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Executive Summary
In summer 2010, the Portsmouth Health Department 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 –
developed by the Centers for Disease Control and Prevention and the National
Association of City and County Health Officials. The MAPP assessment involves wideranging community involvement, calling on agency heads, city government leadership,
non-governmental organizations, healthcare providers, advocacy groups and residents
to determine ways to improve Portsmouth’s overall public health system.
Important aspects of the healthy communities’ concept is engaging and empowering the
citizens who live there and share common interests, services and recreation. A powerful
vehicle for bringing about environmental and behavioral change, community
engagement is the process of working collaboratively with groups of people to address
issues that influence that community’s health and well being. Health is more than the
absence of physical ailments; it is a notion that encompasses the well being of every
individual and every family. The most successful communities empower individuals to
not only play an active role in their personal health but also in the safety and overall
health of their neighbors.
Portsmouth has a population of approximately 95,000 with over 3,000 persons per
square mile. The health of those who live in the more densely populated areas of the
world is of interest and concern for two reasons: (1) the large numbers of persons
involved, and (2) the fact that the population density of an urban area changes the
potential for both public health problems and public health solutions. The potential for
problems includes increased exposure to a large number of individuals who can spread
infectious conditions, larger volumes of waste products at risk of poor handling, the
presence of pollutants, an apparent increase in stress, and a concentration of more
serious mental health problems. Solutions are influenced by economies of scale in
providing services, a more varied array of resources, and the potential for closer
proximity to others with similar interests and needs. Opportunities to work with others
who share a concern increase the likelihood of identifying appropriate actions and
generating political support for solutions.
Portsmouth is facing critical health issues that plague many urban communities across
the United States: high rates of teen pregnancy and chronic diseases, a lack of
employment and recreational opportunities for its citizens, as well as an extremely
limited public transportation infrastructure. Data suggests that health literacy is very low.
The mission and initiatives of the Portsmouth Health Department directly address these
issues by coalition-building and mobilizing community resources. It is the intention of
the Health Department to identify and capitalize on the energy that exists within the
various neighborhoods.
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The findings in this report, utilizing the MAPP model, support the work continued by the
Healthy Portsmouth partnership as well as many other community agencies, while also
providing both quantitative and qualitative data to demonstrate important trends and
needs within each assessment and exercise.
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Introduction
Mobilizing for Action through Planning and Partnerships – or MAPP - is a program
jointly developed by the National Association of County and 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). The MAPP handbook provides the description below.
The following seven principles are integral to the successful implementation of MAPP:
Systems thinking: to promote an appreciation for the dynamic inter-relationship
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. 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
awareness among partners, and less duplication of services.
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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.
The MAPP Model1
In the model below, the phases of the process are shown in the center of the model,
while the four MAPP assessments are shown in the four outer arrows.

1

Achieving Healthier Communities through MAPP, A User’s Handbook, 2007.
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Description of the methodology used
The activities undertaken in this community health assessment followed the guidelines
set by the Mobilizing for Action through Planning and Partnerships (MAPP) process
summarized below. Results from the various phases are described further in the full
report as well as in the subsequent attachments.
I.

Organizing: The Portsmouth Health Department secured funding and
support for MAPP and engaged The Planning Council - a private, not-forprofit that plans, develops and manages human services in Hampton Roads,
Virginia –to conduct the community-wide assessment in July 2010. A timeline
was agreed upon for conducting the different assessments, developing tools
and recruiting participants.

II.

Visioning: The Portsmouth Health Department hosted a half-day forum in
September 2010 at Maryview Medical Center where a broad spectrum of
participants gathered and discussed community priorities. 33 participants
shared their personal perspectives on what is necessary for Portsmouth to
reach its full potential as a healthy community. The result was a community
vision and associated action steps to address the most vital gaps and
barriers.

III.

The four assessments conducted from September 2010 through May 2011
included:
Forces of Change Assessment: focuses on identifying forces such as
legislation, technology, the economy and other impending changes that
affect the context in which the community and its public health system
operate. This answers the questions: "What is occurring or might occur
that affects the health of our community or the local public health system?"
and "What specific threats or opportunities are generated by these
occurrences?" A brainstorming session was held with community
members and providers to name specific forces that affect, or could affect,
Portsmouth, while threats and opportunities for each were also identified.
Community Themes and Strengths Assessment: provides a deeper
understanding of the issues that residents feel are important by answering
the questions: "What is important to our community?" "How is quality of life
perceived in our community?" and "What assets do we have that can be
used to improve community health?"
Local Public Health System Assessment (LPHSA): focuses on all of
the organizations and entities that contribute to the public'
s health. The
LPHSA answers the questions: "What are the components, activities,
competencies, and capacities of our local public health system?" and
"How are the Essential Public Health Services being provided to our
community?" A half-day meeting was held in February 2011 that brought
9
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together community leaders, educators, health professionals and service
providers to respond to questions posed in a comprehensive tool
developed by the Centers for Disease Control and Prevention (CDC).
Participants analyzed and rated Portsmouth’s capacity to carry out the
essential services throughout the city.
Community Health Status Assessment: identifies priority community
health and quality of life issues. Questions answered include: "How
healthy are our residents?" and "What does the health status of our
community look like?" Research was conducted that demonstrated social
indicators, disease rates and trends amongst the population.
IV.

Strategic Issues: identifies linkages between the MAPP assessments to
determine the most critical issues to address. A meeting in June 2011 of
twenty key community stakeholders was held where participants developed
goals and action steps around public health issues they felt were priorities in
Portsmouth while also naming resources needed to accomplish each one.

V.

Action Cycle: during this final stage of MAPP, the Portsmouth Health
Department will continue to work closely with city agencies, non-profit and
faith-based organizations, and citizens to 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 Portsmouth. The details of all
assessment work, surveys, research and community meetings can be found in this
report.
For more information on MAPP, visit:
http://www.naccho.org/topics/infrastructure/MAPP/index.cfm
For more information about the Portsmouth Health Department, visit:
http://www.vdh.virginia.gov/lhd/portsmouth/
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Visioning
On September 14, 2010, thirty-three service providers, representatives from Portsmouth
city departments and community members gathered at the Maryview Medical Center to
officially launch the MAPP activities and to envision what a healthy community in
Portsmouth would look like. Participants were asked to reflect and complete the
following statement “In ten years’ time, the full potential of Portsmouth as a healthy
community will be realized when ___________.” After each response was shared,
common themes were identified. The full responses are included in Appendix A.
Vision Themes
• Unity
• Education
• Ownership
• Awareness
• Health
• Availability
• Awareness of impact of socio-economic factors/culture
• Equality
• Investment
• Prevention
• Hard work
• Partnerships
• Accountability
• Lifestyles
• Identity
This collaborative meeting allowed participants to think creatively while identifying both
the positive (community assets and developments) and negative (barriers to care,
disparity among the population) aspects of Portsmouth.
The results of the exercises produced a shared community vision and themes, which
encompass the key attributes to what a healthy Portsmouth can, and should, look like.

