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Introduction

Sentara Northern Virginia Medical Center (SNVMC) has conducted a community health needs
assessment of the area that we serve. The assessment provides us with a picture of the health status
of the residentsin our communities and provides us with information about health and health-related
problemsthat impact health status.

Our assessmentincludes a review of population characteristics such as age, educational level, and
racial and ethniccomposition because social factors are important determinants of health. The
assessmentalso looks at risk factors like obesity, smokingand at health indicators such as infant
mortality and preventable hospitalizations. Community inputisimportant so the assessmentalso
includes survey results from key stakeholdersincluding publichealth, social services, service providers,
and those who represent underserved populations. An additional survey of Prince William County
residents on key health topics was included. The report also includes findings from focus groups with
community members on healthissues and barriers to achievinggood health.

The needs assessmentidentifies numerous healthissues that our communities face. Considering
factors such as size and scope of the health problem, the severity and intensity of the problem, the
feasibilityand effectiveness of possible interventions, health disparities associated with the need, the
importance the community places on addressingthe need, and consistency with our mission “to
improve health every day”, we have identified anumber of priority health problemsinour area to
address in our implementation strategy:

e Chronic Disease and conditions
e Access to Healthcare
e Behavioral Health / Substance Use (including Opioid Addiction)

e Social Determinants of Health: Nutrition/Physical Activity
(including Obesity)

Our previous Community Health Needs Assessment also identified a number of health issues. An
implementation strategy was developed to address these problems. The hospital has tracked progress
on the implementation activitiesin order to evaluate the impact of these actions. The implementation
progress report is available at the end of this report.

SNVMC is part of the Community Health Coalition of Greater Prince William. The coalition's Greater
Prince William Community Health Assessment 2019may be foundonthe
behealthbehappyprincewilliam.com website. Additional information on available resourcesare
availablefromsources like 2-1-1 Virginia, vdh.virginia.gov/prince-william/community-health-
servicesand Sentara.com. Together, we will work to improve the health of the communitieswe
serve.

Your inputis important to us so that we can incorporate your feedbackinto our assessments. You may
use our online feedback form available on the Sentara.com website. Thank you!


http://www.behealthybehappyprincewilliam.com/content/sites/princewilliam/Greater_Prince_William_Community_Health_Assessment_2019_Report_1.pdf
https://Sentara.com
https://Sentara.com
https://vdh.virginia.gov/prince-william/community-health
https://behealthbehappyprincewilliam.com

Population

Demographic Information

Highlight Population: The combined population of the Sentara Northern Virginia Medical Center (SNVMC) service area
numbers over 424,384 people. Theservice area of SNVMCis comprised of 5 |ocalities: Prince William County, Stafford
County, Lorton, Quanticoand Town of Dumfries. The Woodbridge zipcodes(22191,22192,22193) inPrince William
County (Eastern) arethe most populous zip codesintheserviceregion. Patients coming from Prince William County is
89% of SNVMCinpatients. SNVMC serves mostly the Prince William County (PWC) population and the Community
Health Needs Assessmentwill focus on the demographics andneeds of PWC.

The Sentara Northern Virginia Medical Center (SNVMC) Service Area:

Source: Truven/Market Expert

Population Change

Highlight Population Change: Prince William
County as a wholeis enjoying robust growth of
16.98% since 2010. Prince William Countyis
projected to experience the secondlargest
growth in the Northern Virginia region over the
next20-25 years.

% Change
Locality Total Population 2010-2018
State of
Virginia 8,554,008 6.91%
Prince William
County 470,275 16.98%

Source: Claritas, updated January 2019, behealthybehappyprincewilliam.com



https://behealthybehappyprincewilliam.com

Population by Age

Highlight Population and Age: The median age of the Prince William County is younger than the state of Virginia. The
age cohortfrom 19-64 (young adults and working age adults) closely mirrors the age segmentation of Virginia as awhole.
Comparedtothestateof Virginia, Prince William County’s population has a higher percentage of children,age 17 and
under, and lower percentage of individualsage 65 and older.

Source: Claritas, updated January 2019, behealthybehappyprincewilliam.com


https://behealthybehappyprincewilliam.com

Population by Race and Ethnicity

Highlight Population and Race: The population of Prince William County is more diverse thanstate of Virginia.
Highlight Population Ethnicity: Prince William County is hometo approximately 112,935 Hispanic community members
which is estimated to approximately 24% of the population compared to the state Virginiaas a whole at 9.66%.
Population by Race
120.0%
80.0%
60.0%
40.0%
20.0%
0.0% - —
State of Virginia Prince William County
M 2+ Races 3.6% 6.0%
M Some Other Race 3.8% 10.2%
M Native Hawaiian/Pacific Islander 0.1% 0.1%
M Asian 6.8% 9.1%
M American Indian/Native Alaskan 0.4% 0.6%
M Black 19.4% 21.5%
B White 65.8% 52.6%

Source: Claritas, updated January 2019, behealthybehappyprincewilliam.com

Population Ethnicity -- Hispanic/Non-Hispanic

Prince William County

satect Vlrgl " _

0% 20% 40% 60% 80% 100%

B Non-Hispanic /Latino ~ B Hispanic /Latino

Source: Claritas, updated January 2019, behealthybehappyprincewilliam.com


https://behealthybehappyprincewilliam.com
https://behealthybehappyprincewilliam.com

Population and Education

Highlight Education: Educationisthebasis forstableemploymentandfinancial stability isthe foundationfora
sustainable household, which provides forthe health needs of family members. Prince William County has a
similar educated population percentage split to the state of Virginia. Bachelor's degree level attainment is higher
than the state's percentage (Bachelor’s Degree, Virginia State, 21.5%, Prince William County, 24.1%).

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

M Less Than 9th Grade m Some High School, No Diploma
® Less than High School Diploma m High School Grad
B Some College, No Degree Associate's Degree

B Bachelor's Degree B Advanced Degree

Source: Claritas, updated January 2019, behealthybehappyprincewilliam.com

| Population by Educational Attainment (Population 25+)

Some Less
Less High than Some
Than School, High High College,
9th No School | School No Associate's | Bachelor's | Advanced
Grade | Diploma | Diploma | Grad Degree Degree Degree Degree
State of Virginia 4.4% 6.5% 10.9% | 24.2% 19.6% 7.6% 21.5% 16.2%
Prince William
County 6.2% 5.6% 11.8% | 21.1% 19.2% 7.8% 24.1% 16.0%

Source: Claritas, updated January 2019, behealthybehappyprincewilliam.com


https://behealthybehappyprincewilliam.com
https://behealthybehappyprincewilliam.com

Income and Poverty

Highlight Income by Race: Whilesimple poverty rates tell us something about theresidents of the servicearea, by
insertingraceas a factor we see theracial disparities that constrain residents of the service areaintheirability to support
and sustain healthy, functioning households for themselves and their children.

Highlight Income by Ethnicity: Similar to the disparity in income by race, income for Hispanic/Latino residents of the
serviceareaislowerthanfor theserviceareaasa whole (approximately 73% of the general household income) and lower
compared to theincome for white residents (approximately 67% of theincome of white residents).

‘ Median Household Income by Race/Ethnicity

Black/African
White American Hispanic/Latino | All Races
State of Virginia $ 79,388 $ 50,875 S 67,549 $ 73,579

Prince William
County $111,135 $94,342 $ 74,148 $101,612

Source: Claritas, updated January 2019, behealthybehappyprincewilliam.com

Highlight Poverty Calculation: Each year thefederal government calculates theincome required to provide the absolute,
bare necessities to sustaina household in the United States. Because each additionalfamilymember does notincrease
the costof a household to the same extent (for instance, the cost of housing4 family membersis not 1.3 times higher
than the cost of housing 3 family members), the government publishes the federal povertyguidelines (FPG) for families
with up to 8 members with a calculationfor larger households. Thetable below presents the poverty level for up to 6
members. For moreinformation, google “federal poverty guidelines” or visit https://aspe.hhs.gov/poverty-guidelines.

Highlight Poverty: Poverty is perhaps the mostimpactful of the social determinants of health, affecting the ability to have
stable housing healthyfood, the ability to maintainsteadyemployment, andthe ability to access health care when
needed. The tablebelow presents the percent of individuals residing in Prince William County who livein acute (100%
FPG) or less acute, but equallydebilitating overthe long term (200% and 300%). Individuals living over 400% of the FPG
aregenerally considered to have sufficientincome and are not considered eligible for government services.

