June 2022 | Children’s Hospital of The King’'s Daughters

Community Health Needs Assessment
Prepared by Toxcel, LLC

601 Children’s Lane
Norfolk, VA 23507
www.chkd.org




The Children’s Hospital of The King’s Daughters would like to
thank all the families, community members, stakeholders, and
partners who participated and contributed to this
Community Health Needs Assessment!

Thanks to the many individuals and partners who contributed to our 2022 Community Health Needs
Assessment (CHNA) — whether by providing input on the process, sharing information, or taking the time
to complete a survey or participate in a stakeholder interview. We have had an amazing amount of
participation and support in conducting this CHNA. Thank you for taking the time to share experiences and
knowledge to provide input on health priorities and needs.

The CHKD Board approved and adopted this community health needs assessment on June 21, 2022.



Contents

CHILDREN'S HOSPITAL OF THE KING’S DAUGHTERS (CHKD) ....ccoeiiiiiiiiiire et ee e e e e 1
PURPOSE AND SCOPE. .. .utttteeiiiiittiteeteeessasiststeeeeeeesasasteseeeeeeasaasstsseeeeesesaasssssseesesesannssessreseessnnnnns 1
PROCESS AND METHODS ...uuiiieiiieiitt e e e e e ettt se s e e et ea et e e e e e e ettt s e e e e e e eeataa e e e e e e e eeststa s eeeeeeeantannes 1
IDENTIFYING SIGNIFICANT HEALTH NEEDS .....coecititiiiieeeieeitiiis e e e e e e et s e s e e e s eeatanan s e e e s eesantnnnaeseaseensnnes 2
KEY PRIORITIES. ..ttt i itttttttetee et e st tete e et e e e s e saataeeeeeeeesasnstaaeeeaaeesassnsbsaeeeeeeesaasssseaeeeeaeesannsnsenenaeeeesansnns 2
OVERVIEW OF CHILDREN’S HOSPITAL OF THE KING’S DAUGHTERS (CHKD) .....cccoiiiiiiiiiiiiieiiiieeeee 3
DEFINITION OF COMMUNITY SERVED .....ceiitiittiuiieseasseesistiseeeseesastsanseeeassesstsnnsaessssssssneeesessssm 4
PURPOSE AND SCOPE.....uuuuuiiiiiiiiiiitii ettt e ettt as s e e et s e e et e e e teb et e s e e et e e et a e s e e e e e e e teba s e e e e eeeenbaan s 4
COMMUNITY HEALTH SURVEY ...ettttiiiieeetetitttiieseae s eeststiseaeaessastanaaasaaaseestatannaeeeaeesestnnnaseeeseesssnnnaes 4
Focus GROUPS AND KEY STAKEHOLDER INTERVIEWS .....ccoeeiiiiiiieeee e, 7
KEY HEALTH DATA INDICATORS. ..ctttttietetetetttitaeseeeteestasnnseeeseesasbsseseasseesbssasseesseestsbanseeeaeeeentan s 9
IMPLICATIONS OF COVID-19.. . ittt ettt e e bab e e e s e e ee e bbb e e e e e aees 11
MENTAL AND BEHAVIORAL HEALTH . .1uuuiiiiiiietiitii e ettt e et eeaab e s e e e e ee s e s e e e s e e eanbanneeeeeeeesenes 13
HEALTHY EATING AND FOOD ACCESS .. it iiiitiitiiiiieeeeetttttitan e e e seesaati e s s e s s eesbssan s e e s saesastaaeeeaesenssens 14
ALCOHOL AND SUBSTANCE ABUSE ...ttuuuiiiiieitetittiieeesesetstinssasesssesssssisseesesssssinnesesssssstsnnneeeseer. 15
SAFE AND AFFORDABLE HOUSING ... .cciiiiiiitiie e ettt s s e et e e e e e e et e e e e e s eeatnnan s e e e e e eaantnnn s 16
PEDIATRIC ASTHMA ..., 17
INFANT HEALTH 1ottt sttt e et ettt s e s e e et e e e te bt e e e e e e eeebaaa e s e e e e e e e ta b aeeeaeeeentnsnnneaeaees 18
SEXUALLY TRANSMITTED INFECTIONS (ST cceiiiiieiiiiieeeee e, 19
L8 T 0 AN = £ =SSR 20
L 1= I T =00 1 21
ACCESSING HEALTHCARE SERVICES ...uuuiiiiiiiitittinsesetestestinssessaeseesssssseessaesssssnnseeesessssssnnnnneeeseesnnns 22

2019 IMPLEMENTATION STRATEGY FEEDBACK ...cuuiittiitieiiteeettiettestteesteesateestaiesanesstnsesnessnasesnerans 26



Executive Summary

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

CHKD is Virginia's only freestanding children’s hospital, and it is the heart of a comprehensive pediatric
healthcare system. The CHKD Health System provides unigue services to the region that are exclusively
dedicated to children and thus often meet pressing public health needs that otherwise go unmet. The
hospital is home to the region's only Level | pediatric trauma center, the area's largest and most
sophisticated neonatal and pediatric intensive care units, a transitional care unit, and Virginia’'s only Level
| pediatric surgery program.

In addition to its inpatient services, CHKD is home to more than 25 pediatric sub-specialty programs that
care for children with chronic illnesses like asthma and diabetes. Signature outpatient services include
pediatric urgent care, diagnostic testing, rehabilitation therapies and sports medicine. The Health System’s
Surgery Group includes more than 20 pediatric surgeons in six specialties, including cardiac surgery,
neurosurgery, orthopedic surgery, pediatric general surgery, plastic and reconstructive surgery, and
urology. With approximately 3,600 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.

Purpose and Scope

The Patient Protection and 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 2021 to April 2022, CHKD conducted a CHNA with
support from 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 associated within the CHKD
Health System: Children’s Hospital of The King’'s Daughters located in Norfolk, and CHKD’s two Health and
Surgery Centers, located in Newport News and Virginia Beach.

This document describes the CHNA process, summarizes the key health issues identified, details the
prioritization process, and highlights CHKD’s priorities.

