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INTRODUCTION
In spring 2007, the Chesapeake Health Department (CHD) initiated the process of
facilitating a community-wide strategic planning process to identify resources and
prioritize issues that the public health system can, and should, address. The tool used
to guide this process is called MAPP - Mobilizing for Action through Planning and
Partnerships – and involves wide-ranging community involvement, calling on agency
heads, city government leadership, non-governmental organizations, healthcare
providers, advocacy groups and residents to determine ways to improve Chesapeake’s
public health system. MAPP is a program jointly developed by the National Association
of County & City Health Officials (NACCHO), the Centers for Disease Control and
Prevention (CDC) and the U.S. Department of Health and Human Services Health
Resources and Services Administration (HRSA).
After engaging The Planning Council - a private, not-for-profit agency with over sixty
years’ experience planning, developing and managing human services in Hampton
Roads, Virginia – the various phases of MAPP were initiated. CHD and The Planning
Council organized a timeline for conducting the assessments, developing tools and
recruiting participants. First, a Visioning process was conducted in October 2007
where a broad spectrum of participants answered the question: ‘What does the public’s
health mean to you?’ and shared their personal perspectives on what is necessary for
Chesapeake to reach its full potential as a healthy community. The result was a
community vision as well as several key values the participants felt were essential
elements to achieve the highest quality of life.
Next, four different assessments were carried out, starting in November 2007 and
finishing in October 2008. These included: the Community Themes and Strengths
Assessment, which identifies issues that interest the community and gathers
perceptions about quality of life and community assets; the Local Public Health
System Assessment, which measures the capacity and performance of the ten
essential services of public health in Chesapeake; the Forces of Change Assessment,
where trends and events that impact Chesapeake were discussed; and the Community
Health Status Assessment that demonstrates the health status and main risk factors
throughout the population.
The results of the assessments were then summarized at a Strategic Issues meeting
in November 2008 where participants developed goals and action steps around public
health issues they felt were priorities in Chesapeake. The CHD and the community will
now work together to conduct the final phase of MAPP, the Action Cycle, where
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involved agencies and citizens implement activities and evaluate the community
improvement process on a continuous basis.
Throughout MAPP the community’s strengths, needs and desires drove the process. In
addition, the community participation led to collective thinking and sustainable problem
solving to affect real community health improvement in Chesapeake. The details of all
assessment work, surveys, research and community meetings can be found in the
following report.
The following seven principles are integral to the successful implementation of MAPP:
Systems thinking — to promote an appreciation for the dynamic interrelationship of all components of the local health system required to develop a
vision of a healthy community.
Dialogue — to ensure respect for diverse voices and perspectives during the
collaborative process.
Shared vision — to form the foundation for building a healthy future.
Data — to provide factual information during each step of the process.
Partnerships and collaboration — to optimize performance through shared
resources and responsibility.
Strategic thinking — to foster a proactive response to the issues and
opportunities facing the system.
Celebration of successes — to ensure that contributions are recognized and to
sustain excitement for the process.
Listed below are just some of the benefits to be derived from the MAPP process:
Create a healthier community and a better quality of life. The ultimate goal of MAPP
is optimal community health — a community where residents are healthy, safe, and
have a high quality of life. Here, “healthy community” goes beyond physical health
alone. According to the World Health Organization, "Health is a dynamic state of
complete physical, mental, spiritual and social well-being and not merely the absence of
disease or infirmity." The Institute of Medicine echoes this definition and notes that,
"health is…a positive concept emphasizing social and personal resources as well as
physical capabilities."
Increase the visibility of public health within the community. By implementing a
participatory and highly publicized process, increased awareness and knowledge of
public health issues and greater appreciation for the local health system as a whole may
be achieved.
Anticipate and manage change. Community strategic planning better prepares local
health systems to anticipate, manage, and respond to changes in the environment.
Create a stronger public health infrastructure. The diverse network of partners within
the local health system is strengthened through the implementation of MAPP. This
leads to better coordination of services and resources, a higher appreciation and
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awareness among partners, and less duplication of services.
Engage the community and create community ownership for public health issues.
Through participation in the MAPP process, community residents may gain a better
awareness of the area in which they live and their own potential for improving their
quality of life. Community-driven processes also lead to collective thinking and a sense
of community ownership in initiatives, and, ultimately, may produce more innovative,
effective, and sustainable solutions to complex problems. Community participation in
the MAPP process may augment community involvement in other initiatives and / or
have long-lasting effects on creating a stronger community spirit.
In the MAPP model, the phases of the process are shown in the center of the model,
while the four MAPP Assessments—the key content areas that drive the process—are
shown in the four outer arrows.
The MAPP Model1

1

Achieving Healthier Communities through MAPP, A User’s Handbook, 2007.
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VISIONING
On October 2, 2007, thirty-three persons from thirteen agencies gathered at the
Hampton Roads Planning District Commission to launch the MAPP activities and
discuss what it would take in Chesapeake to create a healthy community for everyone,
while improving upon health and quality of life issues. This collaborative Visioning
meeting allowed participants to be creative while identifying both the positive
(community assets and developments) and negative (barriers to care, disparity among
the population) aspects of Chesapeake. The results of the exercises produced a
shared community vision and values, which encompass the key attributes to what a
healthy Chesapeake can, and should, look like. Responses to group exercises can be
found in Attachment 1.
Meeting Results
Vision
Vision
A healthy community is achieved when citizens know and use best prevention practices
A healthy community is achieved when citizens know and use best prevention practices
and access quality healthcare in a comprehensive system that engages patients and
and access quality healthcare in a comprehensive system that engages patients and
collaborates with the larger community, all in a safe environment.
collaborates with the larger community, all in a safe environment.
Values
Inclusion:
Residents enjoy the diversity of others and believe they belong to a viable community
where they participate in the decision-making process about community life.
Environment:
Citizens play an important role in maintaining clean and healthy neighborhoods by
protecting and enhancing the environment for the benefit of the public.
Cultural Competency:
Citizens openly communicate and transfer knowledge to individuals or groups of people
in appropriate cultural settings to increase the quality of services.
Caring and Giving:
Residents practice and teach character traits that demonstrate kindness towards others
through strong family and community support.
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COMMUNITY THEMES AND STRENGTHS
A Community Needs Survey was developed and distributed in winter 2007-08 that
gathered broad-based input on what residents felt was important to the community and
what was necessary to improve. To gather perspectives from all neighborhoods,
socioeconomic levels and age groups, these surveys were available in hard copy in the
Chesapeake Regional Medical Center’s main lobby and emergency department, the
South Norfolk Health Center, the Public Health Department and the Care Free clinic.
An announcement and web link was also placed on the main page of the City’s website
during the months of January and February and subscribers to the City’s newsletter
were informed that it was available online. 404 anonymous responses were received
after making the surveys available for a total of 4-8 weeks at each site.
The questions within the survey were divided into five main categories:
1.
2.
3.
4.
5.

Quality of Life
Community Issues
Prevention Practices
Barriers to Health Services
Demographics

Responses portrayed in the tables below are highlights of responses broken down by
income level; race or ethnic group; age; and neighborhood.
Targeted Focus Groups were also conducted among three populations: Hispanics,
citizens and uninsured patients. Nine questions were asked of participants to
understand their perceived quality of life in Chesapeake as well as their opinion of
community-wide health issues. Patients of the South Norfolk Health Center, Hispanic
clients of CHIP/Healthy Families and interested citizens gathered at three separate
focus groups in June 2008. Translation into and from Spanish language was provided
by a staff member of CHIP/Healthy Families.
Throughout the summer and fall of 2008, twelve Key Informant Interviews were
conducted in person and by telephone to elicit insight and opinions of persons holding
key positions in the community. They included heads of city departments, service
providers, hospital and health department leadership, as well as city government.
Questions posed in these interviews focused on the strengths and weaknesses of the
city and asked which issues should be prioritized in order to move forward. The
diversity of expertise brought to light such issues as the environment, economic
development, early childhood education, safety, preventative care, chronic disease and
sanitation. Each interviewee provided valuable details on the why and the how
Chesapeake should begin confronting its major weaknesses.
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Survey Results
A. Quality of Life
The following tables demonstrate responses that were calculated using characteristics
such as: Household Income, Age Group, Race or Ethnicity and Neighborhood in
Chesapeake. In some cases, Race and Ethnicity with Income Level were combined.
The total number of responses is shown in parentheses next to the percentage.
Additional survey results are found in Attachment 2.
Income
What kind of place is Chesapeake to live?
Excellent

Very Good

Good

Fair

Poor

Households
Earning Less than
$19,999

19.5 (25)

25.8 (33)

36.7 (47)

16.4 (21)

1.6 (2)

Households
Earning $20,000 $39,999

17.8 (16)

43.3 (39)

30.0 (27)

4.4 (4)

4.4 (4)

Households
Earning $40,000 $59,999

17.9 (7)

43.6 (17)

30.8 (12)

0.0 (0)

7.7 (3)

19.8 (20)

56.4 (57)

15.8 (16)

7.9 (8)

0.0 (0)

Households
Earning Over
$60,000

Age
What kind of place is Chesapeake to live?
Excellent

Very Good

Good

Fair

Poor

18-24

12.5 (6)

29.2 (14)

45.8 (22)

8.3 (4)

4.2 (2)

25-34

22.2 (16)

37.5 (27)

26.4 (19)

9.7 (7)

4.2 (3)

35-44

21.1 (15)

42.3 (30)

25.4 (18)

8.5 (6)

2.8 (2)

45-54

15.3 (13)

44.7 (38)

28.2 (24)

10.6 (9)

1.2 (1)
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27.6 (21)

39.5 (30)

19.7 (15)

13.2 (10)

0.0 (0)

33.3 (7)

38.1 (8)

23.8 (5)

0.0 (0)

4.8 (1)

*The response level from the 18 and under age group was too small to provide statistical relevance.

Race / Ethnicity and Income
Note: *The response level from all other racial and ethnic groups (Native American, Hispanic / Latino,
Asian / Pacific Islander) was too small to provide statistical relevance.

What kind of place is Chesapeake to live?
Excellent

Very Good

Good

Fair

Poor

White / Caucasian
Earning Less than
$19,999

16.7 (7)

33.3 (14)

31.0 (13)

19.0 (8)

0.0 (0)

White / Caucasian
Earning $20,000 $39,999

14.0 (6)

37.2 (16)

39.5 (17)

2.3 (1)

7.0 (3)

White / Caucasian
Earning $40,000 $59,999

18.5 (5)

44.4 (12)

37.0 (10)

0.0 (0)

0.0 (0)

White / Caucasian
Earning Over
$60,000

21.5 (17)

53.2 (42)

17.7 (14)

7.6 (6)

0.0 (0)

What kind of place is Chesapeake to live?
Excellent

Very Good

Good

Fair

Poor

African American /
Black Earning Less
than $19,999

22.2 (16)

20.8 (15)

40.3 (29)

16.7 (12)

0.0 (0)

African American /
Black Earning
$20,000 - $39,999

20.7 (6)

48.3 (14)

20.7 (6)

6.9 (2)

3.4 (1)

African American /
Black Earning

22.2 (2)

33.3 (3)

22.2 (2)

0.0 (0)

22.2 (2)
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$40,000 - $59,999
African American /
Black Earning Over
$60,000

9.1 (1)

63.6 (7)

9.1 (1)

18.2 (2)

0.0 (0)

Neighborhood
What kind of place is Chesapeake to live?
Excellent

Very Good

Good

Fair

Poor

Deep Creek

22.4 (13)

43.1 (25)

31.0 (18)

3.4 (2)

0.0 (0)

Great Bridge

20.0 (17)

47.1 (40)

24.7 (21)

7.1 (6)

1.2 (1)

Greenbrier

27.3 (15)

34.5 (19)

27.3 (15)

9.1 (5)

1.8 (1)

19.5 (8)

46.3 (19)

14.6 (6)

12.2 (5)

7.3 (3)

3.1 (1)

40.6 (13)

37.5 (12)

18.8 (6)

0.0 (0)

19.3 (16)

26.5 (22)

33.7 (28)

15.7 (13)

4.8 (4)

20.6 (7)

44.1 (15)

32.4 (11)

2.9 (1)

0.0 (0)

Hickory / Southern
Chesapeake
Indian River
South Norfolk
Western Branch
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Income
Do you have enough money to pay for housing, food, clothing and medicine?
Households
Earning Less
than $19,999

Households
Earning $20,000
- $39,999

Households
Earning $40,000
- $59,999

Households
Earning Over
$60,000

Yes

15.9 (20)

38.2 (34)

62.2 (23)

84.2 (85)

No

84.1 (106)

61.8 (55)

37.8 (14)

15.8 (16)

Age
Do you have enough money to pay for housing, food, clothing and medicine?
18-24

25-34

35-44

45-54

55-64

65 and Over

Yes

38.3 (18)

38.0 (27)

55.1 (38)

39.3 (33)

52.6 (40)

80.0 (16)

No

61.7 (29)

62.0 (44)

44.9 (31)

60.7 (51)

47.4 (36)

20.0 (4)

*The response level from the 18 and under age group was too small to provide statistical relevance.

Race / Ethnicity and Income
Note: *The response level from all other racial and ethnic groups (Native American, Hispanic / Latino,
Asian / Pacific Islander) was too small to provide statistical relevance.