2018 Federal Poverty Guidelines Darca - s Pobulatia 5 3 N e ad

Household Size: 1 | § 12,140 ~ercenta e Federal Fove =VE

Household Size: 2 | & 16,460 100% 200% 300% 400%
Household Size: 3 | $ 20,780 State of Virginia 11% | 26.6% | 41.7% | 55.0%
Household Size: 4 | 5 25,100

Household Size:5 | 5 29,420 Prince William

Household Size:6 | 5 33,740 County 7.0% 18.9% 31.6% | 44.8%
Source: US Department of Health and Source: US Census Bureau: American Factfinder 2017 Estimates

Human Services


https://aspe.hhs.gov/poverty-guidelines
https://behealthybehappyprincewilliam.com

Employment

Highlight Employment: Central to a healthy communityisaneconomythatsupportsindividualsin their efforts to live well.
Unemploymentis a key measure of the state of the local economy and the rate for Prince William County, which has a large
populationandlower unemployment than Virginia.

Unemployment Rate -- August 2018

3.2%
3.1%
3.1%
3.0%
3.0%
2.9%
2.9%
2.8%
2.8%
2.7%
2.7%

3.1%

2.8%

State of Virginia Prince William County

Source: Virginia Economic Commission, Economic Information & Analytics,
Local Area Unemployment Statistics, August 2018

Highlight Employers: Thelargest employers (innumber of employees) in the region reflect militaryandfederal government
presenceintheservicearea. Local governments are large employers throughout the United States, and mirror populationas
a higher number of students requires a higher number of teachers, for example. With the number of militarybases in the
region, U.S. Department of Defenseis one of thelargestemployersintheregion. Healthcareand large retailers round out

the list of largestemployers.
Prince William County
Top Ten Employers (# of Employees)

Prince William County School Board
County of Prince William
U.S. Department of Defense
Walmart
Morale Welfare and Recreation

Sentara Healthcare
Wegmans Store #07

Northern VA Comm. College

MJ Morgan Group
Target Corp

Source: Prince William County Government
Link: PW Economic Stats




Health Status Indicators

Below are key health status indicators for the zip codes representing the Prince William County area in which
Sentara Northern Virginia Medical Center (SNVMC) serves. Links are also included to interactive data
dashboards on the behealthybehappyprincewilliam.com’s Community Dashboard. Here indicators can be
explored fora comparison to other nearby localities, including change overtime, race/ethnicity, and gender,
where available. Inaddition, more indicators are often available through the link.

The key health status indicators are organizedin the following data profiles:
A. Mortality Profile
B. Hospitalizationsfor Chronic and Other Conditions Profile
C. Risk Factor Profile
D. Cancer Profile
E. Behavioral Health Profile
F. Maternal and Infant Health Profile
G. Spotlight: Opioid and Substance Abuse Epidemic
H. Spotlight: Older Adultsand Aging

A. Mortality Profile

Leading Causes of Death and Death Rates for Prince William County, 2017
Leading Causes of Death

Time Frame Crude Death per 100,000 Population PWC VA us
2011-2015 Age-Adjusted Death Rate due to Cancer (All) 143.8 163.8 163.5
2017 Age-Adjusted Death Rate due to Heart Disease 87.7 133.1 92.9
2011-2015 Age-Adjusted Death Rate due to Lung Cancer 36.9 44.0 43.4
2017 Age-Adjusted Death Rate due to Unintentional Injuries 30.3 37.5 49.4
2017 Age-Adjusted Death Rate due to Cerebrovascular Disease 29.8 31.8 37.6
2017 Age-Adjusted Death Rate due to Heart Attack 27.9|53.6 (2015) 28.6
2017 Age-Adjusted Death Rate due to Chronic Lower Respiratory 24.9 29.8 409
2017 Age-Adjusted Death Rate due to Alzheimer's Disease 22.2 23.9 31.0
2011-2015 Age-Adjusted Death Rate due to Breast Cancer 20.2 21.8 20.9
2011-2015 Age-Adjusted Death Rate due to Prostate Cancer 17.9 20.2 19.5
2015-2017 Death Rate due to Drug Poisioning 11.5 15.6 19.3
2011-2015 Age-Adjusted Death Rate due to Colorectal Cancer 11.2 14.0 14.5
2017 Age-Adjusted Death Rate due to Diabetes 10.6 17.6 21.5
2017 Death Rate due to Fentanyl and/or Heroin Overdose 8.1 11.0 -
2017 Age-Adjusted Death Rate due to Suicide 8.0 11.8 14.0
2017 Age-Adjusted Death Rate due to Influenza and Pneumonia 5.3 10.5 14.3
2017 Death Rate due to Prescription Opiod Overdose 4.0 5.9 -

Data Source: Deaths - VDH, behealthybehappyprincewilliam.com
Green= Rates are better compared to Virginia

Link to interactive dashboard with age-adjusted rates: Mortality PWC
10


http://www.behealthybehappyprincewilliam.com/indicators/index/dashboard?module=indicators&controller=index&action=dashboard&id=83017236167030058&card=0&localeId=2944
https://behealthybehappyprincewilliam.com

Mortality Profile Highlights: Leading causes of death in the community Sentara Northern Virginia Medical Center
serves were examined. Cancer, heart disease, and accidents were the top three causes of death in the area. In
comparison, accidents were the fifth leading cause of deathin Virginia, but cancer followed by heart disease were
the top causes. In the SNVMC and Prince William County community, the crude death rate from all causes was lower
than the ratein the state overall.

B. Hospitalizations for Chronic and Other Conditions Profile

These often could be avoided with proper outpatient care. Top conditions displayed.

Highlights: Of the conditions examined, heart failure was the condition with the highest age-adjusted
hospitalization rate in Prince William County. Alcohol Use and Adult Asthma rateswere higher than the Virginia
rate. Other top conditions included chronic obstructive pulmonary disease (COPD), diabetes, and community
acquired pneumonia.

Age-Adjusted Hospitalization Rates for Prince William County, 2015-2017

Age-Adjusted Hospitalization Rates

Time Frame Hospitalization per 100,000 Population 18+ years (unless otherwise noted) PWC VA
2015-2017 Age-Adjusted Hospitalization Rate due to Heart Failure 31.2| 35.1
2015-2017 Age-Adjusted Hospitalization Rate due to Alcohol Use 149 14.0
2015-2017 Age-Adjusted Hospitalization Rate due to COPD 14.1| 18.8
2015-2017 Age-Adjusted Hospitalization Rate Due to Diabetes 12.7 | 171
2015-2017 Age-Adjusted Hospitalization Rate due to Community Acquired Pneumonia 10.6 | 13.5
2015-2017 Age-Adjusted Hospitalization Rate due to Urinary Tract Infection 10.2 | 115
2015-2017 Age-Adjusted Hospitalization Rate due to Dehydration 9.3 12.8
2015-2017 Age-Adjusted Hospitalization Rate due to Long-Term Complication of Diabetes 6.2 7.9
2015-2017 Age-Adjusted Hospitalization Rate due to Adult Asthma 5.4 5.0
2015-2017 Age-Adjusted Hospitalization due to Short-Term Complication of Diabetes 4.3 6.2
2015-2017 Age-Adjusted Hospitalization Rate due to Asthma (All Ages) 4.3 5.1
2015-2017 Age-Adjusted Hospitalization Rate due to Hypertension 2.7 4.3
2015-2017 Age-Adjusted Hospitalization Rate due to Uncontrolled Diabetes 2.2 2.9

Age-Adjusted Hospitalization due to Immunization-Preventable Pneumonia and
2015-2017 Influenza 1.6 1.8
2015-2017 Age-Adjusted Hospitalization Rate due to Pediatric Asthma (under 18 years) 1.4 5.5
2015-2017 Age-Adjusted Hospitalization due to Hepatitis 0.7 1.2

Data Source: Hospitalization Rates- VDH, behealthybehappyprincewilliam.com
Green=Ratesare better comparedto Virginia, Red= Virginia is better compared to local community

Link to interactive dashboard: Hospitalizations PWC (more conditions available)
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http://www.behealthybehappyprincewilliam.com/indicators/index/dashboard?module=indicators&controller=index&action=dashboard&id=83017236167030058&card=0&localeId=2944
https://behealthybehappyprincewilliam.com

C. Risk Factors Profile

Highlights: Obesity percentageswere higher for the Prince William County compared to Virginia overall. The
percentage of adults who drink excessively was higher in Prince William County compared to the state of Virginia.
Smoking is lower in the area compared to both the state of Virginia and United States (US) overall.