Process and Methods

CHKD’s Community Health Needs Assessment process included collecting data from several different
sources: a Community Health Survey (in collaboration with other area hospital systems and health districts),
focus groups, and key stakeholder interviews and health indicator analyses. The survey was completed by
stakeholders and community members. Toxcel conducted key stakeholder interviews to gain a deeper
appreciation for issues that affect children’s health and key health priorities particularly among members of
medically underserved, low-income, and minority populations. A quantitative analysis of key health
indicators was conducted to assess health status and provide additional information to layer with
stakeholder perception in order to identify key priorities.

This report provides a summary of the data and information gathered from each source, a description of
how the data was obtained, and the way community and public health feedback was incorporated into the
assessment.
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ldentifying Significant Health Needs

After compiling all the results from the stakeholder and community surveys, focus groups, key stakeholder
interviews, and health indicator analyses, common themes and significant health needs were identified
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:

¢ Mental and behavioral health.

e Healthy eating and access to healthy foods.
e Alcohol and substance abuse.

e Safe and affordable housing.

e Pediatric asthma.

¢ Infant health.

e Sexually transmitted infections.

e Child abuse.

CHKD leaders reviewed results from the data sources to better understand the health needs identified
and to prioritize CHKD’s focus for its implementation strategy. Individuals and groups involved in this
process included the following:

e The hospital's senior leadership team, which includes its CEO, president and vice presidents;
leadership 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 who have experienced CHKD services firsthand. This volunteer council
assured further community input and feedback during the prioritization process.

The groups above identified priorities based on the same criteria that they used in previous CHNA
processes:

e Fit within CHKD’s mission, goals, and scope of service
e  Community ranking of importance
o Degree to which CHKD has the resources needed to address the issue.

Key Priorities

Based on the criteria outlined above, CHKD decided to continue its investment in mental and behavioral
health and prioritize this issue as the primary focus in its implementation strategy. CHKD’s leadership
noted the potential impact addressing mental and behavioral health would have on pediatric health and
well-being overall, affecting multiple other identified health needs such as: violence, crime, substance
abuse and, as our pediatric population grows older, child abuse and neglect, and childhood obesity.
CHKD will continue its commitment to other programs prioritized in previous implementation strategies to
address childhood obesity and child abuse through its existing Healthy You For Life and the Child Abuse
Programs. The programs and services are already in place and the organization will continue to dedicate
resources toward these community health needs.
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Background

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

CHKD is Virginia's only freestanding children’s hospital and it is the heart of a comprehensive pediatric
healthcare system. CHKD Health System services are unique to the region in that they are exclusively
dedicated to children and thus often meet pressing public health needs that would otherwise go unmet. The
hospital is home to the region's only Level | pediatric trauma center, the area's largest and most
sophisticated neonatal and pediatric intensive care units, a transitional care unit and Virginia's only Level |

pediatric surgery program.

In addition to its inpatient services, CHKD is
home to more than 25 pediatric sub-specialty
programs that care for children with chronic
illnesses like asthma and diabetes. Signature
outpatient services include pediatric urgent
care, diagnostic testing, rehabilitation therapies,
and sports medicine. The Health System’s
Surgery Group includes more than 20 pediatric
surgeons in six specialties, including cardiac
surgery, neurosurgery, orthopedic surgery,
pediatric general surgery, plastic and
reconstructive surgery, and urology. With
approximately 3,000 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.

CHKD Health System operates 20 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 than 40 locations
from Williamsburg, Virginia to Elizabeth City,
North Carolina.
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Definition of Community Served

CHKD serves patients in locations from as far north as Virginia’s Middle Peninsula, 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 study region was nearly 2 million people, of
whom 458,649 (23%) were children ages 0-19.1 The CHKD community 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 2021 to March
2022, 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
associated within the CHKD Health System: Children’s Hospital of The King’s Daughters (CHKD) located
in Norfolk and CHKD’s two Health and Surgery Centers located in Newport News and Virginia Beach.

This document describes the CHNA process, summarizes the key health issues identified, details the
prioritization process and highlights CHKD’s 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. Based on the key health issues identified through the assessment process, CHKD designated one
main priority — children’s mental/behavioral health — to develop an implementation strategy around in
order to target resources and programs to improve health outcomes over the next three years.

CHKD’s Community Health Needs Assessment process included collecting data from several different
sources: a Community Health Survey (in collaboration with other area hospital systems and health districts),
focus groups, and key stakeholder interviews and health indicator analyses. The following sections include
a summary of the data and information gathered from each source, a description of how the data was
obtained, and the manner in which community and public health feedback was incorporated into the
assessment.

Process and Methods

CHKD’s CHNA used qualitative and quantitative data methods to identify, describe, and prioritize health
issues specific to its service area. This section describes the data methods used to engage and solicit
input from community members and key stakeholders in CHKD’s service area, as well as the
collaboration with other health systems and partners during the process. It also provides a description of
the quantitative data analysis and secondary data sources used.

Community Health Survey

In order to provide an opportunity for a broad group of stakeholders to contribute their input on health
priorities, the Community Health Survey was designed in collaboration with other regional hospital

I American Community Survey, 2020
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systems and healthcare providers, including Bon Secours Health System, Sentara Healthcare, Riverside
Health System, and the Hampton, Peninsula and Three Rivers Health Districts. Through the Community
Health Survey, CHKD partners, fellow service providers, and the broader community shared their
opinions about health priorities and needs. As the survey was conducted in partnership with other
regional health systems, there were questions about the 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 2021 to March 2022. It was available online and could be
completed on paper in Spanish. It was distributed widely via the healthcare systems’ networks as well as
their partners’ networks. In March and April 2022, Toxcel analyzed the survey results using Tableau.

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 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 stakeholder survey.
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 stakeholders
had knowledge of health, preventive, and support services in CHKD'’s service area, as well as the needs of
low income and minority residents. A list of organizations who participated in the survey is included below
in Appendix A. A breakdown of the participants by stakeholder group is included in Figure 2.

