is home to the region's only pediatric trauma center, the area's largest and most
sophisticated neonatal and pediatric intensive care units, and our region’s only pediatric surgery

program.

In addition to its inpatient services, CHKD
offers more than 30+ pediatric sub-specialty
programs that care for children with chronic
illnesses like
Signature outpatient
pediatric urgent care, diagnostic testing,
rehabilitation  therapies, sports
medicine. The Health System’s Surgical
Group includes more than 30 pediatric
surgeons in the specialties of cardiac
surgery, neurosurgery, orthopedic surgery,

asthma and diabetes.

services include

and

pediatric general surgery, plastic and oral
and urology. With
CHKD
offers a full range of pediatric-trained clinical

maxillofacial surgery,
approximately 4,200 employees,

and support staff who are exclusively
dedicated to the care and well-being of
children.

CHKD Health System operates 19 primary
care pediatric practices, some with multiple
office locations. Between its pediatric
practices and multi-service Health Centers,

CHKD Health System provides care in more

FIGURE 1. COMMUNITY THAT CHKD SERVES
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than 40 locations from Williamsburg, Virginia, to Elizabeth City, North Carolina.
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In 2022, CHKD opened the Children’s Pavilion, which serves as a hub for the organization’s mental
health program, which was developed in response to needs identified through the CHNA process.
While the program is still growing, CHKD has created the essential framework of a comprehensive
service line that offers inpatient care, partial hospitalization, and outpatient services with the goal of
providing care in the least restrictive environment possible.

Definition of Community Served

CHKD serves patients in locations from as far north as Virginia’s Eastern Shore, as far west as
Williamsburg, and as far south as Elizabeth City, North Carolina. The area it serves encompasses 29
localities in Virginia and North Carolina. These are identified as CHKD’s primary service region,
which is shown in Figure 1 (previous page). The total population of the service region is over 2 million
people, of whom 492,179 (24.5%) were children ages 0-19." The community served by CHKD is
defined through analysis of patient records, geography of the region, and the location of their
facilities.

Purpose and Scope

The Patient Protection and Affordable Care Act (also called the Affordable Care Act) requires non-
profit hospitals to conduct a CHNA every three years to prioritize health needs and develop an
implementation strategy designed to address priorities identified during the assessment. From
November 2024 to April 2025, CHKD conducted a CHNA with support from ToXcel, LLC, a
Gainesville, Virginia-based science, engineering and health research and consulting firm. This joint
CHNA included all three licensed facilities within CHKD Health System: Children’s Hospital of The
King’s Daughters and its Children’s Pavilion, located in Norfolk, and CHKD’s two Health and Surgery
Centers located in Newport News and Virginia Beach.

Extensive efforts were taken to ensure that input was sought from medically underserved
populations—including populations experiencing health disparities or that are atrisk of not receiving
adequate medical care because of being uninsured or underinsured, or due to geographic, language,
financial, or other barriers—as well as input from organizations with knowledge of their health needs,
including health departments.

This document describes the CHNA process, summarizes the significant health needs identified,
outlines how input from the community that CHKD serves provided input in identifying and
prioritizing significant health needs, details the prioritization process, and highlights CHKD’s CHNA
priorities. It provides an overview of key findings from the data collected and outlines how that data
was used to identify key health issues within the CHKD service area. It also discusses existing
resources to address the significant health needs identified and the impact of the previous CHNA’s
2022 Implementation Strategy.

L American Community Survey, 2020
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Process and Methods

The CHNA process involved using qualitative and quantitative data methods to identify, describe,
and prioritize health issues specific to its service area. This section describes the qualitative data
methods used to engage and solicit input from:

e Community members

e Organizations that provide services to medically underserved communities

o Key stakeholders with knowledge of the health needs of vulnerable and minority community
members in CHKD’s service area

It also provides a description of the quantitative data analysis and secondary data sources used.

CHNA Collaborative

Regional hospital systems and health departments formed a CHNA Collaborative to plan and
implement parts of the CHNA process that involved seeking input from the communities they serve,
including medically underserved populations, as well as organizations with insight into the public
health needs of the broader community and/or specific needs of medically underserved
communities. The CHNA Collaborative involved the hospital health systems in the Hampton Roads
area as well as a regional health department, including:

e Bon Secours - Hampton Roads

e CHKD Health System

e Riverside Health System

e Sentara Healthcare

e Virginia Department of Health — Peninsula and Hampton Health Districts

Working collectively, the CHNA Collaborative designed and disseminated the Community Health
Survey across the region, partnered with organizations and non-profits to plan and facilitate focus
groups, and discussed how to best engage their communities in identifying and prioritizing health
issues.

Community Health Survey

The CHNA Collaborative designed the Community Health Survey to provide an opportunity for a
broad group of community members and organizations to contribute their input on health needs and
health priorities. As the survey was conducted in partnership with other regional health systems,
questions included health priorities, concerns, and needs of children and adults. Only the priorities
for children were included in the analysis for this report.

The survey was conducted from November 2024 to February 2025. It was available online in English
and could be completed on paper in Spanish. It was distributed widely via the healthcare systems’
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networks as well as their partners’ networks. In March 2025, ToXcel analyzed the survey results using
the statistical program R.

The survey included questions about health priorities (which included social determinants related
to the influences on health and residents’ ability to seek services), service provision, barriers to
accessing services, and whether the needs of specific population groups were being met. Two
versions of the survey with similar questions were circulated across CHKD’s service area. The first
version was a survey for organizations who worked in CHKD’s service area, many of which provided
educational, health, or other support services to its medically underserved community. In this
survey, participants were asked to identify their organization and the organization type (e.g., health
department, local government, behavioral and mental healthcare, etc.). Many participating
organizations had knowledge of health, preventive, and support services in CHKD’s service area, as
well as the needs of low-income and minority residents. There were 289 responses to this version of
the survey. A list of organizations that participated in the survey is included below in Appendix A, as
well as an analysis of each survey question. A breakdown of the participants by stakeholder group is
included in Figure 2.

FIGURE 2: TYPES OF ORGANIZATIONS REPRESENTED IN THE SURVEY (N=289), 2025

Nonprofit and community-based organization

91 (31.6%)
Health system 50 (17.4%)
Healthcare provider 44 (15.3%)
Local school district 27 (9.4%)

Organization representing medically underserved,

low income, and minority populations =
State, local, or regional department (health,
social services) 17 (5.9%)
Private business 13 (4.5%)

Local government official - 9 (3.1%)
Community health center - 9 (3.1%)

Academic expert I 3 (1.0%)

Military representative 2 (0.7%)

Health insurance and managed care crganization | 1 (0.3%)

Civic crganization | 1 (0.3%)

Source: Community Health Survey
The second version was a community survey that was circulated more broadly to community
members in CHKD’s service area. Both surveys were circulated widely through partners and

notifications via social media. A total of 5,197 individuals completed the majority of the questions in
this version of the survey.
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ToXcel analyzed differences in responses between organizations and individuals. For the most part,
there was a high level of agreement across these groups (see Figure 3), particularly in the high priority
that both groups placed on mental health.

There was also strong agreement on the importance of several other health concerns, social
concerns, and issues thatimpacted health, as shown in Figures 3-5. The issues selected by over 15%
of participating individuals and organizations as important concerns include:

Health Concerns

e Mental health (prioritized by 26.4% of organizations; 23.9% of individual participants)
o Allergies (prioritized by 16.7% of organizations; 18.3% of individuals)
o Obesity (prioritized by 16.8% of organizations; 16.6% of individuals)

Social Concerns

e Lack of parenting support/education services (prioritized by 37% of organizations; 20% of
individuals)
o Lack of availability of healthy food (prioritized by 35% of organizations; 22% of individuals)

Issues Keeping Children from Being Healthy

e Bullying and cyberbullying (prioritized by 31% of organizations; 45% of individuals)

Additional information characterizing survey participants and analyses of each question can be
found in Appendix A.

FIGURE 3: MOST IMPORTANT HEALTH CONCERNS FOR INDIVIDUALS AND ORGANIZATIONS, 2025

10.5%
Dental/Oral health o 1 7
2%
Neonatal/newborn health |—— 5.5%
6.5%

Diabetes D - o, Organizations

Neurological disorders _348';:ij . Individuals
Cancer U
35%
Maternal health -,
. . : 28%
Sexual transmitted infections o

- 1.8%
Heart conditions e

High blood pressure H, ;5:%

0% 10% 20%
Percentage of respondents indicating each concern

Source: Community Health Survey.
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FIGURE 4: MOST IMPORTANT SOCIAL CONCERNS IMPACTING CHILDREN’S HEALTH, 2025

37%
Lack of parenting support/education services _ o
35%
Lack of available healthy food _ -

1%

Lack of quality schools _ 1%

Lack of available housi 1%

ack ot avallable nousin
° -~ Organizations

Homelessness % . Individuals
-

0%
Lack of a safe place to play or exercise
I -
_ _ 0%
Violence in homes
I -
_ 0%
Loneliness/lsolation

0% 10% 20% 30% 40%
Percentage of respondents indicating each concern

Source: Community Health Survey.

FIGURE 5: GREATEST CONCERNS OF ISSUES THAT KEEP CHILDREN FROM BEING HEALTHY, 2025

Buling e ey | .
Not listed g .
llegal drug use ((e.g., fentanyl, cocaine, etc.) _8%11%
Tobacco and vaping use 10%
I 7
) 6%
Gang involvement gy
wari 3% Organizations
sritana e -2;"" . Individuals
Alcohol use ...
4%
Teen pregnancy | s
Sex trafficking -ﬂ;’%

L - ) 2%
Prescription medication misuse B

) ; 0%
Gambling online los

0% 10% 20% 30% 40%
Percentage of respondents indicating each concern

Source: Community Health Survey.
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In-Depth Community Input:
Key Stakeholder Interviews and Focus Groups

To better understand key issues that affect children’s health from a more in-depth grassroots
perspective, key stakeholder interviews and focus groups were facilitated from November 2024 to
April2025. In total, 28 people participated in key stakeholder interviews, and 247 people participated
in focus groups. The top health priorities that were identified by participants in both the focus groups
and stakeholder interviews include:

e Mental health.

e Access to health care services, including access to specialists, barriers to care
(including long waiting lists, lack of transportation, lack of in-person appointments
outside of work hours, difficulty in navigating and understanding complex health
systems), as well as cultural and trust barriers.

e Chronic and acute conditions, which often included issues related to difficulties
accessing specialists needed for disease management.

e Accessto healthyfoods, including concerns about food deserts and nutrition education,
as well as the availability and affordability of healthy, nutritionally filling foods.

e Affordable housing and homelessness.

e Violence in the home and the community.

e Social and environmental factors (also called social determinants), such as family
instability, limited recreation spaces, bullying, limited income or employment, and lack
of health insurance.

Key Stakeholder Interviews

From November 2024 to April 2025, ToXcel conducted 28 key stakeholder interviews with core
service providers who work with members of medically underserved, low-income, and minority
populations from across CHKD’s service area. The organizations these participants are affiliated
with are listed in Appendix B, along with a summary of key themes identified through the interviews.

The ToXcel Team worked with CHKD leadership to develop a stakeholder engagement plan that
identified key stakeholders, partners, and organizations that represented important interests of the
CHKD community, including: a) local public health and social service department representatives;
b) individuals or organizations serving members of medically underserved, low-income, and minority
populations in the community; c) school nurses from local school systems particularly in rural or
predominately low-income areas; and d) healthcare and mental healthcare providers who offer
services for children and families. Stakeholders were identified from across CHKD’s service area.