Risk Factor Profile for Prince William County, 2016

Risk Factor Profile

Time Frame Description PWC VA
2016 Adults 20+ who are obese 30.0% 27.2%
2016 Adults 20+ with Diabetes 9.2% 9.6%
2016 Adults who Drink Excessively 18.0% 17.4%
2016 Adults who Smoke 15.2% 15.3%

Data Source: VDP, HP2020, behealthybehappyprincewilliam.com
Green=Ratesare better comparedto Virginia, Red= Virginia is better compared to local community

Link to interactive dashboard: Risk Factors PWC (more indicators available)

D. Cancer Profile

Highlights: Deathandincidence ratesfor avariety of cancer types were examined. Mortality rateswere highest
among lung, breast, and prostate cancers. While these rates were consistently lowers in Prince William County vs.
the state overall. The trends throughout showed improvement over time except for breast cancer and Medicare
Incidence Rates. Breast followed by prostate and then lung cancer had the highest incident case rates across the county.

Cancer Profile for Prince William County, 2017
Age Adjusted Death

Time Frame Crude Death per 100,000 Population PWC VA us
2011-2015 Age-Adjusted Death Rate due to Cancer (All) 143.8 163.8 163.5
2011-2015 Age-Adjusted Death Rate due to Lung Cancer 36.9 44.0 43.4
2011-2015 Age-Adjusted Death Rate due to Breast Cancer 20.2 21.8 20.9
2011-2015 Age-Adjusted Death Rate due to Prostate Cancer 17.9 20.2 19.5
2011-2015 Age-Adjusted Death Rate due to Colorectal Cancer 11.2 14.0 14.5
Incidence Rate - Rate per 100,000 population unless otherwise noted
2011-2015 All Cancer Incidence Rate 365.1 414.3 441.2
2011-2015 Breast Cancer Incidence Rate (Cases per 100,000 females) 116.2 127.9 124.7
2011-2015 Prostate Cancer Incidence Rate (Cases per 100,000 males) 85.4 102.8 109
2011-2015 Lung and Bronchus Cancer Incidence Rate 46.9 58.9 60.2
2011-2015 Colorectal Cancer Incidence Rate 29.9 36.0 39.2
2017 Cancer: Medicare Population 7.8% 8.6% 8.2%
2015 Mammography Screening: Medicare Population 61.1% 64.5% 63.2%

Data Source: VDP, behealthybehappyprincewilliam.com
Green= Rates are better compared to Virginia, Red= Virginia is better compared to local community

Link to interactive dashboard: Cancer PWC (more indicators available)


http://www.behealthybehappyprincewilliam.com/indicators/index/dashboard?module=indicators&controller=index&action=dashboard&id=83017236167030058&card=0&localeId=2944
http://www.behealthybehappyprincewilliam.com/indicators/index/dashboard?module=indicators&controller=index&action=dashboard&id=83017236167030058&card=0&localeId=2944
https://behealthybehappyprincewilliam.com
https://behealthybehappyprincewilliam.com

E. Behavioral Health Profile — Mental Health and Substance Abuse

Highlights: Hospitalization rates due to alcohol use were higher in the county compared to the overall state rates.
Prince William County has lower mental health provider rates per 100,000 population.

Behavioral Health Profile - Mental Health and Substance Abuse for Prince William County, 2016-2018

Health/ Mental Health & Mental Disorders

Time Frame Description PWC VA uUs
2018 Mental Health Provider Rate (providers per 100,000) 109 159 229
2015-2017 Age-Adjusted Hospitalization Rate due to Alcohol Use 14.9 14.0 -
2017 Age-Adjusted Death Rate due to Suicide (deaths per 100,000 population) 8.0 11.8 14.00
2017 Depression: Medicare Population 13.2% 16.6% 17.9%
2016 Frequent Mental Distress 9.6% 11.0% 15.0%
2017 Poor Mental Health: 5+ Days 19.5% 21.5% -

Data Source: VDP, behealthybehappyprincewilliam.com
Green= Rates are better compared to Virginia, Red= Virginia is better compared to local community

Link to interactive dashboard: Behavioral Health PWC (more indicators available)

F. Maternal & Infant Health Profile

Highlights: Although Babies with Low Birth Weight rate was favorable compared to the state of Virginia and US, the
rate of babies with very low birth weight was higher. The infant mortality rate was lower than the state of Virginia
and US. Teen age pregnancy rate was lower than the state but mothers who received early prenatal care was
slightly lower than the state of Virginia but higher than national averages.

Maternal, Fetal & Infant Health for Prince William County, 2017

Maternal, Fetal & Infant Health

Time Frame Description PWC VA uUs
2017 Babies with Low Birth Weight 7.7% 8.4% 8.3%
2017 Babies with Very Low Birth Weight 1.7% 1.5% 1.4%
2017 Infant Mortality Rate 3.3 5.3|5.9 (2014-2016)
2017 Teen Pregnancy Rate (Pregnancies per 1,000 females aged 15-17) 7.4 8.1 -
2015 Mothers who Received Early Prenatal Care 81.4% 81.6% 77.0%

Data Source: VDP, behealthybehappyprincewilliam.com
Green= Rates are better compared to Virginia, Red= Virgina is better compared to local community

Link to interactive dashboard: Maternal and Infant Health PWC
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http://www.behealthybehappyprincewilliam.com/indicators/index/dashboard?module=indicators&controller=index&action=dashboard&id=83017236167030058&card=0&localeId=2944
hhttp://www.behealthybehappyprincewilliam.com/indicators/index/dashboard?module=indicators&controller=index&action=dashboard&id=83017236167030058&card=0&localeId=2944
https://behealthybehappyprincewilliam.com
https://behealthybehappyprincewilliam.com

G. Spotlight: Opioid and Substance Abuse Epidemic

In late 2016, the Virginia Health Commissionerdeclared the opioid crisis a publichealthemergency due to the
growing number of opioid overdosesin Virginia. The declaration has helpedto spur communities throughout
the state to begin taking action across several areas to combat the epidemic: prevention (legal andillegal),
harm reduction (such as naloxone/Narcan strategies), treatment, and culture change.

Highlights: Based on 2017 data, the death rate due to fentanyl/heroin overdose in Prince William County was lower
than the state comparison.

Opioid and Substance Abuse for Prince William County, 2017

Opioid and Substance Abuse Profile

Time Frame Description PWC VA
2017 Death Rate due to Fentanyl and/or Heroin Overdose 8.1 11.0
2017 Death Rate due to Prescription Opioid Overdose 4.0 5.9
2017 Emergency Department Admission Rate due to Heroin 16.7 18.9
2017 Emergency Department Admission Rate due to Opioids 64.1 | 102.00

Data Source: VDP, behealthybehappyprincewilliam.com
Green=Ratesare better comparedto Virginia, Red= Virginia is better compared to local community

Link to interactive dashboard: Substance Abuse PWC (moreindicators available)

G. Spotlight: Older Adults and Aging

In many communities, the population of older adults are growing at a fastest rate. Challenges come with an
aging population, including health related factors and other factors that ultimately impact health. Below are a
few indicators that representkey areas related to the wellness of this population.

Highlights: Preventable hospital stays among the Medicare population in the Prince William County area are lower
than for the state. Overall the indicators for older adults and aging are better than the state. More recently, Prince
William County has seen an increase in age-adjusted death ratesdue to Alzheimer’s Disease from 2016 to 2017.

Older Adults & Aging, Prince William County for Prince William County, 2013-2017
Older Adults & Aging Profile

Time Frame Description PWC VA uUs

2015 Preventable Hospital Stays: Medicare Population (Discharges per 1,000 Medicare) 38.5 42.8 49.4
2013-2017 Adults 65+ with a Disability 29.9% 33.1% 35.5%
2013-2017 Alzhemier's Disease or Dementia: Medicare Population 9.2% 10.2% 10.8%
2013-2017 Adults 65+ with an Independent Living Difficulty 12.7% 13.9% 14.8%

Data Source: VDP, behealthybehappyprincewilliam.com
Green= Rates are better compared to Virginia, Red= Virginia is better compared to local community

Link to interactive dashboard: Older Adults & Aging PWC (more indicators available)

14


http://www.behealthybehappyprincewilliam.com/indicators/index/dashboard?module=indicators&controller=index&action=dashboard&id=83017236167030058&card=0&localeId=2944
http://www.behealthybehappyprincewilliam.com/indicators/index/dashboard?module=indicators&controller=index&action=dashboard&id=83017236167030058&card=0&localeId=2944
https://behealthybehappyprincewilliam.com
https://behealthybehappyprincewilliam.com

Sources

| Profile
Mortality Profile

Data Accessed & Maintained Via
Virginia Department of Health
Mortality Data Portal

