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Executive Summary 
 

While Chesapeake is known as a caring and tight-knit community with good schools, safe 

neighborhoods and strong partnerships, the city is also struggling to meet the growing needs of its 

vulnerable and aging populations, and plan appropriately for its future.  The need for increased focus 

and resources on issues of prevention, accessible health care, mental health and substance abuse 

disorders, the aging population and obesity, among others, is clearly identified throughout these pages.   

Academic research throughout the last 20 years has provided evidence and understanding regarding 

the effects of social conditions on health. Overall health now includes the social conditions in which 

people are born, live and work. These social conditions are commonly referred to as the social 

determinants of health. While there are extensive lists of social determinants of health, and no two lists 

are the same, the following indicators are commonly included:  

 income and social status; 

 educational attainment; 

 employment conditions; 

 housing conditions; and 

 social inclusion.1 

According to the County Health Rankings and Roadmap, which measures a community’s success in 

health outcomes, Chesapeake is ranked #37 of the 133 cities and counties in Virginia.2  The report 

includes 35 different performance measures that evaluate physical and mental health, education, 

poverty, risk factors such as smoking and physical inactivity, crime, housing and more.  Understanding 

the data and identifying where Chesapeake is doing well and needs improvement is the basis for this 

assessment. 

This report takes a look at these indicators, and more, affecting the overall health and quality of life in 

Chesapeake, Virginia.  The study assesses the perception of community health by those living and 

working in the city while also demonstrating the statistics around behaviors, health status, utilization of 

social and health safety net services, and the gaps in care.  

By the Health Department proactively addressing issues such as teen pregnancy and infant mortality, 

positive results have been realized.  The hospital and Health Department collectively addressed 

availability issues identified in earlier strategic planning processes by successfully expanding 

community health center services in Chesapeake.  The hospital also supports several health provider 

agencies to ensure medical and dental care is provided to those who cannot afford it.  

                                                                        
1
 Investment in Priorities for South Hampton Roads, 2009.  http://www.theplanningcouncil.org/pdfs/IP/investment09.pdf 

2
 2014 County Health Rankings and Roadmaps.  Website: http://www.countyhealthrankings.org/ 



 
Chesapeake Community Health Assessment 

2014 | 5 

 

  

 

The public school system with its partner agencies is doing a better job of preparing children for 

kindergarten and ensuring they go on to obtain higher education. Churches and city agencies have 

worked together to respond to the evolving needs of the homeless population by establishing access 

points, linkages to support services and a winter shelter program. 

Chronic diseases continue to impact Chesapeake’s residents and while some have seen slight declines, 

the city has higher rates of heart disease, cancer and overall deaths than the state.  And although 

Chesapeake enjoys lower numbers than other cities in the South Hampton Roads region, the number of 

households living in poverty continues to increase along with the need for social service programs and 

financial assistance.   

For those living and working in Chesapeake, there is concern about the lack of affordable housing, the 

slow progress made in establishing new job opportunities and the overcrowding on the roadways.  

These three issues give pause to many residents about the benefits of retiring and aging in place in 

Chesapeake. 

Perhaps the most noticeable of all indicators analyzed during this assessment are the gaps in care for 

those with mental health disorders and the senior population.  Due to shortage of funds for agencies 

serving the mentally ill, a small percent of those with identified needs are not in regular care and are 

regularly treated in the hospital’s emergency department.  Seniors are increasingly living in isolation 

without ready access to support services.  In the past two years, the city has taken measures to identify 

and prioritize these needs in order to improve services.    
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Introduction and Background 
This report is a complementary document to a larger public health strategic planning process which was 

conducted in 2008 for the Chesapeake Health Department.  At that time, utilizing the Mobilizing for 

Action through Planning and Partnerships (MAPP) tool, the city of Chesapeake, working with 

community members and key stakeholders, began a discussion about the quality of life across the city 

to prioritize health issues.  A working group of citizens, hospital and Health Department staff, local 

government, service provider agencies, community foundations and higher education institutions 

collaborated to complete a year-long strategic planning process for Chesapeake’s overall public health 

system and community health.   

For both the previous and current reports, data was collected and evaluated through both quantitative 

and qualitative research which included community health needs surveys and key informant interviews.  

Each tool provided an opportunity for community members to identify and better understand health 

issues around the city, in particular existing barriers, and strategize how to improve the overall health of 

Chesapeake.   

The overarching Strategic Issues identified during the 2008 community planning process were: 

1. Create a culture of prevention to develop healthy communities. 

Goals: 

 Include schools to increase education and awareness around healthy lifestyles. 

 Support changes to the physical environment for opportunities to incorporate healthy 

behaviors. 

 

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

Goals: 

 Address issues around lack of available health services. 

 Address affordability issues surrounding medical care, insurance and prescription 

medications. 

 

3. Incorporate a community planning and engagement process. 

Goals: 

 Initiate regular outreach to city agencies, citizens, faith based organizations and other 

service providers. 

 Improve service delivery coordination among city and provider services. 

 Design better communication materials to reach broader audience. 

 

STRATEGIC ISSUES IDENTIFIED IN 2008 

1. Create a culture of prevention to develop healthy communities. 

Goals: 

 Include schools to increase education and awareness around healthy lifestyles. 

 Support changes to the physical environment for opportunities to incorporate healthy 

behaviors. 

 

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

Goals: 

 Address issues around lack of available health services. 

 Address affordability issues surrounding medical care, insurance and prescription 

medications. 

 

3. Incorporate a community planning and engagement process. 

Goals: 

 Initiate regular outreach to city agencies, citizens, faith based organizations and other 

service providers. 

 Improve service delivery coordination among city and provider services. 

 Design better communication materials to reach broader audience. 

 



 
Chesapeake Community Health Assessment 

2014 | 7 

 

  

 

The final MAPP report in 2008 was distributed widely and provided a baseline from which to measure 

progress. The full report can be read here: http://www.theplanningcouncil.org/communityassessments.htm. 

 

ONGOING COMMUNITY HEALTH IMPROVEMENT PROCESS 

In spring 2014, the Chesapeake Regional Medical Center (CRMC) and the Chesapeake Health 

Department once again collaborated to further assess the overall status of health across Chesapeake 

and to determine underlying causes of poor health or quality of life.   The Planning Council was 

engaged to conduct the community health assessment.  A steering committee, made up of 

representatives from institutions, provided guidance, oversight and feedback on the assessment tools 

and process. 