The stakeholder interviews were conducted virtually via Microsoft Teams or Zoom meetings. The
interviewer took notes throughout the conversation, reading back and clarifying as needed. ToXcel
then conducted a thematic analysis to identify themes, key issues, and priorities raised by the key
stakeholders.
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Among stakeholders, a number of strong themes emerged. The top health priorities raised by
stakeholders included:

e Mental health
e Access to health care services, including barriers
such as lack of transportation and lack of providers

e Access to healthy foods If we were to say what's keeping youth
in our communities from being healthy,

it's those basics, right? Food, clothing,

Quote from Key Stakeholder
Interviewed

o Affordable housing/homelessness

e Exposure toviolence in the home and in the and shelter. It's real simple basic needs
community that people need in order to thrive in
e Social determinants of health community. So then you have issues of
food insecurity, lack of physical activity,
When asked to identify the highest priority needs among or physical activity limitations, or you

have the healthcare disparities or social

) influences that we are starting to pay
Stakeholders pI’OVIded was mental health. Stakeholdel’s attention to more. Peer pressure to

raised several concerns related to mental health among engage in risky behavior such as
youth, including the effect of technology on social smoking or alcohol or drug use or
. . . vaping. Those are barriers that are
isolation, hesitancy to seek treatment due to cultural keeping young people unsafe. We talk

stigma, loss of social support networks post-pandemic, about being healthy but it's also being

youth in the community, the most common answer that

and lack of availability of services and providers. safe in communities.

Issues identified through the key stakeholder interviews are

discussed later in the CHNA by topic. Key stakeholders also discussed existing community
resources to address the problems they raised and potential organizations, programs, and
community partnerships that were already working to address some of the issues identified during
interviews. Quotes from the key stakeholder interviews are interwoven throughout this report to
emphasize key points that were often themes of the stakeholder discussions. A full summary of the
results is available in Appendix B.

Focus Groups

CHKD sought extensive community input through focus groups facilitated by the CHNA
Collaborative and hosted by organizations and non-profits across its service area. In total, 274
people participated in 26 focus groups hosted by organizations across Norfolk, Portsmouth, Suffolk,
Virginia Beach, Newport News, Hampton, and Williamsburg, including:

o |ngleside Elementary Parents Night

e lee’s Friends

e RecklLeague

e Urban Discovery Mission

e Fatherhood Mentoring

e Hampton Roads Parenting Education Network
e Peninsula Pastoral Counseling Center

e Horizons

e Senior Station
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e St. Marks Missionary Baptist

e Portsmouth Partnership

e Delta Sigma Theta

e Filipino Focus

e Girlsonthe Run

o Greater Saint Andrews

e | GBTQ Life Center

e Sentara Leigh Hospital Patient & Family Advocate Council

e Sentara Princess Anne Hospital Patient and Family Advisory Council
e Sentara Virginia Beach General Hospital Patient and Family Advisory Council
e Sentara Williamsburg Patient & Family Advocate Council

e Hispanic Circle of Parents

e Achievable Dreams

e Hampton Roads Community Action Plan

e |glesia de Dios de Adonai (two groups)

e Pruden Center

e Armed Services YMCA

e Sentara Williamsburg Patient & Family Advocate Council

At each focus group meeting, notetakers took comprehensive notes. The CHNA Collaborative used
ChatGPT to initially identify focus group themes. ToXcel, LLC then reviewed the themes and
conducted further exploration and analysis through ChatGPT to provide additional thematic data
analysis and quality assurance. The resulting analysis provided a rich picture of health issues and
concerns felt by the community and a strong consensus around health priorities the community felt
were the most pressing. Many of these health needs also reflected data from the key stakeholders,
health indicator analysis, and Community Health Survey, further reinforcing the validity of the
analysis. A more detailed summary of focus group participants, locations of groups, and discussion
themes are included in Appendix C.

Among focus group participants, a number of strong themes emerged. The top health priorities
raised by focus group participants included:

e Mental health

e Chronic and acute health conditions

e Accessto health care

e Access to healthy foods: nutrition and food security

e |mpact of social and environmental factors (social determinants of health)

e Technology and social interaction (discussed later in the mental health section)
e Cultural and trust barriers (discussed later in the access to health care section)

In addition to prioritizing significant health needs, focus group participants discussed existing
resources and organizations, programs, and partnerships working to address some of the needs
identified through their discussions.

13|CHKD: 2025 Community Health Needs Assessment



Key Health Data Indicators

ToXcel also conducted an analysis of key health indicators to identify health concerns based on
secondary data sources and to understand how these compared to the priorities identified by the
survey, key stakeholder interviews, and focus groups. When possible, data was examined by locality,
race, gender, and age over a five-year period using the most recent data available to understand how
health issues impacted populations differently. Statewide averages were incorporated in further
analyses to provide context and a means for comparison. Given that CHKD’s service area spans
across two states, the data was not always comparable and/or available in both States.

ToXcel utilized national, state, and private data sources. Health indicator data sources included:

e U.S. Census Bureau, American Community Survey
e U.S. Department of Agriculture

e County Health Rankings & Roadmaps

e Virginia Department of Health

e North Carolina State Center for Health Statistics

e North Carolina State Board of Education

e Virginia Department of Education

e Virginia Health Information

e Feeding America

e Annie E Casey Foundation

In addition, CHKD provided hospital discharge rates that ToXcel analyzed (Figure 6).

FIGURE 6. TOP 5 HOSPITALIZATION RATES BY AGE GRouP, 2021-2023
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Infectious Disease - Medical NN 567
General Medicine [N 544 Age 0-1
Gastrointestinal Disease - Medical Il 235
Gastrointestinal Disease - Surgical Il 220
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General Medicine [l 192 Age 2-4
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Infectious Disease - Medical I 330
Psychiatry NN 379
Pulmonology I 231 Age 5-9
Gastrointestinal Disease - Medical Il 185
General Medicine [l 183

Psychiatry NG - 505
General Medicine I 385
Infectious Disease - Medical I 324 Age 10-14
Gastrointestinal Disease - Medical I 261
Endocrine - Medical [l 216

Psychiatry I - 325
General Medicine I 307
Infectious Disease - Medical I 244 Age 15-17
Gastrointestinal Disease - Medical N 211
Orthopedics - Surgical [l 149

0 1,000 2,000 3,000 4,000

Source: Virginia Hospital and Healthcare Association, Virginia Health Information.
Note: Graph excludes Neonate for patients aged 0-1, which accounts for 26,584 discharges.
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Significant health needs and priorities were flagged when data from CHKD’s service area revealed
worse health outcomes or conditions than Virginia or North Carolina’s average. Significant health
needs were also identified based on health disparities related to geographic location, gender, race,
or age differences.

Highlights of the data analysis are outlined in the section on priority issues, and the full analysis is
provided in Appendix D.

Significant Health Needs

After compiling the results from the Community Health Survey, key stakeholder interviews, focus
groups, and health indicator analyses, ToXcel identified areas of significant health needs that were
consistent across data sources. These themes either arose as priorities in at least two of the data
sources or when data from one of the sources revealed an overwhelming need.

The following significant health needs were identified and discussed later in this section:

Mental health

Access to health care

Chronic and acute health conditions

Access to healthy foods

Violence in the home and community

Infant health

Social and environmental factors (also called social determinants of health)

Representatives from the health department and organizations that served and could speak to the
needs of medically-underserved, vulnerable, low-income, and minority communities were engaged
at each stage of the CHNA process.

e Peninsula and Hampton Health Districts, Virginia Department of Health, participated as a
member of the CHNA Collaborative and helped design the CHNA approach.

e Many organizational participants in the Community Health Survey worked at health
departments, social service agencies, public schools or other organizations that serve and
can speak to the needs of medically-underserved, vulnerable, low-income, and minority
communities. These organizations also hosted and participated in focus groups. Key
stakeholders were also intentionally identified as people and organizations who could speak
to the needs of those who are most vulnerable.

The significant health needs identified through this process are discussed in more detail in the
following section. The summary of each health issue offers a combined analysis that weaves in data
and information from all data sources of the CHNA.
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Mental Health

ADHD, depression, and anxiety are all common chronic mental and behavioral health conditions.
There are several compelling reasons that mental health is a high priority issue in CHKD’s service
area.

e Mental health was the top prioritized issue among individuals and organization participants
in the Community Health Survey.
e Key stakeholders interviewed and focus group
participants raised the following issues: Quotes from Key Stakeholders
o Delays in receiving support services and

. . . . “There are differing attitudes towards
interventions for anxiety, depression, ADHD,

health, especially mental health.

and autism. Culturally a lot of vulnerable populations
o Long waitlists due to lack of availability of  sppr0ach it as a weakness, as opposed to
services and providers. looking to get healthy.”

o A pervasive issue of social isolation related
to the overuse of technology (often due to a

lack of childcare or adult supervision). “Physical and mental health are not
o Behavioral challenges, such as difficulties in separate. If someone has less physical
emotional regulation or social interactions, activity, they have low endorphins. And if
were frequently mentioned. they have poorer mental health, they have
e Inpatient discharge analyses from CHKD show a lower desire to engage in physical
psychiatry is the primary reason for half of all  activity... Ifone can’timprove without the
hospital discharges of children ages 10-17. other improving, where do you start? It’s

e Hospitalization rates of pediatric mental health have CUEIANEHTRIT, CRPREIEN e e,

been falling over the last few years, but there
continue to be disparities in who is most impacted (Figure 7).

FIGURE 7. AGE-ADJUSTED HOSPITALIZATION RATE DUE TO PEDIATRIC MENTAL HEALTH, 2022
Overall Gender Race/Ethnicity

40

\—'—Female. 36.9

White, 31.9
30
Virginia, 26.7

Region, 26.3 Black/African American, 26.4

Hospitalizations/ 10,000
Population Under 18 Years

Male, 17.4
Asian, 14.4
Hispanic, any race, 12.6
I TG S N 2 I S s 1 2 & O P
N AN ST & SV TR 24 NN T
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Source: Virginia Health Information
Note: Data reflects the following 19 places: Accomack County, Chesapeake City, Franklin City, Gloucester County, Hampton
City, Isle of Wight County, James City County, Mathews County, Newport News City, Norfolk City, Northampton County,
Poquoson City, Portsmouth City, Southampton County, Suffolk City, Surry County, Sussex County, Virginia Beach City, York
County.
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Access to Health Care

Most of the access to health care issues raised were not related to health insurance, but to barriers
in scheduling appointments, understanding requirements, or getting to needed health services.

Access to care was discussed in-depth among many of the focus group participants and key
stakeholders interviewed. Some of the key issues they raised included:

e There are many barriers to getting appointments, including long wait times for appointments,
limited availability of specialists, and logistical challenges of scheduling appointments that
fit with school and work schedules.

e The process of obtaining the necessary care for children was often seen as overly complex
and burdensome for parents. They discussed navigating a maze of referrals and struggling
with transportation issues.

e There are concerns that access issues may be more prevalent among marginalized
communities. Historical experiences and cultural differences emerged as critical factors
influencing trust in the healthcare system. Language barriers and cultural
misunderstandings further complicate these interactions, making some individuals
reluctant to seek care or fully disclose their health concerns. In addition, youth with
disabilities may have more physical barriers to attending appointments, while LGBTQ+ youth
who rely heavily on receiving care from an affirming provider may have more trouble
accessing those specialists.

The issues discussed related to access to health care underscore the idea that even when services
exist, the practical challenges of accessing them can severely limit their effectiveness.

In the Community Health Survey, the cost of care, long waits for appointments, and limited or no
insurance emerged as barriers to accessing healthcare resources and services (Figure 8).

FIGURE 8. TOP THREE BARRIERS TO ACCESSING HEALTHCARE RESOURCES AND SERVICES FOR CHILDREN, 2025
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Source: Community Health Survey.
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Chronic and Acute Health Conditions

Some of the most common chronic health conditions include asthma, allergies, obesity, and
diabetes. Children with these types of conditions need access to specialized healthcare to support
and manage their conditions, often throughout their lives. Many of the issues highlighted in the
access to health care discussion in the previous section are relevant for families whose children are
affected by chronic health conditions because of their health care needs.

Specific concernsraised, particularly by focus group participants, and to some degree, interviewees
include:

e The burden of chronic and acute conditions puts additional stress on families and disrupts
children’s overall development.

o These conditions not only affect a child’s physical health but also interfere with their ability
to participate fully in school and play.

e Foracute conditions, such as recurrent respiratory infections or allergic reactions, delays in
accessing timely care could lead to complications.

Figure 9 shows several chronic health conditions prioritized by survey participants.