Do you have enough money to pay for housing, food, clothing and
medicine?
White /
Caucasian
Earning Less
than $19,999

White /
Caucasian
Earning $20,000
- $39,999

White /
Caucasian
Earning $40,000 $59,999

White /
Caucasian
Earning Over
$60,000

Yes

17.1 (7)

46.5 (20)

72.0 (18)

89.9 (71)

No

82.9 (34)

53.5 (23)

28.0 (7)

10.1 (8)
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Do you have enough money to pay for housing, food, clothing and
medicine?
African
American /
Black Earning
Less than
$19,999

African American /
Black Earning
$20,000 - $39,999

African American
/ Black Earning
$40,000 $59,999

African
American /
Black Earning
Over $60,000

Yes

16.9 (12)

25.0 (7)

33.3 (3)

54.5 (6)

No

83.1 (59)

75.0 (21)

66.7 (6)

45.5 (5)

Neighborhood
Do you have enough money to pay for housing, food, clothing and medicine?
Deep
Creek

Great
Bridge

Greenbrier

Hickory /
Southern
Chesapeake

Indian
River

South
Norfolk

Western
Branch

Yes

46.6
(27)

59.0
(49)

47.3 (26)

65.0 (26)

28.1 (9)

24.7 (20)

48.5 (16)

No

53.4
(31)

41.0
(34)

52.7 (29)

35.0 (14)

71.9 (23)

75.3 (61)

51.5 (17)

When asked an open-ended question about what the biggest unmet needs are in
Chesapeake, 320 residents listed the following unduplicated needs:
•

Affordability of housing, healthcare, insurance and medicines (223)

•

Lack of open space for parks, bike trails, hiking paths (112)

•

Public transportation (108)

•

Lack of job opportunities with a living wage (60)

•

Outdated roads with increasing traffic (54)

•

Facilities for elderly and persons with disabilities (13)
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When asked an open-ended question about what residents like most about living in
Chesapeake, the most popular responses of the 318 total were:
•

Family-friendly, genuine community environment to raise a family and live a high
quality of life (188)

•

Location, convenience to shopping, jobs, parks and beaches (165)

•

Safe neighborhoods and low crime rate (134)

•

Rural setting, quiet environment, country lifestyle (132)

When asked an open-ended question about how the healthcare system in Chesapeake
can be improved, 273 residents responded with the following unduplicated ideas:
•

More clinics for low-income and uninsured patients (132)

•

More specialists visits at clinics (to improve long waiting periods) (26)

•

Affordability of medicines and doctor’s visits (145)

•

Provide transportation to medical clinics, appointments (12)

•

Better service at the Emergency Room (6)

•

Better pay for nurses and doctors to entice them to work in Chesapeake (2)

•

Lower income requirements for Medicaid (8)

•

More availability (hours) for vaccinations (1)

•

More dental services (32)

•

Improved accessibility for the physically disabled (30)

•

More doctors willing to accept Medicare (21)

•

More services for the elderly, mentally ill and Veterans (14)

•

Better information about services and programs available in the City (11)

•

A ‘Center of Excellence’ to attract specialists to the City (2)
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B. Community Issues
Number of
Total
‘Yes’
Number of
Responses Responses

Question

Percent

Please tell us if these are a problem
for you.
Unemployment / Underemployment

129

393

32.8

Crime

109

391

27.9

Ability to Read and Write

27

387

7.0

Quality of public education (K-12)

79

386

20.5

Tobacco Use

88

386

22.8

Gangs

107

390

27.4

Water Quality

178

392

45.4

Air Pollution

102

387

26.4

Noise Pollution

105

387

27.1

Vehicle Injuries

61

388

15.7

128

388

33.0

Mental Illness or Emotional Problems

98

390

25.1

Child Abuse

49

388

12.6

Racial or Ethnic Discrimination

85

386

22.0

Teen Pregnancy

74

390

19.0

Alcoholism

72

387

18.6

Drug Abuse

72

385

18.7

131

390

33.6

64

388

16.5

Obesity

Lack of Care for the Disabled
Domestic Violence
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Wildlife Exposure

57

384

14.8

206

389

53.0

87

385

22.6

Access to Affordable Medical Care

196

389

50.4

Access to Affordable Medications

191

390

49.0

Access to After School Programs

79

384

20.6

119

383

31.1

94

384

24.5

Access to Dental Services

169

390

43.3

Access to Hospital Services

126

389

32.4

Access to Legal Services

112

388

28.9

Access to Public Transportation

136

382

35.6

Access to Affordable Housing
Access to Adult Education Programs

Access to Affordable Childcare
Access to Services for the Mentally Ill

Page 15 of 100

2008

Mobilizing for Action through Planning and Partnerships-Chesapeake

C. Prevention Practices
Income
Has a doctor told you that you have a chronic illness such as diabetes, high
blood pressure, asthma, cancer or other?
Households
Earning Less
than $19,999

Households
Earning $20,000
- $39,999

Households
Earning $40,000
- $59,999

Households
Earning Over
$60,000

Yes

62.5 (80)

48.3 (43)

36.8 (14)

39.4 (39)

No

37.5 (48)

51.7 (46)

63.2 (24)

60.6 (60)

Age
Has a doctor told you that you have a chronic illness such as diabetes, high
blood pressure, asthma, cancer or other?
18-24

25-34

35-44

45-54

55-64

65 and
Over

Yes

17.0 (8)

33.3 (24)

38.0 (27)

57.6 (49)

76.0 (57)

60.0 (12)

No

83.0 (39)

66.7 (48)

62.0 (44)

42.4 (36)

24.0 (18)

40.0 (8)

*The response level from the 18 and under age group was too small to provide statistical relevance.

Race / Ethnicity
Has a doctor told you that you have a chronic illness such as
diabetes, high blood pressure, asthma, cancer or other?
White / Caucasian

Black / African American

Yes

45.3 (92)

54.1 (72)

No

54.7 (111)

45.9 (61)

*The response level from all other racial and ethnic groups was too small to provide statistical relevance.
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Neighborhood
Has a doctor told you that you have a chronic illness such as diabetes, high
blood pressure, asthma, cancer or other?
Deep
Creek

Great
Bridge

Greenbrier

Hickory /
Southern
Chesapeake

Indian
River

South
Norfolk

Western
Branch

Yes

45.6 (26)

53.7
(44)

43.6 (24)

51.2 (21)

51.5 (17)

49.4 (41)

38.2 (13)

No

54.4 (31)

46.3
(38)

56.4 (31)

48.8 (20)

48.5 (16)

50.6 (42)

61.8 (21)
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Income
Do you have health coverage, such as health insurance, prepaid plans (like
HMOs) or government plans (like Medicare, Medicaid, FAMIS or Tricare?)
Households
Earning Less
than $19,999

Households
Earning $20,000
- $39,999

Households
Earning $40,000
- $59,999

Households
Earning Over
$60,000

Yes

23.2 (29)

55.6 (50)

92.1 (35)

92.9 (92)

No

76.8 (96)

44.4 (40)

7.9 (3)

7.1 (7)

Age
Do you have health coverage, such as health insurance, prepaid plans (like
HMOs) or government plans (like Medicare, Medicaid, FAMIS or Tricare?)
18-24

25-34

35-44

45-54

55-64

65 and Over

Yes

43.5 (20)

50.7 (36)

67.1 (47)

54.8 (46)

63.2 (48)

90.0 (18)

No

56.5 (26)

49.3 (35)

32.9 (23)

45.2 (38)

36.8 (28)

10.0 (2)

*The response level from the 18 and under age group was too small to provide statistical relevance.

Race / Ethnicity and Income
Note: *The response level from all other racial and ethnic groups (Native American, Hispanic / Latino,
Asian / Pacific Islander) was too small to provide statistical relevance.

Do you have health coverage, such as health insurance, prepaid plans
(like HMOs) or government plans (like Medicare, Medicaid, FAMIS or
Tricare?)
White /
Caucasian
Earning Less
than $19,999

White /
Caucasian
Earning $20,000
- $39,999

White /
Caucasian
Earning $40,000 $59,999

White /
Caucasian
Earning Over
$60,000

Yes

19.5 (8)

69.8 (30)

92.3 (24)

93.6 (73)

No

80.5 (33)

30.2 (13)

7.7 (2)

6.4 (5)
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Do you have health coverage, such as health insurance, prepaid plans
(like HMOs) or government plans (like Medicare, Medicaid, FAMIS or
Tricare?)
African
American /
Black Earning
Less than
$19,999

African American /
Black Earning
$20,000 - $39,999

African American
/ Black Earning
$40,000 $59,999

African
American /
Black Earning
Over $60,000

Yes

25.4 (18)

37.9 (11)

88.9 (8)

81.8 (9)

No

74.6 (53)

62.1 (18)

11.1 (1)

18.2 (2)

Neighborhood
Do you have health coverage, such as health insurance, prepaid plans (like
HMOs) or government plans (like Medicare, Medicaid, FAMIS or Tricare?)
Deep
Creek

Great
Bridge

Greenbrier

Hickory /
Southern
Chesapeake

Indian
River

South
Norfolk

Western
Branch

Yes

58.6 (34)

70.7
(58)

60.0 (33)

82.5 (33)

38.7 (12)

37.8 (31)

60.6 (20)

No

41.4 (24)

29.3
(24)

40.0 (22)

17.5 (7)

61.3 (19)

62.2 (51)

39.4 (13)
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Income
Which screenings have you had in the past year?
Households
Earning Less
than $19,999

Households
Earning $20,000
- $39,999

Households
Earning $40,000
- $59,999

Households
Earning Over
$60,000

Cholesterol

62.6 (62)

62.2 (46)

60.6 (20)

71.9 (69)

Blood Sugar

72.7 (72)

62.2 (46)

69.7 (23)

65.6 (63)

Blood Pressure

90.9 (90)

87.8 (65)

81.8 (27)

90.6 (87)

Dental

36.4 (36)

66.2 (49)

78.8 (26)

88.5 (85)

Age
Which screenings have you had in the past year?
18-24

25-34

35-44

45-54

55-64

Cholesterol

32.3 (10)

55.8 (29)

53.8 (35)

66.7 (50)

88.7 (63)

85.0 (17)

Blood
Sugar

41.9 (13)

50.0 (26)

56.9 (37)

73.3 (55)

80.3 (57)

90.0 (18)

Blood
Pressure

74.2 (23)

82.7 (43)

81.5 (53)

93.3 (70)

94.4 (67)

100.0 (20)

Dental

54.8 (17)

67.3 (35)

70.8 (46)

58.7 (44)

67.6 (48)

75.0 (15)

*The response level from the 18 and under age group was too small to provide statistical relevance.
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Race / Ethnicity
Which screenings have you had in the past year?
White / Caucasian

Black / African American

Cholesterol

61.3 (106)

68.2 (75)

Blood
Sugar

62.4 (108)

69.1 (76)

Blood
Pressure

87.9 (152)

89.1 (98)

Dental

74.6 (129)

52.7 (58)

*The response level from all other racial and ethnic groups was too small to provide statistical relevance.

Neighborhood
Which screenings have you had in the past year?
Deep
Creek

Great
Bridge

Greenbrier

Hickory /
Southern
Chesapeake

Indian
River

South
Norfolk

Western
Branch

Cholesterol

60.9
(28)

58.3
(42)

53.3 (24)

67.6 (25)

77.8
(21)

66.7 79.3 (23)
(46)

Blood
Sugar

54.3
(25)

58.3
(42)

68.9 (31)

64.9 (24)

70.4
(19)

72.5 79.3 (23)
(50)

Blood
Pressure

89.1
(41)

84.7
(61)

91.1 (41)

81.1 (30)

96.3
(26)

89.9 86.2 (25)
(62)

Dental

71.7
(33)

75.0
(54)

60.0 (27)

83.8 (31)

48.1
(13)

47.8 72.4 (21)
(33)
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Income
In the past twelve months, have all your children had a check up?
Households
Earning Less
than $19,000

Households
Earning $20,000
- $29,000

Households
Earning $30,000
- $49,000

Households
Earning Over
$50,000

Yes

74.2 (46)

82.4 (42)

77.3 (17)

87.0 (47)

No

25.8 (16)

17.6 (9)

22.7 (5)

13.0 (7)

Age
In the past twelve months, have all your children had a check up?
18 – 24

25 – 34

35 – 44

45 – 54

55 – 64

65 and Over

Yes

90.0 (27)

92.6 (50)

80.8 (42)

69.2 (27)

52.9 (9)

100.0 (1)

No

10.0 (3)

7.4 (4)

19.2 (10)

30.8 (12)

47.1 (8)

0.0 (0)

*The response level from the 18 and under age group was too small to provide statistical relevance.

Race / Ethnicity
In the past twelve months, have all your children had a check up?
White / Caucasian

Black / African American

Yes

79.6 (74)

79.7 (63)

No

20.4 (19)

20.3 (16)

*The response level from all other racial and ethnic groups was too small to provide statistical relevance.
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Neighborhood
In the past twelve months, have all your children had a check up?
Deep
Creek

Great
Bridge

Greenbrier

Hickory /
Southern
Chesapeake

Yes

77.1 (27)

72.7 (24)

81.5 (22)

92.6 (25)

No

22.9 (8)

27.3 (9)

18.5 (5)

7.4 (2)
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River

South
Norfolk

Western
Branch

85.7 (12)

77.1 (37)

81.3 (13)

14.3 (2)

22.9 (11)

18.8 (3)
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D. Barriers to Health Services
Income
Have you ever had any of the following problems when trying to use health
services in Chesapeake:
Households
Earning Less
than $19,999

Households
Earning $20,000
- $39,999

Households
Earning $40,000
- $59,999

Households
Earning Over
$60,000

Could not afford

59.5 (72)

48.1 (38)

18.2 (6)

14.7 (14)

Lacked
information about
services

41.5 (51)

32.5 (26)

27.3 (9)

20.0 (19)

Locations were
not convenient

30.3 (36)

13.0 (10)

15.2 (5)

11.6 (11)

Had to wait too
long to get help

39.8 (49)

38.0 (30)

37.1 (13)

25.0 (24)

Age
Have you ever had any of the following problems when trying to use health
services in Chesapeake:

Could not
afford
Lacked
information
about
services
Locations
were not
convenient
Had to wait
too long to
get help

18-24

25-34

35-44

45-54

55-64

53.3 (24)

49.3 (33)

28.4 (19)

44.4 (32)

31.0 (22)

20.0 (4)

28.3 (13)

35.3 (24)

27.5 (19)

30.1 (22)

32.9 (23)

25.0 (5)

21.7 (10)

13.8 (9)

14.7 (10)

21.1 (15)

22.1 (15)

5.3 (1)

38.3 (18)

37.3 (25)

39.1 (27)

35.1 (26)

27.1 (19)

15.0 (3)

*The response level from the 18 and under age group was too small to provide statistical relevance.
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Race / Ethnicity
Have you ever had any of the following problems when trying to use
health services in Chesapeake:
White / Caucasian

Black / African American

Could not
afford

32.8 (61)

49.2 (61)

Lacked
information
about
services

27.3 (51)

36.5 (46)

Locations
were not
convenient

13.7 (25)

23.6 (29)

Had to wait
too long to
get help

31.9 (60)

37.8 (48)

*The response level from all other racial and ethnic groups was too small to provide statistical relevance.
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Neighborhood
Have you ever had any of the following problems when trying to use health
services in Chesapeake:
Deep
Creek

Great
Bridge

Greenbrier

Hickory /
Southern
Chesapeake

Indian
River

South
Norfolk

Western
Branch

Could not
afford

36.8
(21)

28.6
(22)

44.7 (21)

30.6 (11)

54.8 (17)

49.4 (38) 34.4 (11)

Lacked
information
about
services

26.3
(15)

25.6
(20)

33.3 (16)

33.3 (12)

41.9 (13)

32.5 (26) 33.3 (10)

Locations
were not
convenient

19.6
(11)

11.7 (9)

12.8 (6)

27.8 (10)

13.3 (4)

Had to wait
too long to
get help

29.8
(17)

30.8
(24)

32.7 (16)

37.8 (14)

35.5 (11)

22.1 (17)

30.0 (9)