Source/Agency

Deaths— VDH (OIM — Data
Management), VDH — Division of
Health Statitics

Hospitalizations for Chronic and
Other Conditions Profile

Risk Factor Profile

Cancer Profile

Behavioral Health Profile

Maternal and Infant Health Profile

Spotlight: Opioid Epidemic

Spotlight: Older Adults and Aging

Northern Virginia Indictors
Dashboard.
BeHealthyBeHappyPrinceWilliam.com

Virginia Health Information (VHI)

County Health Rankings; Centers for
Disease Control and Prevention (CDC)
500 Cities Project

National Cancer Institute

Virginia Health Information (VHI);
County Health Rankings

Virginia Department of Health, Division
of Health Statistics

Virginia Department of Health

American Community Survey

15
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Community Insight

The community insight component of this CHNA consisted of three methodologies:
e anonline Community Key Stakeholder Survey carried by the Sentara Northern Virginia
Medical Center Community Health team,
e Community Themes and Strengths Assessment (CTSA) an online/paperresidential
survey conducted through the Community Health Coalition of Greater Prince William
(CHCGPW) and Prince William Health District,

e and a series of in-depth Community Conversations Focus Groups in conjunction with the

CHCGPW

The Key Community Stakeholder Survey was conducted jointly by Sentara Northern Virginia
Medical Centerand Lake Ridge Ambulatory Surgery Center. The survey tool was similarto but
expanded from the survey utilized forthe 2013 and 2016 CHNA.

Community Themes and Strengths Assessment (CTSA) Survey was conducted by multiple
Health Districts and community coalitions. This approach is new to the SNVMC CHNA
methodology process. Thisnew approach was vital to assessingthe most significant health
concerns in Prince William County and the larger Northern Virginia Regional area. Health
departments, hospitals, community coalitions, councils, steering committees and residents
contributed to the assessmentand follow-up community conversations.

Community Conversation Focus Group Sessions were carried out by the coalitionin Prince
William County to gain more in-depthinsight from community stakeholders. The questions
below were utilized. The results of the focus groups are presented afterthe survey results.

e What are the greatest strengths of our community?
e What are the most important healthissuesin our community?

e What would most improve the quality of life in our community?

16



Key Stakeholder Survey:

In an effort to generate healthcare, government, non-profit organization and businessinput for the study,
a Key Stakeholder Survey was conducted with a group of community stakeholders identified by SNVMC.
The survey participants were asked to provide their viewpoints on:

e Important health concerns in the community for adults and for children;
e Significantservice gaps in the community for adults and for children;

e |[ssuesimpacting the ability of individuals to access care;

e Vulnerable populationsinthe community;

e Community assets that need strengtheninginthe community;

e Additional ideas or suggestions for improving community health.

The community stakeholderlistincluded representatives from publichealth, education, social services,
business, local governmentand local civic organizations, among others. An email surveyrequest was sentto
157 unduplicated community stakeholders throughout the Greater Prince William County area, and a total of
89 stakeholdersinthe Sentara Northern Virginia Medical Center (SNVMC) service area submitted a response.
The respondents provided rich insights about community healthin the study region. This report summarized
the surveyresults for those respondents affiliated with the SNVMC service area.

The stakeholdersrespondingto the survey represent 47 organizations that each have special insightinto the
health factors that impact the community. The stakeholderswork in hospitalsand physician offices, County
Departments of Social Services, Health Departments and community-based non-profit service organizations
workingto improve life in the greater Prince William County. They are healthcare providers, fire fighters,
publicschool teachers and administrators, and social service providers. Some are volunteers, othersare
career employeesintheirorganizations.

Survey respondents were asked to identify the type of organization that best represents their perspective on
healthissuesthrough employmentor other affiliation. 89 out of the 89 respondents answered this question.
The table below presents the roles the respondents play in the community.

0 0 0 nond
Type of Organization % Responses
Healthcare 79.78%
Local Government or Civic Organization 11.24%
Community Nonprofit Organization (United Way, ACTs, Arc, etc.) 10.11%
Other (Please specify below) 6.74%
Education 4.49%
Financial Institution 2.25%
Law Enforcement/Fire Department/Emergency Medical Service (EMS) 2.25%
Business Representative 1.12%
Faith-based Organization 1.12%
Foundation 1.12%
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Additionally, respondents were asked to list a specific organization, if any, that they represent in taking the
survey.

| Organizations Represented in the Key Stakeholder Survey |

Action in Community through Service (ACTS) Prince William Area Agency on Aging

Anthem HealthKeepers Plus Prince William Area Free Clinic

CASA Children’s Intervention Services Prince William Chamber of Commerce

Change in Action Prince William County

City of Manassas Prince William County Community Services Board
Prince William County Department of Fire and

City of Manassas Park Fire & Rescue Rescue

Fairfax County Office of Children Head Start Prince William County Department of Social Services

George Mason University Prince William County Parks and Recreation

Greater Prince William Community Health Center Prince William County Public Schools

Hilda Barg Homeless Prevention Center PRTC

INOVA Health System SAl Engineering

Kaiser Permanente Sentara Healthcare

Lake Ridge Lions Club Sentara Medical Group

Lake Ridge Rotary Sentara Northern Virginia Medical Center
Sentara Northern Virginia Medical Center — Family

Lake Ridge Ambulatory Surgery Center Health Connection

Lorton Community Action Center St. Francis of Assisi Parish

Lloyd F. Moss Free Clinic Streetlight Community Outreach Ministry

National Coalition of 100 Black Women PWCC The Arc of Greater Prince William/INSIGHT

Northern Virginia Community College The House Student Leadership Center

Northern Virginia Family Service Trillium Drop-In Center, Inc.

NOVA Scripts Virginia Cooperative Extension

Phoenix Family Counseling & Play Therapy Center, PLLC Virginia Department of Health

Pitkin’s Home Center Westminister at Lake Ridge

Potomac Health Foundation Unknown Organization

For both adultsand, combined, children and teens, survey respondents were asked to review a list of common
community healthissues. The list of issues draws from the topics in Healthy People 2020 with some
refinements. The survey asked respondents to identify five challenges fromthe list that they view as
important health concerns inthe community. Respondents were also invited to identify additional issues not
already defined onthe list. Of the 89 respondents, 86 providedtheirconcerns for adult challenges. The
responses for children’s and teen’s health concerns follow on subsequent pages.
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Health Concern % Responses| Rating
Behavioral/Mental Health (Suicide, ADHD, Anxiety, Depression, etc.) 70.93% 1
Alcohol/Substance Use (Prescription or Illegal Drugs including Opiods) 67.44% 2
Overweight /Obesity 48.84% 3
Heart Conditions (Heart Disease, Congestive Heart Failure/CHF, Heart Attacks/AMI, 43.02%

High Blood Pressure/Hypertension) ' 4
Diabetes 38.37% 5
Respiratory Diseases (Asthma, COPD, Emphysema) 20.93% 6
Violence - Sexual and/or Domestic 19.77%

Violence in the Community (Gun injuries, Gangs, Human Trafficking, etc.) 19.77% 7
Cancer 18.60%
Dental/Oral Care 18.60%

Hunger 18.60%
Smoking/Tobacco Use (Cigarettes, Chewing Tobacco, Vaping or E-Cigarettes) 18.60% 8
Chronic Pain 17.44%
Neurological Conditions (Stroke, Seizures, Multiple Sclerosis, Traumatic Brain Injury, 17.44%

etc.) 9
Prenatal and Pregnancy Care 16.28% 10
Alzheimer's Disease/Dementia 13.95%
Intellectual / Developmental Disabilities / Autism 13.95% 11
Accidents/Injuries (Unintentional) 11.63%

Infectious Diseases (Hepatitis, TB, MRSA, etc.) 11.63% 12
Bullying (Cyber, Workplace, etc) 8.14%

HIV/AIDs 8.14%

Physical Disabilities 8.14%

Sexually Transmitted Infections (HPV, Chlamydia, Gonorrhea, Herpes, etc.) 8.14%

Other 8.14% 13
Environmental Health (Water Quality, Pollution, Mosquito Control, etc.) 4.65% 14
Drowning/Water Safety 3.49% 15

Emerging Themes: Throughout the service area, the most frequently chosen health concern for adults was
behavioral health, alcohol/substance abuse, followed by obesity, heart conditions, diabetes and respiratory issues.

This reflectsa growing understanding that behavioral health is integral to overall wellness, as well as pointing to
the persistent lack of services to address a health problem with a growing patient population as conditions
previously undiagnosed are identified.