FIGURE 9: ToP 3 MOST IMPORTANT HEALTH CONCERNS FOR CHILDREN, 2025
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Source: Community Health Survey.
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Access to Healthy Foods

Stakeholders discussed the prevalence of obesity among youth in the community, often in the
context of major health concerns such as poor nutrition and lack of access to healthy foods.
Nutrition emerged as a vital theme in discussions about children’s health.

e Participantsinthe community health survey identified access to healthy foods as a top social

concern.
Many focus group participants and key
stakeholders noted that economic barriers
and food deserts contribute to a reliance on
cheaper and more accessible fast food or
processed foods, which in turn can lead to
obesity and other diet-related health issues.

Participants shared concerns about the
limited availability of fresh fruits and
vegetables, along with a lack of education on
proper nutrition and food preparation. The

Quotes from Key Stakeholders

“Food deserts are something I’m seeing as well.
You have a few grocery stores in some areas, but
a lot of the times it’s the corner stores or the
convenience stores where they go to do their
shopping.”

“There’s not really an ethic about eating healthy
and exercising. Parents have to work a lot and

- . , . there’s not a lot of time for them to think t
descriptions reveal that children’s dietary ere’s not a lot of time for them to think abou

habits are often shaped by the constraints
and cultural norms present in their
households and communities.

how to provide a high-quality nutritious meal to
their kids. It’s just whatever’s easiest, fastest,
convenient.”

e Community health indicators showed that many low-income residents within CHKD’s
service area do not have easy access to a grocery store (shown in Figure 10).

FIGURE 10: PERCENTAGE OF PEOPLE WITH LOW INCOMES AND WHO DO NOT LIVE CLOSE TO A GROCERY STORE, 2023
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Infant Health

Infant health was not an issue raised through community input during focus groups or key
stakeholder interviews. Neonatal and newborn health was also not among the top prioritized issues
in the Community Health Survey question that asked participants to identify health issues (see
Figure 3). However, given the demographic disparities highlighted in the health indicator analysis,
infant health is identified as a significant health need.

The rate of low-birth-weight babies in the region is roughly the same as in North Carolina and
Virginia’s rate. However, African-American babies are still more likely to be born with low birth
weight, as shown in Figure 11 where twice as many Black babies are born with low birth weight than
White or Hispanic babies. There are also geographic differences with some jurisdictions having
significantly more babies born with low birth weight than others, as shown in Figure 12.

FIGURE 11. RATE OF INFANT MORTALITY AND LOW BIRTHWEIGHT BABIES, BY RACE, 2018-2022
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Overall Race/Ethnicity QOverall Race/Ethnicity
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Source: Virginia Department of Health, NC State Center for Health Statistics

Note: Infant mortality rate is defined as the number of deaths within one year of birth per 1,000 live births.

Low birthweight rate is defined as the percentage of live births below 2,500 grams. Places with suppressed values
(percentages and rates with numerators less than 5) were treated as zero in the calculation of regional rates.

FIGURE 12. PERCENT BABIES BORN WITH Low BIRTH WEIGHT BY JURISDICTION, 2022
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Note: Low birthweight rate is defined as the percentage of live births below 2,500 grams. Places with suppressed values
(percentages and rates with numerators less than 5) were treated as zero in the calculation of regional rates.
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Violence in the Home and Community

Children’s health is profoundly influenced by their social and physical environment. Focus group
participants discussed a number of factors that negatively impact a child’s well-being, including
unsafe neighborhoods and family instability. Participants highlighted how the stress from living in
environments with high crime rates can lead to both physical and mental health issues.

The CHKD service area continues to be disproportionately affected by community violence and rates
of death due to firearms than the states of Virginia or North Carolina as a whole, as shown in Figure
13. Violence in the home, including child abuse, was one of the top three health concerns prioritized
by stakeholders and community members in the survey in the 2022 CHNA. There are still several
Virginia jurisdictions within CHKD’s service area that have a higher number of substantiated child
abuse investigations than the state average (shown in Figure 14 with the most recent data available).

FIGURE 13. RATE OF DEATHS DUE TO FIREARMS, 2023
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Source: County Health Rankings & Roadmaps
Note: Rates per 100,000 people.

FIGURE 14. RATE OF SUBSTANTIATED INVESTIGATIONS/FOUNDED REPORTS OF CHILD ABUSE, 2020
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Prioritizing Significant Health Needs

Significant health needs were identified and prioritized through several means, including through
community input and health indicator data.

e CHKD sought community input through key stakeholder interviews and focus groups by
asking participants to prioritize significant health needs. The ToXcel team identified common
themes that arose across the interviews and focus group discussions and then grouped them
by frequency.

e Through its community health survey, the CHNA Collaborative also sought to identify broad
issues of importance for individuals and organizations who worked with vulnerable, minority,
and/or low-income community members in the CHKD area. Top priorities for survey
participants were identified based on issues that were selected with the highest frequency.

e Health indicator data helped identify areas of regional or demographic disparity.

Table 1 lays out the significant health needs and indicates which of the data sources identified each
health need as a priority. Some of these issues have been combined with other significant health
needs. For chronic and acute health conditions, many of the issues discussed in focus groups were
heavily related to access to care, including access to specialists; consequently, this issue is heavily
linked to access to care. Cultural and trust barriers were also discussed in the context of access to
care, so these issues were grouped with access to care in the previous section. Technology and its
impact on social interactions were frequently discussed in the context of mental health by focus
groups and key stakeholders, so this sub-need is folded into mental health.

TABLE 1. SIGNIFICANT HEALTH NEEDS AS IDENTIFIED BY CHNA INPUT

Mental Health X X X X
Access to Health Care X X X X
Chronic and Acute Health Conditions X X X
Access to Healthy Foods X X X X
Violence in the Home/Community X X
Maternal/Infant Health X
Alcohol Misuse X
Social and Environmental Factors X X X
Affordable Housing/Homelessness X
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Prioritization Process

In the next step of the prioritization process, CHKD leaders and key stakeholders reviewed results
across all data sources, as well as the priorities in the table above, to determine priorities based on
similar criteria used in previous CHNA processes:

e Alignment with CHKD’s mission, goals, and scope of service
e Importance and priority indicated through community and key stakeholder input
e Degree to which CHKD has the resources needed to address the issue

Individuals and groups involved in this process included the following;:

e The hospital's senior leadership team, which includes its CEO, senior vice presidents, and
vice presidents who provided knowledge of the organization’s mission and vision, its scope
of services and its ability to assign resources to meet emerging as well as established needs.

e CHKD physician leaders, who offered insight into the immediate and long-term health
implications of the identified needs for children, families, and the community as a whole.

e CHKD's Parent and Family Advisory Council, which includes parents of current and former
patients and patients themselves who have experienced CHKD services firsthand. This
volunteer council assured further community input and feedback during the prioritization
process.

The priorities identified by key stakeholders such as health departments, social services and other
organizations that serve and can speak to the needs of medically-underserved, vulnerable, low-
income, and minority communities were heavily weighed as part of this process.

Top Priority: Mental Health

Based on the criteria and given the enormous need for mental health services, there was a
strong consensus that CHKD should continue to focus its implementation strategy on pediatric
mental health. By addressing pediatric mental health, CHKD hopes to impact other issues that
impact pediatric health and children’s overall well-being, such as violence, crime, substance abuse,
child abuse and neglect, childhood obesity, and physical health generally. CHKD is also planning to
continue its commitment to existing programs to support access to care, child abuse, and infant
health.

Other Significant Health Needs Not Prioritized

The following section outlines other significant health needs and how they are being addressed.

e Access to health care. Many of the issues raised in discussions related to access to care
will be considered through CHKD’s system-wide facility planning process which is currently
underway as well as through its focus on the mental health priority.

e Chronic and acute health conditions. CHKD will continue its work on a multitude of
programs designed to address chronic and acute health conditions.

e Infant health. CHKD will continue to work to address infant health through its role as the
regional referral center for neonatal intensive care and through its associated programming.
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e Violence in the home/community. CHKD will continue to work to address child abuse
through its Child Advocacy Center. Through its Safer Futures program, CHKD will continue
its efforts to reduce violence in the community and strengthen our neighborhoods.

Work related to the following significant health needs occurs within the CHKD Health System but
has not been highlighted for further action beyond existing resources and programs.

e Access to healthy foods

e Alcohol misuse

e Social and environmental factors
e Affordable housing/homelessness

Resources to Address Priorities

CHKD will address the significant health needs identified through its three licensed health care
facilities located in Norfolk, Virginia Beach, and Newport News. Specific programs that will offer
services to meet identified needs include the hospital’s programs in mental health, chronic care
management, child abuse, and community outreach and parenting education.

CHKD plans to devote considerable resources to address mental health needs, to include its
continuing efforts to expand and strengthen all aspects of its mental health program. A detailed
outline of its strategy will be included in the implementation strategy.

The hospital is also an eager collaborator with other community organizations and institutions that
share its concern for the well-being of young people. CHKD offers a variety of education, research,
and health initiatives to improve the health and well-being of children in its community and beyond.
Community collaboration with local private and public schools, Community Services Boards, social
services, Hampton Roads Parenting Education Network, and health departments will also be
coordinated and leveraged to address significant needs.

Resources for Other Health Needs ldentified

Through the CHNA process, CHKD worked to identify resources to address significant health needs
raised through community input, particularly through focus group and key stakeholder discussions.
These resources are outlined below.

Mobile and Community-Based Health Services

Participants frequently mentioned mobile clinics and health vans that travel to neighborhoods,
schools, and churches. These services—ranging from basic health screenings and dental checkups
to mental health consultations—are highly valued for reaching underserved areas. For example,
several groups noted that when a mobile clinic comes to a community event or a church, it provides
immediate access to services that would otherwise require long drives or waiting months for an
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appointment. Although appreciated, many participants stressed that these mobile services are too
few in number to meet the demand.

Faith-Based and Nonprofit Initiatives

Local churches and nonprofit organizations play a central role in filling gaps in health and wellness
support. Participants described food pantries run by churches, programs like Mercy Chef that deliver
hot meals directly to residents’ cars, and community gardens that offer fresh produce. These
initiatives not only help address food insecurity but also foster a sense of community and trust. Many
participants expressed gratitude for these grassroots efforts, noting that they create safe spaces for
health education, support, and even mental health outreach, especially for low-income families and
seniors.

School and Youth Programs

Schools and afterschool programs emerged as key venues for delivering health resources to
children. Participants highlighted that schools often serve as hubs for physical activity, nutrition
education, and even mental health services. For instance, some focus groups praised initiatives like
free lunch programs, structured afterschool activities, and “Be Well” challenges that incentivize
healthy behaviors among students and teachers alike. However, they also pointed out
inconsistencies—while some schools are well resourced, others struggle to meet even basic health
and wellness needs. School nurses in schools are important resources. For young families, Early
Head Start is a resource to bolster health and wellness by offering support and education for young
families, which in turn could have long-lasting impacts on children’s health.

Hospital and Health System Partnerships

Some groups spoke positively about the partnerships between local hospitals and community
organizations. These collaborations have resulted in programs that bring specialists to local sites
(like community centers or churches) and provide preventive screenings, vaccinations, and chronic
disease management. Participants noted that partnerships involving health systems such as
Sentara or Lee’s Friends have been beneficial—but also that these partnerships need to be
expanded to reduce long wait times and improve continuity of care, especially in underserved
neighborhoods.

Telehealth and Digital Innovations

Telehealth services have been mentioned as a modern solution to reduce transportation barriers
and improve appointment access. Some participants appreciated the convenience of virtual visits
for routine consultations or follow-up care. However, there was also a clear cautionary note: many
community members struggle with digital literacy or lack access to reliable internet and devices. As
a result, while telehealth is seen as a promising resource, its reach is currently limited by these
technology and accessibility challenges.
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2022 Implementation Strategy Impact

Children’s Hospital of The King’s Daughters identified mental health as its sole focus for its 2022-
2024 CHNA implementation strategy. Since CHKD broke ground on the Children’s Pavilion in 2019,
the organization has hired more than 400 pediatric mental health providers and support staff who
have developed the essential framework of a comprehensive mental health program for children, to
provide the level of care each child needs in the least restrictive environment possible.

CHKD continues to see growth across the mental health service line and continues to expand to
meet the growing demand. CHKD’s comprehensive mental health services are described below.

Outpatient Mental Health Care

Clinical Needs Assessments

CHKD’s mental health team provides psychiatric care and individual and group therapy throughout
the region. Care begins with a clinical needs assessment to determine the urgency of needs and
provide referrals to the most appropriate levels of care for each child’s specific situation.

