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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 2022, Sentara Northern Virginia Medical Center (SNVMC)

“The power of the community
to create a healthy
environment and a positive
future starts with us having
conversations about the
concerns of each other.

, , It's why | love the CHNA

and Lake Ridge Ambulatory Surgery Center (LRASC) began conducting
) process for my hometown

the community health needs assessment of the area that we serve. community.”
The assessment, completed in 2022, provides us with a picture of the b
health status of the residents in our communities and provides us with
information about health and health-related problems that impact Helen Linton, Director, SNVMC
health status Community Health Needs

Assessment Coordinator
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:

Health Priorities for 2022-2025
* Behavioral Health
» Chronic Disease
* Social Determinants of Health

The geographic focus for this CHNA study includes the Prince William County (including the cities
and towns within its boundaries), Stafford County, and the Lorton section of Fairfax County (defined as
zip code 22079).

It is important to note that the study was conducted as a partnership between the Community Healthcare
Coalition of Greater Prince William, Sentara Northern Virginia Medical Center, Lake Ridge Ambulatory
Surgery Center, UVA Haymarket Medical Center, and UVA Prince William Medical Center. By working
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Introduction

together on this project, the partners were able to streamline the process and make the best use of
available resources to learn about community health needs and possibilities for action. Community Health
Solutions, a research and consulting firm, provided research and consulting support for the project.

As you read the report, please note that by design, the report does not include every possible indicator
of community health. The analysis is focused on a set of community indicators that provide broad insight
into community health and for which there were readily available data sources. However, nearly all of the
available community health indicators are dated prior to the onset of the COVID-19 pandemic in 2020.
Consequently, the numbers alone do not capture the impact of the pandemic on community health needs
and capabilities across the community.

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
Health plans (Optima Health and Virginia Premier)
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INTRODUCTION

Sentara Northern Virginia Medical Center

Sentara Northern Virginia Medical Center (SNVMC) is a 183-bed not-for-profit hospital located in
Woodbridge, VA. Our Trauma Il designated medical center combine the resources of a major health system
with the compassionate, personalized care of a community hospital.

We offer quiet, private rooms and high-quality care focused on safety and patient satisfaction. Our highly
skilled physicians and clinical staff are committed to ensuring we provide the right care with the medical
technology you need when you need it.

As a fully integrated healthcare system, Sentara is committed to introducing new and enhanced services
and advanced technology to Northern Virginia. Recently, SNVMC completed construction on enhanced
healthcare facilities. The new surgical services will allow our hospital to serve additional patients as the
Northern Virginia community continues to grow. We offer a wide range of medical specialties, a highly
qualified medical and clinical staff and state-of-the-art technology. Our clinical services include advanced
imaging, cancer services, diabetes management, emergency care, heart and vascular care, lab services,
neurosurgery, primary care, orthopedics, physical therapy, urology, weight loss surgery, wound care,
women'’s services and more. Sentara is pleased to further its investment in patient care and optimize the
healthcare environment within Prince William County.

Lake Ridge Ambulatory Surgery Center

The Lake Ridge Ambulatory Surgery Center (LRASC) is a multispecialty outpatient surgical clinic with a
focus on orthopedics, spine, ENT, gynecology, plastic surgery and pain management procedures. Our
mission is to deliver excellent surgical care in a convenient, comfortable, outpatient environment. Our
entire team is dedicated to serving our patients in a professional, compassionate manner, and meeting
your unique needs. Located in Woodbridge, VA and serving the Northern Virginia region, the Center is a
joint venture with Sentara Northern Virginia Medical Center.

SENTARA CARES “We approach every community
Sentara cares about advancing health equity and ensuring that all and every partner with our ears
members of our communities have access to the resources they and our hearts open. We're not
need to live their healthiest and most fulfilling lives. We are guided 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.”

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 healthcare
accounts for only 20 percent.

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

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.
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COVID-19 RESPONSE

As we embarked on this 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 you receive the care
you 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
health indicators such as infant mortality and preventable hospitalizations.