38.8 (31) 36.7 (11)

When asked an open-ended question about what others problems city residents have
had getting health services, the list of 50 unduplicated responses included:
•

Lack of transportation (6)

•

Medication not always readily available (1)

•

Affordable dental care, especially for middle income (12)

•

No state or city services available in Western Branch (1)

•

Only one free clinic with limited hours for entire city (6)

•

Make too much money, fall in ‘income gap’ to get assistance (7)

•

Too few providers accepting Medicare and Medicaid (3)
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Focus Group Results
How long have you lived in Chesapeake?
Location
Responses
CHIP/Healthy
Between 1.5 months and 8 years (8 responses)
Families
South Norfolk Adult
Clinic
Citizen Group

Between 3 years and 53 years (10 responses)
Between 10.5 years and 30 years (3 responses)

2. What part of the city are you from?
CHIP/Healthy
South Norfolk (6)
South Military Highway (2)
Families
South Norfolk Adult
South Norfolk (4)
Campostella Road (3)
Clinic
Great Bridge (1)
Western Branch (1)
Citizen Group
Great Bridge (2)
Deep Creek (1)

Hickory (1)

3. What do you like best about living in Chesapeake?
CHIP/Healthy
Quiet, convenient to services, parks are green and nice, close to
Families
CHIP/Healthy Families office and WIC programs, getting help,
close to shopping and parks
South Norfolk Adult
Central location, convenience, climate, friendly people, less
Clinic
crime, job, quiet, close to family
Citizen Group
Safe, good schools, sense of community
4. What is it about Chesapeake that helps you stay healthy?
CHIP/Healthy
CHIP/Healthy Families staff encouragement and support, WIC
Families
advice on nutrition and immunizations, South Norfolk Adult clinic,
help and information for children, information on pregnancy and
health in Spanish, class on car seat for babies, orientation and
translation information
South Norfolk Adult
Grow own crops, exercise, good walking and jogging areas,
Clinic
access to medical facilities, medication assistance programs,
fresh air, slower pace of life
Citizen Group
Clean air (except for fire smoke from NC), everyone has access
to health care, parks and activities, access to recreation and
community centers, fair amount of open space, Dismal Swamp
bike trails
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5. Are there any things in Chesapeake that you think are a public health threat
or hazardous to the public’s health?
CHIP/Healthy
Water quality, high infant mortality rate
Families
South Norfolk Adult
Fishing in lakeside park, water quality in creeks, drinking water
Clinic
quality in certain parts of the city, mosquitoes, mosquito trucks,
broken sidewalks (especially in South Norfolk), lack of sidewalks,
Northwest river area, flooding, drainage, abandoned houses,
lack of affordable housing (living in unfit places)
Citizen Group
Smoke from North Carolina fires, roads – especially rural roads
for bikers due to construction, need more bike trails, hazards
related to hurricanes due to lack of evacuation routes
6. Do you think that Chesapeake provides enough places to receive routine
medical care, or is it necessary to go outside of Chesapeake?
CHIP/Healthy
Chesapeake needs more health services for Spanish speakers,
Families
more bilingual workers, more specialized services (especially for
diabetes), children’s dentists, more prenatal care (clinic at Dr.
Anderson’s takes too long), specialty education that is accessible
by all, wait all day for services, not enough services available for
seniors (concentrated mostly for children), more doctors to whom
patients can explain their needs and feelings
South Norfolk Adult
It is necessary to go outside of Chesapeake. There are not
Clinic
enough facilities for uninsured people (especially for specialty
care.) No acute care for uninsured (they go to the Emergency
Room.) Care Free Clinic has limited hours. Dental care is
limited and almost not available for uninsured. Care Free Clinic
has a long waiting list and the Operation Blessing van only sees
6 – 8 patients occasionally. Even the insured seek medical care
in hospitals outside of Chesapeake.
Citizen Group
For Medicare there are plenty of options, long waiting lists –
especially for specialists, not sure there are enough for regular
care throughout the City.
7. Which health care services do you think are missing in Chesapeake?
CHIP/Healthy
Gestational diabetes, diabetes counseling, children’s dental care,
Families
children’s physicals and lab work, waits are too long and often in
evenings when it’s difficult, more specialists (especially
dermatologists)
South Norfolk Adult
Transportation, dental care for uninsured, allergists, podiatrists,
Clinic
physical therapists
Citizen Group
OB/GYN for underprivileged, dermatology, mental health – the
school system began providing emergency mental health for staff
and their families that is by contract and available by phone
(anonymously), community mental health also has quite a backPage 28 of 100
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up, those discharged from state facilities have limited access to
health care, there is no central access point for homeless
persons
8. What are the barriers to getting health care in Chesapeake?
CHIP/Healthy
Language, documentation / paperwork, discrimination, no access
Families
to Medicaid or other medical care and have to return to home
country, transportation, subletting and cannot prove residency to
get care, providers ask for cash
South Norfolk Adult
Transportation, insurance, money, lack of providers who will give
Clinic
free or reduced cost care, living wage not enough, language
(mostly for Hispanics, some Asians)
Citizen Group
Money, transportation. Faith-based initiatives like NEST and
Habitat for Humanity find themselves limited in time and money
so assistance can be haphazard with no regular point of contact.
A clearinghouse is needed to guide people and organizations.
Scout troops are always looking for people to help.
9. What special needs’ populations do you think have trouble finding
assistance in Chesapeake?
CHIP/Healthy
Need another CHIP/Healthy Families, Hispanics, physically
Families
disabled, children born disabled but have no right to care
because of status, deaf, blind
South Norfolk Adult
Single people with no children, young adults no longer on their
Clinic
parent’s insurance, part-time workers, homeless, elderly, people
needing physicals and medical tests for employment who cannot
afford them.
Citizen Group
Elderly, disabled, single mothers, homeless
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Key Informant Interviews
1. What do you believe are the 2-3 most important characteristics of a healthy
community?
Highlights
Examples that were mentioned by several interviewees for this question were: safety;
accessible, affordable health care; and prevention.
Responses:
“Safety, educational opportunities, availability of medical services”
“Good educational opportunities from Pre-K through Post-Graduates. Safe
communities. Employment opportunities.”
“Accessible and affordable recreational facilities (parks, community centers),
opportunities for families for fun and relaxation. Things that appeal to everyone. Safe
neighborhoods. A city that they feel they can walk up the street to a park or center. A
place where parents feel comfortable for their kids to go out in.”
“Safety, food and shelter. All are important to get medical services and maintain a good
quality of life.”
“Access to healthcare, a strong health system (hospitals, clinics, etc.) for the uninsured
to have access to community health centers and free clinics.”
“Safe living and working environment. Overall physical health condition of the
population.”
“Financial health and responsibility of the government, including provision of services to
its citizens. Developing a responsible budget – no fat, waste. Efficiencies in running of
services.
Public safety. Chesapeake is blessed as it is safe, people don’t feel fearful. There is
low urban crime.
Transportation. We are a mobile society and need to get around. Long waits in traffic
impact the health of the community.”
“Awareness, education and data. Some type of message of presence of the Health
Department in the community, making people aware of the issues, threats, good health
practices, etc. This presence is very important because it reminds people that being
healthy is not by accident, takes effort. A community with health officials or department
communicating guidelines to the public.
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Data can be collected to show high cases of diabetes or birth defects available at the
hospital and can be compared with other communities. It’s an indication of the health of
the community.
Notices can be posted regarding avian flu or other issues to notify the public.”
“Access to facilities to determine your health status. To have a robust system in place
to watch for communicable diseases, terrorist attacks, etc. To be responsive to the
community.”
“A healthy community to us would be a safe community. A government that listens to
the entire community. Also, a robust business community that cares and gives back. If
the City listens to the residents then an excellent school system would be very
important.”
“Safety, available resources, good leadership.”
“Access to reasonable health care service. Availability of needed information.
Transportation.”
“Good, solid, accurate information. We are inundated with fear tactics from the media
like disease and terrorism but not informed enough about the mundane things. We
should feel safe in the event of a disaster, have plans. Involvement in good recreational
outlets is important for families to enjoy life.”
“Equal access to good medical care, including preventative. There seems to be an
issue here – disparity based on a person’s financial status as to who is entitled.
Families we work with see doctors only when there is a crisis. The system is set up that
way. The promotion of a healthy lifestyle set-up in the community, dealing with obesity,
exercise and green spaces. The environment. Do we have clean air and water? What
are the priorities of the local government? All of these must be a priority.”
“Excellent prevention in all areas in public health. Affordable medical care for all in the
community.”
“Safety, quality of living.”
“Available health care. Availability of recreational facilities that can assist people in
wellness. Availability of fresh produce.”
“Focus on prevention. Health metrics that are above the national standard.”
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2. What makes you most proud of Chesapeake?
Highlights
Examples that were mentioned by several interviewees for this question included:
employment opportunities; low crime; good quality of life; collaborative and caring
people.
Responses:
“Good quality of life in Chesapeake”
“Chesapeake is consistently ranked as a most livable community, is family-oriented, has
great schools and employment opportunities, low crime and steady growth.”
“Being a long-term employee, I am proud of employees and elected officials. Parks and
Recreation has traditionally been on the bottom of the totem pole but the tide seems to
be turning somewhat. There are plans for a new center to be built. The city is acquiring
open space. There is a low crime rate.”
“The people. People often bond together in difficult times or in a tragedy but I also see
that enthusiasm in times of celebration. In Chesapeake you don’t hear ‘No’ when we
talk about partnering. There is a ‘Yes’ mindset.”
“I live in Chesapeake. It’s considered a new community but we have begun to see
overcrowding although there is still a hometown feel. Everyone knows each other.”
“A lot of good things have happened in the past 17 years that I’ve been Planning
Director. We have improved the appearance and designs of the buildings and
landscaping in the City. Ordinances developed the last few years have improved the
physical appearance of the City.”
“Openness. The physical environment, open space, trees. There are things to enjoy.
There are less cultural amenities like in Norfolk or Virginia Beach but we have
openness, agriculture, fresh air, the ability to get outside and move around.”
“It’s a community of economic opportunities. It’s a place to live and work and make
careers. I commute from North Carolina and consider the opportunity great to work
here. You can raise a child and remain in the community.”
“I was born and raised here, went through the good school system, and have always
been employed by the City. I can look back on what it was. It’s a close community
(citizens) but we have grown into a metro-sized community (industry, development). I’m
proud to be a citizen here.”
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“The City listens to its residents, which is why I stayed after retiring from corporate life.”
“The people are very committed and caring about the City.”
“The philosophy of the City is directed towards families, good schools. We were
recently voted one of the healthiest communities.”
“Our hospital. We are very fortunate to have an active community hospital that
responds on a local level to our needs without bureaucracy. A hospital that thinks
beyond the walls of the building, is very active in programs such as ours, looking at
long-term care for children.”
“People working together around mutual issues. It’s a lovely place to live.”
“The Police Department. I travel a lot and teach all over the U.S. Many Animal Control
shelter providers really struggle and our City and Police really support it. I am happy we
are purchasing a new property. I do now really believe that Chesapeake is the “City
that cares!”
“In general the small town feel and large suburban area.”
“The ability of city departments, agencies and people to work together.”
3. What are some specific examples of people or groups working together to
improve the health and quality of life in Chesapeake?
Highlights
Specific examples that were cited by several interviewees for this question included:
Fire and Health Departments; various hospital partnerships; and multi-agency
collaborations like ACCESS Partnership and the Infant Mortality Coalition.
Responses:
“The Free Clinic, CHIP/Healthy Families, Public Health Department, Chesapeake
Regional Medical Center”
“Habitat for Humanity, the Chesapeake Rotary Club, Health Foundation and Care Free
Clinic.”
“We do a lot of events with partners. The Chesapeake Humane Society partners with
us to do the Bark in the Park event for 8,000 – 10,000 people, a real family event. The
4th of July at Lakeside with the Civic Leagues. As far as facilities, the Centreville Park
could not have opened without the support of two soccer clubs, which each donated
approximately $125,000. Without these funds it would probably still be vacant land. We
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now have eleven soccer fields running where there are two tournaments a year with
teams from all over. Parks and Recreation plays a huge role in the quality of life here.”
“Recently the faith community and civic organizations in South Norfolk came together
around the shooting of a young man. We don’t often have shootings that lead to death
so it was a big impact. On July 10 there was a meeting with citizens that showed
programs in the community to provide programs for young people (after school, job
opportunities). We want a continuum of services to provide a foundation for growth,
building on what we’ve accomplished. A 2nd meeting in August will show progress. It
also proves there are resources other than the city – people.”
“I get excited about Access Partnership. Representatives from the Health Department
and Chesapeake Regional Medical Center are both on the board. We’re seeing more
and more collaboration within the health systems. The Care Free Clinic also attends a
lot of collaborative efforts like Oral Health. The barriers are not there, there is less
duplication of effort. The Health Department takes a huge leadership role and is very
passionate about their work.”
“Any comprehensive plan for the City (either entire area or specific areas) we involve
the public. We believe in citizen involvement in all processes so we ask the general
public and stakeholders, solicit opinions. We do a SWOT analysis and have a strong
track record.”
“Community Watch programs have proven effectiveness. South Norfolk has one and yet
is known to be the most crime-ridden area of the City. People are watching out and
involved to make it a better place, more livable.
Social welfare groups address the disadvantaged, disabled, retarded and homeless.
There are many dedicated people who find the time, altruistic men and women. I see a
lot of it through my work, there are many unpaid volunteers.”
“My department offers the program “Family Consumer Sciences” and it’s our job to
provide a program on healthy eating. We interact with many in the community.
Education is so important because we can accomplish more by being proactive. To live
healthy means to minimize risks and problems later in life. More can be done in public
schools. I was exposed to nutrition but not in-depth. It might not be a part of the
curriculum, I don’t know.”
“There is a close relationship between the Fire Department and the Health Department
that expands to other departments – emergency preparedness in particular. We had
practice with Hurricane Isabella and a good working group, including HRPDC.”
“The school system, service providers, city departments and businesses working
together to improve quality of life within the City. There are groups really good at it.
Chesapeake is a giving city and residents really give back – through arts, people
involved in civic groups, business groups. People take the city seriously and give back.
It’s why we have a healthy life here.”
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“Emergency Management, Fire Services and the Health Department work together to
improve health and quality of life in Chesapeake.”
“With the recent tragedy regarding the youth being killed in Greenbrier and South
Norfolk we had meetings with citizen groups, talking about what can community leaders
and citizens do to get youth involved without violence. The government did not lead
this. The establishment of the free clinic. We saw a need to enhance services for
citizens. Citizen groups, like soccer clubs, supporting other groups. Enhance the City’s
focus on exercise.”
“The Chesapeake Hospital Authority is very diligent in making the hospital very viable.
We’re expanding; CHDK is getting ready to open a new site. Also proud of the schools
and Parks and Recreation.”
“The Infant Mortality Coalition is a group of good people who do something, put things
into motion. We have been able to provide prenatal transportation with the Health
Department among other things. In this group the territorial issues are broken down,
people work together.
The partnership with Chesapeake Hospital, the City and Dr Anderson’s office to provide
prenatal care to uninsured women. The women are seen by Dr. Anderson, who is
extremely underpaid for it, and the City donates the lab fees. This freed up funds so
that we could put a half-time case manager in his office to get people enrolled in
insurance.”
“The Comprehensive Services Act was developed to bring together core agencies
providing services to individuals and families. Long before that Chesapeake partners
were collaborating. It wasn’t a stretch to collaborate for us since we have a long
history.”
“I see so many places and read about where the Humane Society and Animal Control
are at each other’s throats. We don’t have that – we partner. They have events around
spaying / neutering and we shelter. There are so many things we could not accomplish
without volunteers from the Humane Society. We’re developing a new program to fix
our issues when needed and we’re very proud of this.”
“Youth initiatives such as Smart Beginnings. Many people are very committed. There
are so many different groups working on different aspects of community life to present
to City Council. The Chamber looks at quality of life and tax base to provide a good
community.”
“I have chaired the Mass Disaster Planning Committee for the past five years and
everybody works toward a common goal.”
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4. What do you believe are the 2-3 most important issues that must be addressed
to improve the health and quality of life in Chesapeake?
Highlights
Key issues that were mentioned by several interviewees for this question included:
accessibility to city services; improvements in transportation and traffic planning; child
development and economic development opportunities.
Responses:
“From a city government perspective, we are working to get water and services to those
un-served. It’s important to get people off wells and septic tanks. The water quality is
good and has been addressed. The air quality is not the best but also not the worst.
Access to healthcare for all. There has to be a balance of resources, which are not
unlimited.”
“Transportation network, work on recreational activities (parks, community centers),
private businesses supporting recreation.”
“The accessibility to parks for everyone. Transportation is a huge issue with roads and
traffic. We’re very spread out. I sit on a Youth Committee and we see a great need for
educating and preparing young parents. They need a good start to be good parents.
Health issues for baby boomers as we age. We see seniors changing their lifestyles
and habits. Used to be they’d gather and chat about who was in the hospital, etc but
there are many issues changing for seniors. These things will explode in the future.”