FIGURE 2: STAKEHOLDER GROUPS REPRESENTED IN THE SURVEY
Health care providers and community health centers
Nonprofit and community-based organizations

Private businesses

Local school districts

State, local or regional health departments

Local government officials

Members of the medically underserved, low-income and
minority populations or organizations representing medically
underserved, low-income and minority populations

Health care consumers and consumer advocates

Academic experts

Labor and workforce representatives

Health insurance and managed care organizations

Military Representatives

Civic Organizations 40.2%

0% 10% 20% 30% 40%
N = 0 community members, 877 stakeholders.

The second version was a community survey that was circulated more broadly to community members in
CHKD'’s service area. In this survey, participants could provide feedback anonymously. Both surveys were
circulated widely through partners and notifications via social media. There was a total of 11,744 community
members who completed the majority of the questions. Due to an error in skipping patterns, two questions
were accidentally skipped, so these questions have lower response rates. There were 1,099 responses to
the stakeholder survey.

Toxcel analyzed differences across surveys responses from community members and key stakeholders.
The high level of agreement across these groups was notable (see Figure 3), particularly the high priority
that both groups placed around mental and behavioral health.
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There also was strong agreement of the importance of all the top five priority issues, including:

e Behavioral/mental health.

e Violence in the home (e.qg., child abuse).
e Covid-19.

e Substance use.

e Violence in the community.

FIGURE 3: MOST IMPORTANT HEALTH CONCERNS FOR COMMUNITY AND STAKEHOLDERS
Behavioral / Mental Health

Violence in the Home

COVID-19

Substance Use

Violence in the Community

B stakenolders

Community

Sexual & Reproductive Health Issues
Diabetes

Cancer

Neurological Conditions

Heart Conditions

Alzheimer's and Dementia Care

0% 10% 20% 30%
N = 9,277 community members, 615 stakeholders.

Both groups of participants also agreed on the top five issues that were important to health, including
annual checkups, immunizations, access to fresh food, healthy eating, and exercise (Figure 4).

FIGURE 4. COMMUNITY AND STAKEHOLDER VIEWS ON FACTORS IMPORTANT TO CHILD HEALTH
Annual Checkups

Immunizations

Access to Fresh Food

Healthy Eating

Exercise
. Stakeholders

Community

Relationship with Primary Care Provider or Pediatrician
Health Screenings

Social Connections in the Community

Parenting Support / Education

Awareness & Understanding of Health Issues and New Treatments

Stress Relief Activities / Mindfulness

0% 5% 10% 15%
N = 6,672 community members, 463 stakeholders.
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In addition, there was significant agreement among both groups of participants, although not to the same
extent, regarding the services that need to be improved. Access to mental health was the top priority for
both groups. A comparison of the top four priorities is provided in the table below. Issues that are bolded
were prioritized by both groups. Figure 5 illustrates the top five issues for improvement identified overall
and also highlights how these differed by group.

TABLE 1. COMMUNITY AND STAKEHOLDER PRIORITY IMPROVEMENTS

Access to Mental Health Providers in Schools Access to Mental Health Providers in Schools

Healthy Food Access/Safe and Affordable Quality of Education/Safe Communities

Housing
Healthy Food Access

Affordable Childcare
Safe and Affordable

Employment Opportunities/Access to Community = Housing/Environment/Affordable Child Care
Health Education/Quality Education

FIGURE 5: COMMUNITY AND STAKEHOLDER PRIORITY IMPROVEMENT AREAS TO KEEP CHILDREN HEALTHY
Access to Mental Health Providers in Schools i
Healthy Food Access

Safe and Affordable Housing

Quality of Education

Affordable Childcare

Safe Communities
. Stakeholders

Community

Access to Community Health Education

Public Safety Services

Employment Opportunities / Workforce Development
Environment

Accessible Communities

Access to Internet and Technology

Access to Parenting Education and Support Programs

0% 5% 10% 15%
N = 11,593 community members, 533 stakeholders.

Additional information characterizing survey participants can be found in Appendix A.

Focus Groups and Key Stakeholder Interviews

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 in early 2022. In total, 51 people participated
in key stakeholder interviews and focus groups. The top health priorities that were identified by participants
in both the focus groups and stakeholder interviews include:

¢ Mental/behavioral health.
e Access to health care services, particularly specialists, and barriers to care (including long
waiting lists, lack of transportation, and lack of in-person appointments).
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e Access to healthy foods (including concerns about food deserts, as well as the availability of
healthy, nutritionally-filling foods).

e Affordable housing and homelessness.

e Pediatric asthma (particularly among school nurses and other providers who worked with
children in poor housing conditions).

e Exposure to violence in the home and the community.

e Social determinants, such as poverty, crime, quality of education, impacting health.

Key Stakeholder Interviews

From January to April 2022, Toxcel conducted 27 key stakeholder interviews with core service providers
who serve members of medically underserved, low-income, and minority populations. Organizations of
these participants are listed in Appendix B.

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.

“Recently with the pandemic, a lot of
families have had even more
challenges. With developmental
disabilities when they hit puberty,
the mental health aspect and
behaviors that come through with
these kiddos that have limited
language. I've just watched these
parents and the struggles that
they’ve gone through to get the
mental health supports they need.
They’re just not here. The CHKD
hospital is still not going to be able
to touch some of the kiddos that
have intellectual disabilities, layered
with mental health changes, and co-
morbidities. I've seen families going
through challenges with kids that |

The stakeholder interviews were conducted virtually via
Microsoft Teams meetings or over the telephone. The
interviewer took notes throughout the conversation, reading
back and clarifying as needed. Toxcel then conducted a
gualitative analysis to identify themes, key issues, and priorities
raised by the key stakeholders. The top health priorities
identified by stakeholders were listed above.

Among stakeholders, a number of strong themes emerged.
When asked to identify the highest priority issues, 70% of those
interviewed said mental and behavioral health. Stakeholders

described a range of mental and behavioral health concerns,
across the age spectrum, from increased cutting, self-harm, and
aggressive behaviors in adolescents to preschoolers with likely
autism diagnoses who needed ABA services but were waitlisted
for assessments. They described long waitlists to seek
counseling or get assessments, noting that even when needs hit
a crisis level, there were still no resources.

wouldn’t wish on my worse my
enemies.”