In this context, the community insights provided by community residents and community professionals

are especially important for understanding the current Commonwealth of community health in the region.
Hundreds of community stakeholders shared their insights about community health, and their ideas for how
to improve health and health care in the region. The results can be helpful for understanding the scope and
magnitude of health concerns within the community, especially at this moment in time when the community
is recovering from the profound impacts of the pandemic.
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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

The SNVMC and LRASC assessment includes a review of population characteristics such as age,
educational level, and racial and ethnic composition because social factors are important determinants
of health. The assessment also looks at risk factors like obesity, smoking and at health indicators such as
infant mortality and preventable hospitalizations. Community input is important so the assessment also
includes survey results from key stakeholders including public health, social services, service providers,
and those who represent underserved populations. An additional survey of Prince William County
residents on key health topics were included. The report also includes findings from focus groups with
community members on health issues and barriers to achieving good health.

7 SNVMC / LRASC | Community Health Needs Assessment 2022


















Community Description

Cultural and Linguistic Needs

It is important to note that non-English-speaking populations are
vulnerable. Non-English-speaking populations are disproportionately s
among the lowest socioeconomic status populations, have poorer 1.6% OTHER
health and more disabilities, are often linguistically and culturally
isolated, and live with less income and lower education than
their English-speaking counterparts. The language barrier makes
it difficult for this population to understand, interpret, and SERVICES

implement preventive recommendations.

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

in the preferred language, offering interpreter services when

needed. Sentara provides its patients and their families with Source: SNVMC 2021
Sentara Language

qualified interpreters for languages other than English, as well Line Usage Report

as American Sign Language (ASL). In 2021, SNVMC had 37,017
requests for interpreter services. The highest percentage of
interpreter services were for Spanish speaking individuals.
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Community Description

Health Equity

The CHNA analyzes the 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 of 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 affects their 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

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

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.

Priorities include measurement of disparities and factors that contribute to them, 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, and 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 the conditions that lead to improved health. The community
insight component of this CHNA consisted of three methodologies:
community surveys, community professional surveys, and a series

of more in-depth community focus groups.

COMMUNITY RESIDENT SURVEY

Respondents

The survey of community residents was designed to capture
insights about community health needs and opportunities

for improvement. The survey was conducted as a partnership
between the Community Healthcare Coalition of Greater Prince
William, Sentara Northern Virginia Medical Center, Lake Ridge

Ambulatory Surgery Center, UVA Haymarket Medical Center, and UVA
Prince William Medical Center.

A guiding aim of the survey was to be as inclusive as possible by gathering

insights from all demographic groups, including low-income and minority populations. To help accomplish
this aim, the survey was distributed through multiple channels including online and in local settings with the
help of local partners.

It should be noted that the survey was conducted using convenience sampling methods. Convenience
sampling is a practical approach for obtaining insights from as many people as possible. It differs from
probability sampling, which involves random selection of a smaller group of respondents that should be
representative of the broader population. Consequently, the survey results are instructive for understanding
the perceptions of a diverse cross-section of community members, but they are not presented as a definitive
representation of the entire community population.

Demographic Profile of Survey Respondents
A total of 347 community residents submitted a survey response, although not every respondent completed
every survey item. Appendix D provides a profile of survey respondents by various demographic indicators.

Compared to the overall demographic profile of the regional population, the survey respondents were more
likely to reside in Prince William County, and more likely to be female. The overall distribution of survey
respondents by household income was generally comparable to the region as a whole. The distribution of
respondents by race and ethnicity was generally comparable for the Black/African American and Hispanic
population segments. These comparisons are instructive for considering the reach of the survey, but noting
again that the survey was based on convenience sampling, it is not possible to assign margins of error to the
survey results.

Source: CHS analysis of community resident survey data
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Community Insight

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. The below tables show the answers for each section
among respondents.

Factors important for Health and Wellness

Barriers that Make it Difficult to Access Health Services

Personal Factors that can Influence Quality of Care

Trusted Sources of Health Information

COVID-19 Impacts and Vaccines

COVID-19 Concerns

Most Important Community Health Concerns

Suggested Additions or Improvements to Community Services and Supports

Source: CHS analysis of community resident survey data
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Community Insight

1. Factors Important for Health and Wellness

Community residents were asked to identify factors that can be important for health and wellness for people
in their household, selecting up to five factors each for adults and for children. Exhibit 1.1 lists the most
frequently identified factors for each age group.