“Housing. We have a good stock of housing but not always affordable for everyone.
Need to look at what we provide for youth, especially the 11 – 15 age groups. Most
programs end at age 11 and we have to decide if a child is ready to be at home alone at
that age. I believe one-on-one supervision is important.
We also have an aging population but can we accommodate health and housing
appropriately for the elderly? Can we afford to downsize it?”
“The roads and traffic cause lots of stress. I drive 30 minutes for a 5-mile drive to the
Interstate. They are building lots of new homes behind my house but there is only a
two-lane road.
Medical transportation is a big issue; services are too far away from where many live.
Access is a huge issue. The capacity issues are unbelievable. People wait too long to
get appointments. We’re working closely with the Health Department to establish a
community health center and reduce the barriers for the uninsured and underinsured.”
“The protection of the City’s natural features, open space. We are blessed in
Chesapeake; try to protect it.
Emergency preparedness is critical for natural disasters and biochemical attacks.
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The protection of water quality, especially drinking sources. Also lakes and tributaries.”
“Transportation. We just completed a study about police operations. This effort will
improve things there. There were great suggestions to improve the force.
The Great Bridge Battlefield Foundation is working to establish a site (multi-purpose
center) to increase lake usage. It will add a lot to the image of the City. Over several
years a few million dollars have been raised. It will focus on the battle and things from
the Colonial era.”
“We need to improve - i.e. continue with Health Department’s efforts to monitor
contagious disease, be aware of our environment (potential threats, insects, wild
animals.) We need to be aware of not only dangers here but also things that might
become a disease, even if they only exist on foreign soil. We need to realize the
importance of a safe, secure food system. Educate producers, educate people how to
prepare and process food safely, keep an eye on distribution lines, track sources of
food, discover contamination.”
“Budget restraints at the Fire Department. We’re behind the curve to keep up with
growth and demand on the system. We’re fighting to survive in a harsh environment.”
“From a business perspective, I know the City is working on making it easier for new
businesses to get approval to do business in Chesapeake. I know the image from other
cities is that the process is very hard in Chesapeake.”
“Citizen preparedness, address the homeless population, make sure kids have what
they need to get a good start.”
“There needs to be a better transportation network so access to health facilities is
available to a larger part of the community. More community information and bulletins
regarding issues affecting citizens. PSAs, bus advertisements, whatever to let citizens
know. Forming partnerships with other entities to promote a healthier lifestyle.”
“Encourage healthy growth. We need businesses to come to Chesapeake and bring a
broader tax base, creating less pressure on homeowners.”
“As a big picture item, it needs to be part of a child’s life to think about health,
understand health issues and see role models. It must be a priority in life. Chesapeake
has a booming Hispanic community that is not being recognized. Our numbers are
huge; we now have five bi-lingual case workers in the past 2 ½ years. We are one of
the few agencies responding to this need. People think the need is low because these
people are not being counted, like the homeless. Regardless of the opinions on
immigration these children are born in the U.S. and parents need culturally appropriate
access to care.”
“There’s not a coordinated, integrated, holistic delivery system or continuum of care.
There are still lots of gaps that folks fall through. There is also no investment in
prevention. We have programs in the community but we need a resource rich map
coupled with needs. People spiral before we can intervene, unfortunately. We have a
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very serious problem with juveniles, not allowing them to be covered by Medicaid when
they’re in institutions. DMAS and Medicaid laws need to be changed.”
“We’ve got to get a better handle on overpopulation (of animals). No one likes
euthanasia but we can’t solve this alone. We need to provide access to spay /
neutering and educate people on why it’s important, why it’s in their hands.”
“Health care. After-school programs for children. Availability of recreation space
(parks).”
“The availability of preventive services. More personal control over the delivery of
health care.”
5. What do you believe is keeping the community from doing what needs to be
done to improve health and quality of life?
Highlights
Key examples that were mentioned by several interviewees for this question were:
governmental policies and limited financial resources.
Responses:
“At this point we need to do a lot more partnering because I don’t think there’s a whole
lot more tax revenues that will come into play so instead, government, non-profits and
businesses need to come up with solutions together.”
“The economy.”
“Something has to be done regarding transportation – the price of gas, roads. We have
a bad reputation all over regarding our traffic. Parks and Recreation would be in favor
to spend more money for securing open space. Chesapeake has no public swimming
pool. We are hoping to open one in 2 -3 years in the Greenbrier area. I’m always in
favor of acquiring more land for parks.”
“The community is working in the direction of addressing issues that have been
identified. People love to throw money at an issue but it’s not always the answer. We
all have different issues to address at different stages of our lives, like elderly issues or
youth issues. Chesapeake’s City Council as policymakers are working toward answers
but I think determining priorities together is needed, especially since there are some
new Council members and a relatively new City Manager.”
“Politics. Chesapeake is not addressing and understanding that there are enough
people to help. There are also financial constraints. We need resources to provide
support for the community initiatives.”
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“Budget, revenues. There is a lengthy list in the City that lists capital improvement
projects that need funding.”
“Money. The needs are greater than the resources. Need to carefully manage to strike
a balance of essential services and provide amenities to enhance community livability.”
“Financial restrictions. People make choices about eating and exercise. There are
certain limits to what people can spend to ensure good health. There are cost effective
things that people can do, like exercise, wash their hands, etc. Lots of simple things
that make a tremendous impact.”
“We’re still marching ahead, very proactive. We had a joint exercise with the Police
Department and Health Department on pharmaceutical delivery.”
“Improve the pay scale of city departments involved in the approval process for new
businesses so they will not be stolen by adjacent cities – meaning Norfolk and Virginia
Beach.”
“Funding, resources and people (capacity, staff).”
“Engagement: thinking it’s someone else’s job. Making people realize it’s everyone’s
job, whether it involves cleaning up standing water to decrease insects, walking, etc.
Personal responsibility. If we all did a little bit, things would be better.”
“The economy of the country is a major obstacle. We are driven by fear. We’ve been
inundated with bad news so people are fearful, not taking risks.”
“The recognition that there needs to be additional money; there is not enough to provide
all services. Chesapeake in general does a pretty good job. As Executive Director I
look at where the money comes from. I think we can do more with what we have
through collaboration.”
“The way the federal and state laws are written. There’s a lack of knowledge at the
General Assembly. Policies are not integrated; we block sharing of information and
there’s no commitment to enlightened delivery of holistic care.”
“The ‘No Kill’ movement seems like a cruel hoax being perpetuated on the community.
What it really means is that shelters are closing their doors and turning animals away.
We then look like the bad guys when in reality; some shelters are asking us to take their
animals.”
“Funding. Everyone would do everything if they had this.”
“Part of it is inertia in that we are sort of stuck in national trends that have great power
in shaping direction. Second, we’re not a large enough player to make a significant
impact on systems based on national programs.”
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6. What actions, policy, or funding priorities would you support to build a
healthier community?
Highlights
Examples that were cited by several interviewees for this question were: expanded
services for vulnerable and low-income populations; accessible health care services;
and improvements regarding animal welfare.
Responses:
“People need to see small successes that can be built on. If we show examples of a
group with a success – no matter how small – it can help convince people of greater
successes that can be achieved.”
“Maintain the line on lower taxes, stick to the core functions of government and provide
transportation as needed with funding opportunities from both the federal and state
governments.”
“Equality is big with me. We have a scholarship program that any kid who qualified at
Social Services gets $50.00 towards recreation activities. We are trying to expand this
to seniors. Anything we can do for seniors is good. Things are keyed around cancer –
and very necessary – but there needs to be more involvement regarding Alzheimer’s.
Affordability and accessibility for all citizens.”
“There needs to be a public communications campaign around the priorities we’re
working towards. We should use what resources we have and work closely with
stakeholders.”
“Anything to get a community health center in Chesapeake. Access Partnership pulled
people together and explained its purpose and got a lot of support.”
“Any appropriate city ordinances and funding proposals that world work toward a
healthier community.”
“Increase attention to animal welfare. The City’s shelter is woefully inadequate; people
don’t know where it is. There is a new building coming up that will benefit the city
greatly.
The jail needs attention; it’s overcrowded.
There’s been talk for many years about a concert facility and it could add a lot to the
community’s welfare.”
“We are currently doing a number of things that should be continued. Monitor the
problems. I have no real comment on this.”
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“The front door of the health care system = 911. I’m concerned with how best to
improve it, especially the strong emphasis on the EMS system. We have a public
access defibrillator on the ground level that we push – CPR training, access to a
defibrillator so that they can begin until we arrive. Training and awareness needs to
happen around this.”
“Even though the school system receives 52% of the budget, I’d like to see additional
outreach activities to help the School Foundation Board.”
“Public outreach and education and implementation of all social programs needed.
These have taken lots of cuts.”
“Community engagement activities. If justified, increase taxes. We can’t reduce the
budget and expect a better level of services. Pharmaceuticals are very expensive.”
“More revenue to Parks and Recreation. Allocate sufficient funds to the most
disadvantaged in the community, such as the mentally ill. This helps everybody feel
better about the community.”
“Universal screening for all pregnant women and new parents so they understand the
milestones and have support. Hampton Healthy Families Partnership is a model that
really works. We need staffing of local government and hospitals to screen every new
parent. We also need cooperation of private doctors to work with low-income women all
over Chesapeake. There should be a universal approach so that every family has
access with specific targets in specific neighborhoods with specific needs.”
“At the local level we need to be able to integrate data systems with the state system to
provide care to families. Social policy in the U.S. is resentfully given; we deny there are
racial and economic separations.”
“Broader access to spay / neuter services. People don’t know what’s available so don’t
use the services. There are also low-cost vaccinations, etc. I’d like to see the word get
out. We’re getting a new shelter the “Friends of Animal Control” are fundraising to
augment the costs the city is spending.”
“A more robust health care system. We need a list of comprehensive resources that can
easily be found on the Web. On Google I found a wonderful list of resources that I can’t
find elsewhere. We need something like the ‘One Door’ program that Senior Services
has.”
“Policies and funding priorities that place preventive services over curative services.
Policies that foster more rendering of preventive care over publicly supported care.
Initiatives that gain support of our legislative leaders that enhance more of the private
sector.”
7. What would excite you enough to become involved (or more involved) in
improving the community?
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Highlights
Examples that were mentioned by several interviewees for this question included:
improving the environment and water quality; additional recreational and educational
programs.
Responses:
“I know we have programs (such as the Adult Clinic, the Free Clinic, the city pays for
OB/GYN services for some) so in my world I’m not sure what there is we’re not taking
care of. I’m sure there are people who fall through the cracks. For the big picture, we
could work on congestion, improving air quality. Need to work on getting everyone
good water and health care.”
“People are what keep me involved. Chesapeake has great people and a very diverse
community. People come from all walks of life.”
“People excite me. Usually one’s excitement can be built on other’s people excitement.
I would work more around the issues that others see as a priority – roads, schools,
physical and mental health.”
“Establishing a community health center. I was very excited that Virginia Beach’s
application was just approved. The community put their arms around it and supported
it. It took 3 years but it’s happening. I’m more than happy to get involved with
Chesapeake’s application.”
“I am heavily involved in over sixty projects now in Planning, working towards physical
improvements – land use, environmental protection, good economy. There is a strong
open space acquisition plan in the City for areas of conservation. In the process with
the city of Virginia Beach on the land use between Oceana and Fentress (inner facility
area, part of the BRAC follow up.) Involves water quality, land improvements, open
space. There is $1.5 million coming from the Department of Defense for this.”
“A cultural center because I do music. I’m not a real participant in many things but that
would get me inspired and involved. Improved emphasis on bike trails. I see other
cities and these would help with gas money problems and overweight / health issues. I
ride on roads and it’s not very safe. The City has some trails but not to the extent to
really encourage people to use them.”
“I’ve always been a proponent of improving the environment – litter, recycling
campaigns. I try not to add to landfills. I get excited about that. Cleaning the
community (trashy areas) gets the community involved. We should not allow problem
areas in Chesapeake (like vacant lots) to grow up. Waist high grass is another
example. Otherwise, vermin can live there and spread disease.”
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“I still get excited to come to work every day, never lost it. I enjoy trying to improve
health and quality of life. The only frustration I have is when the resources aren’t there
to get the job done.”
“I serve on the boards of the Chesapeake Regional Medical Center, Boys and Girls
Club, etc. I’m very involved on boards besides supporting and helping when I can. I
know there are civic organizations, like the Rotary, that truly believe in service above
self.”
“The opportunity to go out and talk to small groups in the community.”
“I’m a board member of a hospice program and share my passion with others to make
the services known. People then convey this information. I feel it’s my social
responsibility to the City to be involved.”
“I’m new and surveying the community now. I will know a lot more in a couple of
months.”
“I’ve been very involved the past 2 ½ years and have seen progress. If the city would
create something for the Hispanic community I would be on the bandwagon. There is
no one dealing with this big issue, turning a blind eye to it even though it’s affecting their
future. These kids have a right to be here even if it’s a touchy subject. We don’t have
an organized group to address this issue. If this happened, I would do as much as I
could do.”
“The opportunity to impact social planning and policy. Practitioners came into the field
thinking we can do that but we are separated from the beginning because of social
policy. A top-down, holistic, approval is needed with funding resources.”
“There’s a real need for a pet-friendly shelter during disasters. I read that 44% of
people who don’t evacuate do it because they won’t leave a pet behind. We need to
have something in place because otherwise it is a huge expense requiring personnel to
go in and get the animals.
We work well with people in Environmental Health at the Health Department. I have no
issues.”
“A specific project designed with objectives and I would know where I fit in and could
bring my expertise to the table. I love my work on the youth committee.”
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8. After hearing these questions, is there anything else you’d like to add from
your perspective about community health in Chesapeake?
“Chesapeake is a place where anyone can start a business. We’re centrally located in
the region where someone has access to 1.5 million people. We’re seeing growth in
important industries.”
“I hope Parks and Recreation are a big part of people’s lives. It’s family time, together,
without stress. It’s important for parents to laugh and set a good example for kids, and
for children to see that as a role model. Businesses that come to the community also
look at recreational activities as criteria for development.”
“I hope we do a better job showing how healthy we are in Chesapeake. There are
always some concerns and issues – both physical and societal – but overall our
community is not as bad as many others. We need to look at how healthy we are but
also work to improve the community.”
“We have to educate people to make them aware of the need for the uninsured
population. People have no idea and the issue is getting worse. The difference
between a Free Clinic and a community health center is not known to many.”
“It’s an important element of our comprehensive plan to include the health of the City –
i.e. providing trails, bikeways, different amenities that lead to a healthy community. The
Health Department provides good ideas, especially regarding a better living
environment, that allow for people to exercise and live healthier.”
“Our Health Department gets a high grade in their job. They’re engaged, are proactive,
share information with the public and other departments. I appreciate our briefs on
outbreaks, etc. at the Department Head meetings. This helps me as then I’m aware of
the issues.”
“I’d like to applaud the Police force and City Council for what is being done in terms of
decreasing gang activity in the City. They’re working very hard.”
“I work here but don’t know a lot about Chesapeake. It looks good but I’m sure there are
some groups of people not receiving help.”
“We have a good health system but could improve by engaging the community more.
We should get more people volunteering at health fairs, talking about things can make
the world a little bit healthier. It’s good you’re doing this survey and getting people
thinking about health and community engagement.”
“I appreciate your asking this from a broader perspective than just physical or mental
health. You’re on the right track and I hope this can be used to improve the
community.”
“There needs to be a focus on getting more business involvement, addressing the
economic impact on the community. Chesapeake will not be healthy if it cannot sell
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itself to an employer. Prevention has not yet been developed. I believe work force
development begins in the womb. If we start young we’ll see strides toward progress in
the future.”
“Everyone wants to do the right thing. I don’t believe the system allows us. Macrosystem policy change comes about when there’s trust in practitioners. We need more
informed policy folks at the General Assembly, or the General Assembly needs to
engage people on how to design those systems. What is keeping us from being
successful are our racial and economic differences.”
“I’m thankful that when it comes to public health we have the Director of the Health
Department, who is a real advocate for the people of Chesapeake. If anyone puts this
community out in front it’s because of her. She’s one of a kind.”
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Key informants that were interviewed:
•