In addition to respondingto the pre-formulated survey list, 7 individuals listed additional adult health
concerns. The responses offerthe themes of homelessness, affordable housing, healthcare access, affordable
care, cost of livingand healthinsurance. The “free response” answers draw attention to the connections
between what we think of as traditional medical conditions and the non-medical factors in our everyday lives
that impact health, and which are known as the “social determinants of health.” In these responses, as in the
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other free response sections of the survey, a broader vision of health is displayed. The following table
presents additional health concerns for adults.

Free Response Additional Community Health Concerns - Adults aged 18+

Homeless

No insurance how will they pay hospital bill

Affordable/workforce Housing is critical to the health of this community. The stress
that comes from either trying tp pay for housing that is more than you can afford or
knowing you are living in housing that does not meet your needs will lead to more
traditional health concerns and must be addessed as a root cause.

Access to primary care and preventative medicine

Housing and the effects poor housing conditions or housing burdened families must
then face

Cost of Housing and impact on ability to be healthy

Untreated health due to homelessness

Emerging Themes: You will note that throughout the survey, where free response questions allow respondents to
identify additional areas of interest we found that social and lifestyle elements were often included on the lists.
Things such as transportation, affordability and the need for care coordination for health concerns and between

organizationsthat focus on different types of assistance remind us that health is not a stand-alone experience but
is instead woven into the lives we lead.
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A follow-up question onthe survey asks respondents to choose five healthcare services that needto be
strengthened for adultsin the SNVMC service area from a list of services that are common in communities
across the country. Respondents were given the characteristics of improved access, quality of healthcare, and
availability of the service as considerations to take into account when makingtheir choices. The responses of
86 individuals are presentedinthe table below.

Community Healthcare Service that Need to be Strengthened -- Adults aged 18+

Health Concern G Rating

Responses

Behavioral/Mental Health Services 79.07% 1

Alcohol/Substance Abuse Services 52.33%

Aging Services 32.56%

Health Promotion and Prevention Services 32.56% 3

Health Insurance Coverage 30.23%

Social Services 30.23% 4

Care Coordination and Transitions of Care 24.42% 5

Chronic Disease Services (Diabetes, High Blood Pressure/Hypertension) 23.26% 6

Public Health Services 22.09% 7

Dental/Oral Health Services 19.77% 8

Chronic Pain Management Services 18.60% 9

Primary Care 17.44% 10

Family Planning and Maternal Health Services 16.28% 11

Cancer Services 13.95% 12

Self-Management Services (Nutrition, Exercise, etc.) 12.79% 13

Domestic Violence / Sexual Assault Services 9.30%

Home Health Services 9.30%

Long Term Services / Nursing Homes 9.30%

Telehealth 9.30% 14

Hospice and Palliative Care Services 8.14%

Pharmacy Services 8.14% 15

Hospital Services (Inpatient, outpatient, emergency care) 6.98%

Other 6.98% 16

Physical Rehabilitation Services 3.49% 17

Bereavement Support Services 2.33% 18

Emerging Themes: Throughout the survey, behavioral health services top the list of services most in need
of strengthening. Across the service area, alcohol/substance abuse services are the second most frequently

chosen response, with aging services, health insurance, health promotion and prevention services all
following. Uncertaintyabout health insurance coverage and affordability is part of a changing healthcare
landscape and will be addressed, though probably not completely resolved, through Medicaid expansion.
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Respondents were also given the opportunity to add free response suggestions of other healthcare services
that needto be strengthened foradults. The additional concerns of six respondentsare listedinthe table
below.

Free Response Community Healthcare Services that Need to be Strengthened -- Adults aged 18+
Housing and children’s health like getting their vaccines or being able to see a doctor to stay healthy when
they don’t qualify for medicaid

Specialty care services for the uninsured

More services available for intellect or Autistic persons
Housing opportunities
Local Specialty Care services for the uninsured

Homelessness (better discharge planning)

Emerging Themes: Housing, healthcare access for uninsured, specialized care, prevention efforts and
support are seen as important additions to the list of services that need to be strengthened across Prince

William County. Once again, it is evident that other lifestyle challenges such as housing are seen as
important aspects of health related services.

Recognizingthat partners inthe collaborationthat produced this survey may serve differing patient
populations, and may have a different focus for needed information when addressing community needs, the
survey repeatedthe two questions about adult health concerns and community services needed for children
and teens from birth through age 17. Althoughthe questionsand intentare the same as the questionsfor
adults, some of the listed healthand community need choices are specificto the populationaged 17 and
under. Of 89 respondents, 86 answered these questions. The table on the next page presentsthe most
frequently chosen responses.
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Health Concern % Responses| Rating
Behavioral/Mental Health (Suicide, ADHD, Anxiety, Depression, etc.) 80.23% 1
Bullying (Cyber, Workplace, etc) 58.14% 2
Alcohol/Substance Use (Prescription or Illegal Drugs including Opiods) 51.16% 3
Overweight/Obesity 45.35% 4
Violence in the Home - Child Abuse (Sexual, Physical, Emotional or Neglect) or 34.88%
Exposure to Domestic Violence ’ 5
Smoking/Tobacco Use (Cigarettes, Chewing Tobacco, Vaping or E-Cigarettes) 29.07% 6
Violence in the Community (Gun injuries, Gangs, Human Trafficking, etc.) 25.58% 7
Hunger 24.42% 8
Accidents/Injuries (Unintentional) 20.93%
Intellectual / Developmental Disabilities / Autism 20.93%
Teen Pregnancy 20.93% 9
Sexually Transmitted Infections (HPV, Chlamydia, Gonorrhea, Herpes, etc.) 17.44% 10
Dental/Oral Care 12.79% 11
Eating Disorders 10.47% 12
Diabetes 8.14% 13
Respiratory Diseases (Asthma, COPN, Emphysema) 5.81% 14
Drowning/Water Safety 3.49% 15
Cancer 2.33%
Heart Conditions (Heart Disease, Congestive Heart Failure/CHF, Heart Attacks/AMI, 5 33%
High Blood Pressure/Hypertension) '
Infectious Diseases (Hepatitis, TB, MRSA, etc.) 2.33%
Other 2.33% 16
Chronic Pain 1.16%
HIV/AIDs 1.16%
Neurological Conditions (Stroke, Seizures, Multiple Sclerosis, Traumatic Brain Injury, 1.16%
etc.)
Physical Disabilities 1.16% 17

Emerging Themes: Behavioral healthis the most frequently chosen health concern for children and teens, perhaps
resulting from the somewhat alarming choices that follow, including bullying, substance abuse, obesity, violence, and
smoking/tobacco use. This tracks with the increased understanding that modern children live with a great deal of

stress, both mental and physical, and it impacts their health in ways we are just beginning to understand. For a more
detailed discussion of these effects, follow this link to the Adverse Childhood Experiences (ACES) website: https://
www.cdc.gov/violenceprevention/acestudy/index.html

Two individuals provided additional thoughts on the most important health concerns for children and teensin
the community. Theiradditionsare presented below.

Care for children they need to be able to see doctors even if they don’t have Medicaid or other health insurance.
Some people cannot afford it and need their money to pay for their home or food

Insecure family environment leading to homelessness
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Emerging Themes: The responses reflect that children face the same challenges to access that adults do, while
recognizing the effect living conditions and access to healthcare, often things that children have no control

over.

The survey next asked respondents to choose five healthcare services for childrenthat need to be
strengthened from a list of common healthcare services. Responsesfrom 86 individuals are presentedinthe

table on the next page.

Healthcare Service % Responses | Rating

Behavioral / Mental Health Services 83.72% 1
Alcohol / Substance Use Services 55.81% 2
Parent Education and Prevention Programming 47.67% 4
Child Abuse Prevention and Treatment Services 44.19% 5
Social Services 39.53% 6
Health Insurance Coverage 38.37% 7
Foster Care (Supporting Children in the system and their host families) 27.91% 3
Primary Care 27.91%
Dental/Oral Health Services 25.58% 9
Care Coordination and Transition of Care 22.09% 10
Public Health Services 22.09%
Self-Management Services (Nutrition, Exercise, etc.) 19.77% 11
Home Health Services 10.47% 12
Bereavement Support Services 8.14% 14
Cancer Services 4.65% 15
Chronic Pain Management Services 3.49% 16
Pharmacy Services 2.33% 17
Other 2.33%

Physical Rehabilitation Services 1.16% 18

Emerging Themes: Continuing the focus on the behavioral health needs of children and teens, behavioral and
mental health services are most cited as needing to be strengthened. Across the survey area, this choice is
followed by parent education and child abuse prevention and treatment services. 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/acestudy/index.html
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Free response additional services to be strengthened were suggested by two individuals and are presented
below.

| Free Response Community Health Services that Need to be Strengthened - Children and Teens ages 0 - 17

Services within Sentara for treatment instead of going to Fairfax or Stafford
More psychiatric Hospitals for Children and Adolescents

Emerging Themes: Specialty pediatric and psychiatric care is the community service most often cited as needing to

be strengthened.