Vision
Portsmouth will achieve a healthy community when all
citizens have access to and utilize quality healthcare and
prevention programs while living in a safe environment with
adequate housing.
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Forces of Change Assessment
This 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 in the community, or even the work of the public health system.
After completing the visioning exercise, members of the Portsmouth community
identified trends, factors and events that affect the health and quality of life of
Portsmouth residents. Participants were asked to consider forces that may have already
occurred or may occur in the future in the following categories:
•
•
•
•
•
•

Social/Demographic
Economic
Political
Legal
Scientific/Technological
Environmental

Social/Demographic Forces
• Demand and pressure on faith-based organizations
o Opportunities for partnerships
• Aging population
• Obesity and exercise trends – lifestyles
• Socioeconomic and cultural factors
• Multiple teen pregnancies
• Response to homelessness
• Housing
• Self-directed care
• Health education and awareness
• Media – influence from television
• Shift in positive social norms – examples: tobacco and seat belt use
• Complacency
• Policy changes that affect behaviors and lifestyle
• Changes in family structure
o Grandparents raising children
o Role of family in education
• Change of norm in sexuality
o Responsibilities within the home, schools, and churches
• Healthcare reform
• Trend towards instant gratification
• Decline of public education
• Funding bad habits
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Economic Forces
• Lack of access to insurance
o Impact on fire and rescue
• Economic downturn
• Economic difficulties force non-traditional partnerships
• Shift to transitional housing instead of emergency shelter for a long-term solution
• Military presence
• Shift from manufacturing nation to consumer nation and service industries
• Global competitiveness
• Stimulus not reaching local communities from State
• Changes in workforce dynamics
o Need to work more than one job
o Households with two adults working
o Change in family dynamic caused by parents working longer hours and
more jobs
More children unsupervised – “latch-key kids”
Children unsupervised for longer periods of time
• Sense of entitlement
o Children not learning to save money
• Debtor nation
• Limited resources
• Health-wealth gradient
• Division between “Rich America” and “Poor America”
o Sense of control over life
o Widening gap between two groups
• Housing policies
• Entitlement programs
• Military cuts locally
• Need to diversify local economy
• Regionalization
o Individually cities are not competitive for federal funding
Political Forces
• Special interest groups
• Public policies affected by decreasing financial resources
• Regionalization
o Sharing resources and policies
o Competitiveness
o Responsibility for public good
o Prioritizing regional issues
o Polarization
• Elected leaders who lack vision
• Mayoral elections
Legal Forces
13
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•

Genetic Testing

Scientific/Technological Forces
• Availability of information on the internet
• Research – human genome
• Communication
o Social media
o Different communication methods needed to reach different generations
• Electronic Health Records – privacy issues
Environmental Forces
• Going green
• Recycling
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Community Health Status Assessment
The Community Health Status Assessment gathers quantitative information regarding
health status, quality of life, disease trends and risk factors that affect a community.
The data can be used to demonstrate health issues that need to be addressed in order
to allow 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 Portsmouth fares better or worse.

Population

population density
is 3,029.4 persons/sq. mi.
Portsmouth’s

5,030

Source: The Weldon Cooper Center for Public Service at the University of Virginia

Demographics (2010)
Age Range

0 – 4 years
5 – 19 years
20 – 49 years
50 – 64 years
65 – 74 years
75+ years
Source: U.S. Census Bureau

Race/Ethnicity

White
Black/African American
Asian
Hispanic

Portsmouth – percent
7.4
19.0
41.6
18.7
6.7
6.6

Virginia – percent
6.4
19.7
42.4
19.3
6.9
5.3

Portsmouth – percent
41.6
53.3
1.1
3.1

Virginia – percent
68.6
19.4
5.5
7.9

Source: The Weldon Cooper Center for Public Service at the University of Virginia
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Social Determinants of Health
Unemployment

Source: Virginia Employment Commission

Poverty

15,256 persons,
5,680 children,
3,653 families, and
1,611 seniors
lived below poverty
in Portsmouth in 2009

Source: U.S. Census Bureau

Income

$33,742 was the median
household income in Portsmouth
in 2000

Source: U.S. Census Bureau
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Education
High School On-Time Graduation
Rate
2010

831 students graduated
from high school on time
in Portsmouth in 2010

Source: Virginia Department of Education

Persons Age 25+ Without a High
School Diploma
31%

Source: U.S. Census Bureau

Homelessness

22%

Source: Portsmouth Point in Time Count
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Health insurance

Source: U.S. Census Bureau

Single parent families

15%

Source: U.S. Census Bureau

Child abuse

25%

Source: Virginia Department of Social Services
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Violent Crime
Homicides
Portsmouth
2000
Number
Rate per 100,000 people

2009
20
19.9

Virginia
2009
Rate per 100,000 people

Number
Rate per 100,000 people

17
17.3

United States
2009
4.4

Rate per 100,000 people

Portsmouth’s
violent crime and
homicide rates are
worse than the rates
in Virginia and the
United States.

5.0

Homicide, Rape, Robbery, Aggravated Assault
Portsmouth
2000
2009
Number
Rate per 100,000 people

1,024
1,018.2

Virginia
2009
Rate per 100,000 people

Number
Rate per 100,000 people

739
753.1

United States
2009
271.0

Rate per 100,000 people

429.4

Source: Virginia State Police, Federal Bureau of Investigation

Driving under the influence

Source: Virginia State Police, Federal Bureau of Investigation
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Portsmouth Health Profile (2009)
Indicator
Total Live Births