Anna D’Antonio, Assistant to the City Manager – August 7, 2008

•

Brent Nielsen, Planning Director, City of Chesapeake – August 14, 2008

•

Candice Driskell, Executive Director, Access Partnership – August 13, 2008

•

Bryan Collins, Council member - August 8, 2008

•

Donna Hill, Recreational Superintendent, Department of Parks and Recreation –
August 8, 2008

•

Doris “Cookie” Palacios, Director, Department of Human Services – August 25,
2008

•

Dr. Wanda Barnard-Bailey, Assistant City Manager – August 8, 2008

•

Ed Elliot, Deputy Fire Chief – August 18, 2008

•

Jesse Williams, Director, Chesapeake Division of the Hampton Roads Chamber
of Commerce – August 18, 2008

•

Kathy Strouse, Animal Control Superintendent – August 25, 2008

•

Linda Rice, Provost, Tidewater Community College, Chesapeake Campus –
August 25, 2008

•

Mary Bullock, Director, Human Resources Department, City of Chesapeake –
August 20, 2008

•

Richard Flanner, Emergency Management Planner, Hampton Roads Planning
District Commission – August 19, 2008

•

Richard W. West, City Council member, Retired Principal, Real Estate Agent –
August 20, 2008

•

Robert Rendin, Emergency Planner, Chesapeake Health Department – August
26, 2008

•

Ron Hallman, City Attorney, City of Chesapeake – August 14, 2008

•

Trish O’Brien, Executive Director, CHIP / Healthy Families – August 22, 2008

•

Watson Lawrence, Agricultural Extension Agent – August 15, 2008
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LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT
The challenge of preventing illness and improving health is ongoing and complex.
Public health performance standards are intended to guide the development of stronger
public health systems capable of improving the health of populations. The development
of high-performing public health systems will increase the likelihood that all citizens
have access to a defined optimal level of public health services. Through periodic
assessment guided by model performance standards, public health leaders can improve
collaboration and integration among the many components of a public health system,
and more effectively and efficiently use resources while improving health intervention
services.
In May 2008, Chesapeake service providers and community members met to participate
in the Local Public Health System Assessment. The guidance tool used was
developed specifically so that health departments and others closely linked to public
health services could thoroughly evaluate how essential services are being provided in
each community. These National Public Health Performance Standards Program
(NPHPSP) assessments are intended to help users answer questions such as "What
are the activities and capacities of our public health system?" and "How well are we
providing the Essential Public Health Services in our jurisdiction?" The dialogue that
occurs in answering these questions can help to identify strengths and weaknesses and
determine opportunities for improvement.
The NPHPSP is a partnership effort to
improve the practice of public health and
the performance of public health
systems. The NPHPSP assessment
instruments guide state and local
jurisdictions in evaluating their current
performance against a set of optimal
standards. Through these
assessments, responding sites consider
the activities of all public health system
partners, thus addressing the activities
of all public, private and voluntary
entities that contribute to public health
within the community.

The NPHPSP is a collaborative effort of
seven national partners:
• Centers for Disease Control and
Prevention, Office of Chief of Public
Health Practice (CDC/OCPHP)
• American Public Health Association
(APHA)
• Association of State and Territorial
Health Officials (ASTHO)
• National Association of County and City
Health Officials (NACCHO)
• National Association of Local Boards of
Health (NALBOH)
• National Network of Public Health
Institutes (NNPHI)
• Public Health Foundation (PHF)
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ABOUT THE REPORT
Calculating the scores
The NPHPSP assessment instruments are constructed using the Essential Public
Health Services (EPHS) as a framework. Within the Local Instrument, each EPHS
includes between 2-4 model standards that describe the key aspects of an optimally
performing public health system. Each model standard is followed by assessment
questions that serve as measures of performance. Each site'
s responses to these
questions should indicate how well the model standard – which portrays the highest
level of performance or "gold standard" – is being met.
Sites responded to assessment questions using the following response options below.
These same categories are used in this report to characterize levels of activity for
Essential Services and model standards.
NO ACTIVITY

0% or absolutely no activity.

MINIMAL
ACTIVITY

Greater than zero, but no more than 25% of the
activity described within the question is met.

MODERATE
ACTIVITY

Greater than 25%, but no more than 50% of the
activity described within the question is met.

SIGNIFICANT
ACTIVITY

Greater than 50%, but no more than 75% of the
activity described within the question is met.

OPTIMAL
ACTIVITY

Greater than 75% of the activity described within the
question is met.

Using the responses to all of the assessment questions, a scoring process generates
scores for each first-tier or "stem" question, model standard, Essential Service, and one
overall score. The scoring methodology is available from CDC or can be accessed online at http://www.cdc.gov/od/ocphp/nphpsp/Conducting.htm.
Understanding data limitations
These data represent the collective performance of all organizational participants in the
assessment of the local public health system. The data and results should not be
interpreted to reflect the capacity or performance of any single agency or organization.
All performance scores are a composite; stem question scores represent a composite of
the stem question and sub-question responses; model standard scores are a composite
of the question scores within that area, and so on. The responses to the questions
within the assessment are based upon processes that utilize input from diverse system
participants with different experiences and perspectives. The gathering of these inputs
and the development of a response for each question incorporate an element of
subjectivity, which can be minimized through the use of particular assessment methods.
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Additionally, while certain assessment methods are recommended, processes can differ
among sites. The assessment methods are not fully standardized and these differences
in administration of the self-assessment may introduce an element of measurement
error. In addition, there are differences in knowledge about the public health system
among assessment participants. This may lead to some interpretation differences and
issues for some questions, potentially introducing a degree of random non-sampling
error.
Because of the limitations noted, the results and recommendations associated with
these reported data should be used for quality improvement purposes. More
specifically, results should be utilized for guiding an overall public health infrastructure
and performance improvement process for the public health system.
The results viewed in this report should be considered within the context of collected
qualitative information, as well as with other information. The assessment report, by
itself, is not intended to be the sole "roadmap" to answer the question of what a local
public health system'
s performance improvement priorities should be. The original
purpose of the assessment, current issues being addressed by the community, and the
needs and interests for all stakeholders should be considered.
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Meeting Results
I. How well did the system perform the ten Essential Public Health Services
(EPHS)?
Table 1: Summary of performance scores by Essential Public Health Service (EPHS)
EPHS
Score
1
Monitor Health Status to Identify Community Health Problems
70
2
Diagnose and Investigate Health Problems and Health Hazards
91
3
Inform, Educate, and Empower People about Health Issues
88
4
Mobilize Community Partnerships to Identify and Solve Health
39
Problems
5
Develop Policies and Plans that Support Individual and
81
Community Health Efforts
6
Enforce Laws and Regulations that Protect Health and Ensure
99
Safety
7
Link People to Needed Personal Health Services and Assure the
40
Provision of Health Care when Otherwise Unavailable
8
Assure a Competent Public and Personal Health Care Workforce 57
9
Evaluate Effectiveness, Accessibility, and Quality of Personal and 56
Population-Based Health Services
10
Research for New Insights and Innovative Solutions to Health
50
Problems
Overall Performance Score
67
Table 1 provides a quick overview of the system'
s performance in each of the 10
Essential Public Health Services (EPHS). Each EPHS score is a composite value
determined by the scores given to those activities that contribute to each Essential
Service. These scores range from a minimum value of 0% (absolutely no activity is
performed pursuant to the standards) to a maximum of 100% (all activities associated
with the standards are performed at optimal levels).
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Figure 1: Summary of EPHS performance scores and overall score (with range)

Figure 1 displays performance scores for each Essential Service along with an overall
score that indicates the average performance level across all 10 Essential Services.
The range bars show the minimum and maximum values of responses within the
Essential Service and an overall score. Areas of wide range may warrant a closer look
in Figure 4 or the raw data.
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Figure 2: Rank ordered performance scores for each Essential Service

Figure 2 displays each composite score from low to high, allowing easy identification of
service domains where performance is relatively strong or weak.
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Figure 3: Rank ordered performance scores for each Essential Service, by level of
activity

Figure 3 provides a composite picture of the previous two graphs. The range lines
show the range of responses within an Essential Service. The color coded bars make it
easier to identify which of the Essential Services fall in the five categories of
performance activity.
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II. How well did the system perform on specific model standards?
Figure 4 shows scores for each model standard. Sites can use these graphs to pinpoint
specific activities within the Essential Service that may need a closer look. Note these
scores also have range bars, showing sub-areas that comprise the model standard.
Figure 4: Performance scores for each model standard, by Essential Service
*Notations on the right of each figure discuss specific essential services that were ranked high and need
little or no improvement. Recommendations for improving other services are found at the end of this
section.

Population health registries are
maintained and utilized well in
Chesapeake, with regular use
of current technology.

The health coordination system
among agencies to identify and
diagnose public health
problems works extremely well
in Chesapeake.
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Emergency planning,
communication, trainings and
rapid response services are all
working at an optimal level in
Chesapeake.

Chesapeake maintains a
current directory of providers
and partners.

The Chesapeake Health
Department is very active with
other agencies and partners to
regularly review policies and
carry out emergency and other
planning.
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Chesapeake’s public health
system works at an optimal
level to maintain knowledge
about, and compliance with,
laws and regulations.

Health providers regularly
identify needs for personal
health services in Chesapeake.

The public health workforce has
ample opportunities for meeting
licensure requirements,
developing competencies and
evaluating performance.
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Personal and population-based
health services are routinely
assessed to identify gaps in
care and community
organizations that can assist.

