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Executive Summary

EXECUTIVE SUMMARY

As an organization, we are driven to improve health every day. And while we meet that mission through

the healthcare services we provide to our patients, we understand that our greater purpose must include
building trust and listening to the voices of individuals in the community to better understand the specific
needs of those we serve. In 2021, Sentara CarePlex Hospital (SCH), CarePlex Orthopaedic Ambulatory
Surgery Center (COASC), and Port Warwick Surgery Center (PWSC) began conducting the community health
needs assessment of the area we serve. The assessment, completed in 2022, provides us with a picture of
the health status of the residents in our communities and with information about health and health-related
problems that influence health status.

Sentara conducts comprehensive community health needs assessments for each of our inpatient hospitals
and outpatient surgical centers across Virginia and Eastern North Carolina. The following comprehensive
report goes into more detail about the assessment to include an introduction, social and economic factors,
demographic and background information, health determinant data and incorporates extensive community
survey and outreach. The community health needs assessment incorporates information from a variety

of primary and secondary quantitative data sources and more importantly helps us to understand the
disparities that exist in vulnerable populations.

We are grateful to the residents, faith-based organizations, businesses, clinics, nonprofits, government
agencies, and others who devoted expertise and significant time helping us better understand these
priorities identified and know we must be committed to working together to identify solutions. We further
understand that the implementation strategies will be most successful by working with residents of the
community so that we move closer to achieving health equity for all.

While there are many important community health problems, we are focusing our efforts on the key issues
listed below. Considering factors such as size and scope of the health problem, the severity and intensity
of the problem, the feasibility and effectiveness of possible interventions, health disparities associated with
the need, the importance the community places on addressing the need, and consistency with our mission
“to improve health every day,” we have identified these priority health problems in our area, all of which
have been exacerbated by the COVID-19 pandemic:

SCH, COASC, and PWSC Health Priorities for 2022-2025:
* Behavioral Health
* Chronic Disease
* Social Determinants of Health
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Introduction

OVERVIEW

We Improve Health Every Day

Sentara celebrates more than 130 years in pursuit of its mission - “We improve health every day.” Named
to IBM Watson Health's “Top 15 Health Systems” in 2018 and 2021, Sentara is an integrated, not-for-

profit health system of 12 hospitals in Virginia and Northeastern North Carolina, including a Level |
trauma center, the Sentara Heart Hospital, the Sentara Brock Cancer Center, two orthopedic hospitals,
and the Sentara Neurosciences Institute. The Sentara family also includes a medical group, Nightingale
Regional Air Ambulance, home care and hospice, ambulatory outpatient campuses, advanced imaging
and diagnostic centers, a clinically integrated network, the Sentara College of Health Sciences and Sentara
Health Plans comprised of Optima Health Plan and Virginia Premier Health Plan, serving 950,000 members
in Virginia, and North Carolina. Sentara has more than 30,000 employees dedicated to improving health

in the communities we serve and was recognized as one of “America’s Best Employers” by Forbes in 2018.

Sentara is strategically focused on clinical quality and safety, innovation and creating an extraordinary

health care experience for our patients and members.

SENTARA AT A GLANCE
Headquartered in Norfolk, Virginia Outpatient campuses
130-year not-for-profit history Urgent care centers
12 hospitals Advanced Imaging Centers
One medical group Home health and hospice
3,800+ provider medical staff Rehabilitation and therapy centers
30,000+ team members Nightingale air ambulance
Sentara Health Plans
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Introduction

INTRODUCTION

Sentara CarePlex Hospital

Sentara CarePlex Hospital (SCH) is a technologically advanced acute care hospital and Certified Primary Stroke
Center located in Hampton, Va. The 224-bed hospital offers an elCU® to monitor patients even more
closely with state-of-the-art equipment and computer software. Sentara CarePlex Hospital provides care
through advanced surgical programs, emergency cardiac intervention, fellowship-trained physicians, and the
newly opened Family Maternity Center. It is also home to the Orthopaedic Hospital at Sentara CarePlex Hospital,
the area’s first dedicated orthopedic hospital, taking specialized orthopedic care to a new level.