Much of the information we gather on community health needs tiesdirectly or indirectly to access to health
care and other services. The table on the next page presents an incomplete list of factors that might influence
an individual’s accessto service. Althoughthe listisbrief, it can helpclarify and prioritize program design. Of
89 respondents, 87 providedtheirlist of access concerns.

| Factors Impacting Access to Care and Services

Factors % Responses Rating

Costs 89.66% 1
Transportation 68.97% 2
Health Insurance 66.67% 3
Time Off From Work 60.92%

Navigation and/or Understanding the Use of Health

Services 60.92% 4
Lack of Medical Providers 32.18%

No / Limited Home Support Network 32.18% 5
Childcare 28.74%

Location of Health Services 28.74% 6
Discrimination 9.2% 7
Other 4.6% 8
No / Limited Phone Access 2.3% 9

Emerging Themes: Across the greater Prince William County area, the top three choices of factors
impacting access to care are the same: cost, transportationand health insurance. All three are

guestions of affordability of care, a consistent concern across services areasand populations.

Four individuals took the opportunity to give free response suggestions for other factors that impact access to
care. Theirsuggestionsare presented on the next page.
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Free Response Additional Comments About Access to Healthcare

Language Barrier

Sentara doesn’t take all insurances for certain services
Affordable/workplace housing. When people pay too much for their housing, they do not have funds to pay
for healthcare or are working too many hours to take the time for prevention care

Language Barrier

Emerging Themes: Affordable housing and cost of living makes those who work outside the home or have
other scheduling constraints, and is the most often voiced barrier to preventative care. Language barriers

and insurance are consistently cited across the greater Prince William region as negative factors in
accessing care.

Some aspects of access to care impact population segments differentially. Those with fewerresources, such
as health insurance, sufficientincome, and reliable transportation, struggle harder to access appropriate and
sufficient care and other services. The surveyincluded a question designed to identify which consumers face
barriers that might be addressed through specificprogramming. Of 89 respondents, 87 answered the next

question.
0 erable Populatio e Co eeding DPO
Populations % Responses | Rating

Individuals / Families / Children experiencing Homelessness 59.77% 1
Uninsured / Underinsured Individuals 51.72% 2
Immigrants or community members who are not fluent in English 49.43% 3
Individuals Struggling with Substance Use or Abuse 48.28% 4
Low Income Individuals 44.83% 5
Caregivers (Examples: caring for a spouse with dementia or a child with autism) 40.23% 6
Seniors / Elderly 37.93% 7
Children (age 0-17 years) 35.63% 8
Individuals struggling with Intellectual or Developmental Disabilities 25.29% 9
Veteransand Their Families 17.24%

Victims of Human Trafficking, Sexual Violence or Domestic Violence 17.24% 10
Individuals Transitioning out of Incarceration 14.94% 11
Unemployed Individuals 14.94%
Individuals with Physical Disabilities 12.64% 12
Individuals Needing Hospice / End of Life Support 11.49% 13
Migrant Workers 8.05% 14
Individuals in the LBGTQ+ community 6.9% 15
Individuals Struggling with Lifelong Diseases (such as HIV/AIDs) 4.6%

Other 4.6% 16
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Emerging Themes: Respondents agreed across the greater Prince William County that families experiencing
homelessness, the uninsured/underinsured, language barriers and low-income individuals are the most vulnerable

people in the community and need supportive services. These answers are consistent with the theme of life
conditions creating health issues that we have seen throughout the survey.

Four respondents provided free responses and suggestions forincluding additional populations, which
covereda broad range of community segmentsand included commentary on the relationships between
vulnerabilitiesand the resulting healthissues. The additional suggestions are presentedinfullin the table

below.

Additional Vulnerable Populations and Additional Information

Middle class individuals — their costs and resource available to them
This area has a large population of children need a hospital with peds
Mentally ill

Individuals transition out of incarcerationand low income individuals

Emerging Themes: Oftenforgotten, people in transitions of any description are often more vulnerable as they
face new situations. Prisoners transitioning out of incarceration face many challenges, with few resources to help

them. Additionally, the contradiction of more people being technically covered by insurance but unable to pay for
care because of a high deductible createsa mistaken impression of the state of health care coverage.

Finally, the survey explored the many factors in addition to medical care that determine an individual’s health.
Collectively calledthe social determinants of health, these factors are becomingincreasingly 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 problemis identified, but
oftenimportant in explaining health status. Of 89 respondents, 87 addressed this question. Respondents
were asked to choose five community assets to be strengthened. Theirresponsesare presentedin the
table on the next page.
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| Community Assets that Need to be Strengthened ‘

Community Assets % Responses | Rating

Housing Affordability & Stability 64.37% 1
Affordable Housing 50.57% 2
Affordable Child Care 45.98% 3
Transportation 40.23% 4
Employment Opportunity/Workforce Development 36.78% 5
Healthy Food Access (Fresh Fruits & Vegetables, Community Gardens, Farmers Markets, etc.) 35.63% 6
Senior Services 33.33% 7
Social Services 27.59% 8
Neighborhood Safety 25.29%

Social and Community Networks 25.29% 9
Early Childhood Education 19.54%

Safety Net Food System (Food Bank, WIC, SNAP, Meals on Wheels, etc.) 19.54% 10
Walk-able and Bike-able Communities (Sidewalks, Bike/Walking Trails) 18.39% 11
Public Safety Services (Police, Fire, EMT) 14.94% 12
Safe Play and Recreation Spaces (Playgrounds, Parks, Sports Fields) 12.64% 13
Education — Post High School 11.49% 14
Education — Kindergarten through High School 9.2% 15
Green Spaces 6.9% 16
Environment — Air & Water Quality 5.75%

Public Spaces with Increased Accessibility for those with Disabilities 5.75% 17
Other 2.3% 18

Emerging Themes: Consistently across the survey area, the top four community assets in need of strengthening are
affordable housing, transportation, affordable childcare, employment opportunity/workforce development and

access to healthy foods. All of these choices share an element of cost, but also of infrastructure development and
maintenance.

Respondents were also giventhe opportunity to increase the list by adding factors that impact health. Two
individuals added factors, listed in the table below.

Additional Community Assets and Additional Information
Education Pre-K to High School and post high school, employment and in some cases access to healthy foods

Community Services Board and Public Health

We appreciate the time and thought that wentinto each surveyresponse, and are pleasedto presentthe
results here for inputinto service planningthroughout the communities of the greater Prince William County.
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Community Health Assessment Survey: Regional Collaboration

Sentara Healthcare partnered with the Prince William Health District and CHCGPW who worked
collaboratively with other healthcare organizations throughout Northern Virginiato develop a regionalsurvey.

The Community Health Assessment Survey was distributed through various venues throughout the
community. The purpose was to have residents assist in identifying in their opinion, the most pressing
public health problems in the community in which they live. The 2018 survey was conducted September to
October 31, 2018 and offered in nine (9) different languages. 1,706 surveys were collected in totality. 59.6% or
1,017 surveys were from individuals living in Prince William County. The surveys wereanalyzed, excluding
those surveys without zip code identification, a zip code which was not in the defined service area, or more
than two questions unanswered.

The health portion of the survey included three major questions:

e What arethe greatest strengthsof our community?

e What arethe most important healthissues for our
community?

e What would most improve the quality of life for our
community?

Respondents could select up to three choices for each question and leave open feedback in a free-form field. The
survey was available online and in paper format, and was translatedinto multiple languages. It captured
demographic information to compare responses among different groups.

The source for all data is the 2018 Community Health Assessment Survey Results for compiled for the
Prince William Department of Public Health and other regional health districts.

AbouttheSurvey Respondents Demographics:
e 1,706surveys collected
e 72.3%Female, 20.9% Male
e Most respondents were betweenthe agesof 30-64 years old
e Most respondents made less than$100,000yearly household

income
e 59.6%of respondents live in Prince William County
e Ethnicity

0 White/Caucasian: 50.6%
0 Black/African American: 18.9%
O Hispanic/Latino: 20.8%

Highlights: The community conversation were held at different locations throughout the Greater Prince William
Area and focused on: identifying health priorities, especially those of vulnerable populations, obtaining
information on our community conversations sparked dynamic conversation through our community on the
social determinants of health. The community conversation identified the five most important items in the
community that would improve the quality of life was affordable housing, access to healthcare, mental health
& substance abuse service, education opportunities, and jobs and a healthier economy.
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1. Whatarethegreatest strengthsof our community?