Chesapeake works at an
optimal level to collaborate with
academic organizations to
identify best practices to solve
health problems.
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Table 2: Summary of performance scores by Essential Public Health Service (EPHS)
and model standard
Essential Public Health Service
EPHS 1. Monitor Health Status To Identify Community Health
Problems
1.1 Population-Based Community Health Profile (CHP)
1.1.1 Community health assessment
1.1.2 Community health profile (CHP)
1.1.3 Community-wide use of community health assessment or
CHP data
1.2 Access to and Utilization of Current Technology to Manage,
Display, Analyze and Communicate Population Health Data
1.2.1 State-of-the-art technology to support health profile
databases
1.2.2 Access to geo-coded health data
1.2.3 Use of computer-generated graphics
1.3 Maintenance of Population Health Registries
1.3.1 Maintenance of and/or contribution to population health
registries
1.3.2 Use of information from population health registries
EPHS 2. Diagnose And Investigate Health Problems and Health
Hazards
2.1 Identification and Surveillance of Health Threats
2.1.1 Surveillance system(s) to monitor health problems and
identify health threats
2.1.2 Submission of reportable disease information in a timely
manner
2.1.3 Resources to support surveillance and investigation
activities
2.2 Investigation and Response to Public Health Threats and
Emergencies
2.2.1 Written protocols for case finding, contact tracing, source
identification, and containment
2.2.2 Current epidemiological case investigation protocols
2.2.3 Designated Emergency Response Coordinator
2.2.4 Rapid response of personnel in emergency / disasters
2.2.5 Evaluation of public health emergency response
2.3 Laboratory Support for Investigation of Health Threats
2.3.1 Ready access to laboratories for routine diagnostic and
surveillance needs
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70
40
25
50
50
71
75
75
75
100
100
100
91
85
75
100
75
96
100
100
100
75
100
94
100
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2.3.2 Ready access to laboratories for public health threats,
hazards, and emergencies
2.3.3 Licenses and/or credentialed laboratories
2.3.4 Maintenance of guidelines or protocols for handling
laboratory samples
EPHS 3. Inform, Educate, And Empower People about Health Issues
3.1 Health Education and Promotion
3.1.1 Provision of community health information
3.1.2 Health education and/or health promotion campaigns
3.1.3 Collaboration on health communication plans
3.2 Health Communication
3.2.1 Development of health communication plans
3.2.2 Relationships with media
3.2.3 Designation of public information officers
3.3 Risk Communication
3.3.1 Emergency communications plan(s)
3.3.2 Resources for rapid communications response
3.3.3 Crisis and emergency communications training
3.3.4 Policies and procedures for public information officer
response
EPHS 4. Mobilize Community Partnerships to Identify and Solve
Health Problems
4.1 Constituency Development
4.1.1 Identification of key constituents or stakeholders
4.1.2 Participation of constituents in improving community health
4.1.3 Directory of organizations that comprise the LPHS
4.1.4 Communications strategies to build awareness of public
health
4.2 Community Partnerships
4.2.1 Partnerships for public health improvement activities
4.2.2 Community health improvement committee
4.2.3 Review of community partnerships and strategic alliances
EPHS 5. Develop Policies and Plans that Support Individual and
Community Health Efforts
5.1 Government Presence at the Local Level
5.1.1 Governmental local public health presence
5.1.2 Resources for the local health department
5.1.4 LHD work with the state public health agency and other
state partners
5.2 Public Health Policy Development
5.2.1 Contribution to development of public health policies
5.2.2 Alert policymakers/public of public health impacts from
policies
5.2.3 Review of public health policies
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75
100
100
88
84
75
100
75
87
75
100
100
94
75
100
100
100
39
65
75
75
50
50
14
50
0
0
81
84
75
100
100
67
75
75
25
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5.3 Community Health Improvement Process
5.3.1 Community health improvement process
5.3.2 Strategies to address community health objectives
5.3.3 Local health department (LHD) strategic planning process
5.4 Plan for Public Health Emergencies
5.4.1 Community task force or coalition for emergency
preparedness and response plans
5.4.2 All-hazards emergency preparedness and response plan
5.4.3 Review and revision of the all-hazards plan
EPHS 6. Enforce Laws and Regulations that Protect Health and
Ensure Safety
6.1 Review and Evaluate Laws, Regulations, and Ordinances
6.1.1 Identification of public health issues to be addressed
through laws, regulations, and ordinances
6.1.2 Knowledge of laws, regulations, and ordinances
6.1.3 Review of laws, regulations, and ordinances
6.1.4 Access to legal counsel
6.2 Involvement in the Improvement of Laws, Regulations, and
Ordinances
6.2.1 Identification of public health issues not addressed through
existing laws
6.2.2 Development or modification of laws for public health issues
6.2.3 Technical assistance for drafting proposed legislation,
regulations, or ordinances
6.3 Enforce Laws, Regulations and Ordinances
6.3.1 Authority to enforce laws, regulation, ordinances
6.3.2 Public health emergency powers
6.3.3 Enforcement in accordance with applicable laws,
regulations, and ordinances
6.3.4 Provision of information about compliance
6.3.5 Assessment of compliance
EPHS 7. Link People to Needed Personal Health Services and Assure
the Provision of Health Care when Otherwise Unavailable
7.1 Identification of Populations with Barriers to Personal Health
Services
7.1.1 Identification of populations who experience barriers to care
7.1.2 Identification of personal health service needs of
populations
7.1.3 Assessment of personal health services available to
populations who experience barriers to care
7.2 Assuring the Linkage of People to Personal Health Services
7.2.1 Link populations to needed personal health services
7.2.2 Assistance to vulnerable populations in accessing needed
health services
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99
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40
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25
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30
25
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7.2.3 Initiatives for enrolling eligible individuals in public benefit
programs
7.2.4 Coordination of personal health and social services
EPHS 8. Assure a Competent Public and Personal Health Care
Workforce
8.1 Workforce Assessment Planning, and Development
8.1.1 Assessment of the LPHS workforce
8.1.2 Identification of shortfalls and/or gaps within the LPHS
workforce
8.1.3 Dissemination of results of the workforce assessment / gap
analysis
8.2 Public Health Workforce Standards
8.2.1 Awareness of guidelines and/or licensure/certification
requirements
8.2.2 Written job standards and/or position descriptions
8.2.3 Annual performance evaluations
8.2.4 LHD written job standards and/or position descriptions
8.2.5 LHD performance evaluations
8.3 Life-Long Learning Through Continuing Education, Training,
and Mentoring
8.3.1 Identification of education and training needs for workforce
development
8.3.2 Opportunities for developing core public health
competencies
8.3.3 Educational and training incentives
8.3.4 Interaction between personnel from LPHS and academic
organizations
8.4 Public Health Leadership Development
8.4.1 Development of leadership skills
8.4.2 Collaborative leadership
8.4.3 Leadership opportunities for individuals and/or
organizations
8.4.4 Recruitment and retention of new and diverse leaders
EPHS 9. Evaluate Effectiveness, Accessibility, and Quality of
Personal and Population-Based Health Services
9.1 Evaluation of Population-based Health Services
9.1.1 Evaluation of population-based health services
9.1.2 Assessment of community satisfaction with populationbased health services
9.1.3 Identification of gaps in the provision of population-based
health services
9.1.4 Use of population-based health services evaluation
9.2 Evaluation of Personal Health Care Services
9.2.1. Personal health services evaluation
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9.2.2 Evaluation of personal health services against established
standards
9.2.3 Assessment of client satisfaction with personal health
services
9.2.4 Information technology to assure quality of personal health
services
9.2.5 Use of personal health services evaluation
9.3 Evaluation of the Local Public Health System
9.3.1 Identification of community organizations or entities that
contribute to the EPHS
9.3.2 Periodic evaluation of LPHS
9.3.3 Evaluation of partnership within the LPHS
9.3.4 Use of LPHS evaluation to guide community health
improvements
EPHS 10. Research for New Insights and Innovative Solutions to
Health Problems
10.1 Fostering Innovation
10.1.1 Encouragement of new solutions to health problems
10.1.2 Proposal of public health issues for inclusion in research
agenda
10.1.3 Identification and monitoring of best practices
10.1.4 Encouragement of community participation in research
10.2 Linkage with Institutions of Higher Learning and/or Research
10.2.1 Relationships with institutions of higher learning and/or
research organizations
10.2.2 Partnerships to conduct research
10.2.3 Collaboration between the academic and practice
communities
10.3 Capacity to Initiate or Participate in Research
10.3.1 Access to researchers
10.3.2 Access to resources to facilitate research
10.3.3 Dissemination of research findings
10.3.4 Evaluation of research activities
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III. Overall, how well is the system achieving optimal activity levels?
Figure 5: Percentage of Essential Services scored in each level of activity
Figure 5 displays the
percentage of the system'
s
Essential Services scores that
falls within the five activity
categories. This chart provides
the site with a high level
snapshot of the information
found in Figure 3.

Figure 6: Percentage of model standards scored in each level of activity
Figure 6 displays the
percentage of the system'
s
model standard scores that falls
within the five activity
categories.

Figure 7: Percentage of all questions scored in each level of activity
Figure 7 displays the
percentage of all scored
questions that falls within the
five activity categories. This
breakdown provides a closer
snapshot of the system'
s
performance, showing variation
that may be masked by the
scores in Figures 5 and 6.
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Areas for Improvement

Essential Public Health
Service #1

Monitor Health Status to identify Community Health
Problems

The respondents agreed that there was minimal effort to conduct a regular community
health assessment although the Health Department does monitor key data trends and
reports them in an annual Community Health Profile (CHP). The suggestion was made
to include behavioral risks, sentinel events and social and mental health data if possible,
as well as send the CHP to those that contribute.

Essential Public Health
Service #2

Diagnose and Investigate Health Problems and Health
Hazards in the Community

Respondents noted that when it comes time to mobilize sufficient numbers of trained
professionals in an emergency (such as the Community Emergency Response Team,
Medical Reserve Corps, etc.) it is not known how many will be available. It is imperative
to maintain a current list of volunteers and qualified professionals to respond to
emergencies.

Essential Public Health
Service #3

Inform, educate, and empower Individuals and communities
about Health Issues

Respondents remarked that there can always be improvements in communication about
health issues as not every agency makes the effort to announce materials, trainings or
other important information to others within the public health system.
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To identify Community Health Problems

The respondents felt that there needs to be a greater effort within the public health
system to identify constituents and key stakeholders for problem solving in a
collaborative manner. Recommendations included the development of a permanent
health improvement committee, hosted and facilitated by the Health Department and /
or Chesapeake General Hospital. Participation on this committee on the part of the
public schools, health clinics, private providers and agencies serving low-income
residents should be mandatory so that the concerns of those experiencing more serious
health problems, or at highest risk, will be voiced. In this way, strategic partnerships will
be strengthened. One suggestion was to establish this committee within the Access
Partnership framework.

Essential Public Health
Service #5

Develop Policies and Plans that Support Individual and
Community Health Efforts

Respondents agreed that while the Health Department has a significant presence within
the City, its services and programs could be marketed better. The process of
developing and reviewing public health policies needs to be more expansive and
formalized so that the general public and policymakers are aware of their impact and
consequences.
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Enforce Laws and Regulations that Protect Health and
Ensure Safety

No improvement was deemed necessary for this essential service as the respondents
felt all laws and regulations were implemented and monitored at an optimal level.

Essential Public Health
Service #7

Link People to Needed Personal Health Services and
Assure the Provision of Health Care when Otherwise
Unavailable

The identification and linkage of vulnerable populations to necessary health services
was deemed to be a weakness of the public health system in Chesapeake.
Respondents felt there are few resources for homeless and low-income individuals, as
well as severely underfunded services for the elderly, disabled and mentally ill. The
lack of provider agencies existing in Chesapeake usually means those needing help
only receiving referrals to programs in other cities. More city involvement is needed on
those coalitions that work with vulnerable populations.
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Assure a Competent Public and Personal Health Care
Workforce

Workforce assessment and development has several weaknesses that include nonexistent assessments conducted on the macro level and the fact that many health care
positions are low paying with high turnover rates (especially nursing). Assessments
should be conducted regularly and in collaboration with the medical school to look
closely at physician and nurse shortages, as well as the trends affecting health care.
Linkages with academic institutions for professional development trainings and
mentoring programs are lacking but would be more effective for all students and
professionals within the health care system.

Essential Public Health
Service #9

Evaluation Effectiveness, Accessibility, and Quality of
Personal and Population-Based Health Services

Respondents felt that data collected from numerous studies on population health are
not widely shared. A clearinghouse of data to affect policy and programs is needed on
a macro level. Many entities within the City have implemented wellness programs
based on known problems associated with smoking, obesity, physical inactivity, etc.
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Research for New Insights and Innovative Solutions to
Health Problems

Although the Health Department has strong partnerships with academic institutions,
research activities linked with public health topics that include broad-based community
participation are lacking. Feedback on existing research results is often not shared and
disseminated broadly, which inhibits action taken to improve current practices. The
recommendations were made for higher learning institutions to strengthen their
collaboration with Chesapeake’s public health partners.
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COMMUNITY HEALTH STATUS ASSESSMENT
The Community Health Status Assessment gathers information regarding health
status, quality of life, disease trends and risk factors that affect a community. The data
can be used to demonstrate the foundation of health issues that need to be addressed
in order to allow for citizens to live a healthy lifestyle and seek care for any physical,
mental or emotional health issues.
The data in this report are gathered from various federal, state and local sources.
Where possible, more than one year of data is displayed to show increase or decrease
in data elements, and numbers and rates are compared to the state level (and
sometimes national) to demonstrate where the City of Chesapeake fares better or
worse.
Chesapeake Health Department
Current resources within the Health Department include 87 full-time employees and a
budget of $6,695,957 (city and state funding).
The largest hospital serving Chesapeake is Chesapeake General Hospital with 310
licensed and staffed beds.

Demographics
Overall Demographic Information

2000 Population

2007 Population

Net Change

Population Density

17,384

613 persons per
square mile

(Estimate)
199,184

216,568

Chesapeake experienced an 8% growth in population from 2000 – 2007.
Source: Weldon Cooper Center for Public Service, University of Virginia, http://www.coopercenter.org/demographics
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Demographic Profile: Age and Sex
Age
Group
0 - 17
18 - 49
50 – 64
65 – 74
75 and
older
Total

Male
28,759
49,801
18,052
5,599
2,830

Number
Female
27,301
52,589
19,503
6,326
5,809

105,041

111,527

July 1, 2007 (Estimate)
Chesapeake
Total
56,060
102,390
37,555
11,925
8,639

Male
27.4
47.4
17.2
5.3
2.7

216,568

100.0

Percentage
Female
24.5
47.1
17.5
5.7
5.2
100.0

Virginia

Total
26.0
47.2
17.3
5.5
4.0

Male
25.1
47.2
17.9
5.9
3.9

100.0

100.0

Percentage
Female
22.9
45.4
18.4
6.7
6.6
100.0

Source: Demographics and Workforce Section, Weldon Cooper Center for Public Service, University of Virginia,
http://www.coopercenter.org/demographic

Demographic Profile: Race / Ethnic Distribution
Population
Subgroup
White
Black or African Am.