- Parent advocate

Other issues that were repeatedly identified as being high priority included:

e Availability of services, particularly specialists (which also included mental health).
e Healthy eating and active living, including access to nutritious food and places for physical activity.

e Lack of affordable housing and increased homelessness.

8|CHKD:
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These issues and others identified through the key stakeholder interviews are discussed later in the CHNA
by topic. Quotes from the key stakeholder interviews are interwoven throughout this report to emphasize
key points that were often themes of the stakeholder discussions.

VOICES Focus groups

Virginia Organization for Inclusive Concepts and Equitable Solutions (VOICES) is a think tank that
focuses on providing best practice and guidance on fair and equal treatment, systemic and institutional
racism, socio-economic issues, and social determinants of health that create impediments for marginalized
and underserved people.

In January 2022, VOICES hosted 4 focus group discussions on the following topics:

Topic 1: A healthy workplace.

Topic 2: Access to healthcare.
Topic 3: Access to food.

Topic 4: Emergencies and finances.

Twenty-four participants took part in the focus groups, including the following jurisdictions: Norfolk, Newport
News, and Chesapeake, Hampton, Suffolk, and Portsmouth. Mean participant age was 54.8 years. All but
one participant identified as Black or African American.

While participants did not discuss topics specific to children, the themes from their discussions echoed
themes from the key stakeholder interviews and underscored the far-reaching impact food deserts and lack
of access to grocery stores have on families’ ability to eat healthy foods. Participants also discussed similar
challenges in accessing healthcare services, including transportation to get to an appointment, struggling
to get appointments with new providers (with whom they did not already have an existing relationship), and
described how the inability to get appointments increased the likelihood of visits to emergency departments
to address health problems. Lastly, participants discussed the negative impact of Covid on safety net and
community services, especially of emergency food assistance from the food bank and church food pantries.

The focus group report is included in Appendix C. Findings from the focus group report are incorporated
into considerations in identifying priorities.

Key Health Data Indicators

Toxcel also conducted an analysis of key health indicators in order 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, health indicators were investigated by locality
in order to understand where greater health disparities exist within the CHKD community. Statewide
averages were incorporated in further analyses to provide context and a means for comparison. As CHKD
provides health services for children ages 0-18, data was intentionally identified specific to children and
youth; other commonly used data sources, such as the Behavioral Risk Factor Surveillance System
(BRFSS), were not as relevant.

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 NC State Center for Health Statistics.
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¢ North Carolina State Board of Education.
e Virginia Department of Education.

e Virginia Health Information.

e Feeding America.

¢ Annie E Casey Foundation.

In addition, CHKD provided hospital discharge rates through a private firm, Sg2 Health Care Intelligence
(Figure 6).

FIGURE 6. TorP 5 DRG PRODUCT LINES BY INPATIENT DISCHARGES BY AGE GrRouP, 2020

Neonate I =7 3o
Pulmonology W1 .9%
General Medicine W 1.8% Age 01
Infectious Disease - Medical l1.6%
General Surgery 10.8%

Infectious Disease - Medical NG 19 6%
Cancer - Medical NN 12 9%
Pulmonology I 10.5% Age 2-4
General Medicine I 10.0%
Gastrointestinal Disease - Medical Nz 4%

Psychiatry NG 15 2o
Infectious Disease - Medical NN 15 3%
General Medicine 7 3% Age 5-9
Gastrointestinal Disease - Medical T 0%
Cancer - Medical I 66%

Psychiatry N = - 7
Infectious Disease - Medical M 5.4%
Endocrine - Medical Il5.0% Age 10-14
General Medicine 1l 47w
Gastrointestinal Disease - Medical Ell3.9%

Psychiatry N -> 5%
General Medicine I &.2%
Infectious Disease - Medical Il 5.2% Age 1517
Gastrointestinal Disease - Medical Il 47%
Orthopedics - Surgical Il3.9%

0% 25% 50% 75% 100%
Source: Children's Haospital of The King's Daughters

Key health issues were identified when multiple localities had worse rates or percentages in comparison to
state averages. Where possible, the Toxcel Team included data for all the jurisdictions in CHKD’s service
area and compared findings to Virginia and/or North Carolina state averages. Given that CHKD’s service
area spans across two states, the data was not always comparable and/or available in both States.
Highlights of the data analysis are outlined in the section on priority issues, but the full analysis is provided
in Appendix D.
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Implications of COVID-19

In March 2020, life for children and adults changed drastically as schools, employers, and many service
and health care providers closed or moved to virtual operations. The health implications of COVID-19 were
raised repeatedly by stakeholders and prioritized in the survey as a top issue of concern. One potential
conflict between the qualitative and quantitative data sources is that much of the quantitative data likely
does not fully reflect the impact of Covid since it is only through 2020 (at the latest). The impacts of COVID-

19, as discussed by the key stakeholders, were wide and ranged across every aspect of life to include:

e Increased mental health issues across children of all
ages, including increased visits to the ER for youth 18
and younger with psychological issues.

e Decreased visits to specialists, particularly among
families of children with special needs who were not
able to keep regularly scheduled appointments because
siblings were no longer allowed to accompany parents
in waiting rooms.

e Increased concerns about healthy eating and physical
activity as students stayed home with reduced access
to healthy foods provided by the school, increased junk
food, and less physical activity.

e Increased number of students who are still not testing at
grade-level or who have yet to recover the learning lost
while schools were virtual.

e Increased behavior issues in schools.

¢ Increased legal aid cases for families with children who
have IEPs to make sure that they are receiving services
that they need.

e Increased STI rates reported by health departments as
clients delayed seeking care or testing for STIs during
the pandemic.

o Decreased availability of affordable housing.

The observations and concerns of the stakeholders interviewed
underscore that while some of the health implications of COVID-
19 may be documented in this report, we may still just be starting
to understand the deep level of impact that the pandemic has
had on the health and well-being of children and youth of all
ages.

“Covid didn’t help one bit. It further
isolated these kids. We're really
going to have to come up with a

plan to recover the learning lost. |

have one class that is 18 out of 20

below the grade level benchmarks.”