The community health assessment process engages community members and partners to collect and 
analyze health‐related data and information from a variety of sources. The findings of the community 
health assessment inform community decision‐making, the prioritization of health problems, and the 
development and implementation of a community health improvement plan. 

This document presents the results of the community health assessment conducted between June and 

December 2014.  After the development of each assessment tool, health data along with key 

community indicators were evaluated, a variety of expert opinions were gathered through twenty-six 

(26) key informant interviews, and public opinions were collected through community health surveys 

that were available both on the city’s website as well as in hard copies at twenty locations across the 

city.  155 responses were collected in all.   

Note: The responses collected in the Community Health Survey are not a statistically valid representation 

of Chesapeake as a whole. The survey tool is utilized as an opportunity to hear from the general public and 

responses must be interpreted in this context. 

The detailed results of each tool utilized are found within this report and in the appendices. 

  

http://www.theplanningcouncil.org/communityassessments.htm
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Description of Chesapeake 

The independent City of Chesapeake is situated in the southeastern corner of Virginia and 
incorporates 353 square miles, which makes it the second largest city in land area in Virginia, and 17th 
in the U.S.  Its geography includes the diversity of urban growth areas, farmlands, forests, wetlands 
and the Great Dismal Swamp.  The City is divided politically into six boroughs – South Norfolk, Butts 

Road, Great Bridge, Western Branch, Washington and Pleasant 
Grove.   

 

Chesapeake hosts a mostly suburban setting with quiet 
neighborhoods and good public schools that employ more 
teachers with masters’ degrees than any other in Virginia.  The 
city is also consistently ranked by the FBI as one of the five safest 
U.S. cities with populations over 200,0003.  In recent years, the 
population has been growing at a steady rate of approximately 
1% annually and was estimated to be 228,583 in 2013.4  The 
median age is 37.2 while 10.5% of the population is made up of 
persons over 65. 

 

Several major highways connect Chesapeake to the rest of the 
regional cities and counties, as well as to North Carolina to the 
south. Chesapeake has experienced considerable population and 
economic growth since its creation.   

 

 

The Top 5 industries located in Chesapeake are: 

 Trade, Transportation and utilities (24.3%) 

 Professional and Business Services (19.6%) 

 Government (16.7%) 

 Leisure and Hospitality (10.1%) 

 Construction (8.2%) 

 

 

 

                                                                        
3
 Hampton Roads Chamber of Commerce: www.hamptonroadschamber.com/page/chesapeake 

4
 Weldon Cooper Center for Public Services – University of Virginia. 
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POPULATION PROJECTIONS BY AGE 

The older population (65 and over) in Chesapeake is estimated to be the fastest growing group over the 

next several decades. 

 2020 2040 

UNDER 5 YEARS 16,065 (6.3%) 19,573 (6.1%) 

5 TO 19 YEARS 52,040 (20.5%) 65,944 (20.7%) 

20 TO 64 YEARS 150,817 (59.5%) 178,384 (56%) 

65 YEARS AND OVER 34,890 (13.7%) 54,588 (17.2%) 

TOTAL 253,812  318,489 

Source: Virginia Employment Commission 

 

 

POPULATION IN SOUTH HAMPTON ROADS 

Chesapeake makes up approximately 20 percent of the region’s total population.  In each age group below, Chesapeake 

makes up between 19 and 22 percent across the region. 

 Chesapeake Norfolk Portsmouth Suffolk Virginia 
Beach 

Total 

Total 
Population - 
2010 

222,209 242,803 95,535 84,585 437,994 1,083,126 

Under 5 
Years 

14,400 16,494 7,050 5,961 29,225 73,130 

5 to 19 years 49,266 44,860 18,194 18,258 87,838 218,416 

20 to 64 years 135,397 158,653 57,672 50,639 274,496 676,857 

65 years and 
over 

23,146 22,796 12,619 9,727 46,435 114,723 

Source: U.S. Census Bureau – 2010 Population 
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RACE AND ETHNICITY 

 

 

 

 

Source: U.S. Census Bureau – 2010 Population 
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RACE: COMPARISON WITH VIRGINIA AND THE U.S. 

 Chesapeake Virginia U.S 

White  62.6 68.6 77.7 
Black/African American 29.8 19.4 13.2 
American Indian/Alaskan Native 0.4 0.4 1.2 
Asian 2.9 5.5 5.3 
Native Hawaiian/Other Pacific 
Islander 

0.1 0.1 0.2 

Two or More Races 3.0 2.9 2.4 

Source: U.S. Census Bureau – 2013 Population Estimates 

 

ETHNICITY: COMPARISON WITH VIRGINIA AND THE U.S. 

The percent of the Hispanic population has more than doubled since 2000 when 4,076 (2.0 percent) 

persons resided in Chesapeake.  In 2010, that total number of Hispanics was 9,706 (4.4 percent). 

 Chesapeake Virginia U.S 

Hispanic/Latino 4.4 8.6 17.1 
White Alone/Not Hispanic or Latino 95.6 91.4 82.9 

Source: U.S. Census Bureau – 2010 Population 
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PER CAPITA INCOME 

The median household income in Chesapeake in 2012 was $44,681 – higher than the regional median 

income of $42,0425.   

 

Source:  U.S. Department of Commerce - Bureau of Economic Analysis 

  

                                                                        
5
 Hampton Roads Economic Development Alliance: http://hreda.com/the-region/ 
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Chesapeake’s Health Safety Net Partners 

Despite Virginia’s existing safety-net, the state has Health Professional Shortage Areas (HPSAs) and unmet need 

for care. As of July 2013, Virginia had 90 HPSAs and only 72% of the primary health care need in the state was 

being met. The state had 50 mental health HPSAs and 83 dental HPSAs, and only 61% of the need for mental 

health and 47% of the need for dental care in the state was being met.6  Chesapeake also has an active safety net 

of health providers. 

The Chesapeake Regional Medical Center (CRMC) is an acute care hospital with 310 licensed beds.  