Outpatient Mental Health Services

In FY24, approximately 8,453 patients made 49,144 outpatient visits to CHKD’s outpatient mental
health providers. The FY25 outpatient visit volume is expected to be 52,148.

Telehealth continues to be an essential avenue for improving access to comprehensive outpatient
mental health care; approximately half of CHKD patients are served from the comfort of their own
homes. Atthe same time, CHKD is working to improve our geographic access to in-person outpatient
services, particularly for patients who live west of the tunnel system that divides the service area.
CHKD’s goalis to increase access to therapy, psychological assessment, and psychiatry services at
our multiservice Health Centers.

Emergency Care

Mental health care is an essential part of CHKD’s Emergency Department. The department features
a 6-bed area specially designed for the comfort and safety of pediatric mental health patients. The
beds are staffed by a multidisciplinary team that includes child and adolescent psychiatrists,
psychiatric mental health nurse practitioners, therapists, mental health coaches, and technicians—
all working closely with emergency medicine providers to ensure seamless, compassionate care.

The need for mental health emergency services continues to grow, and CHKD is committed to
growing with this demand. In Fiscal Year 2023, our Emergency Department provided 2,671 mental
health consults, marking an astounding 184% increase since Fiscal Year 2018. This demand
persisted in Fiscal Year 2024, with consults rising another 13.5% to 3,032.
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Partial Hospitalization

The Partial Hospitalization Program (PHP) launched in January 2023 and offers full-day mental health
treatment, five days a week. PHP is a structured, therapeutic environment that provides individual,
group, and family therapies as well as psychiatric management. Families are also provided support
from program clinicians to work through challenges that may exist in the home environment as
patients transition from inpatient to outpatient care. As of May 2025, there have been 4,131 PHP days
serving 250 patients.

Intensive Outpatient Program

The Intensive Outpatient Program (IOP) at CHKD’s Health Center at Landstown launched in July 2022
and has served 279 unique patients for a total of 4,544 IOP days. Currently, the program serves teens
ages 13-17 whose mental health condition or behavioral needs require more than weekly outpatient
therapy sessions. The IOP is a structured after-school program that is 12 hours per week.

Bridge Crisis Clinic

CHKD also offers a Bridge Crisis Clinic, an interim psychiatric service for children and teens in crisis
due to mental health concerns. The program’s goal is to stabilize patients and transition them to
appropriate support within the community. The Bridge Crisis Clinic serves as an important follow up
resource to patients who present to CHKD’s Emergency Department in psychiatric crisis.

Inpatient Care

Children’s Pavilion

Children’s Pavilion, a $224-million pediatric mental health hospital and outpatient center, opened
in October 2022 to provide compassionate, evidence based, child- and family-centered care for
children at imminent risk of harm and those experiencing severe dysfunction. The cheerful, state-of-
the-art facility features all private rooms, a rooftop recreation center, and other unique features to
foster healing and respect the privacy and dignity of patients. At the time of this report, there have
been 1,502 inpatient admissions.

Medical-Psychiatric Unit

This seven-bed unit in the main hospital integrates CHKD’s mental health team with nursing and
medical providers for an interdisciplinary approach for children who need immediate medical
treatment and also have mental health concerns. There were 486 admissions to this unitin FY23. In
FY24, there was a 14.6% increase, with 557 patients admitted to the medical-psychiatric unit.

Academics and Research
Child and Adolescent Fellowship Training

With approval from the Accreditation Council for Graduate Medical Education, CHKD established a
child and adolescent psychiatry fellowship to help address the shortage of mental health providers
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in our community and beyond. On June 30, 2025, the first fellow of the program will graduate. Three
new fellows will join the department on July 1, 2025.

Child Psychology Fellowships

CHKD also offers two child psychology fellowships for postdoctoral training every year. Two pediatric
psychology postdoctoral fellows will complete their training year, and one new fellow will join the
program in the summer of 2025. The CHKD Child Advocacy Center offers a separate fellowship in
clinical psychology with the goal of preparing fellows for professional practice with a specialty in
childhood trauma.

Research

CHKD’s mental health team is dedicated to studying the quality and outcomes of the mental health
care we offer and conducting research to advance pediatric mental health care nationally. Current
quality improvement initiatives involve implementing and evaluating evidence-based care across
the mental health service line. Active research includes an NIH RO1-funded collaborative project
with ODU, CHKD, Rutgers, Harvard, and Massachusetts General Hospital, Predicting and
Understanding Preteen Suicide, as well as two NIH-funded suicide prevention projects looking at
social stress and insomnia. We continue to collaborate across the CHKD system with a variety of
mental-health-based quality improvement and research projects, including collaboration with the
Cystic Fibrosis and NICU Social Work teams. In partnership with the Emergency Department (ED),
we have recently concluded a year-long quality improvement project as a part of a national
collaborative with the American Academy of Pediatrics aimed towards improving the care for
children 12-18 presenting to the ED with an acute mental health concern. In addition, we are
working on a SAMSHA-funded initiative to implement youth substance use screening, brief
intervention, and referral to treatment (Y-SBIRT) among youths aged 12-21 who are seen in the ED.
Y-SBIRT is a comprehensive, evidence-based approach for the delivery of early identification and
intervention for youth at risk of developing substance use disorders.

Community Collaboration

CHKD will also continue its coordination and collaboration with community and military partners.
CHKD is the eastern region’s partner for the Virginia Mental Health Access Program (VMAP). This
statewide initiative offers pediatricians and emergency medicine providers real-time mental health
phone consultations and care navigation support for their patients with board-certified child and
adolescent psychiatrists. CHKD’s mental health team continues to partner with schools in the
community such as Yellowhab and Governor’s School for the Arts to provide skills-based groups and
psychoeducation for students. These partnerships allow us to meet students in school settings and
provide low-intensity interventions, furthering our reach to the community. CHKD also has a
contract with Virginia Beach City Public Schools to provide crisis services to students identified by
schools as in need of mental health support. This program has three full-time dedicated staff. We
will be adding elementary-aged students in the future.
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In FY24, CHKD collaborated with the Virginia Chapter of the American Academy of Pediatrics to
design a mental health toolkit for school nurses that has been enthusiastically adopted by public
school nurses throughout the state. The publication offers practical steps that school nurses can
take when students present to school health clinics with a wide variety of mental health symptoms.

CHKD partners with Old Dominion University (ODU) and other institutions to support research on
youth suicide. In 2024, CHKD recruited students to assist ODU with their app-based intervention for
depression and continue to provide suicide research subject recruitment. These engagements
provide much-needed research on how interventions work and greater understanding of what
increases or decreases suicide risk.

CHKD’s Community Outreach and Engagement department continues to collaborate with a wide
range of community-based organizations. These organizations include schools, foster care
agencies, social services departments, civic leagues, Head Start, Minus 9 to 5, early education
centers, local suicide prevention and education agencies, Old Dominion University, The Barry
Robinson Center, The Up Center, and the Peninsula Community Health Collaborative.

The CHKD Community Outreach team will continue to coordinate annual conferences to address
youth suicide prevention, ADHD, and student healthcare for both clinicians and community
organizations. Ongoing mental health and wellness education and training for parents and
professionals will continue to address children’s social and emotional development, positive
discipline, stress, trauma, and self-regulation. Additionally, CHKD and the Virginia Sports Hall of
Fame partnered to form the only Youth Sports Mental Health and Wellness Alliance in Virginia and
hosted two community forums in 2024. There were 24 mental health education events with a reach
of 2,482 with over 5,000 educational resources distributed at health fairs, schools, and special
events throughout the region in FY24.

While recognizing that mental health is the sole focus for the implementation strategy, CHKD also
continues to offer services for our ongoing commitments to access to care, child abuse, and infant
health.

2022 Implementation Strategy Feedback

CHKD posted its 2022 CHNA and Implementation Strategy on its website and sent out notices via
social media to the public. No written comments were received.
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Appendix A. Community Health Survey

The CHNA collaborative launched a Community Health Survey that ran from October 2024 to
February 2025. A total of 5,197 individuals completed the majority of the questions; 289
organizations completed the survey. Organizationalresponses included representatives from health
departments, social service and mental health agencies, school systems, community health
centers, and a wide range of non-profit and community-based organizations, including many who
represent medically underserved, minority, or low-income populations. This appendix provides an
analysis of the survey responses by question. It includes a demographic description of participants
as well as findings of results from the survey. The list of organizations who responded to the survey
is included at the end of this appendix.

Participant Information

Respondent Totals

Respondent Type Count
Individuals 5,197
Organizations 289

Types of organizations represented in the survey (N=289)

Nenprofit and community-based organization _ 91 (31.6%)

15.3%)

17 (5.9%)

Health system

Healthcare provider

Local scheol district

Organization representing medically underserved,
low income, and minority populations

State, local, or regional department (health,
social services)

Private business 13 (4.5%)
Local government official - 9 (3.1%)
Community health center - 9(3.1%)
Academic expert I 3(1.0%)
Military representative I 2(0.7%)

Health insurance and managed care organization | 1 (0.3%)

Civic organization | 1 (0.3%)

Source: Community Health Survey
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Survey Respondents by Jurisdiction

Respondents Population Survey % Population %
Accomack County 29 33,326 0.6% 1.7%
Bertie County 4 17,482 0.1% 0.9%
Camden County 8 10,743 0.2% 0.5%
Chesapeake City 395 251,153 7.6% 12.5%
Chowan County 6 13,814 0.1% 0.7%
Currituck County 43 29,612 0.8% 1.5%
Dare County 18 37,534 0.3% 1.9%
Franklin City 23 8,212 0.4% 0.4%
Gates County 10 10,437 0.2% 0.5%
Gloucester County 62 39,228 1.2% 2.0%
Hampton City 619 137,334 11.9% 6.8%
Hertford County 3 20,492 0.1% 1.0%
Isle of Wight County 50 39,444 1.0% 2.0%
James City County 854 80,046 16.4% 4.0%
Mathews County 6 8,517 0.1% 0.4%
Newport News City 717 184,774 13.8% 9.2%
Norfolk City 369 235,037 7.1% 11.7%
Northampton County 14 12,115 0.3% 0.6%
Pasquotank County 64 40,830 1.2% 2.0%
Perquimans County 12 13,146 0.2% 0.7%
Poquoson City 83 12,556 1.6% 0.6%
Portsmouth City 125 97,299 2.4% 4.8%
Southampton County 21 17,988 0.4% 0.9%
Suffolk City 186 96,638 3.6% 4.8%
Surry County 13 6,552 0.3% 0.3%
Sussex County 2 10,793 0.1% 0.5%
Virginia Beach City 779 457,066 15.0% 22.8%
Williamsburg City 184 15,564 3.5% 0.8%
York County 498 70,590 9.6% 3.5%
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Findings

Top 3 most important health concerns for children

26.4%
Mental hea 1t N o o°
16.7%
AsthmalAllergies N 1 3%,
16.8%
Obesity | i -
10.5%
Dental/Oral health N 11 7%
Neonatal/newborn health |p—— 62’;)%
. 6.5%
Diabetes I o, Organizations
. . 4.1% L
Neurological disorders - . Individuals
Cancer 22
I - o
3.5%
Maternal health p— 3.4%
. . . 2.8%
Sexual transmitted infections g 2 5%
. 1.8%
Heart conditions g 15%
. 1.5%
High blood pressure g oo
0% 10% 20%
Percentage of respondents indicating each concern
Source: Community Health Survey.
Top 3 social concerns impacting health for children
37%
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35%
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I -
1%
Lack of quality schools
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0%
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I -
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Percentage of respondents indicating each concern

Source: Community Health Survey.
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Greatest concern for children/youth (ages 0-17)

Bullying and cyberbullying | 31% »

20%
Not listed -5%
8%
lliegal drug use ((2.g., fentanyl, cocaine, oic.) o
Tobacco and vaping use 10%
I

. 6%
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4%
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; 1%
Sex trafficking [

. N ’ 2%
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) ; 0%
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Source: Community Health Survey.
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Source: Community Health Survey.
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Top personal factors that impact the quality of healthcare that youth
and/or adults receive

Type of health insurance/How | pay for health services T4%
Relationship with medical provider

Race

Level of education
18%
15%
12%
Language 11%

Immigration status - 11%
Gender - 8%

Sexual orientation . 4%

Sex . 3%

Religious beliefs l 2%

Intellectual disabilities
Physical disabilities
Ethnicity

0% 20% 40% 80% 80%
Percentage of individuals indicating each concern

Source: Community Health Survey.
Note: Respondents were asked to identify top three concerns.