Portsmouth

Portsmouth
Better or
Worse than
State

Virginia

1,623

104,979

Birth Rate per 1,000 Total Population

16.3

13.3

Low Weight Births

193

8,800

Low Weight Births Percent Total Births

11.9

8.4

1,310

86,890

Percent Prenatal Care Began First 13 Weeks

80.7

82.8

Natural Fetal Deaths

108

6,585

Total Teen Pregnancies Ages 10-19

343

12,283

Pregnancy Rate per 1,000 Females Ages 10-19

57.3

24.3

Live Births to Teens

239

8,284

Total Infant Deaths

16

740

Infant Death Rate per 1,000 Live Births

9.9

7.0

Cancer Deaths

239

14,070

231.8

175.8

243

13,325

Heart Disease Age Adjusted Rate

230.4

170.8

Cerebrovascular Disease Deaths

76

3,230

71.1

42.1

34

2,589

33.1

32.9

45

3,003

42.7

39.2

46

1,730

41.9

23.2

37

1,552

35.2

19.5

Prenatal Care Began First 13 Weeks

Cancer Deaths Age Adjusted Rate
Heart 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 Age Adjusted
Rate
Alzheimer’s Disease Deaths
Alzheimer’s Disease Age Adjusted Rate
Diabetes Mellitus Deaths
Diabetes Mellitus Age Adjusted Rate

W

W

W

W

W

W

W

W

W

W

W
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Indicator

Portsmouth

Portsmouth
Better or
Worse than
State

Virginia

Influenza and Pneumonia Deaths

11

1,232

Influenza and Pneumonia Age Adjusted Rate

9.8

16.1

Suicide Deaths

11

960

11.2

11.8

7

657

Chronic Liver Disease Age Adjusted Rate

6.9

7.6

Reported AIDS Cases

22

819

Reported Early Syphilis Cases

20

529

Reported Gonorrhea Cases

481

7,791

Reported Chlamydia Cases

1064

30,904

Suicide Age Adjusted Rate
Chronic Liver Disease Deaths

B

B

B

Source: Virginia Department of Health

Chronic Diseases
Indicator
2007

Portsmouth

Portsmouth
Better or
Worse than
State

Virginia

Percent

Percent

Arthritis

27.1

30.0

B

Asthma

7.0

8.7

B

Diabetes

10.8

6.9

W

No Physical Activity

27.6

22.6

W

Obese

31.5

25.1

W

High Blood Pressure

28.4

26.7

W

High Cholesterol

38.0

36.2

W

Current Smoker

16.8

20.6

B

Have Disability

15.7

17.6

B

Source: Virginia Behavioral Risk Factor Surveillance System
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Indicator

Portsmouth
Better or
Worse than
State

Portsmouth

Virginia

Rate per
100,000 people

Rate per
100,000 people

Cancer Rate

466.8

432.3

W

Breast Cancer Rate (Female)

118.7

121.9

B

Colon/Rectum Cancer Rate

56.5

49.4

W

Lung/Bronchus Cancer Rate

80.4

65.1

W

Melanoma Rate

10.0

16.0

B

173.1

157.7

W

2007

Prostate Cancer Rate
Source: Virginia Cancer Registry

Hospitalizations
Indicator

Portsmouth
Better or
Worse than
State

Portsmouth

Virginia

Rate per
100,000 people

Rate per
100,000 people

Arthritis

383.4

322.3

W

Asthma

164.6

120.4

W

Diabetes

241.8

153.6

W

1365.0

1016.6

W

Cerebrovascular Disease

377.8

274.6

W

Chronic Lower Respiratory Disease

258.2

271.0

B

2007

Heart Disease

Source: Virginia Health Information
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Cancer Prevention
Indicator
2007

Portsmouth

Virginia

Portsmouth
Better or
Worse than
State

Percent

Percent

Mammogram, Past 2 Years, Women 40+

79.4

75.0

B

Pap Test Past 3 Years, Women 18+

87.2

87.1

B

PSA Test Past 2 Years, Men 40+

59.6

53.8

B

Endoscopy, Lifetime, Age 50+

69.3

61.7

B

Home Blood Stool Test, Past 2 Years, Age 50+

27.2

26.4

B

Source: Virginia Department of Health

Deaths
Indicator

Portsmouth
Better or
Worse than
State

Portsmouth

Virginia

Rate per
100,000 people

Rate per
100,000 people

36.8

22.5

W

225.2

195.8

W

86.4

52.0

W

Cancer

343.2

187.4

W

Breast Cancer (Female)

118.7

121.9

B

Colon/Rectum Cancer

26.4

18.9

W

Lung/Bronchus Cancer

71.9

56.2

W

Prostate Cancer

35.3

29.5

W

2007
Diabetes
Heart Disease
Cerebrovascular Disease

Source: Virginia Department of Health
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County Health Rankings

The County Health Rankings is a collection of 50 reports – one per state – that helps
community leaders see that where people live, learn, work, and play influences how
healthy they are and how long they live. The Robert Wood Johnson Foundation is
collaborating with the University of Wisconsin Population Health Institute to develop
these rankings for each state. There are 132 counties and cities in Virginia.
Portsmouth

National
Benchmark*

Virginia

Health Outcomes

116
114

Mortality
Premature Death

10,915

6,872

5,564
105

Morbidity
Poor or fair health

17%

13%

10%

Poor physical health days in past 30
days

3.7

3.2

2.6

Poor mental health days in past 30 days

3.6

3.2

2.3

11.2%

8.2%

6.0%

Low birth weight

Rank
(of 132)

Health Factors

123

Health Behaviors

126

Adult smoking

23%

20%

15%

Adult obesity

33%

27%

25%

Excessive drinking

13%

15%

8%

13

13

12

1,108

405

83

71

36

22

Motor vehicle crash rate
Sexually transmitted diseases
Teen birth rate

31

Clinical Care
Uninsured adults

14%

17%

13%

995:1

806:1

631:1

53

63

52

Diabetic screening

82%

84%

89%

Mammography screening

58%

64%

74%

Primary care providers
Preventable hospital stays
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Portsmouth

National
Benchmark*

Virginia

121

Social & Economic Factors
High school graduation

55%

76%

92%

Some college

57%

65%

68%

Unemployment

8.3%

6.7%

5.3%

Children in poverty

29%

14%

11%

Inadequate social support

21%

19%

14%

Single-parent households

54%

29%

20%

792

270

100

Violent crime rate (per 100,000
population)

126

Physical Environment
Air pollution-particulate matter days

3

1

0

Air pollution ozone days

1

7

0

Access to healthy foods

57%

52%

92%

4

11

17

Access to recreational facilities

Rank
(of 132)