CRMC provides a wide variety of services and surgeries, with the top five in the past year being: 

 Obstetrics 

 Pulmonology 

 Gastroenterology 

 Cardiology 

 General Surgery 

The Chesapeake Health Department provides a wide range of health, environmental and community 

services throughout the city.  Specific programs and services include, but are not limited to: 

 Women, Infants and Children (WIC) supplemental nutrition program  

 Baby Care / Family Planning 

 Communicable Diseases 

 Inspections of Food Services 

 Vital Records 

The Chesapeake Care Clinic was established in 1992 and provides free, or mostly free, medical and 

dental care to persons with no insurance.  Health services include: 

 Primary medical care 

 Dental clinic 

 Specialty clinics (such as diabetes, breast/cervical cancer screenings, cardiology, etc.) 

 Laboratory and Diagnostic testing 

 Prescription medications 

 Patient education and referrals 

In July 2012, the Chesapeake Community Health Center (CCHC) opened in what was previously the 

South Norfolk Health Center, managed by the Health Department.  The CCHC is part of the 

Southeastern Virginia Health System, which manages eight clinics in five cities across Hampton Roads.   

                                                                        
6
 The Kaiser Family Foundation: The Virginia Health Care Landscape. May 2014. 



 
Chesapeake Community Health Assessment 

2014 | 14 

 

  

 

Services offered at CCHC include: 

 Family practice 

 Pediatrics 

 Obstetrical services 

 Medication assistance 

 Health education and referrals 

*The Women, Infants and Children (WIC) supplemental nutrition program is co-located with the CCHC 

and services are provided by the Health Department. 

The Chesapeake Integrated Behavioral Healthcare department assists residents whose lives are 

affected by mental health, substance abuse, intellectual disabilities or other developmental difficulties.  

Services offered include: 

 Individual and group therapy 

 Psychiatric services 

 Case management 

 Anger management 

 Job development 

 Supportive housing 

 

Total Patients Served July 2012 – June 2013 

PROVIDER SERVICES TOTAL 
UNDUPLICATED 

PATIENTS: FY2013 

Chesapeake Health Department 
Maternal/Child, Immunizations, 

case management/education, other 
medical, pharmacy 

7,806 

Chesapeake Care Clinic 
Primary/Specialty medical, dental 2,292 

Chesapeake Community Health Center 
Primary/Specialty medical 1,590 

Chesapeake Integrated Behavioral Healthcare 
Mental health, substance abuse 2,442 
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CHARITY CARE AT CHESAPEAKE REGIONAL MEDICAL CENTER 

Historically, Chesapeake Regional Medical Center has met or exceeded the charity care conditions 

placed upon its Certificate of Public Need (COPN) programs.  It also incurs charity write-offs for services 

that do not require COPNs.  Moreover, Chesapeake Regional contributes both cash and in-kind services 

to local primary care providers for the care of indigent patients.  In 2013, the total value of the hospital’s 

charity care write-offs (including non-COPN services) exceeded 18.4 million dollars.   

CRMC’s definition of charity care has to meet both of the following conditions: 

 health services delivered for which it was determined at the time of service that no payment was 

expected; and 

 health services provided for indigent patients (indigent defined as gross annual family income 

equal to or less than 200% of the federal poverty level). 

The provision of charity care includes charitable cash and in-kind contributions CRMC makes to 

Chesapeake Care Free Clinic and CHIP of South Hampton Roads.   

In addition to providing charity care to indigent patients, CRMC also provides services that are 

considered to be Community Benefits.  In fiscal year 2013 the value of Chesapeake Regional’s 

community benefits exceeded 40 million dollars.7   

CRMC is also currently in the process of moving its electronic health records to EPIC, which will allow for 

better data sharing with other area hospitals and health systems. 

CRMC is the only hospital physically located in Chesapeake.  However, Chesapeake residents use 

hospitals throughout the Hampton Roads region.  

                                                                        
7
 Chesapeake Regional Medical Center 
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HEALTH PROFILE – CHESAPEAKE 
Annually, the Virginia Department of Health publishes health profiles for each city, county and health 

district, demonstrating rates of births, pregnancies, induced terminations, infant/fetal deaths, leading 

causes of death, and population with health district and state comparisons.  The data below is from 

2012 and highlighted data demonstrate where Chesapeake is doing worse than the state: 

  Vital Event Chesapeake City     Virginia 

Births 

Total Live Births 2,805     102,811 

Birth Rate Per 1,000 

Population 
12.3     12.6 

Non-Marital Births 1,053     36,271 

% Non-Marital Births 37.5   35.3 

Low Weight Births 264     8,391 

% Low Weight Births 9.4   8.2 

Prenatal 

Care 

First Trimester Care 2,507     85,364 

% First Trimester Care 89.4     83.0 

Induced 
Induced Terminations of 

Pregnancy 
732     21,438 

Fetals Natural Fetal Deaths 154     5,538 

Teen 

Pregnancy 

Pregnancies 10-19 yrs 246     8,651 

Pregnancy Rate 10-19 yrs 15.4     16.7 

Infant 

Deaths 

Total Infant Deaths 19     650 

Infant Death Rate 6.8   

 

                6.3 
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  Vital Event Chesapeake City     Virginia 

All Deaths 

Total Deaths All Ages 1,582     61,101 

Total Deaths Rate 768.6 
  

724.9 

Malignant Neoplasms 

(Cancer) Deaths 
368     14,209 

Malignant Neoplasms 

(Cancer) Rate 
171.9   164.1 

Diseases of Heart Deaths 393     13,289 

Diseases of Heart Rate 192.8 
  

157.4 

Cerebrovascular Diseases 

Deaths 
68     3,390 

Cerebrovascular Diseases 

Rate 
34.4     40.7 

Chronic Lower Respiratory 

Diseases Deaths 
82     3,046 

Chronic Lower Respiratory 

Diseases Rate 
41.5   36.6 

Unintentional Injury 

Deaths 
65     2,779 

Unintentional Injury Rate 29.6     33.3 

Alzheimer's Disease 

Deaths 
46     1,708 

Alzheimer's Disease Rate  25.3   21.1 

Diabetes Mellitus Deaths 34     1,589 

Diabetes Mellitus Rate 16.1     18.5 

Nephritis and Nephrosis 

Deaths 
33     1518 
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  Vital Event Chesapeake City     Virginia 

Nephritis and Nephrosis 

Rate 
16.3     18.2 

Septicemia Deaths 31     1,308 

Septicemia Rate 15.1     15.6 

Influenza and Pneumonia 

Deaths 
21     1,302 

Influenza and Pneumonia 

Rate 
11.0     15.8 

Suicide Deaths 32     1,056 

Suicide Rate 13.9   12.5 

Chronic Liver Disease 

Deaths 
29     809 

Chronic Liver Disease 

Rate 
11.6   8.8 

Primary Hypertension & 

Renal Disease Deaths 
15     639 

Primary Hypertension & 

Renal Disease Rate 
7.0     7.6 

Population 

2012 Census 

Population 
228,417     8,185,867 

Female Population 

Ages 10-19 
15,992     517,793 
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Key Health Indicators: Ten-Year Trends 
 

Since 2002, Chesapeake has experienced a decline in rates of cancer, cerebrovascular disease and 

diabetes but an increase in heart disease, chronic respiratory disease, chronic liver disease and suicide.   