CarePlex Orthopaedic Ambulatory Surgery Center

The Orthopaedic Hospital at Sentara CarePlex Hospital (COASC) is the area’s first dedicated orthopedic
hospital, taking specialized orthopedic care to a new level. The 55,000-square-foot, two-story facility
provides patients access to the full continuum of orthopedic services, from the pre-operative phase and
surgery to rehabilitation and home care services. The hospital is also home to the Sentara Orthojoint
Center, a dedicated center for patients undergoing hip or knee joint replacement surgery.

Port Warwick Surgery Center

At Port Warwick Surgery Center (PWSC), physicians and staff provide a personalized experience for every
patient at a fraction of the cost of a hospital. Our compassionate team of providers and nurses makes
patients feel at ease before, during, and after their procedures, with one-on-one care that begins upon
admission and continues until discharge. We specialize in orthopedic and ENT services, and we take great

pride in the care we provide.

Our skilled orthopedic surgeons address common and complex orthopedic conditions, including total joint
replacement in our technologically advanced surgical suites. Patients undergoing ear, nose, throat, or neck
surgery receive advanced surgical care using the latest surgical techniques. Our specialists treat a full range

of complaints and disorders in adults and children

SENTARA CARES

Sentara cares about advancing health equity and ensuring that all members
of our communities have access to the resources they need to live their
healthiest and most fulfilling lives. We are guided by our understanding that
our overall health is greatly influenced by where we are born and where we
live, learn, work, play, worship, and age. In fact, these environmental factors
account for nearly 80 percent of health outcomes, while direct health care
accounts for only 20 percent.

Our purpose, then, calls us to address these issues on the ground every

day where people live — not just when they are under our care. Only then

can we help to eliminate health disparities and promote equitable access

to nutritious foods, education, safe and affordable housing, and stable,
rewarding job opportunities. We know such disparities cannot be solved solely
in the exam room, and they cannot be solved solely by Sentara. However,
through our partnerships we continue to make both immediate impact and
lasting change for our communities.

“We approach every
community and every
partner with our ears and
our hearts open. We're not
here to provide prescriptive
solutions. We're here to
support and amplify the
work of our partners in every
way we can to improve more
lives and inspire more hope
for the future.”

Sherry Norquist, MSN, RN-ACM
Director of Community
Engagement & Impact
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Introduction

COVID-19 RESPONSE

As we embarked on this Community Health Needs Assessment (CHNA) process, the country and Virginia were
focused on mitigating the COVID-19 pandemic. The impacts of COVID-19 are likely to affect community health
and well-being beyond what is currently captured in available data. Sentara seeks to engage the community as
directly as possible in prioritizing needs.

Sentara is committed to always keeping our patients, employees, and community members safe. We have
developed extensive safety protocols and guidelines to ensure the patient/member receives the care they need
at any Sentara facility. Sentara cares about improving the health and well-being of all individuals and the quality
of life enjoyed by everyone in our community Sentara responds to the needs of our communities, particularly
individuals who are disproportionately impacted by the economic and social effects of COVID-19. We are
committed to supporting, strengthening, and serving our communities.

OUR PROCESS

Sentara developed a primary statistical data profile integrating claims and encounter data to assess the
population’s use of emergency services, preventive services, chronic health conditions, and cultural and
linguistic needs. A secondary statistical data profile was created using advanced data sources to assess
population characteristics such as household statistics, age, educational level, economic measures,
mortality rates, incidences rates, and racial and ethnic composition because social factors are important
determinants of health. Our assessment includes a review of risk factors including obesity, smoking and
other health indicators such as infant mortality and preventable hospitalizations.