*90th percentile, i.e., only 10% are better
Source: County Health Rankings
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Community Themes and Strengths Assessment
During this phase, community thoughts, opinions, and concerns are gathered, providing
insight into the issues of importance to the community. Feedback about quality of life
and community assets is gathered from individuals, key community stakeholders,
vulnerable groups, faith-based leaders and city agencies. This information leads to a
portrait of the community as seen through the eyes of its residents.
Methodology
In order to obtain feedback from a broad spectrum of Portsmouth’s residents, three
different tools were utilized:
Community Needs Survey
Key Informant Interviews
Focus Groups
Survey Results
A survey made up of 23 questions, including demographics, was distributed across the
city, placed in the lobbies of the Portsmouth Public Library Churchland branch, the
Hampton Roads Community Health Center, the Department of Social Services, and the
Health Department WIC office and Clinic. The survey was also available on the Health
Department and Public Library websites, as well as email distribution lists of community
coalitions and civic leagues. In all, 187 responses were received.
While the survey results are neither statistically significant nor representative of the
entire population of Portsmouth, they provide a snapshot of opinions and experiences of
everyday individuals from all sectors of the community and gather their perspective on
health and quality of life issues.
Summary of demographic characteristics:
Race / Ethnicity:

33% White / Caucasian
60% African American / Black
1% Asian / Pacific Islander
2% Native American
3% More than One Race
1% Other
2% Hispanic

Gender:

86% Female
14% Male
26
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Employment Status:

53% Employed
39% Unemployed
7% Retired

Zip Codes:

15% 23701
16% 23702
17% 23703
30% 23704
1% 23705
21% 23707

Education Level:

12% have no higher than a GED
14% without a high school diploma
37% high school graduates
26% college graduates
11% completed post-graduate studies

Income Level:

45% earn less than $20,000
32% earn between $20,000 and $49,999
23% earn over $50,000

The following questions focused on residents’ perception of Portsmouth’s health
system, the health of the community as well as access to healthcare and healthy foods.
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In the past 12 months -

Have you needed to see a doctor?
If yes, did you see a doctor?
If yes, did the doctor prescribe medicine for you?
If yes, were you able to obtain the medicine?
Has a doctor told you that have a chronic illness
such as diabetes, high blood pressure, asthma
or cancer?

Have you ever had any of the following problems
when trying to use health services in Portsmouth?
Was not eligible
Could not afford
Lacked information about services
Locations were not convenient
Had to wait too long to get help
Service not available
Number of respondents answering question

Yes
83%
85%
79%
86%
33%

No
17%
15%
21%
14%
67%

Percent

Number

37%
28%
24%
15%
41%
13%

45
34
29
18
49
16
121

Five of the 23 questions focused on the respondents opinions’ regarding their ability to
walk or ride a bike in their neighborhood.
• 70% think it is easy to walk the streets of their neighborhood
• 32% rate the sidewalks in their neighborhood as “good” or “very good”
• 78% think the neighborhood streets are easy to cross
• 72% feel safe walking in their neighborhood
• 39% rate their neighborhood as a “good” or “very good” place to ride a bike
A summary of responses to all the questions can be found in Appendix B.
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Focus Group Results
Nine youth between the ages of 13 and 16 from the Mt. Hermon neighborhood gathered
at the J.E. Parker Recreation Center on June 7, 2011, and were asked several
questions about their awareness about what it is to be healthy in Portsmouth.
1. How long have you lived in Portsmouth?
13 years (3)
15 years (2)
16 years (3)
2. What part of the city are you from?
Prentiss Park
3. What is it about Portsmouth that helps you stay healthy?
Running, vegetables, my family, working out and playing at the gym
4. Are you aware of places to go in Portsmouth to get regular exercise?
The recreation center, school, my backyard, baseball
5. Are there any things in Portsmouth that you think are a public health threat or
hazardous to the public’s health?
Fox bites
6. Do you think that Portsmouth provides enough places to receive routine medical
care, or is it necessary to go outside of Portsmouth?
Maryview Hospital is very slow. We have to go to Norfolk or Suffolk for physical
exams or to treat a sprained ankle
7. Which health care services do you think are missing in Portsmouth?
Need more family doctors.
8. What types of barriers exist for people in Portsmouth to get help when they need
it?
Transportation (no car), money
9. Are there any groups of people you know of that have trouble receiving
assistance in Portsmouth?
The homeless, some old people
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Key Informant Interviews
For each interview, eight questions were posed that gathered a broad range of
perspectives on what makes a community healthy, which barriers they encounter in
their work and life, and what resources are needed to allow for improvements to
happen.
When asked to envision the most important characteristics of a healthy community the
following emerged as themes through all the interviews.
• safety
• access to medical care
• opportunities for physical activity
• preservation of open spaces
• coordination and partnership among community agencies
Respondents felt that key assets in Portsmouth include:
• history
• resilience and perseverance of the City
• civic league network
• sense of community
When asked which partnerships and collaborations are happening in Portsmouth to
make a change, the Healthy Portsmouth initiative launched as part of the ACHIEVE
grant was named by almost every person interviewed.
Issues that were noted the most urgent to address include:
• lack of education around nutrition and exercise, leading to a very high rate of
obesity among the population (especially children)
• access to health coverage and medical care
It was felt that the biggest barriers to improving the quality of life for Portsmouth’s
citizens include:
• a limited public transportation system
• economic development
• money and resources
• education of residents
• duplication of services
There were strong suggestions to preserve open spaces to increase physical activity as
well as expand and upgrade the community health center. When asked to list policies
or funding priorities that were needed to improve community health, respondents
suggested more recreational programs for all residents, focus on education, and
expansion of the transportation and health systems.
Individual responses from the interviews are found below in Appendix C.
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Local Public Health System Assessment
The National Public Health Performance Standards Program
The challenge of preventing illness and improving health is ongoing and complex. The
ability to meet this challenge rests on the capacity and performance of public health
systems. Through well equipped, high-performing public health systems, this challenge
can be addressed. 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.
Methodology
During a half-day meeting in February 2011, forty service providers, representatives
from Portsmouth city departments and community members met to participate in the
Local Public Health System Assessment. The tool used was developed specifically to
guide health departments and others closely linked to public health services through a
thorough evaluation of how essential services are being provided in the community.
The National Public Health Performance Standards Program (NPHPSP) assessments
are intended to help users assess the activities and capacities of the local public health
system and how well the Essential Public Health Services are being provided in the
community. The dialogue that occurs during this assessment 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)

This report provides a summary of results from the NPHPSP Local Public Health
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System Assessment meeting that took place in Portsmouth on February 15, 2011. The
report, including the charts, graphs, and scores, was compiled by the Centers for
Disease Control and Prevention after scores were uploaded and demonstrates the
participants’ perceptions about the strengths and weaknesses of the ten essential
services in Portsmouth.
Calculating the scores
The NPHPSP assessment instruments are constructed using the Essential Public
Health Services as a framework. Within the Local Instrument, each EPHS includes
between two to four 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. The responses to these questions
should indicate how well the model standard – which portrays the highest level of
performance or "gold standard" – is being met within the local public health system.
Portsmouth participants 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
MINIMAL
ACTIVITY
MODERATE
ACTIVITY
SIGNIFICANT
ACTIVITY
OPTIMAL
ACTIVITY

0% or absolutely no activity.
Greater than zero, but no more than 25% of the activity
described within the question is met.
Greater than 25%, but no more than 50% of the activity
described within the question is met.
Greater than 50%, but no more than 75% of the activity
described within the question is met.
Greater than 75% of the activity described within the
question is met.