 

 

Virginia has seen a decline in all but its rates for suicide and chronic liver disease. 

 

Source: Virginia Department of Health 
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Education 

 

PERCENT OF PUBLIC SCHOOL KINDERGARTNERS RETAINED 

Education is a vital social determinant of overall health.  Chesapeake, along with the region and state, 

has made substantial progress preparing their young children over the past decade to enter school with 

the appropriate skills they need to master the tasks they will be expected to do. 

 
Source:  Virginia Department of Education 
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PERCENT OF ADULTS 25 AND OLDER WITH A BACHELOR’S DEGREE OR HIGHER 

Educational attainment affects health.   Adults who have not finished high school are more likely to 

report being in fair or poor health than adults who have graduated from college. 

 

Source:  Virginia Department of Education 
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Birth Trends 

Healthy People 2020 provides a framework with national benchmarks that include Leading Health 

Indicators, which were selected to communicate high priority health issues.  It is worth noting several 

areas where Chesapeake has focused efforts and improved under the Maternal, Infant and Child Health 

objectives including Teen Pregnancy, Infant Mortality and Newborns with Low Birth Weight. 

TEEN PREGNANCY 

The rate of teen pregnancy in Chesapeake has been reduced by more than 50% since 2000.  

 

Source: Virginia Department of Health 
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BIRTHS TO TEENS 

 

 
Source: Virginia Department of Health 
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INFANT MORTALITY 

Infant deaths have declined significantly since the State of Virginia allocated additional funding and 

community-based interventions were implemented in 2008. 

 

Source: Virginia Department of Health 
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Source: Virginia Department of Health 
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NEWBORNS WITH LOW WEIGHT BIRTH  

Healthy birth outcomes and early identification and treatment of health conditions among infants can 

prevent death or disability and enable children to reach their full potential. 

 

Source: Virginia Department of Health 
 

 

Source: Virginia Department of Health 
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Community Concerns 

As part of a 2014 study by Old Dominion University about life in Hampton Roads, Chesapeake residents 

were asked: “What do you consider to be the most important health challenge in the Hampton Roads 

region?”8  The following are the Top 4 responses: 

 Obesity 

 Diabetes 

 Cancer 

 Obtaining/paying for insurance 

Additionally, several Key Informants who were interviewed expressed their concerns about the gap in 

dental care for low-income and uninsured households.  The data demonstrated below supports these 

opinions. 

 

PERCENT OF OBESE ADULTS 

Most American adults do not eat a healthy diet and get the recommended amount of physical activity 

to maintain a healthy weight.  Obesity-related conditions include heart disease, stroke, and Type 2 

diabetes, which are among the leading causes of death. 9  In 2013, Chesapeake’s rate of obese adults 

was 30.7, higher than Virginia’s rate of 27.2. 

 

Source: Virginia Behavioral Risk Factor Surveillance System (BRFSS) 

                                                                        
8
 Old Dominion University: “Life in Hampton Roads” 2014 

9
 Healthy People 2020 
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PERCENT OF ADULTS WITH DIABETES 

 

Source: Virginia Behavioral Risk Factor Surveillance System (BRFSS) 
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CANCER 

The table below is a detailed report of various cancers reported by health district in the 2014 Virginia 

Cancer Report. It is worth noting that Chesapeake had one of the top 3 highest incidence rates for 

Breast Cancer and mortality rates from Ovarian Cancer among the 35 health districts.  

The cancers highlighted in blue demonstrate where Chesapeake is doing worse than the state.   

Cancer Incidence and Mortality (2008-2012) 

 Chesapeake  Virginia 

 Incidence  Mortality   Incidence  Mortality  

 Count Age 
Adjusted 
Rate per 
100,000 

Count Age 
Adjusted 
Rate per 
100,000 

 Count Age 
Adjusted 
Rate per 
100,000 

Count Age 
Adjusted 
Rate per 
100,000 

All sites 5,040 477.6 1,889 185.7  183,855 443.9 70,400 171.2 

Breast 
(Female) 

846 139.7 152 24.5  28,193 125.0 5,275 22.7 

Cervical 33 5.8 - DSU  1,317 6.3 415 1.9 

Colorectal 406 39.8 171 17.1  16,129 39.5 6,116 14.9 

Lung 756 77.2 533 52.9  26,136 64.5 19,844 48.2 

Melanoma 216 19.8 27 2.6  8,063 19.7 1,189 2.9 

Oral 110 10.0 20 DSU  4,514 10.6 964 2.3 

Ovarian 65 11.5 58 9.9  2,658 11.9 1,842 7.9 

Prostate 779 155.4 97 27.8  28,096 143.2 3,399 22.4 

Note: DSU – Data statistically unreliable; the number of cases (25 or less) is too small to calculate a reliable rate. 

For some cancer risk factors, Chesapeake is doing better than the state. 

 Overweight – Prevalence Current Smoking – Prevalence 

Chesapeake 58.1% 18.1% 

Virginia 61.3% 18.1% 

Source: 2014 Virginia Cancer Report  
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The cancer registry at Chesapeake Regional Medical Center demonstrates the following oncology data 

for patients diagnosed and/or treated at CRMC from 2010 – 2013. 