Top 3 barriers to accessing healthcare resources and services for children

Long wait for a schedulec appointment | 1
14%
Cos! R 19
15%

piihitaind [
. . . 10%
No appointments available for new patients I

Transportation P 13%

Did not know where to go or how to find a doctor I 9% Organizations

No appointments available after 5 pm or on weekends 0%_ o . Individuals
Work-related issues I 5;%
Language e 8%

Responsibility as a caregiver for another person P 6%

No local medical care within an hour drive from home g o0 S
Limited or no internet access %2%
0% 5% 10% 15% 20%

Percentage of respondents indicating each concemn

Source: Community Health Survey.
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Medical Insurance Status

Private insurance

Mllltary - e

Indian Health Services | 0.1%

Medicaid

Uninsured/Self-pay

59.1%

0% 20% 40%
Percentage of individuals with each type

Source: Community Health Survey

Top Environmental Health Safety Concerns

70%
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I 5%

31%

Mosquitoes
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40%

Quality drinking water in the home
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28%
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Percentage of respondents indicating each concern

Source: Community Health Survey.
Note: Respondents were asked to identify top three concerns.
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Demographics of Survey Respondents

The following section presents demographic data collected from all survey respondents, including
both individuals and organizational representatives.

Gender: How do you identify? (N=5,177)

Female 3,724 (71.9%)

Male

1,410 (27.2%)

Non-binary | 23 (0.4%)

Prefer to self-describe | 20 (0.4%)

Source: Community Health Survey

Race (limit two selections) (N=5,180)

White/Caucasian 3,699 (71.4%)

African American/Black 940 (18.1%)

Hispanic/Latino 246 (4.7%)
Asian/Pacific Islander 147 (2.8%)
Not listed I 85 (1.6%)
Indigenous Populations I 52 (1.0%)
Middle Eastern | 11 (0.2%)

Source: Community Health Survey
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Age (years) (N=5,180)

65+ 2,251 (43.5%)

40-54 1,126 (21.7%)

55-64 963 (18.6%)

26-39 763 (14.7%)

18-25 77 (1.5%)

Source: Community Health Survey

Highest Level of Education Completed (N=5,172)

- S
. S
I 156 (3.0%)

Nene of the above | 45 (0.9%)

College degree or higher 3,603 (69.7%)

Some college

High school diploma or GED

Trade certification

Source: Community Health Survey
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Number of Adults Living in the Home (N=5,176)

: I, 179 (51.4%)
1 I oo (186%)
s I :o (13.3%)
4 I 235 (45%)
5 | 50(1.0%)
6 | 16(0.3%)
7| 10(0.2%)
20 | 9(0.2%)
0] 5(0.1%)
9| 3(0.1%)
10 | 3(0.1%)
8 1(0.0%)
75 1(0.0%)
666 1 (0.0%)
40 1(0.0%)
28 1(0.0%)
23 1(0.0%)
22 1(0.0%)
180 | 1(0.0%)
13 1(0.0%)
11 | 1(0.0%)

Source: Community Health Survey

Number of Children (0-17) Living in the Home (N=5,148)

1_ 793 (15.4%)

_ 654 (12.7%)

- 212 (4.1%)
4. 71 (1.4%)

5| 16 (0.3%)

6 | 9 (0.2%)

2
3

7 ‘ 3(0.1%)
9 1(0.0%)
8 1(0.0%)
666 1 (0.0%)
33 1(0.0%)
32 1(0.0%)
17 1 (0.0%)

Source: Community Health Survey
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Age Range of Children (N=5,111)

No children live in my home 3,340 (85.3%)

12-17 885 (17.3%)

614 (12.0%)

Newborn - 4 years old 272 (5.3%)

Source: Community Health Survey

Primary Language Spoken in Your Home (N=5,186)

English
Spanish I 127 (2.4%)
Not listed | 25 (0.5%)
Tagalog| 15 (0.3%)
Mandarin ‘ 9 (0.2%)

4,990 (96.2%)

Sign language ‘ 5(0.1%)

German ‘ 3(0.1%)

Arabic | 3(0.1%)

Vietnamese = 2 (0.0%)
Farsi/Persian = 2 (0.0%)

Russian = 1 (0.0%)

Mon-Khmer, Cambodian =~ 1 (0.0%)
Japanese 1 (0.0%)
Haitian/French Creole = 1 (0.0%)
Gujarati 1 (0.0%)

Source: Community Health Survey
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Housing (N=5,022)

own 3,956 (78.8%)

Rent 977 (19.5%)

Temporary housing 64 (1.3%)

Homeless | 25 (0.5%)

Source: Community Health Survey

Organizations Represented in Survey

Below is a list of organizations from which at least one representative responded to the survey.
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360 Behavior Consulting

3e Restoration, Inc.

A&N Electric Cooperative
Accomack County

Accomack County Department of
Social Services (DSS)

Accomack County Public Schools
Alternatives, Inc.

Armed Services YMCA of Hampton
Roads

Avalon Center

Averett University

Bay Rivers Telehealth Alliance
BAYSIDE PEDIATRICS

Blackwater Regional Library
Calvary Evangelical Baptist Church
Cancer Action Coalition of Virginia
Catholic Charities of EVA

Child Development Resources (CDR)

Chesapeake Bay Academy
Chesapeake Care Clinic

Newport News Dept. of Human
Services

Newport News DHS- Parents as
Teachers Program

Newport News Public Schools

Next Step To Success

Norfolk Public schools

Northampton County Sheriff's Office
Oasis Social Ministry

Old Dominion University (ODU)

ODU Community Care

Old Dominion University

Olde Towne Medical and Dental Center
Patient Advocate Foundation
Pediatric Affiliates

Peninsula Community Foundation of
Virginia

Peninsula Pastoral Counseling Center
Phoenix Counseling PLLC

Philippine Nurses Association of
Virginia

Poquoson Fire Department
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Chesapeake Health Department
Chesapeake Integrated Behavioral
Healthcare

Chi Eta Phi Sorority

Children's Adaptability Network
Children's Harbor

Children's Health Foundation
Children's Health Investment Program
of Southampton Roads

Children's Health System
Children's Hospital of the Kings
Daughters

City of Hampton

City of Newport News

City of Virginia Beach Public Schools
CIVIC Leadership Institute

College of William & Mary
Community Brain Injury Services
Community Coalition of Sussex
Community of Faith Mission
Consortium for Infant and Child Health
Dare County Department of Health and
Human Services

DCCC Community Outreach
Downtown Hampton Development
Partnership (DHDP)

Eastern Virginia Medical School
Medical Group

Educational Services of Hampton
Roads, Inc.

Emmanuel Church

EMV-ODU

EVMS (Virginia Health Sciences at
ODU)

Family in Focus®

FDCC

FEAST Virginia

FirstSpark

ForKids

Foundation for Rehabilitation
Equipment and Endowment (FREE)
FullSTEAM

General Booth Pediatrics

Getting Healthy with Zi, LLC

Girls with Goals Alliance

Portsmouth Community Health Center,
Inc.

Portsmouth Council of PTAs
Portsmouth Public Schools
Portsmouth Volunteers for the
Homeless, Inc.

Project Nana, Inc.

Rebound Chiropractic

Reclaimed Hope Initiative

Regina Enterprises

Riverside Health

Riverside Home Health

Riverside Shore Memorial Hospital
Riverside Walter Reed Hospital
Safe House Project

Seapointe College

Senior Services

Sentara Health

Sentara Health (Hospital)

Sentara Health Plan

Sentara Leigh Hospital

Sentara Medical Group

Sentara Princess Anne Hospital
Sentara Virginia Beach General
Hospital

Sentara Williamsburg Regional Medical
Center

Slyver Strategies

Southampton Medical Center
Suffolk Public Schools
SupportWorks Housing formerly
Virginia Supportive Housing

Surf Pediatrics

T2 Fitness Foundation

Tidewater Collegiate Academy (TCA)
Teens With a Purpose

The AFYA Effect Family Healthcare
Services

The Children's Clinic

The Nasia Foundation

The River Ellis Foundation

The Williamsburg Dental Group, PLC
The Upcenter

Third Baptist Church

THRIVE Peninsula

Tidal Rhythm Organic Farm
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Gloria Dei Lutheran School and Child
Care

Grove Christian Outreach Center
Hampton Division of Fire and Rescue
Hampton Roads Ecumenical Lodgings
& Provisions, Inc

Heart & Soul Fitness with Nicole

HER SPORTS

Here for the Girls, Inc

Hampton Newport News Community
Services Board (HNNCSB)

HOME ENERGY MEDICS LLC

James City County Dept. of Social
Services

James City County Neighborhood
Development

James City Volunteer Rescue Squad

Jewish Family Service of Tidewater, Inc.

Judeo Christian Outreach Center
K.U.S.P. (Keeping Us Secure &
Prosperous)

Kaleidoscope Counseling & Case
Management, LLC

Kempsville Presbyterian Church

King and Queen County Public Schools
Lackey Clinic

Lake Taylor Transitional Care Hospital
Lancaster County Emergency Services
Lejeune Family Dentistry

Local Emergency Planning Committee
Norfolk (LEPC)

LGBT Life Center

Market Central

Maryview Medical Center

Mathews County School Board
Mediation Center

Middle Peninsula-Northern Neck
Behavioral Health

Middlesex Department of Social
Services

Middle Peninsula Northern Neck
Behavioral Health (MPNN BH)

Natale Christian

New Hope Church

Tidewater Arts Outreach
Tidewater Children's Associates
Town of Cape Charles, VA
Trauma Ain't Normal, Inc.

Trinity Baptist Church

Turner Tenant Services

Umi, formerly Enduring Keys, Inc.
US Fitness Holdings, LLC
Virginia Beach Child Protective
Services (VBCPS)

Virginia Beach Department of Human

Services (VBDHS)

Virginia Department of Health
Village Family

Virginia Beach City Public Schools
Virginia Beach Emergency Medical
Services

Virginia Health Catalyst

Vision Driven 757

Virginia Oncology Associates
Chesapeake and Carolinas

WC

Western Tidewater Community
Services Board (CSB)
Williamsburg Community Chapel
Williamsburg Faith In Action
Williamsburg Youth Counseling
York County School Division
Young Life

2025 Community Health Needs Assessment



Appendix B. Stakeholder Interviews

From November 2024 to April 2025, ToXcel conducted 28 key stakeholder interviews with core
service providers who serve members of medically underserved, low-income, and minority
populations from across CHKD’s service area. Organizations of these participants are listed in
Appendix B, along with a summary of key themes identified through the interviews.

The ToXcel Team worked with CHKD leadership to develop a stakeholder engagement plan that
identified key stakeholders, partners, and organizations who represented important interests of the
CHKD community, including: a) local public health and social service department representatives;
b) individuals or organizations serving members of medically underserved, low-income, and minority
populations in the community; c) school nurses from local school systems particularly in rural or
predominately low income areas; and d) healthcare and mental/behavioral healthcare providers
who offer services for children and families. Stakeholders were identified from across CHKD’s
service area.

The stakeholder interviews were conducted virtually via Microsoft Teams or Zoom meetings. The
interviewer took notes throughout the conversation, reading back and clarifying as needed. ToXcel
then conducted a thematic analysis to identify themes, key issues, and priorities raised by the key
stakeholders.

Among stakeholders, a number of strong themes emerged. The top health priorities raised by
stakeholders include:

e Mental Health

e Accessto Health Care Services, including barriers such as lack of transportation and lack of
providers

e Accessto Healthy Foods

e Affordable Housing and Homelessness

e Exposure to Violence in the Home and in the Community

e Social Determinants of Health

When asked to identify the highest priority needs among youth in the community, the most common
answer that stakeholders provided was mental and behavioral health. Stakeholders raised a number
of concerns related to mental and behavioral health among youth, including the effect of technology
use on social isolation, hesitancy to seek treatment due to cultural stigma, loss of social support
network post-pandemic, and the lack of availability of services and providers.