Research components for this assessment included data from the following sources:
Alzheimer’s Association
Centers for Disease Control and Prevention
Centers for Medicare & Medicaid Services
National Cancer Institute
United States Census Bureau
- American Community Survey 2019: 5-Year Estimates Data Profiles
Virginia Department of Health
Virginia Health Information, AHRQ Quality Indicators
Virginia Department of Medical Assistance Services
County Health Rankings 2021
Weldon Cooper Center for Population Studies, UVA
Sentara Claims Data
Community Health Needs Assessment Survey
Community Focus Groups

Community input is imperative, so we conducted a survey jointly with Bon Secours Hampton Roads, Children'’s
Hospital of The King's Daughters, Riverside Health System, the Hampton and Peninsula Health Districts, and
Three Rivers Health District. The assessment includes survey results from key stakeholders including those

in public health, social services, service providers, and those who represent underserved populations. An
additional survey of Hampton Roads residents on key health topics is included. The report also includes findings
from focus groups with community members on health issues and barriers to achieving good health.
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Community Description

COMMUNITY DIVERSITY PROFILE

Ethnicity

The population of the service area is overwhelmingly white and
Black, with York and Newport News the most diverse communities
(13.8% and 12.7% combined non-white or Black) followed by
Hampton, at 9.0% and Poquoson at 6.3% combined. The area has
small Hispanic and Asian populations, but no other racial groups
are represented in the area in any significant number.

The service area is home to a small Hispanic population area
with Newport News at 9.0% approaching the state’s Hispanic
population of 9.8%.

Preferred Language

Total Service Area

PACIFIC ISLANDER

0.2%
__ HISPANIC

7.3%

3.4%
NATIVE
AMERICAN —
0.4%
WHITE
50.9%
BLACK |

37.8%

English is the primary language spoken in the service area. As of 2020, 96.2% of the population being
served identified as English speaking. Per the 2014 American Community Survey five-year estimates,
Spanish was the second language identified in the community being served, with 7,409 service area

residents identifying as speaking English “less than well.”

Cultural and Linguistic Needs

It is important to note that non-English-speaking populations
are vulnerable. Non-English-speaking populations are
disproportionately among the low socioeconomic status
populations, have poorer health and more disabilities, are
often linguistically and culturally isolated, and live with less
income and lower education than do their English-speaking
counterparts. The language barrier makes it difficult for this
population to understand, interpret, and implement preventive
recommendations.

Departments within Sentara and SCH continue to work closely
with one another to ensure all communication to members is

in the preferred language, offering interpreter services when
needed. Sentara provides its patients and their families with
qualified interpreters for languages other than English and for
American Sign Language (ASL). In 2021, SCH had 3,517 requests
for interpreter services. The highest percentage of interpreter
services were for Spanish- speaking individuals.

SPANISH
53.0%

SCH

SERVICES

Source: SCH 2021
Sentara Language
Line Usage Report
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Community Description

Health Equity

The CHNA analyzes differences by race and ethnicity, language
needs, age, gender, income, and housing. A dedicated focus on
health equity allows for a better understanding of community needs.
Equity continues to be an issue and is rapidly evolving in health care
systems as global health crises and ongoing disparities impact local
communities. Health equity work highlights awareness, education
and access to care or lack thereof, across racial, ethnic, gender, and
geographic groups, and how implicit or unconscious bias among
providers affects treatment decisions and outcomes. Where people
live can influence educational and occupational opportunities

impacting financial stability, which affect well-being and quality of life.

The Health Equity team analyzes economic status, access to health
care, transportation, and other social determinants of health to
identify potential causes of health inequity in our communities.
Partnerships are formed with community leaders and organizations,

physicians, and all Sentara facilities to achieve more equitable health care.

Inequities occur when barriers
prevent people from reaching

their full potential.

Health disparities are the
differences in health status

between groups of people.

Health equity provides everyone
the opportunity to attain their
highest level of health.

Source: American Public Health Association
(APHA), apha.org/topics-and-issues/health-equity

Priorities include measurement of disparities and contributing factors and development and
implementation of an action plan to reduce disparities in care. This includes screening and diagnosis rates
for chronic health issues such as hypertension and diabetes, prevalence of prostate and breast cancers in
communities of color, utilization rates for treatments, and development of initiatives for communities of
color, immigrants, patients who are unsheltered and other marginalized groups, including LGBTQ+ persons

and individuals with disabilities.
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Community Insight

COMMUNITY INSIGHT

Having an active, supportive, and engaged community is essential to creating conditions that lead to improved
health. The community insight component of this CHNA consisted of two methodologies: community surveys and
a series of more in-depth community focus groups partnered with the hospital.