Top 10 Cancers: Patients Diagnosed and/or Treated at CRMC (2010-2013) 

 Count Deaths 

Breast 580 39 

Lung 407 248 

Colon/ Rectum 259 69 

Prostate 225 18 

Urinary/Bladder 148 25 

Corpus Uteri-Carcinoma 145 28 

Unstageable Site 139 74 

Hodgkin/Non-Hodgkin 
Lymphoma 

101 20 

Brain/Spinal Cord 87 25 

Pancreas 85 59 
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ORAL HEALTH 

The Hampton Roads Dental Center managed by Chesapeake Care Clinic assisted 1,036 unduplicated 

patients between July 1, 2013 and June 30, 2014.10  According to the National Association of Dental 

Plans (2012), “the percentage of Americans who lack dental insurance from a public or private source is 

a staggering 47%.”  This number far exceeds those who lack medical insurance.  Poor dental health can 

pose a significant risk to your overall health.   

Furthermore, the Virginia Health Care Foundation lists the following about the gap in dental care in 

Virginia11: 

 3.8 million Virginians have no dental insurance. 

 66 Virginia localities have no dental safety net provider. 

 Although 81 Virginia localities now have a community dental provider, in many cases it’s only 
offered on a part-time basis. 

 

The article Oral Health in America: A Report of the Surgeon General discusses the consequences of 

untreated dental health issues12: 

 There are clear links between chronic oral infections and other health problems including 
diabetes, heart disease and adverse pregnancy outcomes. 

 People with periodontal disease are 1.5-to-2 times more likely to suffer a fatal heart attack and 
nearly three times more likely to suffer a stroke. 

 Even though dental caries (tooth decay) is largely preventable, it remains the most common 
chronic disease of children aged 5 to 17 years — four times more common than asthma. 

 For every child without medical insurance there are 2.6 children without dental insurance. 

 Dental disease results in 250,000 lost school hours each year. 

 Chronic oral infections can foster the development of clogged arteries and blood clots. 

 Periodontitis can make diabetes worse.  Diabetic patients with severe periodontitis have greater 
difficulty maintaining normal blood sugar levels. 

 A thorough oral examination can detect tooth decay as well as signs of nutritional deficiencies, 
systemic diseases, immune disorders, injuries and some cancers. 

 Oral health is integral to general health. 

  

                                                                        
10

 Chesapeake Care Clinic: Hampton Roads Dental Clinic data.   
11

 Virginia Health Care Foundation – Dental Statistics and Research.  Website: http://www.vhcf.org/data/statistics-and-
research-on-dental-access/ 
12

 National Institute of Dental and Craniofacial Research: Oral Health in America: A Report of the Surgeon General  
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Leading Hospital Services at Chesapeake Regional Medical Center 

Number of Inpatients at CRMC: July 1, 2013 – June 30, 2014 

             

Adults (Age 17 – 54)                 Elderly (Age 55 and older) 

Service Number of 
Patients 

 Service Number of 
Patients 

Obstetrics - Delivery 1,133  Cardiology 995 

General Surgery 264  Pulmonary  959 

Gastroenterology 255  Orthopedics 549 

Pulmonary 242  Neurology 541 

Cardiology 202  Gastroenterology 518 

General Medicine 183  Infectious Disease 433 

Orthopedics 155  Nephrology 409 

Neurology 149  General Surgery 380 

Hepatobiliary 138  Endocrinology 263 

Endocrinology 161  Cardiology-Invasive 222 

Source: Virginia Patient Database, IntelliMed. Chesapeake Regional Medical Center 

 

During the same year, approximately 18,000 Chesapeake residents (adults aged 17 and older) were 

inpatients in ten non-military hospitals in South Hampton Roads.   
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At-Risk Populations 

To ensure overall health in any community, additional resources are required to meet the specific needs 
of its vulnerable populations.  Individuals may be vulnerable to health care quality issues for one or a 
combination of underlying reasons that relate to their financial circumstances, health, age, place of 
residence, or functional or developmental status.  

    

PERCENT OF PERSONS UNEMPLOYED 

Chesapeake’s rate of unemployed residents follows closely with that of the State but remains 

consistently lower than other cities in the region. 

 

Source: Virginia Employment Commission 

 

 

 

 

 

 

 

 

 

 

0.0

1.0

2.0

3.0

4.0

5.0

6.0

7.0

8.0

P
e

rc
e

n
t 

Unemployment Rate 

Chesapeake

South Hampton
Roads

Virginia



 
Chesapeake Community Health Assessment 

2014 | 33 

 

  

 

PERCENT OF PERSONS BELOW POVERTY 

While Chesapeake hosts a lower percent of poverty than most of the region, the steady increase since 

2010 results in a greater demand for human service programs and services.  

 

Source: U.S. Census Bureau 

 

PERSONS RECEIVING SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM BENEFITS 

Even as unemployment rates fall, the demand for food assistance continues to grow.  Chesapeake’s 

residents receiving SNAP (food stamps) benefits have more than doubled in the past ten years. 

 

Source: Virginia Department of Social Services 
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PERSONS RECEIVING TEMPORARY ASSISTANCE FOR NEEDY FAMILIES BENEFITS 

This benefit provides temporary financial assistance for pregnant women and families with children to 

help pay for basic needs.  Although the region has seen a decline overall, Chesapeake’s families in need 

have seen little change since 2000. 

 

Source: Virginia Department of Social Services 
 

MEDICALLY UNINSURED PERSONS 

Not having health insurance makes a difference in people’s access to needed medical care and their 
financial security.  Chesapeake is seeing a slight decrease but had approximately 20,000 residents with 
no health insurance in 2012.   
 

 
Source: U.S. Census Bureau 
Note: City data since the implementation of the Affordable Care Act is not yet available.  Enrollment data for Virginia 
through March 2014 was 216,356 individuals.  
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PERSONS RECEIVING MENTAL HEALTH SERVICES AND SUBSTANCE ABUSE TREATMENT 

Chesapeake Integrated Behavioral Healthcare does not report any big change in the amount of mental 

health and substance abuse services provided over the past five years.   Funding constraints do not 

allow for increasing the number of clients. 

 

 

Source: Virginia Department of Behavioral Health and Developmental Services 
 

The Virginia Department of Behavioral Health and Developmental Services reports the following data 
from Fiscal Year 2013 for Chesapeake: 
 

 9,275 persons are identified as having a Serious Mental Illness among adults but only 1,356 
(14.6%) received services at the Chesapeake Integrated Behavioral Healthcare. 

 2,015 persons are identified with Serious Emotional Disturbance but only 267 (13.2%) received 
services at the Chesapeake Integrated Behavioral Healthcare. 