This report outlines the significant health needs discussed, existing community resources to
address the problems stakeholders raised and potential organizations, programs, and community
partnerships that were already working to address some of the issues identified during interviews.
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Significant Health Needs

Significant health needs, discussed below, are issues that key stakeholders interviewed raised
repeatedly in a number of different ways. This section includes a brief summary of specific concerns
that stakeholders raised related to each key issue as well as quotes that highlight some of the
themes discussed.

Mental Health

Many stakeholders indicated a pervasive issue of social isolation due to the overuse of technology
(often due to a lack of childcare) as well as the loss of social support networks as a result of the
COVID-19 pandemic. Stakeholders also referred to long waitlists due to a lack of availability of
services and providers. Additionally, many youths do not even attempt to seek out mental healthcare
because of cultural stigma against it, especially in communities of color.

Quotes

e “Comparedtowhen |was a kid, there is so much more social media, reliance on screens and
devices, iPads. That piece is slowly getting back but there’s an issue with that. ... We want
them to stop looking at screens and start interacting with other people.”

e “There are differing attitudes towards health, especially mental health. Culturally a lot of
vulnerable populations approach it as a weakness, as opposed to looking to get healthy.”

e “Physical and mental health are not separate. If someone has less physical activity, they
have low endorphins. And if they have poorer mental health, they have a lower desire to
engage in physical activity. ... If one can’timprove without the other improving, where do you
start? It’s overwhelming, especially for kids.”

e “Confidence can be elevated or crushed depending on who you’re surrounded by. And
people forget that confidence really impacts health.”

Access to Health Care

Stakeholders expressed a wide array of barriers to accessing health care services, the most
frequently mentioned being lack of reliable transportation. Many also referred to the fact that
parents often do not prioritize bringing their children to receive preventive care, especially if they
have other more pressing concerns (e.g., working multiple jobs). Other barriers include waitlists to
get appointments, difficulty navigating the complex nature of the healthcare and insurance system,
and lack of specialists such as dentists. These issues may be more prevalent among marginalized
communities, such as youth with disabilities who have more physical barriers to attending
appointments, and LGBTQ+ youth who rely heavily on receiving care from an affirming provider.
Many also referred to lower educational levels in the area and the impact that has on health literacy
among parents. Stakeholders working with immigrant populations referred to language barriers for
youth and their families whose first language is not English in accessing healthcare.

Quotes

e “Parents have so much on their plate, one of the first things to go is a doctor’s appointment.
When you’ve got much more significant needs.”
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o  “Why could it possibly be that a situation where people are in desperate need of care, could
have to figure out on their own, for 11 months or more, how to access one service?”

e “Sometimes it’s parentalinvolvement. The parent having reliable transportation, the location
of clinics or health departments to where the family lives. How are they going to get there?
It’s also difficult for parents who work, if they have to take time off of work, then their job could
be in jeopardy and it’s a struggle for them as to what they’re going to make their priority.”

e “People have to find friends, grandmothers, parents, who have cars to get them to
appointments. That makes them unreliable. They end up late, end up having to cancel last
minute. And I’m sure they’re being charged fees for that. There’s a lot of barriers to them
getting there.”

Access to Healthy Foods

Stakeholders expressed that unhealthy eating is prevalentin the community due to both the difficulty
of accessing healthy food (i.e., food deserts, high costs, effort associated with preparing healthy
food) as well as the ease of accessing unhealthy food (i.e., popularity of fast food chains, low cost,
and ease of preparation).

Quotes

e “Fooddeserts are something I’'m seeing as well. You have a few grocery stores in some areas,
buta lot of the times it’s the corner stores or the convenience stores where they go to do their
shopping.”

e “The generational knowledge and traditions about cooking and food options that are passed
down are unhealthy teachings for the youth. Families are unaware of how to really cook the
proper foods.”

o “[In some cultures], there’s not really an ethic about eating healthy and exercising. Parents
have to work a lot and there’s not a lot of time for them to think about how to provide a high-
quality nutritious meal to their kids. It’s just whatever’s easiest, fastest, convenient.”

Affordable Housing and Homelessness

Stakeholders referred to housing concerns facing the community and often suggested that they are
intrinsically tied to other issues that families are experiencing, such as limited access to healthcare,
low physical activity among youth, and poor mental health. For example, many families are
compacted into one household due to financial constraints, which can result in a high stress
environment, affecting health outcomes. Additionally, many stakeholders expressed concerns
about the lack of availability of services for families experiencing homelessness.

Quotes
e “Housing unaffordability bleeds into every aspect of people’s lives. It’s really detrimental to
quality of life when everything revolves around being able to afford where you live. It impacts
the child’s quality of life by not having the same access to things like extracurricular activities
and preventive healthcare because all of the family’s energy and effort is surrounding their
housing and income.”
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o  “We see more and more single mothers who are struggling, they can’t pay their bills, they’re
seeking for help, but they can’t receive it, and they end up being homeless. ... And we don’t
have any shelters around to support mothers and their children in our area. We used to. ...
Other locations may be available; families have to have some sort of income to be able to
stay there. And that was why they were kind of out in the streets, they didn’t have the income
to stay in their previous location, why would they be able to have the income to go into
something else?”

Violence in the Home and the Community

Stakeholders discussed the increasing rates of violence both in the home and in the community,
focusing mainly on violence in the community. They indicated that youth are increasingly staying
inside to avoid violence, resulting in increased technology and decreased socialization, both of
which have direct impacts on physical and mental health. Stakeholders suggested that youth learn
from the people around them, and therefore increasing rates of violence among adults will affect
their own behaviors.

Quote
e “There are other factors that really don’t get highlighted for children in our community and we
need to raise awareness to that. You know, lots of sexual violence going on in our schools
and in our homes. And so teen issues and teen dating and teen rape, all of those things are
traumatic experiences that get little to no attention for young people.”

Social and Environmental Factors

(or Social Determinants of Health)

Stakeholders referred to many social and environmental concerns that affect the health of youth in
the community. For example, many discussed the lack of opportunities for physical activity among
youth, both due to individual and family-level factors (e.g., inability to participate in paid sports
activities due to financial concerns) as well as community-level factors (e.g., lack of biking trails,
safe parks, and recreational activities). Many also referred to lower educational levels in the area
and the impact that has on health literacy among parents. Stakeholders working with immigrant
populations referred to language barriers for youth and their families whose first language is not
English in accessing healthcare.

Quotes

e “Opportunities to get outside, to explore things. Everything is expensive. ... People can’t
afford to do the kinds of things that kids need exposure to.”

o “Working extra jobs, not having health insurance. Everything ties back to income level. Even
the ability to live in safer areas. If you have higher income, you’re able to live in a more safe
community. Then your kids can play outside, get socialization in the neighborhood, run
around, and ride bikes, and not worry about gun violence.”

o  “We canimprove the health of youth in our community by caring about them and investing in
them. We don’t do that enough. We talk about how they’re the future, and then we crush
that.”
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Additional Issues Raised
There were four other issues that were mentioned less frequently by fewer key stakeholders. These
are discussed below.

Substance Use and Abuse

Stakeholders referred to the prevalence of substance use among youth, including alcohol use,
vaping, and opioid use. They suggested that substance use is intrinsically tied to both physical and
mental health, and that youth do not have reliable access to treatment or education.

Quotes
e “[There are] some counties with higher rates of substance use disorder among families. It
causes health burdens on families, affects children behaviorally, emotionally, physically.”
e  “Drugeducation, we do an okay job on. But | don’t know that there is a lot in communities for
if a student in school already has a drug problem. Where are they going to go for treatment?”

Sexual Health

Stakeholders suggested that sexual health is a concern among youth, predominantly because of
cultural stigma against discussing sexual health and hesitancy to seek out tests or treatment. They
indicated that youth are not discussing sexual health with their parents or any other trusted adults.

Pediatric Asthma/Allergies
Few stakeholders raised pediatric asthma or allergies as a concern. Those that did mentioned that
children in older homes are at higher risk of asthma and other health issues.

Quote
e “In schools, some kids have asthma more than their counterparts. Is it the environment or
the biological makeup? It’s probably a mix of both.”

Obesity

Stakeholders discussed the prevalence of obesity among youth in the community, often in the
context of one of the following major health concerns: poor nutrition, lack of opportunities for
physical activity, and overuse of technology leading to a sedentary lifestyle. Stakeholders suggested
that obesity was often caused by one or more of these health concerns, and that it could be
addressed by efforts targeting those root health concerns.

Quotes

e “Parents don’t recognize the importance of developing other healthy habits as opposed to
screen time or eating. | think a lot of that contributes to the obesity problem.”

e “There’s a lot of obesity because recreational activities and parks are not as readily
available.”
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Resources and Needs

Organizations and Resources that Help Meet Needs

During the interviews, key stakeholders were asked about existing resources in their communities to
support some of the significant health issues and concerns that they raised. The organizations and
resources that stakeholders shared are listed below. Many of these organizations have an impact on
a number of significant health needs rather than just one.

Dare County housing taskforce is being convened.

Strong nonprofit network (OBX)

Food banks and food pantries

4H extension service

Boys and Girls Clubs

Western Tidewater Community Services Board Wellness Coalition (North Suffolk)
Franklin Group (Southampton)

Community sports teams, activities

Faith-based organizations

Teens with a Purpose

CHKD’s new facility

Virtual opportunities for professionals to learn from each other and establish connections
with other organizations.

Book clubs for families

Public Health Departments

State Department of Health and Human Services

Social media campaigns help distribute messages to different sectors of the population.
Baystars Soccer Group

Riverside Health Organization

Housing assistance programs

Community Health Centers (Sentara, Bon Secours, Riverside)

Schools

Recreation departments

Libraries

Mentoring services

Friends of Foster Care

Family Engagement Specialists who help parents get their children to and from
appointments.

Community work groups

Parent education

Home visiting programs

Minus9to 5

Ready Region

Social Services
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o Tidewater Community College offers fast track child development course with partial
tuition coverage to get people into the field.

e CINCH (Consortium for Infant and Child Health)

e Samaritan House

Additional Community Support and Services Needed
Key stakeholders were also asked what additional community support and services are needed to
address concerns that they raised. These are listed below.

e |ncreased number of providers (mentioned frequently)
o More mental health providers, need to catch issues early and receive adequate care
as early as possible.
o More specialty services
e Funding for nonprofits
e Coalition building
o Violence prevention
o Collaboration between service organizations
e Nutrition education
o Shifting cultural norm towards one that promotes healthy eating.
e Uplifting youth as educators/mentors
o Youth as messengers will be more well received, peer education.
e Parent support groups
o Especially for foster parents
o Activities (mentioned frequently)
o Outdoor activities
o Recreational programs and centers
o Healthy youth programming
o Sportsteams
e Transportation
o Medicaid
e Mobile health service/van/home visiting
e Need to listen to youth for ideas of what they need.
e More medical services in the area (OBX)
e Community respite programs
e Spreading the word about available resources

Organizations of Key Stakeholders

Below is a list of the organizations represented by key stakeholders interviewed. Many of these
organizations have a regional focus that gives them a wide lens to consider key health priorities,
needs, and resources. These organizations were intentional chose because of their ability to speak
to the needs of medically underserved populations—including populations experiencing health
disparities or that are at risk of not receiving adequate medical care because of being uninsured or
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underinsured, or due to geographic, language, financial, or other barriers—as low income and
minority communities served by CHKD.

e Access East

o Albemarle Regional Health Services, a regional health department
e Cape Henry Collegiate

e Catholic Charities of Eastern Virginia

e Children’s Center

e Comprehensive Health Investment Project

e Eastern Shore Rural Health, a federally qualified health center
e FACT Autism Center

e ForKids

e Gloucester County Community Engagement Office

e Helping Hands Resources

o Kids First

e | GBT Life Center

e Newport News Public Schools

o Norfolk Department of Human Services

e Dare County Department of Health and Human Services

e OneCenter

e Seton Youth Shelters

e Surf Pediatrics Kitty Hawk, a provider who takes pediatric Medicaid.
e The Planning Council

e The Up Center

e Thriving Transmen of Color

o Tidewater Friends of Foster Care

e Valverde Law

e Virginia Healthy Start Initiative/Loving Steps

o  YWCA South Hampton Roads
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Appendix C. Focus Groups

From October 2024 through February 2025, a broad array of community input was sought
across the community that CHKD serves including through focus groups hosted by
organizations in its service area. Through these focus group meetings, CHKD worked to
ensure that medically underserved populations, minority and low-income populations
provided input on health needs, priorities, and existing resources. Overall, 26 focus groups
were held in collaboration with organizations across Norfolk, Portsmouth, Suffolk, Virginia
Beach, Newport News, Hampton, and Williamsburg. The focus groups included 274
participants.