COMMUNITY SURVEY

To obtain community input, the Community
Surveys were conducted jointly with Bon Secours
Hampton Roads, Children’s Hospital of The King's
Daughters, Riverside Health System, and the
Hampton and Peninsula Health Districts of the
Virginia Department of Health.

The survey was conducted with a broad-based
group of community stakeholders and community
members in Eastern Shore, Middle Peninsula,
Peninsula, South Hampton Roads, Western

Tidewater, and Northeast region of North Carolina.
Surveys were available online and in English and
Spanish by paper submission. The survey gathered demographic data such as gender, race, income, zip code and
COVID-19 factors. The survey asked respondents for their insight and perspective regarding important health
concerns in the community for adults and for children:

What is important to the health of adults and children?

What should be improved in the community to keep children and families healthy?

What should be added or improved in the community to help families be healthy?

What are the most important health concerns for adults and children?

How is the community accessing resources for health concerns for adults and children?

What makes it difficult to access healthcare services for adults and children?

The surveys were made available to the public from December 1, 2021 - February 28, 2022, both in paper format
and electronically using SurveyMonkey. The survey was distributed to 1,892 stakeholders including individuals
representing public health, education, social services, businesses, local government, and local civic organizations.

After the initial survey period, the collaborative recognized that a preponderance of respondents were white
females. Sentara leaders partnered with clinical staff at each hospital to encourage survey participation. Sentara
staff also attended a Hispanic Women's Health Fair, Feria de Salud de la Mujer, to encourage additional survey
participation from Hispanic community members. Thirteen families completed the survey at the event and the
information obtained was used for this assessment.

At the completion of the survey period, 1,871 stakeholder surveys and 17,294 community member surveys were
completed. It is important to note that not every respondent answered every question in the stakeholder and
community member surveys. Most counties did not have an equally distributed response to surveys to represent
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Community Insight

the entire service area population. As a result, survey responses

should be considered as only one component of information " c
’ " We need to listen to

utilized to select health priorities. The most underserved

populations’ feedback is not adequately reflected in most our Communlty and

surveys. Sentara staff performed targeted outreach activities to allow them to gulde us.
include individuals who serve the underserved populations to Then, we need to focus
further develop the robustness of the survey response. on the key drivers that
Healthcare providers and community health centers comprised are the b,‘ggest impact

43.8?% of stak'ehglders responding to the survey. Additignally, to health outcomes.”
multiple organizations were represented, each having unique

insight into the health factors that impact the community. -Anonymous Stakeholder
In total, stakeholders represent hospitals, physician offices,

city departments of social services, health departments,

and community-based non-profit service organizations. The

respondents represented many diverse professional and

volunteer fields—from emergency medical providers to pastors and public-school teachers. See Appendix C
for the complete survey, the list of types of employers of stakeholder respondents, characteristics of survey

respondents and top health concerns identified.

Demographics of Survey Respondents

Of the 19,165 respondents, a little over 10,000 answered the demographic questions. The respondents were 78.5%
Caucasian, 14.61% African American, 3.64% Hispanic, 1.81% Asian, and 0.5% Native American. The respondents
were 70.7% female, 26.12% male and 0.5% nonbinary, with 2.64% preferring not to answer. The primary language of
respondents is English, with 0.8% stating other primary language. Other languages spoken in the home and chosen
by respondents included Spanish (1.6%), German (0.5%), Tagalog (0.3%), American Sign Language (0.21%), Arabic
(0.2%), Chinese (0.2%), Korean (0.2%), Russian (0.2%), and other (0.3%). The respondents varied as to education
completed: 5.7% completed high school, 17.7% had some college experience, 10.2% received an associate degree,
31.6% received a bachelor's degree and 33.7% had graduate degree.

Survey Responses

For this CHNA report, we will focus on the below questions asked in the survey. Survey respondents were asked
to review a list of common community health issues and select up to three items. The tables below show the
answers for each question among stakeholder and community member respondents.