Top Responses from Community Themes and Strengths Survey

What are the greatest strengths of our community?

# of % of Total
Rank Response
Responses Responses
1 Diversity of the community (social, cultural, faith, economic) 710 42%
2 Police, fire and rescue services 568 34%
Educational opportunities (schools, libraries, vocational

3 programs, universities 474 28%

4 Safe place to live 427 25%

5 Parks and recreation 388 23%
Highlights:
Over 40% of the respondents believe the greatest strength of the community is the diversity of
the community as well as services offered by the county such as police, fire, emergency
management services, education system, and parks and recreation. A quarter of the respondents
identified the community as a safe place to live.

2. What are the most important health issues for our community?

Top Responses from Community Themes and Strengths Survey

What are the most important health issues for our community?

# of % of Total
Rank Response
Responses Responses
Mental Health problems (depression, anxiety, stress,
1 suicide) 848 51%
2 Alcohol, drug, and/or opiate abuse 695 42%
3 Violence and abuse 421 25%
4 Obesity 399 24%
Other chronic health conditions (asthma, cancers, diabetes,
5 heart disease) 344 21%

3. What would most improve the quality of life for our community?

Top Responses from Community Themes and Strengths Survey

What would most improve quality of life for our community?

# of % of Total
D i LU Responses Responses
1 Housing that is affordable 802 49%
2 Access to healthcare 548 34%
3 Mental health and substance abuse services 504 31%
Educational opportunities (schools, libraries, vocational
4 programs, universities) 376 23%
5 Jobs and a healthier economy 361 22%




Community Focus Group Session Findings 2019

In addition to the online surveys for community insight, Sentara Northern Virginia Medical Center
(SNVMC) in partnership with the Community Health Coalition of Greater Prince William County
(CHCGPW) carried out a series of more in-depth Community Conversations Focus Groups to obtain
greater insight from diverse stakeholders and community residents.

As the CHCGPW, our Community Conversations Focus Groups were held at differentlocations
throughout the Greater Prince William Areaand focused on:

e Identifyinghealth priorities
e Obtaininginformation about populationsand issues with little data
e Buildingrelationships within the community

The Community Conversations sparked dynamic conversations throughout our community on the social
determinants of health, the role of policyin health outcomes, and the impact of cross-sector
collaboration on positive health outcomes.

Three major questions were asked after presentingthe residential survey outcomes.
e Do these choicessurprise you?
e How do thetop healthissuesaffectour community?
e  Which factors would have the greatest impact on your health or the community’s health?

Two focus group sessions were held at Sentara Northern Virginia Medical Centeron February 14 and 19,
2019. Three other focus groups were held on the west end of the county on February 12 and 20, 2019.
The Community Conversations at SNVMC brought in a number of participants ranging from 20-30.
Representatives fromthe health department, government, non-profit organizations, health plans and
otherlocal hospitalswere inattendance in these sessions.

A brief summary of the key findings for each topic is presented below and on the next page.

| Topic Key Findings
1. What are the most Chronic Conditions
serious health Economic Stability
problems in our Educational Opportunities
community? Healthcare Access and Delivery Systems

Immunization and Infectious Diseases

Injury and Violence

Mental Health — (including alcohol & substance abuse)
Neighborhood and Built Environment

Obesity, Nutrition, and Physical Activity

Tobacco and Substance Abuse

2. Do these serious health | Yes.

problems in our Topics - Mental Health and Injury and Violence were surprising.
community surprise Strong Police, Sheriff and first responders.
you? Conversations dug further into both topics.
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Topic Key Findings

3. How do the top health | No Access to care
issues affect our Low income
community? Homeless
Low Income and Homeless— ability and access to jobs
4. Which factors would Social Determinants
have the greatest Lack of access
impact on your health Health Literacy
or the community’s Fast-paced lifestyle - Traffic
health? Fast-paced lifestyle - Stress
No wellness care
Compliance
Income
Economy
Sidewalks
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Sentara Community Health Needs Assessment Implementation Strategy

2018 Progress Report

Hospital: Sentara Northern Virginia Medical Center

Quarter (please indicate): L] FirstQuarter []SecondQuarter []ThirdQQuarter X YearEnd

In support of community health needs assessmentand related i mplementation strategies, Sentara will measure the

progress towardthe community health needs assessmentimplementationstrategies selected by each hospitalon a

quarterly basis.

To completethis quarterly progress report, the health problems and i mplementation strategies can be pasted into this
document fromthe hospital’s existingThree Year Implementation Strategy document. The quarterly progress should

be identifiedin the third columnbelow.

The quarterlyreportshouldinclude only key actions taken duringthe quarter; thereport does not need to include all
activities. Where possible the actions should be quantified, with outcomes measurements if available.

Reports should be emailed to Laura Armstrong-Brauerat | rarmstr @sentara.com within 15 days of the close of each

quarter.
Health Problem Three Year Implementation Strategies
e Cancer:
e Supporttheimplementation of the
Problem#1 Sentara Oncology Strategic Plan
ChronicConditions e Continuetoserveasa community

resource for Cancer awareness,
screening, care, and support throughout
diagnosis, treatmentand recovery
O Participateincommunity
programs to reduce risks and
increase awareness for early
detection and prevention
=  Faith-Based Health
Ministries
= PanhellenicAssociation
(Fraternities/Sororities)
=  Civic/Special Interest
Groups (National
Coalitionof 100Black
O IntroduceCTLungScreening
Program
O PromoteSentara’stobacco
cessationprograms

Progress

e  Provideinformation for support
programs forthe community

including:

0 Healing with Mediation
series

O Yoga for Cancer and Gentle
Yoga

O BreastCancerSupport
Group

0 Cancer & CaregiverSupport
Group

0 Nueva Vida Cancer Support
group

0 Cancer Conversations with
ACS

0 Living BeyondCancer
Classes

O Reikifor Cancer series

0 Look Good Feel Better

0 Diabetes SupportGroup

0 StrokeRecovery Group

33


mailto:lrarmstr@sentara.com
mailto:lrarmstr@sentara.com

Health Problem Three Year Implementation Strategies

Problem#1 o
ChronicConditions
(Continued)

Continueto offer support
groups, survivorship, and
supportcommunity education

¢ Diabetes:
e Continuecurrent Diabetes outreach
efforts

e Explorethedevelopmentof Diabetes
Education program at SMG primary care
practices

e Prediabetes outreachandeducation

e Diabetes supportgroup and education

e Uninsured, Underinsured, Hispanic
prediabetes and diabetes outreach to:

O Area FreeClinic

0 GPWCHC
0 Sentara Family Health
Connection

e Congestive Heart Failure
e Continuecurrenteducationoutreach
efforts
e Exploreexpansion of Cardiacand
Pulmonary Rehabilitation Program
Continueincollaboration with Agency Area of
Aging, Home Health Agencies, andSkilled Nursing
Homes for nextsite of caretransitions

Progress

e Provideeducationmaterialsin
waitingroom

e  Promotionof free community health
screenings and wellness events

e  Providehealthy alternatives for
patients post-surgery.

e CHFPatient Navigatorinplaceand
working with Area Agency on Aging’s
CHF program

Quarter 1

e Freemonthly blood pressure checks
atPotomac Mlls Mall

e Monthly Final lectures of the 2017-
2018 National Coalition of 100 Black
Women Diabetes Awareness
Education series, focusingon
prevention toinclude healthy eating
and physical activity.

e 2/2—FourSeasonsLunch&Learn
about cardiology

e 2/17-Know Your Numbers Health
Screening

e 2/28—Red Dress luncheon: heart
health awareness event for
community women

e 3/8—Westminster Health
Roundtable on Colon Cancer

Quarter 2

e Freemonthly blood pressure checks
atPotomac Mlls Mall

e 4/21-Peripheral Artery Disease
(PAD) Screening

e 5/4—Cancer Survivor Night @ the
Potomac Nationals

e 5/5-Strike OutStroke with the
Potomac Nationals

e 5/10-Westminster Health
Roundtable on Stroke

e 5/16—Potomac Mills Mall Meetthe
Expert Lecture on Stroke

e 5/19-ACSRelayfor Life

e 6/20-PotomacMillsMall Meet the
Expert Lecture on Pulmonary Rehab

Quarter 3

e Freemonthly blood pressure checks
atPotomac Mlls Mall
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Quarter4

e Freemonthly blood pressure checks
atPotomac Mlls Mall

e 11/8&11/10-SentaraHeart&
Vascular Center staff educating local
women on heartissues and services
atLakeRidge Nursery'sSip & Shop