 3,370 persons are estimated to be drug dependent while another 5,788 are estimated to be 
alcohol dependent. 

 Only 24 beds are designated per 100,000 prevalence population. 
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HOMELESSNESS 

Chesapeake participates in regional efforts to prevent and end homelessness by representing the City 
on the Southeastern Virginia Homeless Coalition and the South Hampton Roads Regional Task Force to 
End Homelessness.   
 

 

Source: Point in Time Counts as reported to The Planning Council 

Chesapeake has limited resources within the city limits for homeless individuals and families.   

 The Chesapeake Area Shelter Team (CAST) is a network of churches that operate a winter 

shelter for up to 50 persons each night during the months of November through April. 

 ForKids operates emergency shelter beds through a motel/hotel voucher program for up to five 

families. 

 ForKids also operates six units of transitional housing where families can stay up to six months 

while working towards housing stabilization. 

 ForKids also operates two units of permanent supportive housing units for homeless families 

with a disability. 

 In 2010, a 60-unit Single Room Occupancy (SRO) called “Heron’s Landing” was constructed in 

Chesapeake, which was the fourth in a series of permanent supportive housing built for chronic, 

homeless individuals in South Hampton Roads that are managed by Virginia Supportive 

Housing. 

 The Union Mission, located in Norfolk, reported sheltering 165 men, 14 women and 1 family 

from Chesapeake during the period of June 2012 – July 2013. 

 The Chesapeake Redevelopment and Housing Authority manages 467 units of public housing in 

five communities.  
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Older Population 

Baby boomers began turning 65 years old on January 1, 2010 and every day 10,000 more Americans 

become senior citizens. Two-thirds of this population will require long-term care at some point in their 

lives.  In prior decades, this care was provided in nursing homes or assisted living facilities. In the past 

decade an explosion of services aimed at assisting seniors in their home emerged and nursing home 

utilization has actually decreased. With these new services, it has become confusing for seniors and 

their caregivers to evaluate which services are relevant and appropriate.13 

According to Healthy People 2020: “The average life expectancy in the US in 1900 was 47.3 and in 2000 

it rose to 76.9. People are living longer and healthier lives; this creates a major social and healthcare 

challenge. Heart disease, cancer and stroke are the leading causes of death among older adults. About 

80 percent of seniors have at least one chronic health condition and 50 percent have at least two. 

Diseases like hypertension, arthritis and diabetes are the leading causes of activity limitations among 

the senior population.”13  

 

ELDERLY LIVING ALONE 

After age 75, people tend to have more disability and mobility issues, which can lead to isolation.  

Chesapeake, along with the entire region, is experiencing a large increase in the percent of its 

population over 75. 

 

Source: U.S. Census Bureau 

                                                                        
13

 Senior Care Integrated Planning: Business Plan for Chesapeake. Management Academy for Public Health. 2011 
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PERCENT OF SENIORS WHO PAY 30% OR MORE OF THEIR INCOME TOWARDS RENT 

Increased costs in housing can have a significant effect on those who live on fixed incomes, especially 

seniors.  Chesapeake consistently has the highest percent across the region. 

 

Source: U.S. Census Bureau: American Community Survey 2009-2013 5-Year Estimates 

With rising life expectancies, America’s largest generation will also be the oldest ever. Inevitably, aging 

experts note, a large share will find that their ability to navigate by vehicle diminishes or disappears 

over time. These millions of older adults will need affordable alternatives to driving in order to maintain 

their independence as long as possible. 

 

VEHICLES AVAILABLE  

Many seniors will rely on relatives or friends to take them around, and a smaller number will move to 

places where services and activities are close by.  Pedestrian-friendly streets and recreational trails built 

with seniors in mind will help older Americans get around safely and remain active, regardless of where 

they live. But only adequate public transportation services can assure that older adults are able to travel 

as often or as far as they would like, without worrying about inconveniencing others.14  

Seniors in households with no vehicle are at risk of isolation, poor health and economic hardship.  

Chesapeake’s rate of seniors with no vehicle is slightly lower than the region and the state.    

9.4% of senior households in Chesapeake are without a vehicle.15 

 

                                                                        
14

 Transportation for America. Aging in Place, Stuck without Options: Fixing the Mobility Crisis Threatening the Baby Boom 
Generation. 2011 
15

 U.S. Census Bureau: Tenure by Vehicle by Age of Householder 
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OLDER POPULATION: SURVEY FEEDBACK 

The following questions were included as part of a study conducted in 2014 by Senior Services of 

Southeastern Virginia in collaboration with the City of Chesapeake.
16

  

If additional funds become available for transportation 
projects in the future, what do you think the highest priority 
spending areas should be to help serve seniors? 

    

Answer Options 
Response 
Percent 

Response 
Count 

Repairing existing roads, bridges, and tunnels 34.7% 253 

Expand services for person that need assistance like HandiRide 
or Paratransit 

29.7% 217 

Expanding mass transit services such as light rail or bus routes 20.1% 147 

Constructing or expanding roads, bridges, and tunnels 9.0% 66 

Expanding bicycle routes and improving bike safety 3.3% 24 

Don't know 2.3% 17 

Adding sidewalks 0.8% 6 

answered question   730 

skipped question   48 

 

Many older residents in Chesapeake would like to age in place.  The tables below demonstrate the 

uncertainty that some have about the security of their housing and finances. 

How concerned are you about being able to stay in your 
home as long as you would like to? 

    

Answer Options 
Response 
Percent 

Response 
Count 

Not at all concerned 16.7% 126 

Not very concerned 11.7% 88 

Somewhat concerned 26.4% 199 

Very Concerned 45.3% 342 

answered question   755 

skipped question   23 

 

How concerned are you that you will not have enough 
savings and income after you retire? 

    

Answer Options 
Response 
Percent 

Response 
Count 

Not at all concerned 13.4% 100 

Not very concerned 16.0% 119 

Somewhat concerned 35.8% 266 

Very concerned 34.8% 259 

answered question   744 

skipped question   34 

                                                                        
16

 Chesapeake 55 and Better Comprehensive Plan 2014  
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COMMUNITY HEALTH SURVEYS 
A five-page Community Health Survey was widely available across the city – in paper and electronic 

form - for two months.  The survey consisted of twenty questions that assessed the diverse perspectives 

and habits of the residents throughout the different neighborhoods.  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 Public Health 

Department, at all seven libraries and eight community and recreation centers.  An announcement and 

web link was also placed on the main page of the City’s website during the months of September 

through November. 