The scoring methodology is available from CDC and can be accessed on-line at
http://www.cdc.gov/od/ocphp/nphpsp/Conducting.htm
Across Hampton Roads, this assessment has also been conducted in Virginia Beach,
Hampton, Chesapeake, Suffolk, and for Greater Williamsburg. Overall performance
scores from these health districts ranged from 55 to 69, indicating that there is
significant activity occurring around the Essential Services in each jurisdiction. Thus,
Portsmouth’s score of 59 demonstrates the perception of those key stakeholders within
the public health system that related essential services are being provided but that there
is room for improvement when compared to surrounding jurisdictions.
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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.
Results should be utilized for guiding an overall public health infrastructure and
performance improvement process for the public health system.
Performance Assessment Instrument Results
I. How well did the system perform the ten Essential Public Health Services
(EPHS)?
Below are highlights from the entire report by the Centers for Disease Control and
Prevention, which can be found in Appendix D.
Summary of Performance Scores by Essential Public Health Service:
Essential Public Health Services

Score

1

Monitor Health Status To Identify Community Health Problems

74

2

Diagnose And Investigate Health Problems and Health Hazards

92

3

Inform, Educate, And Empower People about Health Issues

54

4

Mobilize Community Partnerships to Identify and Solve Health Problems

30

5

Develop Policies and Plans that Support Individual and Community Health Efforts

75

6

Enforce Laws and Regulations that Protect Health and Ensure Safety

78

7

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

61

8

Assure a Competent Public and Personal Health Care Workforce

46

9

Evaluate Effectiveness, Accessibility, and Quality of Personal and PopulationBased Health Services

32

10

Research for New Insights and Innovative Solutions to Health Problems

45

Overall Performance Score

59

The summary of performance scores by Essential Public Health Service (EPHS) table above provides a quick overview of the
system'
s performance in each of the 10 Essential Public Health Services. 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% (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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Rank Ordered Performance Scores for Each Essential Service

The rank ordered performance scores for each Essential Service Chart above displays each composite
score from low to high, allowing easy identification of service domains where performance is relatively
strong or weak.

II. How well did the system perform on specific model standards?
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

Score
74
76
97
76
54
50
38
13
100
97
94
100
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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
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

92
83
100
50
100
99
100
100
100
94
100
94
75
100
100
100
54
44
44
63
25
61
45
63
75
57
78
63
25
63
30
43
72
50
25
25
17
50
0
0
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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
5.1.3 Local board of health or other governing entity (not scored)
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
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

75
70
100
60
0
50
43
42
50
38
87
86
75
100
100
100
100
100
78
88
75
75
100
100
50
75
50
25
97
100
100
96
88
100
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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
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

61
79
100
100
38
44
50
25
75
25
46
14
25
16
0
98
88
100
100
100
100
27
25
33
25
25
47
25
63
50
50
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EPHS 9. Evaluate Effectiveness, Accessibility, and Quality of Personal and PopulationBased 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 population-based 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.In Personal health services evaluation
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

32
13
0
0
25
25
65
50
100
25
75
75
19
75
0
0
0
45
31
25
25
50
25
67
75
25
100
36
25
50
50
19
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Strategic Issues
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. On June 9, 2011, the Portsmouth Health
Department hosted a meeting with eighteen representatives from fifteen separate
organizations to discuss the highlights of the MAPP assessments described above and
to collect input from key community leaders on how to address the strategic issues that
were evident.
The culmination of the research and data collection activities described above is the
identification of those strategic issues that all parties within the Portsmouth public health
system can, and should, 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.
Meeting Results
The meeting was launched with a summary of key findings from each assessment:
Health and Social Statistics
Portsmouth…
• has a long history of strong, collaborative partnerships between city agencies,
churches, civic leagues and service providers
• has a population that is more than 2/3 under the age of 50
• has a teen pregnancy rate more than twice that of Virginia’s rate (57.3 vs. 24.3)
• has a STD rate of 1,108 compared to Virginia’s rate of 405
• teens are graduating a lot less than the state average (55% vs. 76%)
• had a 2010 unemployment rate of 9.1 compared to Virginia’s 6.9
• experienced a rise in single parent families by 15% since 2000
• experiences a higher violent crime and homicide rate than Virginia and the
United States
• has worse rates for diabetes, obesity, high blood pressure and cholesterol than
Virginia
• has more deaths due to cancer, Alzheimer’s disease, heart disease, chronic
lower respiratory disease and cerebrovascular disease than Virginia (age
adjusted rate)
Key Informant Interviews
Interviews with sixteen different community leaders gathered a broad range of
perspectives on what makes a community healthy, which barriers they encounter in
their work and life, and what resources are needed to allow for improvements to
happen.
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Respondents felt the most important characteristics of a healthy community
include:
• safety
• access to medical care
• opportunities for physical activity
• preservation of open spaces
• coordination and partnership among community agencies
Respondents felt that key assets in Portsmouth include:
• history
• resilience and perseverance of the City
• civic league network
• sense of community
The most urgent issues to address include:
• lack of education around nutrition and exercise, leading to a very high rate of
obesity among the population (especially children)
• access to health coverage and medical care
It was felt that the biggest barriers to improving the quality of life for citizens include:
• a limited public transportation system
• economic development
• money and resources
• education of residents
• duplication of services
Community Surveys
It was highlighted that overall, residents felt health services were accessible but some
barriers remained for certain populations and neighborhoods:
Have you ever had any of the following problems
when trying to use health services in Portsmouth?
Was not eligible
Could not afford
Lacked information about services
Locations were not convenient
Had to wait too long to get help
Service not available
Number of respondents answering question

Percent

Number

37%
28%
24%
15%
41%
13%

45
34
29
18
49
16
121

Residents were also asked their opinions regarding their ability to walk or ride a bike in
their neighborhood.
• 70% think it is easy to walk the streets of their neighborhood
• 32% rate the sidewalks in their neighborhood as “good” or “very good”
• 72% feel safe walking in their neighborhood
• 39% rate their neighborhood as a “good” or “very good” place to ride a bike
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Local Public Health System Assessment
A diverse group of representatives from service agencies, city departments, faith-based
community and citizens gathered to measure how Portsmouth is performing on each
Essential Public Health Service.
Rank Ordered Performance Scores for Each Essential Service

The rank ordered performance scores for each Essential Service Chart above displays each composite score from
low to high, allowing easy identification of service domains where performance is relatively strong or weak.