Problem #2 e Contributeto the Greater Prince William Area Quarter 1
Access to Healthcare resource guide to communicate, coordinate, e 3/17—Freehernia screening with
connect,and brokerresources for SMG physicians
professionals, patients and familiesin e 3/22-Sentara nursesdid free blood
conjunctionwiththe Community Health pressurescreenings at Potomac View
Coalitionof Greater Prince William County and Elementary School’s Wellness Night
Community Health Improvement Plan (CHIP) e  Mobile Mammography Unitin full
e Primary Care: Introduce additional primarycare operation
physicians to the community e Sentara Family Health Connection
e Uninsured/Underinsured (van and office program) in full
e Continuetoserveon GPWHCand operation
PWAFC Boards
e Continueto supportSentara Family Quarter 2
Health Connectionmobilevans e 4/14—Freehernia screening with
e Continueto operateSentara SMG physicians
Mammography Van e 5/19-Freehernia screening with
e Continueto offer Sentara Patient SMG physicians
Discount Program and workwith e 5/19-Sentara Mobile Health Clinic
Sentara’s Charity Care Program atthe Iglesia Puerta del Cielo Health
e Exploreopportunities to collaborate with Fair
the Mason andPartners (MAP) Clinic e 6/14—Westminster Health

Roundtableabout the Sentara
Wound HealingCenter

e Mobile Mammography Unitin full
operation

e Sentara Family Health Connection
(van and office program) in full
operation

Quarter 3

e 7/21-Sentara nursesdid free blood
pressurescreenings at Christ Chapel
Church Health Fair

e 9/7—FourSeasonslLunch&Learn
aboutthe Sentara Wound Healing
Center

e 9/19-Potomac Mills Mall Meet the
Expert Lecture on Advanced
Directives
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Health Problem

Problem #2
Access to Healthcare
(Continued)

Three Year Implementation Strategies

e Continuecurrent Obesity-related outreach
efforts (seminars, supportgroups,and

Problem#3
Nutrition/Physical
Activity

project)

education seriesincluding Courage F.U.N.

e Collaborate and engagelocal community

stakeholdersinefforts to improve health
lifestyle behaviors with focus on nutrition and
physical activity

(0]
(0]

(0]

(0}
o

(0}

VirginiaCooperative Extension
Prince William Department of
Health

Prince William County School
System—Head Start
Faith-Based Health Ministries
Local Farmer’'s Markets (Dale
City and Tacket's Mill)

Food Markets (Wegman'’s,
TODOS, Americana)

e Promote healthy lifestyle behaviors withfocus
on nutrition and physical activity
Offer programs through HealthyEdge

Progress

9/22 —Sentara Mobile Health Clinic
atthe Todos Supermarket 28th
AnniversaryCelebration

Mobile Mammography Unitin full
operation

Sentara Family Health Connection
(van and office program) in full
operation

Quarter 4

10/8 —Party on Wheels! Mobile
Mammo Event with the Sentara
Mammovan & Sentara Mobile Health
Clinic

10/19 —Donuts & Detection,
mammovan eventat DuckDonuts
11/18 —Westminster Health
Roundtable withSMG Physicianon
Cholesterol

11/21-PotomacMills MallWalkers
Meet the Expert Lectureabout
Sentara WoundHealing Center
Mobile Mammography Unitin full
operation

Sentara Family Health Connection
(van and office program) in full
operation

Quarter 1

e Provideon-demandweightloss
seminars

e WeightLossSupportGroup held
weekly

e Supportin-kinddonations for
nutrition/physical activity fairs
for schools and ministrygroups

e SponsorPotomacMills Mall
Milers

e SponsorPotomacMills Mall
Children’s Playarea

e Conductbloodpressure
screenings monthly atthe
Potomac Mills Mall

e Rethinkyour drink educationat
health fairsandhealthscreening
inthe community

Quarter 2

e Provideon-demandweightloss
seminars
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Problem#3
Nutrition/Physical
Activity (Continued)

Three Year Implementation Strategies

Progress

Weight Loss Support Group held
weekly
Supportin-kinddonations for
nutrition/physical activity fairs
for schools and ministrygroups
Sponsor Potomac Mills Mall
Milers

Sponsor Potomac Mills Mall
Children’s Playarea
Conductbloodpressure
screenings monthly atthe
Potomac Mills Mall

Starting March—November:
Sponsorof Marine Corp
Marathon Series
April:Encouraged participation
in March of Dimes 3 miler
Rethink your drink educationat
health fairsandhealthscreening
inthecommunity

Community based Diabetes
Education Series

Quarter 3

Opened Sentara Employee Gym
Started MissionHealth
Screeningfor2019 enrollment
Starting March—November:
Sponsor of Marine Corp
Marathon Series

Sentara team participationin
ACTS iWALK

Provide on-demandweightloss
seminars

WeightLoss Support Group held
weekly

Supportin-kind donations for
nutrition/physical activity fairs
for schools and ministrygroups
SponsorPotomac Mills Mall
Milers

SponsorPotomac Mills Mall
Children’s Playarea
Conductbloodpressure
screenings monthly atthe
Potomac Mills Mall
Community based Diabetes
Education Series

Quarter 4

Provide on-demandweight|loss
seminars
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Problem#3
Nutrition/Physical
Activity (Continued)

Problem #4
Substance
use/BehavioralHealth

Three Year Implementation Strategies

Supporttheimplementation of the Sentara
Behavioral Health StrategicPlan

Collaborate with Community Health Coalition of
Greater Prince William County

Continueto offer DEADrug Take-back activities
Continue current mental healthoutreach

efforts including space for support groups

Exploreanddevelop relationships with key

community partnersin the area of mental
health/emotional wellbeing for collective

impact
(0]

(0}
o}
o}

Greater Prince William Area
Community Heath
ImprovementPlan
Faith-Based Health Ministries
Community Services Board
Prince William County School
System

e Explorebehavioral health curriculum
development opportunities with George
Mason University, Masonand Partners Clinic,
and/or other academic medical programs

e Increase opportunities to decrease preventable

emotional distress through wellness programs

Offer mediationclasses to the community

Progress

Continued Mission Health
Screenings forSentara Open
Enrollment

Weight Loss Support Group held
weekly

Supportin-kind donations for
nutrition/physical activity fairs
for schools and ministrygroups
Sponsor Potomac Mills Malll
Milers

Sponsor Potomac Mills Mall
Children’s Playarea
Conductbloodpressure
screenings monthly atthe
Potomac Mills Mall
Community based Diabetes
Education Series

Quarter1

Sentara Northern Virginia
Medical Center granted
resources for Behavioral Health
Feasibility Study —Kicked off
November 2017

January - Held focus,
interviewed 24 community
organizations, 9 SNVMC clinical
providers,and 18 administrative
and departmentleaders
Sentara Northern Virginia
Medical Center isamember of
the Community Health
Coalition of Greater Prince
William

Serves on the committee for
Behavioral Healthand Mental
Wellbeing

ED staff working withlocal
coalitions on Opioid Epidemic
and Substance Abuse
2/15—Lecture on opioid abuse
atthe National Activeand
Retired Federal Employees
(NAFRE) Chapter Mtg.
Medication disposal bags at
Sentara Medical Group|ocations
Optima EAP program available
through Sentaraforemployees
Mediation forhealing classes
and Employee Mediation class
held at SNVMC
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Problem #4
Substance

use/BehavioralHealth

(Continued)

Three Year Implementation Strategies

Progress

Provided space for support
groups

Quarter 2

Completed Behavioral Health
Feasbility study

Continued engagement on the
Community Health Coalition of
Greater Prince William

April DEADrug Take-Backat
Sentara Lake Ridge, over 1,000
pounds collected

Optima EAP program available
through Sentara foremployees
Mediation forhealing classes
and Employee Mediation class
held at SNVMC

Provide spacefor several
supportgroups

Quarter 3

Conducton-going analysis for
BH strategicPlan

Continued engagementon the
Community Health Coalition of
Greater Prince William
Optima EAP program available
through Sentaraforemployees
Mediation for healing classes
and Employee Mediation class
held at SNVMC

Provide spacefor several
supportgroups

Quarter 4

Conducton-going analysis for
BH strategicPlan

Continued engagement on the
Community Health Coalition of
Greater Prince William
October 27: DEA Drug Take-Back
Optima EAP programavailable
through Sentara foremployees
Mediation for healing classes
and Employee Mediation class
held at SNVMC

Provide spacefor several
supportgroups
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