Exhibit 1.1 Factors Important for Health and Wellness

Source: CHS analysis of community resident survey data
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For Adults (18+) in Your Household Count % For Children (0-17) in Your Household Count %
Total Responses 333 100 " Total Responses 333 100
Annual Checkups (Physicals, Well- Child Visits) 237 71% Annual Checkups (Physicals, Well- Child Visits) 121 36%
Health Screenings (mammograms, Access to Fresh Food 99 30%
colonoscopies, vision exams, cholesterol 228 68% I .

Exercise 94 28%
checks, etc.)
Exercise 217 65% Healthy Eating 20 27%
Access to Fresh Food 216 65% Immunizations (Flu, T dap, Shingles, MMR, 86 26%

- COVID-19, etc.)
Healthy Eating 175 53% Relationship with Primary Care Provider or 7 2%
Immunizations (Flu, T dap, Shingles, MMR, 169 519 ~ Pediatrician
- CoVID-19, etc.) Health Screenings (mammograms,
Awareness & Understanding of Health Issues 139 42% colonoscopies, vision exams, cholesterol checks, 54 16%
and New Treatments etc.)
RE'BIIIOI:ISIhIP with Primary Care Provider or 137 41% Awareness & Understanding of Health Issues 5 16%
Pediatrician and New Treatments
Stress Relief Activities / Mindfulness 135 41% Places of worship, Social Clubs, Athletics Groups 48 14%
Places of worship, Social Clubs, Athletics g3 26% Stress Relief Activities / Mindfulness 44 13%
G |
roups Social Connections in the Community 44 13%

Social Connections in the Community 81 24%

Parenting Support / Education 40 12%
Parenting Support / Education 71 21%
Not Applicable 5 2% Not Applicable 26 8%
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Community Insight

2. Barriers that Make it Difficult to Access Health Services

Community residents were asked to identify barriers that can make it difficult for people to access health
services, selecting up to five each for adults and for children. Exhibit 1.2 lists the most frequently identified
barriers for each age group.

21

Exhibit 1.2
Barriers that Make it Difficult for P2ople to Access Health Services

For Adults (18+) in Your Household Count % For Children (0-17)) in Your Household Count %
Total Responses 318 100% Total Responses 318 100%
Cost of care 178 56% Cost of care 81 25%
Appointment not available 155 49% Appointment not available 68 21%
Health insurance 125 39% Health insurance 58 18%
Availability of in-person appointments 105 33% Availability of in-person appointments 50 16%
Unable to get time off from work 98 31% Accessing healthcare services 48 15%
Accessing healthcare services 85 27% Childcare 47 15%
Delaying care due to COVID-19 80 25% Delaying care due to COVID-19 31 10%
Location of Services 68 21% Don’t know what services are available 30 9%
Don’t know what services are available 66 21% Location of Services 28 9%
Coordinated care 58 18% Coordinated care 25 8%
Childcare 56 18% Lack of Transportation/Cost of Transportation 24 8%
Lack of Transportation/Cost of Transportation 55 17% Language Barrier 21 7%
Language Barrier 47 15% Unable to get time off from work 20 6%
Lack of understanding by providers about my Lack of understanding by providers about my

culture or background 42 13% culture or background 16 5%

: . o

PclmLt h?.‘: ::; Dt::hnotcgy to utilize 32 10% f;:hte:?t‘;,e :II;; ot::hnology to utilize 14 4%
Other 15 5% Other 8 3%

Source: CHS analysis of community resident survey data
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Community Insight

3. Personal Factors that can Influence Quality of Care

Community residents were asked to identify personal factors that can influence the quality of care received

by members of their household, selecting up to five factors each for adults and for children. Exhibit 1.3 lists
the most frequently identified factors for each age group.