What is important to the health of adults and children?

What should be added or improved in the community to help families be healthy?
What are the most important health concerns for adults and children?

What makes it difficult to access healthcare services for adults and children?
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Community Insight

1. What is important to the health of adults and children?

Both stakeholder and community member survey respondents chose health screenings such as mammograms,
colonoscopies vision exams, and cholesterol checks, annual checkups such as physicals and well child visits,

and immunizations such as flu, Tdap, MMR, and COVID-19 as being important to the health of adults in their
communities. Stakeholders and community members chose the same top five items that are important to the
health of children. Respondents chose annual checkups such as physicals and well child visits, immunizations for
flu, Tdap, MMR, and COVID-19, access to fresh food, healthy eating, and exercise.

Stakeholder Responses

m # of Respondents for Adults

SOCIAL CONNECTIONS IN THE COMMUNITY

PARENTING SUPPORT/ EDUCATION

STRESS RELIEF ACTIVITIES / MINDFULNESS

RELATIONSHIP WITH PRIMARY CAREPROVIDER OR PEDIATRICIAN
EXERCISE

HEALTHY EATING

IMMUNIZATIONS

w # of Respondents for Children

188

=]
-

B8

[l

26

=
(1]

5
23

L

18

28

[
L

8

~J

AWARENESS & UNDERSTANDING OF HEALTH ISSUES 327
ACCESSTO FRESHFOOD 334 360
ANNUAL CHECKUPS 397
HEALTH SCREENINGS 402 157

Community Member Responses

W # of Respondents for Adults

PARENTING SUPPORT / EDUCATION

SOCIALCONNECTIONS IN THE COMMUNITY
STRESS RELIEF ACTIVITIES / MINDFULNESS
AWARENESS & UNDERSTANDING OF HEALTHISSUES
RELATIONSHIP WITH PRIMARY CAREPROVIDER ORPEDIATRICIAN
ACCESSTO FRESHFOOD

HEALTHY EATING

EXERCISE

IMMUNIZATIONS

ANNUAL CHECKUPS

HEALTHSCREENINGS

- Top item chosen as being a health concern

W i of Respondents for Children

1,430 1,068

2,156 1,228
2,409 1,467
3,006 1,289

2,092

(%)

©

1]

(%]
w
(¥,
=)
&

4,289 3,006

4,351 2,988
4,767 2,738
6,009

6,403 4,344

- Top 4 items chosen as being a health concern
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Community Insight

2. What should be added or improved in the community to help families be healthy?

Stakeholders and community member survey respondents most frequently chose access to mental health
providers in schools (Pre-K-12) as an important area needing to be added or improved in the community.
Respondents also chose access to healthy food such as fresh foods, community gardens, farmers’ markets,
EBT, and WIC, and safe and affordable housing.

Stakeholder Responses

Environment (Alr & Water Quality) N 3
Accessible Communities [N 113
Public Safety Services [N 116
Access to Intemet and Technology NN 126
gEd and Support Progr . BUy
safe Communities NI 165
ities / p I — 196

Access to Parenti

Quality of Education (Pre K - 12) NI 200
Access to Community Health Education [ 208
Affordable Childcare I 260
Safe and Affordable Housing I 316
Healthy Food Access [ 321
Access to Mental Health Providers in Schoals (Pre-K - 12) | 456

Community Responses

Access to Parenting Education and Support Programs I 965
Employment Opp ies [ Workforce Develog 1 —— 1691

Access to Intemetand Technology I 1922
Access to Community Health Education I EEEE——— 2,202
Accessible Communities I 2,440

Public Safety Services I 3,003
Affordable Childcare - 3,023

Envirenment (Air & Water Quality) I 3,130

Safe and Affordable Housing T 3,242
Healthy Food Access 0 3,581
Safe Communities I 3,631
Quality of Education (Pre K - 12) T —— 3604

Access to Mental Health Providers In Schools (Pre X - 12) @@ 4,133
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Community Insight

3. What are the most important health concerns for adults and children?

The most frequent response to question 3, see above, was behavioral health, which includes anxiety, depression,
psychoses, and suicide, substance use such as narcotics and alcohol, COVID-19, and Alzheimer’s and Dementia
care. For children, respondents chose behavioral health as defined above, COVID-19, violence in the community,
substance use, and sexual and reproductive health issues such as sexually transmitted infections and teen
pregnancy as the most pressing health concerns.