July 1, 2007 (Estimate)
Chesapeake
Number
Percentage
143,775
65.6

Virginia
Percentage

73.1

65,543

29.9

19.9

American Indian or
Alaska Native
Asian

890

0.41

0.4

5,261

2.4

4.8

Hispanic or Latino

6,527

2.9

6.5

144

0.07

0.1

3,541

1.62

1.6

Native Hawaiian or
other Pacific Islander
Two or more races

Source: Demographics and Workforce Section, Weldon Cooper Center for Public Service, University of Virginia,
http://www.coopercenter.org/demographics
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Health Profile – 2007
Vital Event

Chesapeake

Total Live Births
Birth Rate per 1,000 Total Population
Low Weight Births
Low Weight Births Percent Total Births
Prenatal Care Began First 13 Weeks
Percent Prenatal Care First 13 Weeks
Natural Fetal Deaths
Total Teen Pregnancies Ages 10-19
Pregnancy Rate per 1,000 Females
Ages 10-19
Total Infant Deaths
Infant Death Rate per 1,000 Live
Births
Cancer Deaths (Malignant
Neoplasms)
Cancer Deaths (Malignant
Neoplasms) Age Adjusted Rate
Heart Disease Deaths
Heart Disease Age Adjusted Rate
Cerebrovascular Disease Deaths
Cerebrovascular Disease Deaths Age
Adjusted Rate
Unintentional Injury Deaths
Unintentional Injury Age Adjusted
Rate
Chronic Lower Respiratory Disease
Deaths
Chronic Lower Respiratory Disease
Deaths
Alzheimer’s Disease Deaths
Alzheimer’s Disease Age Adjusted
Rate
Diabetes Mellitus Deaths
Diabetes Mellitus Age Adjusted Rate
Influenza and Pneumonia Deaths
Influenza and Pneumonia Age
Adjusted Rate
Suicide Deaths
Suicide Age Adjusted Rate
Chronic Liver Disease Deaths
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Virginia

2,996
13.7
317
10.6
2,585
86.3
206
492
30.6

108,417
14.1
9,344
8.6
90,225
83.2
7,362
13,766
27.2

37
12.3

839
7.7

383

13,910

203.0

181.4

348
182.6
104
61.1

13,750
204.8
3,197
42.9

73
33.9

2,881
37.0

79

2,760

47.0

37.5

31
20.7

1,693
23.3

55
29.1
22
13.9

1,498
19.6
1,223
16.4

18
7.9
15

872
11.1
606

Mobilizing for Action through Planning and Partnerships-Chesapeake
Chronic Liver Disease Age Adjusted
Rate
Reported HIV/AIDS Cases
Reported Early Syphilis Cases
Reported Primary and Secondary
Syphilis Cases
Reported Gonorrhea Cases
Reported Chlamydia Cases

Source: Virginia Department of Health: various 2007 statistical reports
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6.9

7.4

36
13
7

1,121
407
230

239
948

6,258
24,523
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Chronic Disease Health Indicators
Health
District

Chesapeake
Virginia
Health
District

Chesapeake
Virginia
Health
District

Chesapeake
Virginia
Health
District

Chesapeake
Virginia
Sources:

Percent
Adults
Who Are
Obese
(2004)

Percent
Adults
Who Are
Currently
Smokers
(2004)

19.8
23.1

15.8
20.8

Diabetes Hospital
Discharge Rate

Percent
Adults
With
Arthritis
in
Lifetime
(2004)

Percent
Adults
Living
With A
Disability
(2004)

23.9
29.0

12.4
16.8

18.7
16.2

28.5
27.8

Mammogram Past
Two Years,
Women Age 40+
(2003-2004)

75.7
75.7

11.7
7.3

10.0
12.9

4.1
7.0

Breast Cancer
Deaths (Rate
per 100,000)
(1998-2002)

236.0
204.8

Asthma
Hospital
Discharge
Rate (per
10,000)
(2004)

Percent Adult Diabetes
Prevalence (2004)

(per 10,000) (2004)

Cancer
Deaths (Rate
per 100,000)
(1998-2002)

Percent
Adults
With
Current
Asthma
(2004)

Colorectal
Cancer Deaths
(Rate per
100,000)

Lung Cancer
Deaths (Rate
per 100,000)
(1998-2002)

(1998-2002)

27.0
21.0

Pap Test Past
Three Years,
Women Age 18+
(2003-2004)

92.5
86.7

PSA Test Past Two
Years, Men Age
40+
(2002 & 2004)

National Center for Health Statistics
Virginia Center for Healthy Communities, U.S. Census Bureau
Behavioral Risk Factor Surveillance System
Virginia Health Information Hospital Discharge Dataset
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71.0
58.5

46.3
53.7

Prostate
Cancer Deaths
(Rate per
100,000)
(1998-2002)

40.7
34.2

Colonoscopy –
Lifetime, Age 50+
(2002 & 2004)

56.2
55.1
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Socioeconomic Characteristics
Per Capita Income
2000

2006

Chesapeake

$25,860

$35,305

Virginia

$31,083

$39,540

United States

$29,845

$36,714

Source: Bureau of Economic Analysis
Web address: http://www.bea.gov/regional/reis/

Number of Unemployed Persons (Annual Average)
2006

2000
Chesapeake
Virginia
United States

2,213

3,681

81,513

121,102

5,692,000

7,001,000

Source: Virginia Employment Commission
Web addresses:
http://www.vawc.virginia.gov//analyzer/session/session.asp?CAT=LAB

Unemployment Rate (Annual Average)
2006

2000
Chesapeake

2.3

3.2

Virginia

2.3

3.0

United States

4.0

4.6

Source: Virginia Employment Commission
Web addresses:
http://www.vawc.virginia.gov//analyzer/session/session.asp?CAT=LAB
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Number and Percent of Persons Below Poverty
2000
Number
Chesapeake
Virginia
United
States

2006
Percent

Number

Percent

14,259

7.3

12,330

5.7

656,641

9.6

708,568

9.6

33,899,812

12.4

38,757,253

13.3

Source: U.S. Census Bureau
Web address: http://factfinder.census.gov

Number and Percent of Children Below Poverty
2000
Number
Chesapeake
Virginia
United
States

2006
Percent

Number

Percent

5,624

10.0

4,271

7.6

209,532

12.3

216,399

12.2

11,746,858

16.6

13,285,569

18.3

Source: U.S. Census Bureau
Web address: http://factfinder.census.gov

Number and Percent of Families Below Poverty
2000
Number
Chesapeake
Virginia
United
States

2006
Percent

Number

Percent

3,336

6.1

2,809

4.7

129,890

7.0

131,913

6.8

6,620,945

9.2

7,307,278

9.8

Source: U.S. Census Bureau
Web address: http://factfinder.census.gov
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Number and Percent of Persons over 65 Below Poverty
2000

2006

Number
Chesapeake
Virginia
United
States

Percent

Number

Percent

1,524

9.0

1,264

6.2

71,545

9.5

77,646

9.2

3,287,774

9.9

3,516,591

9.9

Source: U.S. Census Bureau
Web address: http://factfinder.census.gov

Number of Public School Students Graduating High School
1999-00
Chesapeake
Virginia
United States

2004-05

2005-06

2,506

2,659

2,772

67,458

73,651

74,531

2,554,000

2,780,000

n/a

Source: Virginia Department of Education, National Center for Education Statistics
Web address: http://www.doe.virginia.gov/VDOE/Publications/ (local); http://nces.ed.gov/programs/digest/

Percent of Public School Students Graduating High School
1999-00

2004-05

2005-06

Chesapeake

90.9

80.5

80.5

Virginia

76.0

73.5

73.2

n/a

n/a

n/a

United States

Note: Graduates as a percent of ninth grade membership four years earlier
Source: Virginia Department of Education, National Center for Education Statistics
Web address: http://www.doe.virginia.gov/VDOE/Publications/ (local); http://nces.ed.gov/pubs2006/dropout/
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Founded Cases of Child Abuse and Neglect
1999-00
Chesapeake
Virginia
United States

2004-05

2005-06

132

136

118

6,365

4,661

4,741

879,000

483,695

480,332

Sources: Virginia Department of Social Services, U.S. Department of
Health and Human Services

Number of Homicides
2000
Chesapeake

2006
3

7

376

389

15,586

17,034

Virginia
United
States

Sources: Virginia State Police, Federal Bureau of Investigation

Homicide Rate per 100,000 Population
2000

2006

Chesapeake

1.5

3.2

Virginia

5.3

5.2

5.5

5.7

United
States

Source: Virginia State Police, Federal Bureau of Investigation
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Number of Violent Crime Offenses
(Murder, Rape, Other Forcible Sex Offenses, Robbery, Aggravated
Assault)

2000
Chesapeake
Virginia
United States

2006
312

1,136

21,473

25,298

1,425,486

1,417,745

Source: Virginia State Police, Federal Bureau of Investigation
Web addresses: http://www.vsp.state.va.us/crimestatistics.htm (local);
http://www.fbi.gov/publications.htm (national)

Violent Crime Rate per 100,000 Population
2000

2006

Chesapeake

156.6

526.9

Virginia

303.4

331.0

United States

506.5

473.5

Source: Virginia State Police, Federal Bureau of Investigation

Web addresses: http://www.vsp.state.va.us/crimestatistics.htm
(local); http://www.fbi.gov/publications.htm (national)
Arrests for Driving Under the Influence per 100,000 Population
2000

2006

Chesapeake

132.0

274.1

Virginia

371.5

312.3

United States

508.6

479.3

Source: Virginia State Police, Federal Bureau of Investigation

Web addresses: http://www.vsp.state.va.us/crimestatistics.htm
(local); http://www.fbi.gov/publications.htm (national)
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Injury Hospitalizations and Deaths
Injury Hospitalizations Rate per 100,000
Unintentional

SelfInflicted

Assault

Undetermined

Other

Chesapeake

403.0

39.4

19.9

12.6

N/A

Virginia

415.9

58.9

18.4

11.7

0.4

Source: VHI Patient Level Database, 2006

Injury Deaths Rate per 100,000
Unintentional

Suicide

Homicide

Legal/War

Undetermined

Chesapeake

24.9

7.2

5.4

N/A

0.9

Virginia

34.8

11.3

5.3

0.2

0.6

Source: VHI Patient Level Database, 2006

According to the Injury Update: Chesapeake Health District report of May 2007:
Males were more likely than females to die from injuries across every age group
except those 1-4 years old.
Elderly (65 and over) experienced a higher number of injury deaths than any
other age group. 34% of those deaths were the result of falls, 15% were the
result of suffocation, and 13% were the result of firearms.
Overall, White injury death rates were 1.2 times higher than Black rates.
Mental Health and Substance Abuse
The Chesapeake Community Services Board reported the following statistics in Fiscal
Year 2008:
1,610 consumers were served for mental health. This number includes inpatient,
outpatient, case management, intensive community treatment, partial hospitalization,
psychosocial rehabilitation and residential services.
1,246 consumers were served for substance abuse. This number includes medical
detoxification for inpatient and outpatient, methadone detoxification and residential
services.
These numbers do not include consumers that were served outside of a program area
(i.e. Emergency, Assessment and Evaluation, Early Intervention, or Consumer
Monitoring services.)
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FORCES OF CHANGE ASSESSMENT
The Forces of Change Assessment brings together community members with various
areas of expertise that can brainstorm and discuss forces – such as trends, factors and
events – that either currently, or have the possibility to, influence the health and quality
of life of residents or the work of the public health system.
On September 22, 2008, thirteen members from local government leadership, non-profit
agencies and city departments gathered to identify such forces possible, or currently
active, in Chesapeake. The group was asked to identify trends (such as migration and
other population changes), factors (such as the community’s setting and major
industries) and events (such as tornados, hurricanes or new legislation.) Wherever
possible, the group identified specific threats and opportunities surrounding these
events that Chesapeake leadership can use in planning.
The questions below provided a framework for the discussion that ensued:
1. What has occurred recently that may affect our local public health system or
community?
2. What may occur in the future?
3. Are there any trends occurring that will have any impact?
4. What forces are occurring locally? Regionally? Nationally? Globally?
5. What characteristics of our jurisdiction or state may pose an opportunity or
threat?
Some examples of forces currently affecting Chesapeake were offered as discussion
topics:
Bridges: Gilmerton and Jordan
Dominion Boulevard Expansion: bike paths
Hurricanes and Tornadoes
Surface and Ground Water (Fly Ash)
South Norfolk Historic and Cultural Preservation
Teen and Police Shooting Deaths
New Government Leadership
Wildlife
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Meeting Results
Participants were asked to identify forces that fall within each main category below:
Social
Illegal immigration
Increase in gang activity
Non-citizen children in foster care (lack of resources for them)
Diseases introduced from other countries
Increasing uninsured population
High school drop-out rate
Generational change (retiree rate)
Job skills for trade industries
School testing and certifications in high schools
Young professionals moving away
Chronic disease (especially in relation to aging and obesity)
Public mindset regarding health care and other benefits
Ignorance of charity care programs at hospitals
Food and water safety
Chesapeake has had a large influx of undocumented workers, mostly Hispanic, settle in
the City over the past several years. Immigration into the community will require
additional resources to provide culturally appropriate information, education and direct
services in other languages in order not to isolate this population.
Gang activity, seen as a threat, has been a focus of law enforcement in the past year,
coupled with increased programs for youth. This creates an opportunity to reduce crime
and violence, especially in lower income sections of the City.
An opportunity identified to address public school dropout rates was to increase job
skills training programs and offer more vocational education. Job readiness for many
students coming out of the public school system is an increasing problem.
Several sections of the city and certain populations face significant barriers to receiving
affordable, convenient medical care. Expanding clinics and increasing the number of
medical providers is greatly needed. Making the general public aware of the existing
programs would help some percentage of households struggling to get care.
Imported food items also create a threat of new diseases as the standards for food
safety fluctuate from country to country. This is an ongoing issue for which the public
health system has to be ready.
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Economic
Federal and State economies
Housing crisis (foreclosures)
Taxes
The downturn of the economy and (near) collapse of the housing industry are threats to
Chesapeake’s economic development. The subsequent shortfalls in the City’s budget
could lead to cuts in public service programs and create more homeless and uninsured
citizens. City government is working to be more cost effective and retain as much of the
existing care and services as possible. An opportunity noted regarding the city’s
economy is the development and improvement of certain sections of the city (such as
South Norfolk) that will lead to more industry and investment, allowing the tax base to
remain the same, or close to it. Stable industries such as the military and research and
development facilities were noted as assets to the local economy.
Political
Public-private partnerships
Technological / Scientific
Advances in medical technologies
Availability and communication of information
GIS mapping
Transportation technologies
Telemedicine
Modeling and simulation
Evaluation of processes and programs
Chesapeake and the Hampton Roads region could benefit greatly with continued study
and advances in scientific and medical areas. Forces of the technological nature offer
many opportunities that have a dramatic effect on a community. While Chesapeake as
a whole has moved toward implementing technology in all areas, partnerships with
research facilities in the region, as well as incentives to base their work in Chesapeake,
needs to be a focus of city government. GIS mapping is used in many city agencies
and helps the city target resources where needed, planning more effectively.
A potential threat is the misuse of medical information and providers need to upgrade to
emergency medical records where they are still using paper files. The research and
development of new drugs, including the slow approval process and high cost, were
cited as threats to citizens achieving good health.
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Environmental
Weather (storm) activity
Chesapeake is a central city within Hampton Roads and hosts key routes for evacuation
during weather emergencies. The city agencies have focused their efforts on
emergency planning, communication and evacuation so that roads are open and people
are aware of safety measures but there is always a threat of breakdown if there are not
enough resources behind these efforts.
Legal
Malpractice liability
Effects and balance of regulation
Individual vs. community rights
Threats of a legal nature to Chesapeake’s residents were discussed and participants
felt that the lack of utilization and enforcement of existing resources, codes and laws
were the biggest threats to maintaining a healthy community. It must be a high priority
of city government and individual organizations to maintain the highest standards when
implementing and reviewing their work.
An untapped opportunity described during the meeting was medical – legal partnerships
and the exciting research and jobs that are created from them.
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STRATEGIC ISSUES AND GOALS
On November 13, 2008, the Chesapeake Health Department hosted a meeting with
nineteen representatives from twelve agencies to discuss the highlights of the four
assessments described above and to collect input from key community leaders on how
to address the strategic issues that were evident. Strategic issues are those
fundamental policy choices or critical challenges that must be addressed in order for a
community to achieve its vision. A strategic issue is a key issue that is also long-term,
has community impact, requires community resources and will have consequences if
not addressed.
The culmination of the research and data collection activities described above is the
identification of those strategic issues that the Chesapeake public health system can
address. The group reviewed the findings, including strengths, weaknesses and
disparities that were expressed and identified in the four assessments, and determined
how they affect the achievement of the shared vision. This information is crucial for the
Action Cycle and provides the framework in which ongoing community health
improvement tasks can be conducted.
A summary document was prepared for the meeting, which collapsed the information
into the following sections in order to guide the discussion:
Overarching issues and / or gaps
Increase in chronic diseases (especially related to aging and obesity)
Accessible health care for vulnerable populations
Affordable medical care, medications and dental services
Lack of community engagement activities for continuous improvement process
Lack of investment in prevention programs
Identified strengths
Diagnosing and investigating health problems and hazards
Informing and educating the public about health issues
Enforcing laws and regulations to protect the public’s safety
Collaborative spirit between city agencies, leadership and citizens
Quality care and collaboration at Chesapeake Regional Medical Center
Staff, information and services at CHIP/Healthy Families
Quality of life in Chesapeake (neighborhoods, friendly people, rural-suburban
atmosphere)
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Identified weaknesses
Identifying populations with barriers to care
Assuring linkages to personal health services
Evaluation of the local public health system to guide improvements
Lack of community health improvement process
Increasing uninsured population (including illegal immigrants)
High infant mortality and teen pregnancy rates
Insufficient roads and inconvenient public transportation
Water quality and services
Poor health screening practices by city residents
Long waits for health care appointments
Disparity issues
Lack of care and transportation for the disabled
High STD and teen pregnancy rates among African Americans ages 20-24
Limited Spanish-speaking providers and information
Declining number of providers accepting Medicare and Medicaid
Lack of children’s dental services
Limited services for increasing homeless population
During the meeting the participants developed three key strategic issues that
encompassed the issues mentioned above. They were also asked to prioritize the
issues and the result is the following list in order of perceived priority:
1. Prevention programs
2. Access
3. Community Planning and Engagement
Further discussion around each strategic issue resulted in formulated goals (the what)
and objectives (the how) that were perceived as realistic for the City of Chesapeake to
address using existing resources and through improved collaboration with other
agencies.
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Strategic Issue