Exhibit 1.3

Personal Factors that Can 'nfluence Quality of Care
Factors Affecting Adults (18+) in Your Factors Affecting Children (0-17) in

Counts % Counts %
Household Your Household
Total Responses 241 100% Total Responses 241 100%
Type of Health Insurance / Ways Type of Health Insurance / Ways

4

People Pay for Health Services i 54% People Pay for Health Services A0 i
Age 116 48% Age 50 21%
Race 8 4% Language 43 18%
Level of Education 73 30% IR 42 17%
Language 0 23 Ethnicity 37 15%
Ethnicity 62 26% Developmental Disabilities 35 15%
Physical Disabilities 62 26% Level of Education 30 12%
Developmental Disabilities 51 21% | SivilRratian Statiie | 28 12%
Immigration Status 50 21% Physical Disabilities 22 9%
Gender Identity 45 19% Gender Identity 18 7%
Sexual Orientation 28 12% Religious Beliefs 18 7%
Religious Beliefs 28 12% Sexual Orientation 14 6%

4. Trusted Sources of Health Information

Community residents were asked to identify what they consider to be trusted sources of health information.
Exhibit 1.4 lists the most frequently identified sources.

Exhibit 1.4
Trusted Sources of Health Information
Source of Health Information Count %
Total Responses 326 100%
Healthcare Provider (Doctor, Pediatrician, Physician Assistant, Nurse) 299 92%
Local Health System Website (Hospital, Free Clinics, etc.) 175 54%
National Government (CDC, NIH, White House, World Health Organization) 147 45%
Friends / Family 127 39%
State / Local Government (Health Department, Governor, City) 124 38%
National Healthcare Sources (Such as Web MD) 96 29%
Place of worship 38 12%
Local News/Radio Station 35 11%
Social media such as Twitter, Facebook, YouTube, Tik Tok, etc. 22 7%
Other: 17 5%

Source: CHS analysis of community resident survey data
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Community Insight

5. COVID-19 Impacts and Vaccines

Community residents were asked to share their perspectives on the impact of COVID-19 and their perceptions of the
COVID-19 vaccine. As shown in Exhibit 1.5, about 20 percent of respondents said someone in their household lost
employment due to COVID-19, and about 3 percent said someone in their household lost housing.

Exhibit 1.5
Household Impact of COVID-19
Emplwmel::::e to l:\Cb‘n'Il:b-I:I..‘;St | Comnt ge Housing d:‘:::mwn-m o Cout | &
Total Responses 301 100% Total Responses 298 100%
Yes 59 20% Yes 9 3%
No 242 80% No 289 97%

6. COVID-19 Concerns

Community residents were also asked to share their concerns (if any) about the COVID-19 vaccine. The most
frequently identified responses are listed in Exhibit 1.6.

Exhibit 1.6
Concerns About the COVID-19 Vaccine
Concerns About the COVID-19 Vaccine Count %
Total Responses - 278 - 100%
I have no concerns about the vaccine 169 61%
Worried it will be harmful or have side effects 69 25%
| already had COVID-19, so | do not think it is necessary 30 11%
Other T
With multiple vaccines, | do not know which is best - 20 - 7%
Fear of needles 15 5%
Religious Objections 15 5%
| am not concerned about COVID-19, so | do not need a shot 14 5%
Medical Condition 14 5%
| do not believe in vaccines in general 9 3%
Worried about possible costs 9 3%
Unclear how to get the shot / difficulty accessing 5 2%

Source: CHS analysis of community resident survey data
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Community Insight

7. Most Important Community Health Concerns

Community residents were asked to identify important health concerns in their community, selecting up to five each
for adults and for children. Exhibit 1.7 lists the most frequently identified concerns for each age group.

Exhibit 1.7

Maost Important Co ity Health Concerns
Health Concerns for Adults (18+) Count % Health Concerns for Children (0-17) Count %
Total Responses 340 100% Total Responses 340 100%
Behavioral / Mental Health (Anxiety, 198 8% Behavioral / Mental Health (Anxiety, 132 39%
Depression, Bullying, Psychoses, Suicide) Depression, Bullying, Psychoses, Suicide)
Overweight/Obesity 147 43% Dental/Oral Care 86 25%
Cancer 140 41% Overweight/Obesity 77 23%
Alzheimer's and Dementia Care 125 37% COVID-19 59 17%
Dental/Oral Care 121 36% Substance Use (Alcohol, Drugs) 53 16%
Diabetes 114 34% Developmental Disabilities 48 14%
CovID-19 101 30% Violence in the Community 47 14%
Heart Conditions 97 29% Violence in the Home (domestic or child