Behavioral health was the top identified health concern for both adults and children, along with access to mental
health providers in schools (Pre-K-12). Perhaps this is resulting from the COVID-19 pandemic and isolation, as
well as substance use, and violence in the home and community. Behavioral health being identified as a top
concern for children is consistent with the increased understanding that modern children live with a great deal of

stress, both mental and physical,

Stakeholder Responses

NEUROLOGICALCONDITIONS

SEXUAL & REPRODUCTIVEHEALTH ISSUES
CANCER
HEART CONDITIONS
VIOLENCEIN THE COMMUNITY
ALZHEIMER'S AND DEMENTIA CARE
DIABETES

VIOLENCEIN THE HOME

covip-19

SUBSTANCE USE (NARCOTICS, ALCOHOL)
BEHAVIORAL/ MENTALHEALTH

and stress impacts their health in ways we are just beginning to understand.

¥ # of Respondents for Adults 1 # of Respondents for Children

=
(=]
]

[y

[+-]
P
g

7

]
=
[
=
[y

Lt

8

[
[
00

w
o0

0

w
o0

0

849 812

Community Member Responses

SEXUAL & REPRODUCTIVEHEALTH ISSUES

MEUROLOGICALCONDITIONS

HEART CONDITIONS

DIABETES

VIOLENCEIN THE HOME

CANCER

VIOLENCEIN THE COMMURNITY

SUBSTANCE USE (ALCOHOL, DRUGS,...

ALZHEIMER'S AND DEMENTIA CARE
covip-19

BEHAVIORAL/ MENTALHEALTH

w it of Respondents for Adults m it of Respondents for Children

1,026 2,379
1,389

-~

0

g
(=]

')
e
-

536
2,657 1148
2,798 3,809

3,745 ENVEES

3,954

e

6,838 7,740

- Top item chosen as being a health concern - Top 4 items chosen as being a health concern

SCH / COASC / PWSC | Community Health Needs Assessment 2022 20



Community Insight

4. What makes it difficult to access healthcare services for adults and children?

When thinking about the barriers communities face to access healthcare services, stakeholder and community

members mostly agreed on the top six. For adults, barriers identified were availability of services, wait list for

services, cost of care, health insurance, challenges accessing healthcare services and unable to get time off from

work. For children, barriers were similar to adults and included availability of services, wait list for services, cost

of care, health insurance, challenges accessing healthcare services, as well as childcare. The responses reflect

that children face the same access challenges as do adults, while recognizing the effect of parenting and living

conditions, often things over which children have no control.

Stakeholder Responses

m # of Respondents for Adults = # of Respondents for Children

LANGUAGEBARRIER

LOCATION OF SERVICES

COVID-19 LIMITATIONS ON ON-PERSON APPOINTMENTS
DON'T HAVE THE TECHNOLOGY TO UTILIZE TELEHEALTH OPTIONS
CHILDCARE

UNABLETO GET TIME OFF FROM WORK

CHALLENGES ACCESS5ING HEALTHCARE SERVICES
TRANSPORTATION

HEALTHINSURANCE

COST OF CARE

AVAILABILITY OF SERVICES / WAITLIST FOR SERVICES

Community Member Responses

(=]
(=2}

2

(=
S
=

.
i
=
=
o
&

193 132

253

(2]
(Y]

B
(1=}
(=2}
w
[=-]
¥=]

584

i
=
(=3}

W # of Respondents for Adults W # of Respondents for Children

LANGUAGE BARRIER

DON'THAVE THE TECHNOLOGYTO UTILIZE TELEHEALTHOPTIONS
TRANSPORTATION

CHILDCARE

LOCATION OF SERVICES

UNABLETO GET TIME OFF FROM WORK

CHALLENGES ACCESSINGHEALTHCARE SERVICES
COVID-18LIMITATIONS ON ON-PERSON APPOINTMENTS
HEALTHINSURANCE

COST OF CARE

AVAILABILITY OF SERVICES / WAITLIST FOR SERVICES

— B

~J
-
~

19

-]