2008

Goals
1. Include schools to increase
education and awareness
around healthy lifestyles.
2. Support changes to the physical
environment for opportunities to
incorporate healthy behaviors.

Create a culture of prevention to
develop healthy communities.

Action Steps

1. Engage new community partners (such as barbers and salons) to help
inform and educate, increase basic nutrition education about healthy
choices and how to mix food groups, seek policy changes regarding
exercise in schools to address childhood obesity, launch after-school
programs to keep kids active, expand mentoring programs for youth
2. Reward health, focus resources to support healthy lifestyles and safe
communities, develop convenient walking space
Strategic Issue

Goals

Expand locations around Chesapeake
to provide a medical home for all
residents.

1. Address issues around lack of
available health services.
2. Address affordability issues
surrounding medical care,
insurance and prescription
medications.

Action Steps
1. Expand public transportation routes (possibly create a ‘municipal route’
which hits all major agencies and providers), extend hours of services
where possible, hold health fairs, use mobile vans to take services to
people in neighborhoods, partner with school nurses or expand school
nursing programs
2. Work to establish a community health center in Chesapeake, support and
publicize medication assistance programs, negotiate for reduced prices for
large scale services (such as labs), leverage services to help patients,
advocate on behalf of patients, implement Pharmacy Connection program
city-wide, market South Norfolk Adult Clinic to increase patient load
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Strategic Issue

Goals

Incorporate a community planning and
engagement process.

Action Steps

2008

1. Initiate regular outreach to city
agencies, citizens, faith based
organizations and other service
providers.
2. Improve service delivery
coordination among city and
service providers.
3. Design better communication
materials to reach broader
audience.

1. Develop public / private partnerships that address gaps and barriers,
identify champions around causes, explore face-to-face communication,
work with the Chamber of Commerce to bring in the business community
2. Identify existing resources, identify key issues to target for youth –
including mentoring, gang prevention, teen pregnancy, drugs
3. Base communication methods on the audience type, improve internal
communication within agencies about roles and services for better
information and referral, include non-traditional staff to serve on
committees, design external communications using technology to relate to
youth and include a ‘have fun’ message, target ways to reach
undocumented workers
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ATTACHMENT 1
Visioning: Group Exercises
I. What does the public’s health mean to you?
Better health = better economy
Access to care (choice, convenience, availability)
Independence – trusted supply of in-home care
Coordinated & integrated services (continuum of care)
Knowledge and education about basics of health (nutrition, prevention)
Knowing that someone cares
Proactive
Emergency response / preparation
Public safety system
Partnerships with community (volunteers)
Less need for Dept of Social Services and Community Services Board
Clear and frequent communication to all
Individuals engaged and responsible
Environment is conducive to caring and responsibility
Quality of environment (water, food)
Early education
People-focused vs. Insurance-focused
Seamless system – no falling through the cracks
Public / private partnerships
Holistic approach
Everybody’s business
Quality of life, healthcare and services
Recognition of Chesapeake’s geography
Transportation needs
Safety
Correlation of EMS system – decrease driving emergency response to
community crises (use of CPR, etc.)
Inter-relatedness (Chesapeake & Region)
Continuous surveillance of best practices (lifelong learning, evolving vision)
Non-competitive approach (common goal = what we do together)
Recognition of system disconnects at state and federal levels
Knowledge of resources / systems navigation
How to access resources
Eliminate duplication
Pooling of resources
Stresses of the ‘sandwich’ generation
Services on demand (citizen’s entitlement)
Help community reach full potential
Amenities to increase / support quality of life
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Keep and retain quality providers
Advocacy and voice
Continued engagement of all the community
Outreach
Recognize children as youngest citizens (early care and interventions)
Streamlining access
Culturally competent
Not just a ‘low income’ problem
Build capacity of the system
Communication hub to coordinate
II. Chesapeake will reach its full potential as a healthy community when…
The citizens can get the service they need, when they need it, at a cost they can
afford that is accessible and they know how to get the service.
The community comes together through coordination of services, full
accountability and effective utilization of resources.
The entire community, individuals and families, have access to quality healthcare
and all of the necessary resources to address their healthcare needs.
All citizens have equal access to an affordable, coordinated, efficient and caring
public health system.
When we communicate as a whole the needs of the community at large.
There is open communication and collaboration of state and federal resources.
When everyone can live healthy, productive lives until age 70.
When the citizens and leaders of Chesapeake create a culture of healthy living.
All agency services are visible and accessible to each other and to those who
need the services.
Every individual and agency head (corporate, government, civic, nonprofit) is
motivated to do the things that bring health.
There is a healthier community of well-educated, informed, proactive and
engaged citizens.
Key community leaders have a full understanding of “public health” and make it a
priority on their agenda.
Citizens have adequate access to services and knowledge of the same.
Citizens can access needed services that are coordinated and easily navigated.
Citizens are free of pain and suffering, productive and healthy as well as happy.
Budgets and adequate human resources (service delivery) are not issues.
All citizens have access to the services and opportunities they need to maintain
their highest state of personal wellness, independence and engagement.
Individuals and businesses are integrated in a partnership that links needs and
resources and instills individual preventive and outreach endeavors.
When all of the public, private and legislative entities have come together and the
goals of safety, health, knowledge, access, cross communication, and
accountability are realized.
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All citizens are able to maintain a healthy lifestyle and access quality medical
care and services when necessary.
While retaining ‘village, rural’ lifestyle and structure, all citizens know about, use
and benefit from integrated public health care services.
All of the citizens of our community lead healthy lifestyles and have access to a
well-rounded system of mental and physical health resources.
Invest early in public-private partnership to create a coordinated, comprehensive
system to meet the needs of all.
All citizens have reached their maximum quality of life.
There is the inclusion and availability of needed health services to all citizens
through education and integration of systems.
All people realize their own potential having access to ongoing health services.
Agencies will join together as partners to address issues of citizens.
When individual quality of life is improved.
Healthcare is available and affordable for all citizens.
Each individual within the community is aware of available resources and can
gain access to them.
We have a coordinated, holistic system that includes the entire city’s people and
continuously improves the quality of life for Chesapeake’s citizenry.
When we all come together, pool our resources and address the needs of all
citizens from birth to death.
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ATTACHMENT 2
Summary of Survey Responses
The following data is a summary of the responses to the Community Needs Survey.
Since the survey was based on citizen participation, the numbers and percent below
represent only the responses from those that took part in the survey and are not a
statistically valid representation of all residents of Chesapeake.
Demographics
A total of 425 persons responded to this survey: 324 (80%) were female and 82 (20%)
were male. 67% said they were employed while 33% responded they were not. Other
demographic characteristics are demonstrated below.
Question
Race /
Ethnicity

Response

Number

Percent

White / Caucasian

210

56%

African American /
Black

145

38%

Asian Pacific / Islander

7

2%

Native American

2

1%

Hispanic / Latino

3

1%

10

3%

377

100%

Other
TOTAL
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Question
Income

Response

Number

Less than $19,000

129

37%

$20,000 - $39,999

90

26%

$40,000 - $59,999

44

13%

Over $60,000

89

25%

352

100%

TOTAL

Question
Age

Percent

Response

Number

Under 18

Percent
9

2%

18 - 24

49

12%

25 - 34

75

19%

35 - 44

75

19%

45 - 54

92

23%

55 - 64

77

19%

Over 65

23

6%

TOTAL

400

100%
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Question
Education

Response

Number

No high school diploma

37

9%

GED

28

7%

High School Graduate

171

42%

College Graduate

102

25%

70

17%

408

100%

Post-graduate Studies
TOTAL

Closest
Neighborhood

Percent

Deep Creek

62

15%

Hickory / Southern

45

11%

South Norfolk / Portlock

88

22%

Greenbrier

58

14%

Great Bridge

85

21%

Western Branch

35

9%

Indian River

34

8%

407

100%

TOTAL
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Quality of Life
Question
What kind of place is
Chesapeake to live?

Response

Number

Excellent

80

20%

Very Good

156

39%

Good

120

30%

Fair

40

10%

Poor

8

2%

404

100%

TOTAL

Question
How is Chesapeake as a
place to raise children?

Percent

Response

Number

Excellent

Percent

91

22%

Very Good

158

39%

Good

111

27%

Fair

38

9%

Poor

10

2%

408

100%

TOTAL
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Question
How is Chesapeake as a
place to grow old?

Response

Number

Excellent

Percent

72

17%

Very Good

123

29%

Good

128

31%

Fair

67

16%

Poor

27

6%

417

100%

TOTAL

Question

Response

Number

Do you have enough
money to pay for housing,
food, clothing and
medicine?
Yes

Percent

188

45%

No

227

55%

TOTAL

415

100%
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Question
What other unmet needs
do you have to live
comfortably in
Chesapeake?

Response

Number

Percent

Other*

34

29%

Accessible /
Affordable
housing

24

20%

Transportation /
traffic

22

19%

Property
assessments
and taxes

21

18%

Jobs

16

14%

117

100%

TOTAL

*Responses under ‘Other’ include: recreation centers and activities for children, more
police patrols, sidewalk improvements, community programs, child care, recycling bins.
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Question
What do you like most
about living in
Chesapeake?

Response

Number

Percent

Quality of
neighborhoods,
parks and
environment

77

24%

Convenience /
location

62

19%

People and
community
atmosphere

59

18%

Small-town feeling,
rural and spacious

53

16%

Other

44

14%

Schools

29

9%

TOTAL

324

100%

Responses under ‘Other’ include: city growth, weather, jobs, libraries, city council
leadership, availability of community services, after school and summer programs,
housing, health department programs and clinics.
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Community Issues
The following categories rated of highest concern out of 31 community issues listed that
citizens encounter in their daily lives in Chesapeake. Limited public transportation and
jobs that pay a living wage directly affect people’s ability to afford safe, quality housing,
medical care and other services.
Other issues noted include: limited hours at the Care Free Clinic, lack of support groups
and food pantries, child protection, gangs, traffic and speeding, sidewalks for
pedestrians, growth, code enforcement, smoking and lack of resources for homeless.

Question

Response

Number

Percent

Are these a problem for you?
Unemployment /
Underemployment

Yes

132

31%

Water Quality

Yes

173

41%

Obesity

Yes

133

32%

Lack of Care for the Disabled

Yes

135

32%

Access to Affordable Housing

Yes

214

51%

Access to Affordable Medical
Care

Yes

198

47%

Access to Affordable
Medications

Yes

194

46%

Access to Dental Services

Yes

171

41%

Access to Hospital Services

Yes

129

31%

Access to Public
Transportation

Yes

143

34%
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Barriers to Health Services

Question
Have you ever had any of
the following problems
when trying to use health
services in Chesapeake?

Response

Number

Was not
eligible

Percent

90

21%

Could not
afford

146

35%

Lacked
information
about services

115

27%

Locations were
not convenient

69

16%

Days and
hours were not
convenient

96

23%

Had to wait too
long to get help

132

31%

69

16%

Service not
available

Other issues listed as barriers to health services include: unable to afford dental and
specialist care, only one free clinic, unable to afford health insurance. Several people
noted they utilize health services in other cities.
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Question
How can health
care be improved in
Chesapeake?

Response

Number

Percent

Other

53

22

Affordability

49

21

Universal insurance
and treatment for all

42

18

More hospitals, clinics
and providers

38

16

More available
screenings and other
services

23

10

Convenience of clinics
and less waiting time

31

13

236

100%

TOTAL

Responses under ‘Other’ include: establishing a ‘center of excellence’ for physicians,
expanding / decentralizing CSB, water quality, bike paths, parking at CGH, joining either
Bon Secours or Sentara health systems, improve awareness of disease and healthy
lifestyles, integration of programs and systems, mental illness / substance abuse
programs.
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