1 1 abuse, including sexual, physical, emotional 42 12%
Substance Use (Alcohel, Drugs) 86 25% abuse and neglect)
Violence in the Community 76 22% Sexual & Reproductive Health Issues (STls, 42 12%
Violence in the Home (domestic or child Teen Bregnancy) = =
abuse, including sexual, physical, emotional 57 17% Smoking/Tobacco use (cigarettes, vaping, e- 37 11%
abuse and neglect) cigarettes, chewing tobacco)
Infectious Disease 47 14% Cancer | 83 | 10%
Smoking/Tobacco use (cigarettes, vaping, e- 5 13% Diabetes 22 6%
cigarettes, chewing tobacco) Infectious Disease 19 6%
Physical Disabilities 43 13%

Respiratory disease 19 6%
i i 4 | 1

Neviplosical Conditiofts | & | e Heart Conditions 18 5%
Sexual & Reproductive Health Issues (5Tls, ! |
Teen Pregnancy) 35 10% Physical Disabilities 12 4%
Respiratory disease 34 10% Neurological Conditions 12 4%
Developmental Disabilities 33 10% Alzheimer's and Dementia Care E 2%

Source: CHS analysis of community resident survey data

SNVMC / LRASC | Community Health Needs Assessment 2022 24



Community Insight

8. Suggested Additions or Improvements to Community Services and Supports

Community residents were asked to identify up to five factors they would like to see added or improved in their
community, to help keep themselves and their family healthy. Exhibit 1.8 lists the most frequently identified factors.

Exhibit 1.8
Suggested Additions or Improvements to Community Services and Supports
Focus for additions or improvements... Count %
Total Responses 331 100%
| Access '(-c.lur.nental health providers | 196 i 59%
' Accessible communities fﬁu?li.c):.cummuf;zr"franspoi‘iai_:ion, roads, bike pé&ls. par-l;s & recrea_fi)n, 168 . 51%
sidewalks, open spaces)
Safe communities 161 49%
Healthy food access (fresh foods, community gardens, farmers' markets, EBT, WIC) 141 43%
Access to health & human services 1 125 | 38%
Affordable childcare 124 37%
Safe and affordable housing for the workforce 123 37%
[ Public safety services (Police, Fire, EMT) 114 34%
Environm e;t (air & wa_fer q;alityi- 105 . 32%
Employment opportunities / workforce development 101 31%
Quality of education (Pre-K - 12) 98 30%
Access to community health education (such as nutrition education, support for individuals who care g5 20%
for others, etc.)
| Access to internet and technology 73 22%
Access to parenting education and support programs 68 21%
Other 17 5%

COMMUNITY PROFESSIONAL SURVEY

In addition to the survey of community residents described, a second survey was conducted to obtain
insights from a cross-section of community professionals with interests in community health improvement.
This section describes the methods, summary results, and detailed results for each section of the survey.
Also see Appendix E for additional insights from community residents and community professionals that
participated in a series of ‘community insight events’ conducted for the study.

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. The below tables show the answers for each
section among respondents.

Factors important for Health and Wellness

Barriers that Make it Difficult to Access Health Services

Personal Factors that can Influence Quality of Care

Most Important Community Health Concerns

Suggested Additions or Improvements to Community Services and Supports

Source: CHS analysis of community resident survey data
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Community Insight

Survey Methods and Respondent Perspectives

As with the survey of community residents, the survey of community professionals was designed to capture
insights about community health needs and opportunities for improvement. The survey was conducted as a
partnership between the Community Healthcare Coalition of Greater Prince William, Sentara Northern Virginia
Medical Center, Lake Ridge Ambulatory Surgery Center, UVA Haymarket Medical Center, and UVA Prince William
Medical Center. The survey was conducted via email with a pool of potential respondents identified by the
project partners from their existing lists of community contacts. A total of 81 individuals submitted a survey
response, although not every respondent completed every survey item.

1. Factors Important for Health and Wellness

Community professionals were asked to identify factors that can be important to the health and wellness of
individuals and households, selecting up to five factors for adults and for children. Exhibit 2.1 lists the most
frequently identified factors for each age group.

Source: CHS analysis of community resident survey data

SNVMC / LRASC | Community Health Needs Assessment 2022 26