1217 7

(1]
]

1,588 95
2,324

(=]
(=]

3,203 1,856

[ Topitem chosen as being a health concern Bl 71op 4 items chosen as being a health concern
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Community Insight

As in the current survey, in the 2019 CHNA, survey respondents also chose mental health/behavioral health as
a major concern. The pandemic has added additional mental health strain on the U.S. population. Over the past
several years, Sentara has worked to address this issue which is near the top of every CHNA both over time and
in breadth across the country.

Access to behavioral and mental health services were the most frequently cited need in our community for
children, teens, and adults. Across the survey area, this choice is followed by substance use and COVID-19 for
both adults and children, as well as Alzheimer's and dementia care for adults and violence in the home for
children. As we understand more about how childhood events impact adult health, the call for these support
services is likely to grow stronger. For a more detailed discussion of these effects, follow this link to the Adverse

Childhood Experiences (ACES) website: https://www.cdc.gov/violenceprevention/aces/about.html.

While this assessment brings focus to an array of healthcare issues, the monumental issue in 2020-2022
has been the COVID-19 pandemic, caused by the novel coronavirus that entered the country at the end of
2019. Community member respondents were asked about their own personal experience with the disease
to learn how COVID-19 has impacted community resources and services, and concerns regarding vaccines.
Of 10,185 respondents, 91.2% stated adults in the home were vaccinated. Of 9,946 respondents 24% stated
their eligible children were vaccinated and 34.74% planned to vaccinate their eligible children. Of 687
respondents who stated they were not vaccinated, 72.2% worried about the COVID-19 vaccine being harmful
or having side effects for adults. Of 1,137 respondents whose children were not vaccinated, 80.04% also
worried about the COVID-19 vaccine being harmful or having side effects for children.

The survey explored the many factors in addition to medical care that determine an individual’s health.
Collectively called the social determinants of health, these factors are increasingly becoming recognized as
contributing both directly and indirectly to individual health through processes as different as the effect of
household mold on respiratory disease and the effect of stress from unemployment. The effects of social
determinants are sometimes subtle, sometimes only discoverable after a health problem is identified, yet
are often important in explaining health status. Respondents were asked to choose three community assets
to be strengthened. Their responses included affordable housing and childcare, healthy food access, quality

of education, and safe communities.

The top choices of factors impacting access to care were availability of services, wait list for services, cost of
care and health insurance. Lack of providers and unavailability of providers working extended hours make
access less feasible for those who work outside the home or have other scheduling constraints and is the
barrier to care voiced most often.

Some aspects of access to care impact population segments differently. Access barriers to care
disproportionately impacts those with psychosocial barriers to care, such as lack of reliable transportation
and limited income. The survey included a question designed to identify which consumers face barriers that
might be addressed through specific programming.
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Community Insight

COMMUNITY FOCUS GROUPS
In addition to the online surveys for community insight, SCH, COASC, and PWSC carried out a series of more
in-depth Community Focus Groups to obtain greater insight from diverse stakeholders and community members.

Methodology

Focus groups were promoted, electronically and by word of mouth, to hospital patients and visitors, existing
hospital and community groups, and partner organizations. Input was also sought from other populations
in the community, including representatives of underserved communities and consumers of services. The
questions below were utilized at each focus group session.

What are the most serious health problems in our community?

When considering Social Determinants of Health, which of the following resonate with you as a key social
determinant that we should be focusing on?

Who has the health problems? What groups of individuals are most impacted by these problems?

What keeps people from being healthy? In other words, what are the barriers to achieving good health?
What is being done in our community to improve health and to reduce the barriers? What resources exist
in the community?

How has the COVID-19 pandemic worsened the health issues in our community?

What more can be done to improve health, particularly for those individuals and groups most in need?