155 responses were received and some of the key responses are found below.  The complete survey 

with questions and responses is found in Appendix A. 

 

Disclaimer: This data should be read and used cautiously since it is a small subsample of the city’s 

population as a whole.  An important caveat to this data is the fact that the sample size for Chesapeake 

alone is small and so generalizations to the city in general would contain a fair degree of error.   
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What are the most important HEALTH-RELATED ISSUES for our entire community? 

Options Response Count Percent 

Mental health (depression, anxiety, stress) 92 60.9 

Aging 73 48.3 

Clean & healthy environment 65 43.0 

Nutrition (healthy food and eating habits) 59 39.1 

Obesity 58 38.4 

Disabilities (physical, intellectual, sensory, developmental) 53 35.1 

Chronic Diseases (such as heart disease or diabetes) 52 34.4 

Alcohol and drug abuse 50 33.1 

Infectious diseases (such as flu or tuberculosis) 40 26.5 

Healthy babies and mothers 36 23.8 

Dental health (healthy teeth) 36 23.8 

Immunizations 31 20.5 

Tobacco Use 29 19.2 

Sexually transmitted diseases 25 16.6 

Accidental injuries 14 9.3 
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Top 5 community issues that are Strengths  

 Strengths 

1 Local 24-hour police, fire and rescue services 

2 Access to quality schools, public education 

3 Safe neighborhoods 

4 Access to parks and recreation 

5 Low Crime 

 

Top 5 community issues that Need More Resources 

 Need More Resources 

1 Walk-able, bike-able community 

2 Jobs and a healthy economy 

3 Access to affordable housing for everyone 

4 Access to health care for everyone 

5 Working toward an end to homelessness 
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Chesapeake citizens were asked about their personal health habits: 

In the past year: 

Answer Options Yes No 
Response 

Count 
Have you needed to see a doctor? 127 16 143 
Did you see a doctor? 127 20 147 
Did the doctor prescribe drugs for you? 111 34 145 
Did you receive the drugs? 105 31 136 

 

In the past 30 days, have you - 

Answer Options Yes No 
Response 

Count 
Exercised? 129 19 148 
Used tobacco? 12 126 138 

 

What screenings have you had in the past year? 

Answer Options Yes No Response 
Count 

Cholesterol 109 31 140 
Blood sugar 111 29 140 
Blood pressure 127 18 145 
Dental 109 33 142 
Women only answer: 

Answer Options Yes No Response 
Count 

Mammogram 75 33 108 
Pap smear 67 36 103 
Self-breast exam 90 17 107 
Men only answer: 

Answer Options Yes No Response 
Count 

PSA (prostate cancer screening) 17 18 35 
Digital rectal exam 12 21 33 
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DEMOGRAPHICS OF RESPONSES 
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24.8% 

75.2% 

What is your gender? 

Male

Female

What is your age? 

Under 18 years

18 - 24 years

25 - 34 years

35 - 44 years

45 - 64 years

65+ years
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What is your race/ethnicity? 

African American/Black

White/Caucasian

Hispanic/Latino

Asian/Pacific Islander

Native American

Other/Multiracial

What is your highest level of education? 

Less than high school diploma

High school diploma/GED

Some college

Associates/Technical degree

Bachelor's degree

Graduate degree or higher
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Note: The responses collected in the Community Health Survey are not a statistically valid representation 

of Chesapeake as a whole. The survey tool is utilized as an opportunity to hear from the general public and 

responses must be interpreted in this context.    

What is your annual household income? 

Less than $10,000

$10,000 – $39,999 

$40,000 - $59,999

$60,000 – $99,999 

Over $100,000
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KEY INFORMANT INTERVIEWS 
Executive Summary 

Throughout 26 interviews with Key Informants (made up of city leadership, agency directors, service 

providers, healthcare workers, faith based leaders, business persons and other citizens), it is clear that 

Chesapeake is perceived as a safe, family-oriented city where children receive a quality education and 

people take time for one another.  Residents laud the city parks, open space, access to waterways and 

increased activities and entertainment.  City employees feel that there are very good working 

relationships amongst departments and with city leaders and that good ideas are listened to and acted 

on.  The faith based community is noted as particularly robust and very involved in helping those in 

need.  

Opinions about the hospital were very disparate.  Some expressed concerns about the hospital – the 

discontinuation of certain services or the quality of care provided through personal experience.  Others 

support the hospital and feel it is extremely important that the hospital remain independent.  There 

were also mixed opinions about how well the hospital collaborates with community partners.  Those 

working within or close with the hospital acknowledged that a lot of charity care is provided that 

perhaps is not evident to the general public. 

Public transportation was another major concern identified by many.  Most are unaware of where bus 

stops are located or which routes exist throughout the city.  Many noted the limited public 

transportation as the biggest barrier to many residents to maintain jobs, get to city services or even 

comfortably shop and enjoy what’s available in the city.  

Most who were interviewed noted the prevalence of obesity, diabetes and chronic illnesses as matters 

needing urgent attention.  Reasons given to support these concerns were lack of access to fresh and 

affordable foods, particularly for low-income households and in areas of the city identified as food 

deserts, and the lack of opportunities to exercise due to no bike or walking trails or even sidewalks in 

most neighborhoods. 

 Perhaps most noteworthy was the variety of concerns expressed for the increasing senior population.  

Many interviewed are aware of several barriers for seniors in Chesapeake – limited access to 

transportation, health care and daily activities that lead to isolation; the lack of long-term care facilities 

and communities within the city; and the need for affordable housing and medication.   

It was also interesting to note the increased awareness those who were interviewed have about the 

more vulnerable citizens living in the city, notably those experiencing homelessness and/or living with 

substance abuse and mental health issues.  Complete responses to each question from the individuals 

who were interviewed are found in Appendix B. 
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Gaps in Chesapeake’s Health Care  
The table below demonstrates key health objectives of Healthy People 2020 and how Chesapeake 

compares to the State for each one.  In total, Chesapeake is better than the State in 6 of the 21 

objectives, or 28.5%.  The remaining objectives are gaps in care where Chesapeake needs to improve. 