For the data analysis, the CHNA Collaborative used ChatGPT to initially identify focus group
themes based on copious notes taken during focus groups by 1-3 notetakers. ToXcel, LLC
then reviewed the themes and conducted further exploration and analysis through ChatGPT
to provide additional quality assurance of the data analysis and further examination of the
data.

Demographic information about the participants is listed by focus group below. The themes
identified are outlined below in four sections:

e Health Needs and Priorities

e Existing Community Resources

e Organizations, Programs and Partnerships
e Recommendations for Improvement

Demographics
This section includes outlines where each group was located, as well as the demographics
and zip codes of participants.

Hampton Roads Region
Filipino Focus (virtual, 10/14/2024)

Total: 9 Zip codes: 23457 (2), 23456 (2), 23518 (2), 23452 (2), 23320
Gender: Race/Ethnicity Ages
e Male: 4 e Asian: 9 e 26-39:1
e Female: 5 e 40-54:6
o 55-64:2

Hampton Roads Parenting Education Network (HR, virtual, 12/12/2024)

_ Zip codes: 23454 (2), 23325, 23320, 23602, 23322, 23453,
Total: 8

23507
Gender: Race/Ethnicity | Ages
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e Female: 8 e White: 6 o 26-39:1
e Black: 1 e 40-54:3
e Hispanic: 1 o 55-64:2
o 65+:2
Total: 7 Zip codes: 23666, 23513, 23504, 23502, 23462 (3)
Gender: Race/Ethnicity Ages
Male: 5 e Hispanic: 7 e 18-25:1
Female: 2 e 26-39:3
o 40-54:2
o 55-64:1
Iglesia de Dios de Adonai 1 (02/01/2025
Total: 8 Zip codes: 23324, 23452, 23451 (2), 23513 (4)
Gender: Race/Ethnicity Ages
Male: 2 e Hispanic: 8 e 26-39:3
Female: 6 e 40-54:3
e 55-64:1
o 65+:1
Total: 11 Zip codes: 23320 (2), 23503, 23508 (3), 23324, 23518,
23509, 23185, 23504, 23320
Gender: Race/Ethnicity Ages
Male: 3 e Hispanic: 11 e 18-25:1
Female: 8 e 26-39:6
e 40-54:3
o 65+:1
Norfolk
Ingleside Elementary Parents Night (Norfolk, in-person, 12/12/2024)
Total: 14 Zip codes: 23502 (13), 23523
Gender: Race/Ethnicity Ages
e Male:3 e White: 1 e 18-25:1
e Female: 11 e Black: 12 e 26-39:8
e Prefer not to say: 1 e 40-54:3
o 55-64:2

Lee’s Friends’ (Norfolk [VB], in-person, 11/20/2024)
Zip codes: 23507, 23324, 23454, 23456, 23464, 23503,

Ul 23452, 23455, 23505
Gender: Race/Ethnicity Ages
e Male: 3 ¢ White: 6 e 55-64:3
e Female: 7 e Black: 3 e 65+:7

e Native American: 1

Reck League (Norfolk, in-person, 11/12/2024)
Zip codes: 23513, 23504, 23321, 23510, 23462, 23320,

Total: 9 53509
Gender: Race/Ethnicity Ages
e Male: 1 e White: 1 e 55-64:3
e Female: 8 e Black: 8 e 065+:6

Urban Discovery Mission (Norfolk, in-person, 11/22/2024)
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Fatherhood

Total: 11 Zip codes: 23510 (9), 23504, 23513
Gender: Race/Ethnicity Ages
e Male: 1 e Black: 11 e 18-25:1
e Female: 10 e 26-39:6
e 40-54:3
e B65+:1

Portsmouth
Mentoring (Portsmouth, in-person, 1/28/2025)
Zip codes: 23707, 23518, 23701, 23325, 23324, 23704,

Voizls 22 23321, 23454, 23451, 23703, 23702, 23664
Gender: Race/Ethnicity Ages
e Male: 19 e Black: 21 e 18-25:1
e Female: 3 ¢ Indigenous: 2 e 26-39:2
e 40-54: 11
e 55-64:5
e 65+:3

Horizons (Portsmouth, in-person, 1/30/2025

Total: 8 Zip codes: 23701 (3), 23703 (2), 20702, 23704, 23707
Gender: Race/Ethnicity Ages
e Male: 3 e Black: 6 e 26-39: 1
e Female: 5 e Asian: 1 o 40-54:2
e 2 Races, Black and o 55-64:3
Indigenous: 1 e B5+:2

ation (Portsmouth, in-person, 11/07/2024)

Total: 10 Zip codes: 23704, 23703, 23508, 23701,
Gender: Race/Ethnicity Ages
e Female: 10 e Prefer not to say e 55-64:1
e 65+:9

St. Marks Missionary Baptist (Portsmouth, in-person, 12/03/2024)

e Female: 5

Total: 6 Zip codes: 23321, 23323, 23704
Gender: Race/Ethnicity Ages
e Male: 1 e Black: 6 o 55-64:1
e 65+:5

Portsmouth Partnership (Portsmouth, in-person, 12/11/2024)
Zip codes: 23425, 23669, 23320, 23452, 23666, 23704,

Vet i1 23702, 23435
Gender: Race/Ethnicity Ages
e Male: 2 e Black: 11 e 18-25:1
e Female: 8 e 26-39:5
e Self-describe: 1 e 40-54: 2
e 55-64:3

Total: 7 Zip codes: 23434 (3), 23435, 23321, 23703, 23325
Gender: Race/Ethnicity Ages
e Female:7 e Black: 7 o 40-54:2
e 55-64:3
o 65+:2
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Total: 17 Zip codes: 23434 (17)

Gender: Race/Ethnicity Ages
e Male: 6 o White: 6 e 26-39:4
e Female: 11 e Black: 11 e 40-54:7
o .
[ ]

Virginia Beach
Armed Services YMCA (Virginia Beach, in-person, 11/20/2024)

Total: 7 Zip codes: 23503, 23455
Gender: Race/Ethnicity Ages
e Male: 1 e White: 5 o 26-39:7
e Female: 2 e Black: 1

e Hispanic: 1
Girls on the Run (Virginia Beach, in-person, 11/14/2024
Zip codes: 23320, 23464, 23185, 23451, 23456, 23518,

Ui tHte 51254, 23323
Gender: Race/Ethnicity Ages
e Female: 8 e White: 6 e 26-39:4
e Black: 2 o 40-54:4
Greater Saint Andrews (Virginia Beach, in-person, 11/12/2024
Total: 9 Zip codes: 23464 (5), 23325 (2), 23455, 23462
Gender: Race/Ethnicity Ages
e Female: 9 e Black: 9 o 40-54:2
e 55-64:2
e 65+:5
inia Beach [Norfolk], in-person, 11/14/2024
Total: 6 Zip codes: 23518 (2), 23502, 23321, 23324, 23464
Gender: Race/Ethnicity Ages
e Male: 1 e White: 1 o 18-25:1
e Female: 5 e Black: 4 o 26-39:2
e Asian: 1 o 40-54:3
Sentara Leigh Hospital Patient and Family Advisory Council (Virginia Beach, in-person,
10/15/2024
Total: 12 Zip codes: 23464 (8), 23455 (2), 23462, 23518
Gender: Race/Ethnicity Ages
e Male: 4 e White: 8 o 65+:12
e Female: 8 e Black: 3
e Asian: 1

Sentara Princess Anne Hospital Patient and Family Advisory Council (Virginia Beach, in-

person, 12/5/2024

Total: 12 Zip codes: prefer not to say
Gender: Race/Ethnicity Ages
e Male: 3 e White: 9 o 26-39:1
e Female: 9 e Black: 2 o 40-54:1
e Hispanic: 1 o 55-64:1
e 65+:9
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Sentara Virginia Beach General Hospital Patient and Family Advisory Council (Virginia

Beach, in-person, 10/15/2024

Total: 12 Zip codes: 23518, 23453, 23452, 23456 (6), 23451 (3)
Gender: Race/Ethnicity Ages
e Male: 5 e White: 11 o 26-39:1
e Female:7 e Asian: 1 o 40-54:2
o 65+.9
Newport News
Achievable Dream, in person, 12/9/2024
Total: 7 Zip codes: 23188,23187,23608,23168
Gender: Race/Ethnicity Ages: 26-39: 3
e Male: 2 ¢ Hispanic:1 o 40-54:1
e Female: 5 e Black: 16 o 55-64:2
e 65+ 1
Total: 8 Zip codes: 23606
Gender: Race/Ethnicity Ages
e Male: 6 e White: 7 o 40-54:2
e Female: 2 e Black: 1 e 55-64:5
o 65+: 1
Hampton Roads Community Action Program (HRCAP), in person, 11/25/2024
Zip codes:
Total: 16 23061,23063,23669,23663,23605,23693,23325,23513,23664,
23661,23508,23434,23662,23666
Gender: Race/Ethnicity Ages
o Male: 1 e White: 2 o 18-25:2
e Female: 15 e Black: 10 o 26-39:5
¢ Indigenous: 1 o 40-54:3
e Hispanic: 1 o 55-64:5
o Native American: 1 e 65+ 1

Total: 9 Zip codes: 23188,23187,23608,23168
Gender: Race/Ethnicity Ages
e Male: 5 e White: 6 o 40-54:1
e Female: 4 e Black: 2 o 55-64:2
e 65+:6

Significant Health Needs

Focus group participants identified the following health needs and priorities.
Mental and Behavioral Health

The mental health of children was a prominent concern, with participants noting symptoms
of anxiety, depression, ADHD, and autism. They described how these issues are often
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recognized early in life yet face significant delays in receiving appropriate interventions.
Behavioral challenges, such as difficulties in emotional regulation or social interactions,
were frequently mentioned. Focus group participants emphasized that schools and families
are struggling to keep up with these rising concerns, which are often exacerbated by
academic pressures and limited access to child-focused mental health services.

Chronic and Acute Health Conditions

Children in these communities are not immune to chronic health issues. Asthma, diabetes,
and obesity were among the most commonly reported conditions. Many participants
discussed how these conditions not only affect a child’s physical health but also interfere
with their ability to participate fully in school and play. Acute conditions, such as recurrent
respiratory infections or allergies, were also highlighted, with concerns that delays in
accessing timely care could lead to complications. The descriptions suggest that the burden
of both chronic and acute conditions places additional stress on families and disrupts
children’s overall development.

Access to Health Care

Access to pediatric care surfaced repeatedly as a critical barrier. Participants described long
wait times for referrals, limited availability of specialists, and the logistical challenges of
scheduling appointments that fit with school and work schedules. The process of obtaining
the necessary care for children was often seen as overly complex and burdensome, with
parents forced to navigate a maze of referrals and transportation issues. This theme
underscores the idea that even when services exist, the practical challenges of accessing
them can severely limit their effectiveness.

Impact of Social and Environmental Factors

Children’s health is profoundly influenced by their social environment. Unsafe
neighborhoods, experiences of bullying, and family instability were all cited as factors that
negatively impact a child’s wellbeing. Participants highlighted how the stress from living in
environments with high crime rates or limited recreational spaces can lead to both physical
and mental health issues. Additionally, the disruption of stable family or school
environments further complicates children’s ability to thrive, making the broader social
context a critical factor in their overall health.

Access to Healthy Foods: Nutrition and Food Security

Nutrition emerged as a vital theme in discussions about children’s health. Many focus
groups noted that economic barriers and food deserts contribute to a reliance on fast food
or processed foods, which in turn can lead to obesity and other diet-related health issues.
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Participants shared concerns about the limited availability of fresh fruits and vegetables,
along with a lack of education on proper nutrition and food preparation. The descriptions
reveal that children’s dietary habits are often shaped by the constraints and cultural norms
presentin their households and communities.