The weaknesses in the public health system, according to the participants of the
assessment, are centered around mobilizing community partners; evaluating health
services; instigating new research and programs; and putting resources toward
increasing and improving the healthcare workforce within the City.
Portsmouth’s Vision for Community Health, created nine months earlier, was
reviewed to ensure that any action steps decided by the group would work towards its
ultimate fulfillment:

Portsmouth will achieve a healthy community when all citizens have access to
and utilize quality healthcare and prevention programs while living in a safe
environment with adequate housing.
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Discussion around each strategic issue resulted in formulated goals and action steps
that were perceived as realistic for the City of Portsmouth to address using existing (or
shared) resources, as well as by improving collaboration with partner agencies.
1. Strategic Issue #1
Increase education around health prevention
Action Steps:
• Target change in health behaviors related to acute vs. chronic care
• Support and expand case management services for patients
• Educate population about mainstream benefits
• Target early intervention practices at the parent level
• Use school-based model for obesity
2. Strategic Issue #2
Increase education about availability and accessibility of health care options
Action Steps:
• Define and manage expectations
• Research capacity challenges
• Analyze and determine real issues / barriers
• Expand Access Partnership and other models like Healthy Portsmouth
• Look for intersections of programs and services
• Market 2-1-1 and encourage proactive behavior
Participants felt it was important to research best practice models that exist elsewhere
in order to build trust and credibility with the larger community to implement change
where most needed. It was stated that a systems approach is needed in order to effect
change. The social determinants of health were discussed and it was recognized that
the economic and social disparities within the City affect the success of achieving
improved quality of life.
The Healthy Portsmouth coalition intends to incorporate the key results from the MAPP
assessment to strengthen the network that is working towards reduction in tobacco use
and increased nutrition and physical activity. The group felt that the activities of both
initiatives are sustainable once behavior change and systems thinking had been
addressed among the leadership in all key institutions. With the will of the citizens
implementing real change for youth, successful outcomes were not reliant on grant
funding or city politics.
The Action Plan created for these strategic issues can be found in Appendix E.
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Action Cycle
The final step of the MAPP strategic process is the Action Cycle. The above
information is crucial to launch this cycle and provides the framework in which ongoing
community health improvement tasks can be conducted. Once the strategies are
selected, key stakeholders within the public health system must now adopt them and
plan to implement change. Strategies may be adopted in their entirety or in stages.
The three stages of this phase include:
• Planning – determining what will be done, who will do it and how
• Implementation – carrying out the activities identified in the planning stage
• Evaluation – determining what has been accomplished
In order to assure sustainable implementation the following questions should be
considered:
• What is expected from the leaders of the process in terms of commitment,
resources, coordination, and so on?
• What kinds of communication mechanisms need to be in place among
participants?
• What products should result from evaluation and monitoring activities?
For each strategy and goal developed as a result of the MAPP process, measurable
outcomes should be created and responsible parties identified. Action plans should be
developed that describe specific tasks for each responsible person or party. Realistic
timelines should be agreed upon to realize results as well as monitor progress on a
regular basis. Action plans should be reviewed regularly for opportunities for
coordination as well as to update them as needed. Each participating individual or
agency should be well informed as to the expectations from action plans.
Evaluation methods should be designed for each goal and objective set within the
action plans. Questions should consider: how effective was the activity, did it meet the
stated goals, and what improvements can be made? Analysis of progress made should
be based on data collected and should not be based on any one person’s perspectives.
Finally, results should be shared. Media outlets can be utilized to educate the public
about progress being made related to strategic issues. Evaluation results can improve
existing processes and help create new strategies and activities. Successes should be
celebrated and recognition should be given to those community members that were
involved. Continuing celebration of success and recognition will go a long way toward
sustaining the momentum and keeping the process alive.
Throughout these assessments several positive programs were touted as community
successes that should be expanded and supported by all in order to address very
important gaps in Portsmouth’s public health system:
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Healthy Portsmouth (ACHIEVE)
EVMS Free Clinic
Coalition of Youth
Neighborhood collaboration / network of Civic Leagues
Focus on preventative and community health issues
Other Resources
Some useful online resources to use when looking at tools to implement change or
learn about communities that have successfully implemented best practices are listed
below:
MAPP Clearinghouse:
http://www.naccho.org/topics/infrastructure/mapp/framework/clearinghouse/
MAPP Demonstration Sites:
http://www.naccho.org/topics/infrastructure/mapp/demosites/index.cfm
CDC Healthy Living: http://www.cdc.gov/HealthyLiving/
American Public Health Association – Healthy Kids, Healthy Neighborhoods:
http://www.leadershipforhealthycommunities.org/images/stories/lhc_aa_strategies_doc_
for_the_web1.pdf
Johns Hopkins Urban Health Institute:
http://www.jhsph.edu/urbanhealth/health_initiative/
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Appendix A
Visioning Exercise Responses
In 10 years’ time, the full potential of Portsmouth as a healthy community will be
realized when…
•

our health indicators are less than the State’s

•

we provide employment opportunities to the majority of job seekers

•

our citizens have access to resources and use those resources to improve and
maintain their health status

•

all families have access to needed resources from prenatal to elder care

•

citizens realize the importance of early preventive methods of health care

•

church, local government and the community all get involved and accept their
share of responsibility

•

when social and health disparities are substantially reduced

•

the city is recognized as being in the top 10 of healthiest communities in the
nation

•

The youth of Portsmouth embrace education as a path to better lives

•

The people understand the connection of healthy behaviors to the well-being and
prosperity of the city

•

We recognize that these challenges are the responsibility of all of us and that
only by working together as a team can we make a difference

•

EMS prevention becomes a reality and the norm

•

Each resident believes they have a stake in being healthy and helping their
neighbors stay healthy and is willing to take action to make that a reality

•

When we have no more homeless citizens. There will be a place for everyone to
live

•

When Portsmouth has invested enough in its youth that STDs, teen pregnancy
and our dropout rate is below the State and National averages

•

The overall health status changes for the better

•

The flooding issues of the city are eliminated.