 

 = Better than State          

 = Worse than State 

 

  Baseline Data Current Data 

Indicator HP2020 Objective Year Result Year Chesapeake Virginia Better 
or 

Worse 
than 
State 

ACCESS TO HEALTHCARE 

Health Insurance 
Coverage 

100% of all people 2008 83.2% 2012 87.5% 85.8%  

MATERNAL AND CHILD HEALTH 

Low Birth Weight 7.8% 2007 8.2% 2012 9.4% 8.2%  

Infant Death <6 deaths per 1,000 live 
births 

2006 6.7 2012 6.8 6.3  

INJURY 

Unintentional <36 deaths per 100,000 2007 40.0 2012 28.45 33.94  

Motor Vehicle-
related 

<12.4 deaths per 
100,000 

2007 13.8 2012 7.0 9.77  

Homicide <5.5 homicides per 
100,000 

2007 6.1 2012 5.25 4.15  
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  Baseline Data Current Data 

Indicator HP2020 Objective Year Result Year Chesapeake Virginia Better 
or 

Worse 
than 
State 

COMMUNICABLE DISEASE 

 
Tuberculosis 

≤1 new case per 100,000 2005 4.9 2012 11.7 7.5  

Gonorrhea  Females: <257 new 
cases per 100,000 

Males: <198 new cases 
per 100,000 

2008 

 

2008 

285 

 

220 

2013 

 

2008 

137.7 

 

98.1 

75 

 

57.6 

 

 

Syphilis Females: <1.4 new cases 
per 100,000 

Males: <6.8 new cases 
per 100,000 

2008 

 

2008 

1.5 

 

7.6 

2008 

 

2008 

1.8 

 

5.0 

0.7 

 

5.7 

 

 

 

AIDS (HIV) <3.3 deaths per 100,000 2007 3.7 2013 21.9 12  

Immunizations 80% children aged 19 to 
35 months receive the 
recommended 
immunizations 

2008 68% 2010 77.2% 74.7%  

CHRONIC DISEASE 

All Cancers ≤160.6 deaths per 
100,000 

2007 178.4 2012 185.7 171.2  

Breast Cancer ≤20.6 deaths per 
100,000 

2007 22.9 2012 24.5 22.7  

Lung Cancer ≤45.5 deaths per 
100,000 

2007 50.6 2012 52.9 48.2  
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  Baseline Data Current Data 

Indicator HP2020 Objective Year Result Year Chesapeake Virginia Better 
or 

Worse 
than 
State 

Coronary Heart 
Disease (Diseases of 
the Heart) 

≤100.8 deaths per 
100,000 

2007 126.0 2010 178.9 167.6  

Stroke 
(Cerebrovascular) 

≤33.8 deaths per 
100,000 

2007 42.2 2010 45.3 41.7  

Diabetes ≤65.8 deaths per 
100,000 

2007 73.1 2010 23.6 18.7  

Obesity 30.6% 2005-
2008 

34% 2009 27.2 25.5  

Smoking 12.0% 2008 20.6 2010 13.5 16.4  

Sources: HealthyPeople.gov; County Health Rankings and Roadmaps; Virginia Health Care Foundation, Office of the 

Uninsured, DMV, 2008 Virginia Crash Facts; Kaiser Family Foundation, State Health Facts; National Center for Health 

Statistics, Health Indicators Warehouse 

Note: City data since the implementation of the Affordable Care Act is not yet available.  Enrollment data for Virginia 
through March 2014 was 216,356 individuals. 

  

http://www.healthypeople.gov/2020/about/default.aspx
http://m.countyhealthrankings.org/node/3055/3
http://www.vhcf.org/data/profile-of-the-uninsured/
http://www.vhcf.org/data/profile-of-the-uninsured/
http://www.dmv.state.va.us/webdoc/pdf/vacrashfacts_08.pdf
http://www.statehealthfacts.org/profileind.jsp?cat=2&sub=35&rgn=48
http://www.healthindicators.gov/
http://www.healthindicators.gov/
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Strategic Issues and Recommendations 
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.  After reviewing the data collected through the 

surveys, interviews and data research, some strengths, weaknesses and disparities are summarized into 

Strategic Issues and Recommendations below for the City and health providers to consider. 

 

1. Increase utilization of and access to preventive care to support healthy behaviors 

Health behaviors are an important component to a healthy community.  While Chesapeake meets some 

targets for healthy behaviors, and has seen decreased rates of some chronic diseases, many are far 

from ideal.  When asked about preventive screenings, between 22-51% of those who responded to the 

community survey stated they did not get screenings.  Almost half responded that they do have a 

chronic disease.  Recreational opportunities are seen as an asset in Chesapeake that can be built upon 

to improve physical activity and health behavior.   

 

2. Implement patient-centered care models to more effectively collaborate between health 

providers and local government to improve access to affordable and quality healthcare. 

Chesapeake has a strong collaborative foundation on which to continue identifying opportunities to 

share resources and increase awareness and access to care.  Additionally, Chesapeake has worked to 

expand access to care and build upon the safety net system.  However, many people still don’t have 

access to medical and/or dental care and seek free or reduced care from the health safety net providers, 

or not at all.  Quality and affordability of health care for many citizens were concerns brought up in the 

community health surveys as well as key informant interviews.  Specifically noted were concerns 

around obesity and diet-related diseases, as well as a growing concern that mental illness and 

substance abuse disorders were increasing across the community.  Chesapeake’s health providers need 

to identify linkages around patient-centered care to improve clinical outcomes, while at the same time 

decreasing the utilization of diagnostic testing, prescriptions, hospitalizations, and referrals.  

 

3. Address barriers to health care for the older population. 

Identified throughout the surveys, key informant interviews and data research, it is evident that 

Chesapeake’s seniors face hardships accessing and receiving timely medical and/or dental care.  Linking 

the older population to more supportive services such as those offered by the Senior Services of 

Southeastern Virginia would address the risk of isolation, injury and death for those who are elderly and 

frail.   
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4. Integrate behavioral health care with primary health care. 

Mental and substance use disorders can have a powerful effect on the health of individuals, their 

families, and their communities.  In addition, drug and alcohol use can lead to other chronic diseases 

such as diabetes and heart disease. People with mental and substance abuse disorders may die decades 

earlier than those without.  Integrated models established across the U.S. are demonstrating better 

outcomes and reduced costs.  Patients have easier access to a wide variety of care in one setting while 

health providers combine resources and capacity. 

 