“I cannot overstate the impact of the
pandemic on the vast majority of
kids that are acting out. Kids are
assaulting teachers and teachers

are assaulting kids at high school. |
have never seen anything like it.”

“Just with our students alone, the
kids have been out of school for a
year and a half and we don’t know
what they’ve been dealing with.
Covid has really turned us upside
down. How can we best support our
students and staff, but also keep
ourselves in check?”

- School stakeholders
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ldentifying Significant Needs

After compiling all of the results from the stakeholder and community surveys, focus groups, key
stakeholder interviews, 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 overwhelming need.

The following significant health needs were identified:
Mental and behavioral health.

Health eating and access to healthy foods.
Alcohol and substance abuse.

Safe and affordable housing.

* Pediatric asthma.

* Infant health.

»  Sexually transmitted infections.

* Child abuse.

These health needs 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.

Priority Issues

The following sections highlight key findings related to each of the significant health needs identified.
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Mental and Behavioral Health

There are a number of compelling reasons that make mental and behavioral health a high priority issue in
CHKD'’s service area.

13| CHKD:

Mental and behavioral health was the top prioritized
issue among stakeholders and community members.
Among key stakeholders interviewed, over 70%
identified mental health as the health issue of greatest
need. Stakeholders reported increased self-harm
activities, particularly among adolescents and girls.
They underscored that mental health concerns included
children across the age spectrum. Stakeholders also
raised concerns about the lack of specialist availability
for mental health and behavioral health needs,
describing long wait lists for assessments and mental/
behavioral health services of all kinds - even at times of
crisis when families were in most need.

Inpatient discharge analyses from CHKD show
psychiatry as the primary reason that children, ages 5-
17, were released from the hospital including over half
of all discharges for children ages 10-17.

Similar data that investigate hospitalization rates show
a greater rate of hospitalization due to suicide and
intentional self-inflicted injury in the study area, including
significant rates among females, adolescents ages 15-
17, and Whites. While the hospitalization rates for
pediatric mental health are slightly lower in the study
areathan in Virginia, the same age, race, and sex trends
are reflected in that data as well.

“Depression, suicide ideation. It’s
nothing new, but the amount is
really new. We used to worry about
head lice, but now its depression.
We've had kids run out of buildings
trying to get hit by cars.”

“The main problem is the access
piece and kids not getting in to see
docs. Mental health is an increasing
issue with 18 and younger, getting

to crisis level before there’s any

intervention.”

“Trying to get the assessments for
the kids and families is just so
difficult. It just seems like it’s a hurry
up and wait.”

“There are no services for those
children with high intensity
behavioral and mental health
needs.”

FIGURE 7. AGE-ADJUSTED HOSPITALIZATION RATE DUE TO ADOLESCENT SUICIDE AND
INTENTIONAL SELF-INFLICTED INJURY

Hospitalizations/ 10,000 population aged 10-17
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This indicator shows the average annual age-adjusted hospitalization rate due to suicide or intentional self-inflicted
injury per 10,000 population aged 10-17 years. Admissions are included if a primary or additional diagnosis code

indicates suicide or intentional self-inflicted injury.

Data reflects the following 16 counties: Accomack, VA, Chesapeake City, VA; Franklin City, VA Gloucester, VA, Hampton
City, VA; Isle of Wight, VA; James City, VA, Newport Mews City, VA, Norfolk City, VA; Poquoson City, VA, Portsmouth
City, VA, Southampton, VA, Suffolk City, VA; Sussex, VA; Virginia Beach City, VA; Yark, VA,

Source: Virginia Health Infarmation
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Healthy Eating and Food Access

Concern about access to healthy foods and eating nutritional foods appeared across all three data sets.
The study area has a higher rate of food insecurity compared to Virginia and, when mapped, a number of
the jurisdictions in CHKDs study area have a high percentage of children living more than a mile from a
grocery store. This data underscores the concerns expressed by key stakeholders that healthy food was
less accessible for children. These stakeholders worried that children had enough food but lacked food that
was nutritionally valuable, as parents had easier access to cheaper foods (e.g., junk foods, fast food) that
were not as healthy.

FIGURE 8. CHILD FOOD INSECURITY RATE
Percent
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“I would say that these kids walk
around — jt doesn’t matter what they
weigh — overweight/underweight —
but not well nourished. They’re
undernourished no matter their
weight. They’re not getting what
they need and that impacts their
ability to eat, play, sleep, function.”
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FIGURE 9. PERCENTAGE OF CHILDREN
LIVING WITHIN 1 MILE OF A GROCERY STORE

e Data Sources:

Feeding America (Figure 8)

\ U.S. Department of Agriculture, 2019
| \k (Figure 9)
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Alcohol and Substance Abuse

Alcohol and substance abuse is a concern for children and their caregivers.

e Substance use was among the top health concerns identified by stakeholders and community
members.

e Hospitalization rates due to adolescent alcohol use are higher in the study area than in Virginia
(Figure 10).

e While hospitalization rate data for substance use and opioids are not available for adolescents,
similar data for adults show particularly high rates of substance and opioid abuse in the study area,
as compared to Virginia (Figure 11). These rates rose during 2020 when the pandemic began and
school moved to virtual settings, leaving children spending more time at home.

e Key stakeholders cited concerns about safety and exposure to violence for children during the
pandemic who were spending more time with caregivers using and abusing drugs and alcohol.