Technology and Social Interaction

There was considerable discussion about the impact of technology on children’s social and
emotional development. Excessive screen time and early exposure to social media were
linked to reduced physical activity, decreased face-to-face interactions, and a potential
decline in social skills. Participants observed that children today may struggle with forming
meaningful relationships due to their heavy reliance on digital communication. This theme
suggests that while technology can offer benefits, its pervasive presence may also
contribute to feelings of isolation and hinder the development of interpersonal skills.

Cultural and Trust Barriers

Historical experiences and cultural differences emerged as critical factors influencing trust
in the healthcare system. Many participants recounted instances of perceived bias or
dismissiveness by healthcare providers, which have led to lingering mistrust—particularly
among communities of color. Language barriers and cultural misunderstandings further
complicate these interactions, making some individuals reluctant to seek care or fully
disclose their health concerns. The data reveal a sentiment that the healthcare system
sometimes fails to honor the unique cultural identities of its patients, which in turn hinders
effective communication and trust-building.

Existing Community Resources, Organizations,
Programs, and Partnerships

The following community resources were raised frequently by focus group participants.
Focus group participants specifically mentioned several community organizations,
programs, and partnerships that benefited their community.

Mobile and Community-Based Health Services

Participants frequently mentioned mobile clinics and health vans that travel to
neighborhoods, schools, and churches. These services—ranging from basic health
screenings and dental checkups to mental health consultations—are highly valued for
reaching underserved areas. For example, several groups noted that when a mobile clinic
comes to a community event or a church, it provides immediate access to services that
would otherwise require long drives or waiting months for an appointment. Although
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appreciated, many participants stressed that these mobile services are too few in number
to meet the demand.

Faith-Based and Nonprofit Initiatives

Local churches and nonprofit organizations play a central role in filling gaps in health and
wellness support. Participants described food pantries run by churches, programs like
Mercy Chef that deliver hot meals directly to residents’ cars, and community gardens that
offer fresh produce. These initiatives not only help address food insecurity but also foster a
sense of community and trust. Many participants expressed gratitude for these grassroots
efforts, noting that they create safe spaces for health education, support, and even mental
health outreach, especially for low-income families and seniors. Specific organizations and
partnerships mentioned are listed below.

o Healthy Harvest / Neighborhood Harvest. On the nutrition front, programs like
Healthy Harvest and Neighborhood Harvest were recognized for their role in
improving access to fresh produce. Participants noted that these initiatives often
partner with schools and community organizations to establish mobile food pantries,
community gardens, and affordable farmers’ markets. By doing so, they directly
address food deserts and promote better nutrition through both access and
education.

o Mercy Chef. Participants spoke highly of Mercy Chef for its innovative approach to
food assistance. They noted that Mercy Chef delivers hot meals directly to residents’
cars on specific days (for example, Wednesdays, Fridays, and Saturdays). This
service is especially valued in neighborhoods where transportation is a barrier or
grocery stores are too far away. Many felt that having food brought directly to their
doorstep not only alleviated immediate hunger but also helped foster a sense of
community support during challenging times.

o Urban Discovery Ministries and Portsmouth Partnership. Urban Discovery
Ministries and Portsmouth Partnership emerged as important community-based
organizations that facilitate engagement and resource coordination. Participants
described these groups as acting like a bridge—connecting residents with available
services, disseminating critical health information, and fostering community
relationships. They were valued for their local presence and their ability to address
issues in a culturally sensitive manner.

School and Community Support

The role of schools and community organizations in supporting children’s health was a
recurring theme. Many participants pointed to the benefits of school-based programs,
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recreational centers, and afterschool activities as essential supports for children. However,
there was also a sense that these services are inconsistent or insufficient in meeting the
diverse needs of all children. While some schools and community groups are praised for
their efforts in providing physical activity, mental health resources, or nutritional education,
others are seen as lacking in resources or overwhelmed by the demand. This theme reflects
the crucial—but uneven—role that educational and community environments play in
shaping children’s health outcomes.

School & Youth Programs

Schools and afterschool programs emerged as key venues for delivering health resources to
children. Participants highlighted that schools often serve as hubs for physical activity,
nutrition education, and even mental health services. For instance, some focus groups
praised initiatives like free lunch programs, structured afterschool activities, and “Be Well”
challenges that incentivize healthy behaviors among students and teachers alike. However,
they also pointed out inconsistencies—while some schools are well resourced, others
struggle to meet even basic health and wellness needs. The program mentioned repeatedly
is highlighted below.

o Early Head Start. Some focus groups recommended partnering with Early Head Start
to support early childhood development. While not discussed in depth, Early Head
Start was viewed as a potential resource to bolster health and wellness by offering
support and education for young families, which in turn could have long-lasting
impacts on children’s health.

Hospital and Health System Partnerships

Some groups spoke positively about the partnerships between local hospitals and
community organizations. These collaborations have resulted in programs that bring
specialists to local sites (like community centers or churches) and provide preventive
screenings, vaccinations, and chronic disease management. Participants noted that
partnerships involving health systems such as Sentara or Lee’s Friends have been
beneficial—but also that these partnerships need to be expanded to reduce long wait times
and improve continuity of care, especially in underserved neighborhoods. Specific
organizations and partnerships mentioned are listed below.

o CHKD (Children’s Hospital of The King’s Daughters). CHKD was repeatedly cited
as an important provider in pediatric care. Focus group members acknowledged that
CHKD plays a significant role in caring for children with serious illnesses and even in
transitioning care as children age. However, some participants also expressed
concerns about continuity of care once children reach a certain age or if their
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conditions require long-term, specialized management. Despite these challenges,
CHKD remains a trusted name in the community for pediatric health services.

o Sentara-Affiliated Hospitals and Centers. A number of focus groups referenced
Sentara Leigh Hospital, Sentara Princess Anne Hospital, and Sentara Virginia Beach
General Hospital PFAC. Participants recognized these institutions for offering a range
of services—from preventive care and chronic disease management to emergency
services. They appreciated the hospitals’ efforts to serve a large population but also
noted challenges such as long wait times and provider shortages. In some
discussions, the dominance of Sentara in the region was seen as both a resource and
a limitation, with calls for more competition and alternative options.

o Lee’s Friends and LGBT Life Center. For specific populations, organizations like
Lee’s Friends and the LGBT Life Center were highlighted for their tailored approaches.
Participants appreciated that these organizations provide culturally relevant support,
including healthcare navigation, mental health services, and community-building
activities. They help fill gaps that might be overlooked by larger, more generalized
systems and ensure that the needs of diverse community members are met.

o Obici Healthcare Foundation. Several participants mentioned the Obici Healthcare
Foundation as a key partner in supporting local health initiatives. They appreciated
that this foundation helps fund programs aimed at bringing mobile clinics and health
screenings to underserved neighborhoods. The foundation’s involvement was seen
as instrumental in bridging gaps—particularly in areas where traditional healthcare
facilities are few and far between—and in supporting broader community outreach
efforts.

o BCBS Beach Bag Program. The BCBS Beach Bag Program was brought up as an
example of how healthcare partnerships can extend beyond clinical services.
Participants noted that this initiative distributes essential items and information
directly to residents, helping to reinforce a connection between the healthcare
system and community members. Such programs are appreciated for their proactive
approach to health promotion and resource sharing.

Telehealth and Digital Innovations

Telehealth services have been mentioned as a modern solution to reduce transportation
barriers and improve appointment access. Some participants appreciated the convenience
of virtual visits for routine consultations or follow-up care. However, there was also a clear
cautionary note: many community members struggle with digital literacy or lack access to
reliable internet and devices. As a result, while telehealth is seen as a promising resource,
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its reach is currently limited by these technology and accessibility challenges. The program
mentioned is described below.

o IC Norcom was mentioned as a local outreach partner that helps connect residents
with health education and resources. Participants appreciated the role of such
organizations in disseminating information and helping individuals navigate the
complex healthcare system, especially for those who might be less familiar with
digital tools.

Recommendations for Improvement
Focus group participants made the following recommendations to improve health and
quality of life in their communities.

Expanding Provider Capacity and Reducing Wait Times

Arecurring recommendation was to increase the number of available providers. Participants
suggested hiring more primary care physicians, specialists, and mental health professionals
in local clinics. They emphasized that reducing wait times would decrease the need for non-
urgent visits to emergency departments. Several focus groups recommended creating
incentive programs to encourage healthcare workers to practice in underserved areas,
thereby strengthening the local capacity to deliver timely care.

Enhancing Transportation and Accessibility

Transportation barriers emerged as a significant obstacle. Many participants recommended
developing dedicated transportation services—such as community shuttles or partnerships
with rideshare programs—to help residents get to appointments, grocery stores, and
community centers. They also suggested that mobile clinics be more widely deployed,
especially in areas where public transit is limited. These recommendations point to a need
for both improved infrastructure and creative community solutions to bridge geographic

gaps.
Simplifying System Navigation and Boosting Health Literacy

Complex healthcare systems were a major source of frustration. Participants called for
simplifying administrative processes, such as reducing the volume and complexity of
paperwork and making digital patient portals more intuitive. They recommended the
appointment of health navigators or community health workers who can help individuals
understand insurance details, complete forms, and schedule appointments. Enhancing
health literacy through community workshops and school programs was seen as a critical
step toward empowering residents to better advocate for their own care.
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Strengthening Community Partnerships

Many focus groups stressed the importance of coordinated, cross-sector collaborations.
Recommendations included forming stronger partnerships between hospitals, local health
departments, schools, churches, and nonprofit organizations. Participants believed that
integrated efforts—such as joint health fairs, shared resource lists, and coordinated
outreach programs—could leverage the strengths of each partner to create a more
comprehensive safety net for health and wellness. In several discussions, participants
mentioned thatwhen local entities work together, it builds trust and results in more culturally
sensitive care.

Increasing Access to Healthy Foods and Nutrition Education

Foodinsecurity and poor nutrition were frequently cited as challenges that affect both adults
and children. Participants recommended expanding community gardens, mobile food
pantries, and affordable farmers’ markets, particularly in food desert areas. In addition to
increasing access to fresh produce, they advocated for nutrition education initiatives—such
as cooking classes and workshops on meal planning—that teach families how to prepare
healthy, budget-friendly meals. Some focus groups also suggested that local organizations
work together to offer recipes and demonstrations, which could help shift community habits
toward healthier eating.

Expanding Mental Health and Social Support Services

The need for improved mental health services was a consistent theme. Participants
recommended increasing the availability of counseling services and support groups in
schools, community centers, and through faith-based organizations. They also proposed
integrating mental health support with primary care services to reduce stigma and ensure a
more holistic approach to health. Moreover, there was a call for more culturally competent
mental health professionals who understand the community’s unique experiences and can
build trust with patients.

Focusing on Preventive and Holistic Care

Preventive care was widely recommended as a way to address long-term health issues
before they become emergencies. Participants suggested regular community health
screenings, vaccination drives, and health fairs that provide education on chronic disease
prevention. They emphasized a holistic model of care—one that addresses physical, mental,
and social health simultaneously. Ideas such as wellness challenges, community exercise
programs, and stress reduction classes were seen as proactive ways to improve overall
health outcomes.
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Improving Transparency and Communication

Clear and transparent communication from healthcare providers was another frequent
recommendation. Participants wanted detailed, accessible information on cost, available
services, and how to navigate the system. They proposed the use of multiple communication
channels—such as community meetings, flyers, and social media—to ensure that everyone,
including those with low digital literacy, is informed. Regular updates on resource availability
and changes in service offerings were also suggested to build trust and reduce confusion.

Workforce Development and Infrastructure Investments

Finallyy, many participants called for investments in the healthcare workforce and
infrastructure. They stressed that attracting and retaining healthcare professionals through
improved training, better compensation, and supportive work environments is essential.
Upgrading facilities in underserved areas—such as modernizing clinics and establishing
more local health centers—was seen as crucial to providing high-quality, accessible care. In
addition, participants recommended investments in digital infrastructure to support both
telehealth and patient education initiatives.
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Appendix D. Health Indicator Analysis
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