•

When every able bodied person is working

•

Our children are ready for school, healthy and ready to learn
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•

When Portsmouth is recognized globally as a model, sustainable, livable
community

•

We mobilize by neighborhoods first with a comprehensive plan to collect data
from seniors, youth, - specifically don’t allow youth to be bystanders in process –
include them in specific programs

•

The violence against each other stops

•

The community takes charge of their health, knowledge, motivation and
empowerment

•

Teen pregnancy is at or below the state average

•

We have the lowest dropout rate in the state

•

Portsmouth is at the state average on all indices of the “misery index”

•

Everyone can be educated about preventive medicine and has access to the
same and commits to a non-chemically attained existence

•

Fundamental health and education behaviors have changed for lower income
families

•

Community leaders can put away their politics and focus on putting the
community (all ages) first

•

Our standard for care and living for children is maximized, not settled for

•

Violence in homes and public is eliminated

•

All children and families experience good health, access to care, and healthy
environments regardless of race or income (and data to track it all)

•

When healthcare, housing and homelessness is taken care of

•

Portsmouth Public schools has a 100% graduation rate
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Appendix B
Community Needs Survey Responses

1. How would you rate Portsmouth as a healthy community?
Answer Options
Poor
Fair
Good
Very good

Response
Percent
19.8%
41.7%
25.7%
12.8%
answered question
skipped question

Response
Count
37
78
48
24
187
0

2. How would you rate the health care system in Portsmouth?
Answer Options
Poor
Fair
Good
Very good

Response
Percent
14.5%
41.9%
31.2%
12.4%
answered question
skipped question

Response
Count
27
78
58
23
186
1

3. What is your housing situation?
Answer Options
Own Home
Rent
Public housing
Live with friends or relatives
Other (please specify)

Response
Percent
36.2%
39.5%
6.5%
13.0%
4.9%
answered question
skipped question

Response
Count
67
73
12
24
9
185
2
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4. Do you have enough money to pay for food, clothing, housing and
medicine?
Answer Options
Always
Sometimes
No

Response
Percent
31.4%
47.0%
21.6%
answered question
skipped question

Response
Count
58
87
40
185
2

5. Do you use public transportation?
Answer Options
Yes
No

Response
Percent
25.1%
74.9%
answered question
skipped question

Response
Count
47
140
187
0

6. If yes, how do you rate public transportation in getting to your destination?
Answer Options
Poor
Fair
Good
Very good

Response
Percent
31.8%
39.4%
22.7%
6.1%
answered question
skipped question

Response
Count
21
26
15
4
66
121

7. Do you have access to fresh fruits and vegetables from a store, vegetable
stand and/or garden?
Answer Options
Yes
No

Response
Percent
89.8%
10.2%
answered question
skipped question

Response
Count
168
19
187
0
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8. In the past 12 months Answer Options

Yes

No

Response
Count

Have you needed to see a doctor?
If yes, did you see a doctor?
If yes, did the doctor prescribe medicine for you?
If yes, were you able to obtain the medicine?
Has a doctor told you that you have a chronic illness
such as diabetes, high blood pressure, asthma or
cancer?

156
139
119
112

31
25
32
18

187
164
151
130

59

121

180
187
0

answered question
skipped question

9. Have you ever had any of the following problems when trying to use health
services in Portsmouth?
Answer Options
Was not eligible
Could not afford
Lacked information about services
Locations were not convenient
Had to wait too long to get help
Service not available

Response
Percent
37.2%
28.1%
24.0%
14.9%
40.5%
13.2%
answered question
skipped question

Response
Count
45
34
29
18
49
16
121
66

10. Which of the following is your zip code?
Answer Options
23701
23702
23703
23704
23705
23707
23708
23709

Response
Percent
15.1%
15.7%
16.8%
30.3%
1.1%
21.1%
0.0%
0.0%
answered question
skipped question

Response
Count
28
29
31
56
2
39
0
0
185
2
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11. Is it easy to walk the streets of your neighborhood?
Response
Percent

Answer Options
Yes
No

70.3%
29.7%
answered question
skipped question

Response
Count
128
54
182
5

12. How would you rate the sidewalks in your neighborhood?
Response
Percent

Answer Options
Poor
Fair
Good
Very good
No sidewalks

14.8%
36.6%
23.0%
8.7%
16.9%
answered question
skipped question

Response
Count
27
67
42
16
31
183
4

13. Are streets easy to cross in your neighborhood?
Response
Percent

Answer Options
Yes
No

77.5%
22.5%
answered question
skipped question

Response
Count
141
41
182
5

14. Do you feel safe walking in your neighborhood?
Answer Options
Yes
No

Response
Percent
72.1%
27.9%
answered question
skipped question

Response
Count
129
50
179
8
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15. How would you rate your neighborhood as a place to ride a bike?
Answer Options
Poor
Fair
Good
Very good
I don'
t ride a bike

Response
Percent
19.5%
27.6%
25.4%
13.5%
14.1%
answered question
skipped question

Response
Count
36
51
47
25
26
185
2

16. Are you currently employed?
Answer Options
Yes
No
Retired

Response
Percent
53.3%
39.4%
7.2%
answered question
skipped question

Response
Count
96
71
13
180
7

17. If yes, is employment...
Answer Options
Full-time
Part-time

Response
Percent
72.2%
27.8%
answered question
skipped question

Response
Count
70
27
97
90

18. Gender
Answer Options
Male
Female

Response
Percent
14.0%
86.0%
answered question
skipped question

Response
Count
25
153
178
9
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19. Are you Hispanic?
Answer Options
Yes
No

Response
Percent
1.7%
98.3%
answered question
skipped question

Response
Count
3
169
172
15

20. Racial Group
Answer Options
White/Caucasian
African American/Black
Asian Pacific/Islander
Native American
More than one race
Other

Response
Percent
32.6%
59.6%
1.1%
1.7%
3.4%
1.7%
answered question
skipped question

Response
Count
58
106
2
3
6
3
178
9

21. Highest level of education completed
Answer Options
No high school diploma
GED
High school graduate
College graduate
Post-graduate studies

Response
Percent
13.5%
12.4%
36.5%
26.4%
11.2%
answered question
skipped question