FIGURE 10: AGE-ADJUSTED HOSPITALIZATION RATE DUE TO ADOLESCENT ALCOHOL USE.
“We see a lot Hospitalizations/ 10,000 population aged 10-17
of more drug 44 44

use, mental .

health issues 3.3
— before we 3
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We even
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Study Area Virginia

This indicator shows the age-adjusted hospitalization rate due to alcohol use per 10,000 population aged 10-17 years.

had to be Cases where the any listed diagnosis indicates an alcohol-related disorder (use, abuse, dependence) or external cause of
) injury indicates alcohol poisoning (unintentional, assault, or unspecified intent) are included.
taken into the Data reflects the following 5 counties: Chesapeake City, VA, Hampton City, VA, Marfolk City, VA; Suffolk City, VA;
) ‘Wirginia Beach City, VA
hosp|ta| for Source: Virginia Health Information

impairment. “
FIGURE 11. AGE-ADJUSTED HOSPITALIZATION RATE DUE TO SUBSTANCE USE

Hospitalizations/ 10,000 population 18+ years
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d d t This indicator shows the age-adjusted hospitalization rate due to substance use disorders per 10,000 population
rUQS ana no aged 18 years and older. Substance-related disorders include the use, abuse, and dependence of opioids, cannabis,
k . sedatives, hypnotics, anxiolytics, cocaine, other stimulants, hallucinogens, nicotine, inhalants, and other psychoactive
even nOWlng substances. Cases of abuse of non-psychoactive substances, maternal care for (suspected) damage to fetus by drugs, and
hat th ; drug use complicating pregnancy, childbirth, and the puerperium are also included. Cases of alcohol-related disorders
wha ey re and poisoning due to intentional self-harm (if primary diagnosis) are excluded.
. ” *Mverage of the following 18 counties: Accomack, Chesapeake City, Franklin City, Gloucester, Hampton City, Isle of
dOIng- Wight, James City, Newport Mews City, Norfolk City, Morthampton, Poquosan City, Portsmouth City, Southampton, Suffolk

City, Surry, Sugsex, Virginia Beach City, York.
Source: \irginia Health Information
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Safe and Affordable Housing

Key stakeholders frequently raised concerns about affordable housing and the health impacts of living in
poor housing conditions, including homelessness and/or children living in hotel rooms with no kitchen or
place to study. Several stakeholders discussed helping families strategize about where was safest for
them to sleep in their cars at night — which areas had less crime, more lighting. They highlighted the
profound emotional impact this kind of transiency can have on children’s feeling of safety and security,
their mental and emotional health, and their ability to eat healthy foods.

These concerns were echoed by survey respondents who rated safe and affordable housing third among
areas that they would like to see improved. In addition, more renters in the study area pay 30% or more of
their household income in rent than in Virginia.

“Particularly the housing circumstances in our community keeps people in very
perilous circumstances. It's hard to be in good health if you don’t have a house over
your head. One of the conversations we had is just the dearth of the affordable
housing. So one of the recommendations that we were doing was to have families
stay in their cars, and we would provide places that had good lighting and where at
least they were safe. If kids stay up late, they can’t sleep, they’re stressed, then they
can’t grow. We’re more red [poor health] then we want to be because some of those
basics are just not as strong as they should be. All that stress just doesn'’t allow
you[families] to take advantage of the resources that you may need.”

- Non-profit service provider

FIGURE 12. RENTERS SPENDING 30% OR MORE OF HOUSEHOLD INCOME ON RENT
Percent
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This indicator shows the percentage of renters who are spending 30% or more of their household income on rent. Rental
costs are comprised of rent and utilities (electricity, gas, other fuels, water and sewer).

Data reflects the following 22 counties: Accomack, VA; Chesapeake City, VA; Currituck, NC; Franklin City, VA, Gates, NC;
Gloucester, VA; Hampton City, VA, Isle of Wight, VA; James City, VA; Mathews, VA; Newport News City, VA; Norfolk City,
VA; Northampton, VA; Poquoson City, VA; Portsmouth City, VA; Southampton, VA; Suffolk City, VA; Surry, VA; Sussex, VA;
Virginia Beach City, VA; Wiliamsburg City, VA, York, VA.

Source: American Community Survey
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Pediatric Asthma

Key stakeholders from schools and other organizations that worked closely with children who lived in poor
housing conditions expressed concern about pediatric asthma. The rate of hospitalization for pediatric
asthma is lower in the study area than in Virginia. However, when the data is investigated by race, African
Americans are distinctly more impacted by pediatric asthma.

FIGURE 13. AGE-ADJUSTED HOSPITALIZATION RATE DUE TO PEDIATRIC ASTHMA

Hospitalizations/ 10,000 population under 18 years
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FIGURE 14. AGE-ADJUSTED HOSPITALIZATION RATE DUE TO PEDIATRIC ASTHMA BY RACE

Hospitalizations/ 10,000 population under 18 years

6.9 6.9

6

4

2 16

11 11
D B
BlackiAfrican White
American
201 | 2019 [ 2020

This indicator shows the age-adjusted hospitalization rate due to asthma per 10,000 population under 18 years. Asthma
cases with a secondary diagnosis of cystic fibrosis or other respiratory anomalies are excluded.

Data reflects the following 8 counties: Chesapeake City, WA, Hampton City, VA, James City, VA, Newpaort News City, WA,
Morfolk City, V&, Portsmouth City, WA; Suffolk City, VA, Virginia Beach City, VA

Source: Virginia Health Information
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Infant Health

The percent of low weight babies, while higher than North Carolina and Virginia’s average, has been
steadily decreasing since 2015. African American babies are still more likely to be born with low birth
weight. There are also geographic differences with some jurisdictions having significantly more babies
born with low birth weight than others. Key stakeholders who served young families or provided home
visiting services also expressed concerns about infant outcomes, fearing that COVID-19 further isolated
women and families who needed more prenatal support.

FIGURE 14. PERCENT BABIES BORN WITH Low BIRTH WEIGHT BY RACE
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This indicator shows the percentage of births in which the newborn weighed less than 2,500 grams (5 pounds, 8 ounces).
Data reflects the following 22 counties: Accomack, VA, Chesapeake City, VA, Currituck, NC; Franklin City, VA, Gates, NC,
Gloucester, VA, Hampton City, VA, Isle of Wight, VA, James City, VA; Mathews, VA, Newport News City, VA, Morfolk City,

WA Morthampton, VA Poquoson City, VA Portsmauth City, VA, Southampton, VA; Suffolk City, VA Surry, VA Sussex, VA
Yirginia Beach City, VA, Williamsburg City, VA; Yaork, VA,

Source: Virginia Department of Health, Division of Health Statistics, Morth Carolina State Center for Health Statistics

FIGURE 15. PERCENT BABIES BORN WITH Low BIRTH WEIGHT BY JURISDICTION

Low Birth Weight (% of Total Live Births, 2019)
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Sexually Transmitted Infections (STI)

Key stakeholders, particularly among health departments, raised concerns about rising STI infections.
During the pandemic, people were less likely to get tested for STIs and consequently less likely to be
treated, thereby increasing the likelihood of STIs being spread within the community. Survey participants,
including both community members and stakeholders, identified sexual and reproductive health as a
priority health issue for concern. While there is not data for adolescents specifically, data that includes
adolescent cases reflect higher rates of STIs, specifically gonorrhea and syphilis, in the study area. These
rates rose dramatically in 2020, the year the pandemic started.