Sentara CarePlex Hospital, COASC, and PWSC held 5 focus group sessions between March and April 2022.
The number of participants in each group ranged from eight to 11. When possible, representatives from the
health department and other local hospitals were invited to attend the sessions.

Focus Groups

1. 4/2/2022 virtual session: Community Hispanic Group

2. 4/3/2022 in person session: Disciples of Jesus Christ Ministries Group
3. 4/3/2022 in person session: Iglesia Pentecostal Church Group

4. 4/5/2022 virtual session: Community Disabled Veterans Group

5. 4/5/2022 in person session: Patient Family Advisory Committee

Demographics

The total of 45 participants ranged in age between 17 and 60+. Altogether, the focus group participants were
comprised of 6.6% Caucasian, 46.6% African American, 42.2% Hispanic, 2.3% Native American, with 2.2%
preferring not to answer. The groups were 62.3% female and 37.7% male.

Methodology

Due to the COVID-19 pandemic, most focus groups were held virtually and were only held in person when
safety protocols allowed. Each focus group had a facilitator guiding discussions through the seven previously
prepared questions. Additional staff took detailed notes to capture the information shared.
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Community Insight

Results

Mental health, financial instability, lack of providers and access concerns were brought up in every focus
group. For a detailed summary of the focus group sessions see Appendix D. A brief summary of the key
findings for each topic is presented below.

TOPIC KEY FINDINGS

+ Anxiety and depression
« Asthma
+ Cancer
+ Cardiovascular health
« COVID-19
+ Dental health
+ Diabetes
* Flu
What are the most * Health care expenses
serious health + Heart Disease
problems in our * High Blood Pressure
community? + High Cholesterol
* Hypertension
* Mental Health
+ Mold, environmental factors
* Obesity
+ Sciatic nerve
+ Sexual Health
+ Stress
« Substance Use

* Access to food and healthy food

* Access to services

« Community Outreach options

+ Education

+ Employment

+ Financial concerns

* Health behaviors

* Housing

+ Peer Counseling

+ Public Community Outreach options
+ Social Support

+ Transportation

+ Understanding how to prepare healthy food
+ Violence

When considering
Social Determinants
of Health, which of

the following resonate

with you as a key social
determinant that we

should be focusing on?
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TOPIC KEY FINDINGS

Who has the
health problems?

What groups
of individuals are
most impacted
by these problems?

What keeps people
from being healthy?

What are the barriers
they face with taking
care of their health
and accessing care?

African Americans

Aging populations
Caregivers

Chronic disease diagnosis
Disabled persons
Discharged military
Fixed income

Geriatrics

Homeless

Indigent

Latinx

Low socioeconomic status
Low-income populations
Minorities

Under educated

Under insured
Uninsured

Women

Working class

Young adults

Youth

Access to doctor
Adequate housing
Affordable healthcare
Culture

Drugs

Economic status
Education

Fear

Financial barriers
Food insecurity

Lack of mental health providers
Lack of resources
Lack of social support
Loneliness

Mistrust

No insurance

Poor diet

Race

Time

Transportation
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TOPIC KEY FINDINGS

What is being done
in our community
to improve health and
reduce barriers?

What resources exist in
the community?

How has the
COVID-19 pandemic
worsened the
health issues in
our community?

Community Insight

CHKD classes

Church programs
COVID-19 testing
Department Social Services
Flu clinics

Free clinics

Free services

Health Fairs

Immunization clinics
Outreach organizations

Access to doctor
Depression

Food insecurity

Free clinic closure
Isolation

Lack of resources
Scheduling wait lists
Substance Use, alcohol use
Wait times

Weight issues
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TOPIC KEY FINDINGS

+ Affordable Healthcare
+ Better Access

* Church Programs

+ Community Events

What more can
be done to improve

health, particularly for + Community pantry
those individuals and + Culture Conscious Care
groups most in need? * First aid mobile trails
Are there specific * Fundraisers
opportunities or « Health Education
actions our * Health Fairs

i ?
community could take? . Mobile Clinic

* Neighborhood Events
+ QOutreach Programs
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