FIGURE 16. NEw GONORRHEA DIAGNOSES PER 100,000 RESIDENTS
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Source: Virginia Department of Health, North Carolina State Center for Health Statistics
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Child Abuse

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 addition, there are several Virginia jurisdictions
within CHKD’s service area that have a higher number of substantiated child abuse investigations than the

state average.

CHKD felt child abuse should be included as a
priority issue given the strength of the survey data
coupled with concerns about child abuse during
Covid-19 expressed by the U.S. Substance Abuse
and Mental Health Services Administration
(SAMHSA). SAMSHA released a missive about
children’s vulnerability to abuse during Covid given
the high stress levels of caregivers, the lack of the
usual support systems that caregivers often rely on
in times of need, and the lack of social connects

“We can help these kids all day long, but if they
go home to the same violence, the same neglect
— it wires their brain differently. They've got
problem solving, but their problem-solving skills
are — | know where | can go if Dad gets out of the
car. They’re in survival mode and not the higher
level of thinking.”

with friends and family. As schools remained virtual during much of 2020 and some of 2021, the lack of
witnesses to child abuse by teachers and school counselors may have also kept reports of child abuse

cases low.23

FIGURE 17. RATE OF SUBSTANTIATED INVESTIGATIONS/FOUNDED REPORTS OF CHILD ABUSE

Rate (per 1,000 population < 18 years), 2020
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2 APA (2020) “How COVID-19 may increase domestic violence and child abuse” Retrieved at:
https://www.apa.org/topics/covid-19/domestic-violence-child-abuse

3 SAMSHA (n.d.) “Intimate partner and child abuse considerations during Covid-19.” Retrieved at:
https://www.samhsa.gov/sites/default/files/social-distancing-domestic-violence.pdf
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Barriers to Health

Through the CHNA process, a number of barriers to health were identified. The extent of the barriers ranged
from challenges in accessing and utilizing health services that existed to broader, more systemic equity

issues that affected some populations more than others.

Health Equity

Health equity is the ability for everyone to have the opportunity
to be healthy. Barriers such as poverty, discrimination, or lack
of health care, employment, housing, or safe neighborhoods
can impact children and families’ ability to be healthy. Key
stakeholders who were interviewed discussed a number of
ways in which they were concerned about health equity in the
communities they served, including:

e Crime and community safety issues affecting the
degree to which children felt safe and secure in their
homes and neighborhoods.

e Lack of transportation, language barriers, and legal
status affect Latino families’ ability to seek, be eligible,
and receive health services.

e Stigmatization of marginalized groups, particularly the
LGBTQ++ population, where there are higher rates of
self-harm, alcohol abuse, eating disorders, staying in
unhealthy relationships, mental health disorders (e.qg.,
anxiety, depression, suicidality).

e Additional cost burdens for families who have children
with special needs and take on significant costs to pay
for therapies and specialists needed by their children.

e Geographic disparities magnifying income dispatrities.
Some communities in CHKDs service area are
geographically isolated from health services, which
magnifies existing income disparities, making it even
more difficult for parents to get their children to
services.

e Poverty and financial stresses having far-reaching
consequences to children’s health, impacting parents’
ability to pay for health care visits, food, housing, and
basic life necessities.

Through the survey, stakeholders and community members
also identified personal factors that impacted the extent to
which they were able to access healthcare services. The type
of insurance was identified as the biggest barrier to seeking
care. Survey participants also identified some potential
concerns about discrimination affecting quality of care,

“If you’re a parent that has a job
without excess resources, it can be
challenging to navigate [systems
and services that your child needs]
and if you don’t navigate them then
you start being labelled as not being
supportive. So on the health side, its
moms and moms of color. This
problem was exacerbated during
Covid because all of the supportive
systems that helped set a positive
trajectory were absent. Families had
to figure that out. Advocacy needs
to be in place.”

“ also think that a lot of the children
we work with have experienced
some form of trauma from poverty
or homelessness so they react to
that in ways that are not conducive
to what schools might want - so
they’re disciplined. We see the way
that affects their education and the
services they see in school.”

“Parents of special needs kids are
making choices between SLP and
OT, or therapy and medication. Not
because they’re uninsured or poor,
people don’t understand the
financial commitment and toll that it
takes on those families. And
conversely, if you’re taking your
child to all those therapies, then one
parent can’t hold down a full time
job and get the income they need,
so it’s a very vicious cycle.”

including concerns about type of health insurance, disability, race, age, language, and level of education.
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FIGURE 18. PERSONAL FACTORS IDENTIFIED BY SURVEY PARTICIPANTS THAT IMPACT THE CARE THAT
CHILDREN RECEIVE
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Accessing Healthcare Services

When asked to select the most important barriers to accessing health care services, community members
and stakeholders identified availability of services, cost of care, and health insurance (Figure 19). Key
stakeholders more frequently identified transportation and challenges in accessing services as barriers,
while community members rated childcare and limitations of in-person appointments as more important
concerns.

FIGURE 19: BARRIERS TO HEALTH AS IDENTIFIED BY SURVEY PARTICIPANTS
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Overall, key stakeholders who were interviewed underscored concerns about similar issues, while
identified some other challenges:

* Lack of coordination across systems that make it difficult for families to navigate between them to
get the services they need.

* Lack of support for transitioning between services or transitioning from children to adult services.

* Lack of provider ability, particularly specialists, and long wait lists. These needs were particularly
acute for families of children with special needs.

* Lack of providers who were knowledgeable on the health needs and considerations of the
LGBTQ++ population.

» Lack of providers who looked to the families as a knowledgeable resource about their children
and included them in discussions about their child’s needs.

Another barrier that many key stakeholders raised was the additional challenges that people in living in
rural areas experienced. With fewer service providers available and less specialists, rural residents often
had to drive longer distances to seek health services, particularly mental and behavioral health services.
Lack of transportation became an even bigger barrier given the longer distances between residents’
homes and health services.

Prioritizing Significant Health Needs

Participants in the key stakeholder interviews, as well as the community and stakeholder surveys, were
asked to identify top health priorities for their communities.

Top priorities for survey participants were identified based on issues that were selected with the highest
frequency. Those issues that were selected the most frequently are listed in the table below. To identify
priorities among focus group and key stakeholder interview participants, the Toxcel team identified
common themes that arose across the interviews or focus group discussions and then grouped them by
frequency. The priorities of both groups (Table 2) are outlined below and underscore the high level of
agreement across data sources and CHKD constituents.

TABLE 2. PRIORITIES IDENTIFIED BY KEY STAKEHOLDERS, INCLUDING PUBLIC HEALTH PROVIDERS AND SERVICE
PROVIDERS SERVING LARGE MAJORITIES OF VULNERABLE AND MINORITY COMMUNITY MEMBERS

Key Stakeholder Survey Priorities Key Stakeholder Interview Priorities
e Mental/behavioral health o Mental/behavioral health
e Violence in the home e Access to health care services,
e Covid-19 particularly mental and behavioral
e Substance Use specialists, and pediatricians
e Violence in the community e Access to healthy foods
e Sexual and reproductive health e Affordable Housing
e Diabetes
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In the next step of the prioritization process, CHKD leaders reviewed results from all three data sources,
as well as the priorities in the table above, to determine its priorities based on the same criteria that was
used in previous CHNA processes:

¢ Fit within CHKD’s mission, goals and scope of service
e Community ranking of importance
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, president 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.

Based on the criteria outlined above and given the enormous need for mental and behavioral
health services, there was strong consensus that CHKD should continue to focus its
implementation strategy on pediatric mental/behavioral health. By addressing pediatric
mental/behavioral health, CHKD hopes to have impact other root issues that impact pediatric health and
children’s overall well-being, such as violence, crime, substance abuse and, as our pediatric population
grows older, child abuse and neglect and childhood obesity.

CHKD is also planning to continue its commitment to existing programs, including Healthy You For Life
and Child Abuse Programs.

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/behavioral health, child abuse, pediatric weight
management, and community outreach and parenting education.

CHKD plans to devote considerable resources and manpower to addressing mental/behavioral
health, to include building a new mental health hospital and expanding outpatient services for
children. 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 and 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.
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2019 Implementation Strategy Impact

CHKD identified mental health as its sole focus for its 2019-2021 CHNA implementation strategy and has
made significant progress toward increasing access to pediatric mental health care in our community. Our
new 60-bed inpatient psychiatric facility for children is on track to open in 2022, and more than a dozen
providers have been hired to begin providing the care children need right now, even before the building
opens.

Unfortunately, the COVID-19 pandemic has only exacerbated mental health challenges for children. In
FY21, there were close to 1,800 emergency room visits for mental health needs and approximately 450
admissions to our medical floors for mental health-related injuries and safety observations. Children
averaged approximately 300 visits per week to CHKD’s outpatient mental health therapy providers and 120
visits per week to CHKD psychiatrists and psychologists. Our 668-HOPE line has been managing between
150-180 referrals weekly.

To help reduce the waitlist and expand mental health support, the mental health team developed and
implemented a “stepped” care model that has expedited clinical and risk assessments and made broader
use of group therapy so patients can start care more quickly and learn valuable skills to reduce symptoms
and improve quality of life.

CHKD'’s Bridge clinic continues to provide care to children who have recently completed an inpatient stay
at a psychiatric hospital but do not yet have connections to ongoing mental health providers. The clinic also
serves children who are in mental health crisis until they can get an appointment with a community health
provider.

The psychiatric access center in the emergency department opened in September 2021. This access center
provides a dedicated space for patients who can benefit from a quiet environment, set apart from other
patients. Licensed mental health therapists provide 24/7 support to the emergency department, addressing
the emergent mental health needs of patients in crisis in conjunction with the psychiatric consult liaison
services for medical and mental health patient care.

The hospital also opened an inpatient med-psych unit in November 2021, offering integrated care for
medically complex patients with a psychiatric diagnosis. By August of 2022, the intensive outpatient
program (IOP) will launch for general psychiatric conditions at CHKD’s Landstown Health Center in Virginia
Beach.

Coordination and collaboration with community and military partners continues. CHKD is the region’s
partner for the Virginia Mental Health Access Program (VMAP), a statewide initiative that offers
pediatricians real-time phone consultations with board-certified child and adolescent psychiatrists. VMAP
contracts with the Medical Society of Virginia to provide additional services, including a regional care
navigator and a licensed mental health professional to provide education and consultation to primary care
pediatricians in our region.

When the CHKD Children’s Pavilion opens late in 2022, it will employ 415 doctors, nurses, therapists, and
other mental health professionals. CHKD continues to recruit staff adding at least five new psychiatrists, six
psychologists and additional licensed therapists this year. Active recruitment of providers will continue, as
will strategic planning and recruitment for the academic/research center that includes a child and adolescent
psychiatry fellowship program.
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Ongoing training of mental health staff remains a priority with ongoing Dialectical Behavioral Therapy
training for both clinical and non-clinical staff. The REACH train-the-trainer continues virtually due to
COVID-19. REACH training was offered to our CMG pediatricians in June 2022.

CHKD is committed to expand its mental health services, however at the same time, it continues to commit
programming and resources to its ongoing initiatives with the following programs/resources:

e Healthy You Weight Management program.

e Child Advocacy Center.

e Fortify Children’s Health, a clinically integrated network of Virginia pediatric providers started with
UVA, and our primary care pediatric practices’ use of the Safe Environment for Every Kid (SEEK)
tool to identify and provide resources to address social determinants of health.

2019 Implementation Strategy Feedback

CHKD posted its 2019 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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