Response
Count
24
22
65
47
20
178
9

22. Total household income
Answer Options
Less than $20,000
$20,000 - $29,999
$30,000 - $49,999
$50,000 and over

Response
Percent
45.1%
13.0%
18.5%
23.5%
answered question
skipped question

Response
Count
73
21
30
38
162
25
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23. Is there anything else you would like to share about Portsmouth as a healthy community?
not enough benefits
They need to clean up the act. It’s not safe to walk stop or run.
I love staying here.
Sidewalks in highland Biltmore is necessary
I love Portsmouth but would like to see changes!
I had a pleasant visit today with the family planning clinic. Dr. Hadden made my visit very comfortable at
ease. She is a pleasant person and it seems as though she enjoys her job.
Health insurance is unaffordable and because I make more than $200 a month. Medicaid won'
t help
when I have high blood pressure and obstructive sleep apnea.
Too much violence! Not safe for kids!!
People throw trash out windows of cars into my yard and neighbor’s yard. after dark can'
t walk alone.
Kids can'
t run around because my community has a lot of convicted child molesters. it is a shame I
grew up here.
I feel that some people don'
t care about the health and condition of Portsmouth because they throw
trash everywhere. Streets, yards
happy for the free clinic
The City does not provide quality opportunities for the young so they are left to create their own
opportunities which more than likely leads to crime. The city of Portsmouth needs a complete facelift.
more awareness of services available to all classes of residents not just low income residents.
Portsmouth needs to offer vocational education opportunities for high school students. Youth need
other options besides the streets or pregnancy.
more police presence in the bad neighborhood would cut down on crime and drug dealing. More police
involvement with the homeowners that are trying to keep their neighborhood safe.
public housing for single mothers going to school and working
I feel there needs to be more help for senior citizens.
it is a good place to raise your children and place to retire
I am filling this out at Portsmouth Family Medicine. There is a nice TV in the waiting room provided by
some health care group. Some of the commercials are interesting (that'
s all there is: commercials). But
these commercials would be more effective if they did what the airlines do. Much of the ineffectiveness
of the ads is because there is no sound. Provide 2 or 3 sets of headphones and jacks to plug them in at
several chairs so that interested parties can hear but the entire waiting room doesn'
t have to listen.
need better behavior/mental health services for all
IF THE COMMUNITY COULD WALK THE HALLS/ GYM IN THE LOCIAL SCHOOLS BEFORE
AND/OR AFTER SCHOOL, IT WOULD BE GREAT!
IN VA. BEACH, I HEARD THAT "WALKERS" WOULD PUSH DUST MOPS ON THE FLOOR AS THEY
WALKED! I'
M TALKING ONE HOUR BEFORE AND OR AFTER SCHOOL. YOU COULD EVEN LET
THE CHILDERN WALK WITH A PARENT.WE WOULD NOT HAVE TO WORRY ABOUT CARS,
DOGS, RAIN, HEAT, COLD...
There needs to be sidewalks on High street from the Churchland Bridge to the library and past that into
Churchland as it is not accessible by pedestrians. This would allow us to ride our bikes for errands and
going to the library
I wish they'
d offer more help to working individuals. It seems like the people who are sitting home doing
nothing get more assistance. I work a full-time job and part time and I still struggle just to provide a
living for my kids.
need more help with the medicine so it is affordable
tear down the raggedy homes. Make these food stamp and public housing people work.
I had my daughter'
s appointment last month to her pediatrician and the assistant nurse is not well
groomed. show not sure to what she'
s doing and doctor didn'
t inform her that i sent/faxed my daughters
medical record before we had our appointment
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More work to be done in decreasing teenage pregnancy and STD rates. Would like to see more health
education programs (interactive and fun) targeting families in low socioeconomic communities.
nothing for teenage kids
Old Dominion Demolition Corp. sits within blocks of the Mt. Hermon Community. It contributes to poor
air quality because its huge heaps of scrap metals, rocks, soil and debris. Also without the community'
s
input or knowledge-- a trucking refueling station was set up extremely close to homes. Many large
trucks--means poor air quality. Both these businesses are on turnpike road.
Make healthcare more affordable
If I could move from Portsmouth I would! Drug testing should be required for welfare.
Living in the Churchland section near Twin Pines (I live in an apartment complex), makes it hard to walk
or ride a bike due to the tremendous amount of traffic on Twin Pines. There aren’t any crossing signals
at the traffic light on the corner of Twin Pines and Town Point (where the Getty Mart is located) so it
makes walking and biking very dangerous. Many drivers run the red light!
Having access to more outdoor activities would be great (e.g. walking/biking trail). It becomes very
mundane walking around the same safe streets in my neighborhood with poor sidewalks. Furthermore,
a crosswalk would make walking across London Blvd from Peninsula Ave to IC Norcom much safer.
Many residents of West Park View like to walk or bike to the grocery store right there, but crossing
London with no cross walk makes it very dangerous. We could cut down on the people who decide to
drive because it is such a hassle to try to cross there by foot or bike.
I am concerned about the quality of our water.
Also, I wish there were more green spaces, parks, etc. for kids. Also, how about a citizen campaign for
littering and proper recycling? I can'
t believe how many people throw trash out the car window or on
the sidewalk when a trashcan is 10 feet away.
Difficult to walk safely (drivers don'
t watch for walkers), don'
t like not having a choice of hospital if
ambulance is called, live in Olde Towne and don'
t feel safe going to a grocery store in the area.
I work in healthcare and I am happy to see that Portsmouth is making the effort to educate its citizens
and promote health and wellness. I applaud the city for its efforts!!
Don'
t just focus on sidewalks as an impediment to safe walking - think about unleashed dogs too.
Public transportation could really help both the traffic and the health situation...but the city does a
terrible job marketing times/locations/costs...making it difficult to use.
Portsmouth appears to be a dying town with little services compared to what I pay in taxes, sewer and
trash. I shop in Chesapeake or Norfolk. Groceries are poor, library is a joke. The City Manager
appears to seeking a new job and there is no green space. I live here to be close to work. This survey
appears to be biased and racist. Perhaps we should hold a prayer meeting at the next city council
meeting so the mayor can heal the poor person who did made this survey as he talks about himself in
third person
Would be nice if there was a way to know distances in neighborhoods, i.e. this many blocks or here to
there is a mile etc.
As a grandparent, I would make sure that our children get exercise in school. I feel that even though
there are many parents with latch-key children and those kids are cared for, the parent does not want
the child to leave the home once he/she arrives from school. Some parents cannot or don'
t know how
to keep their children fit. I realize we cannot let our kids roam like when I was a child which is why it is
so important that they exercise in school. I don'
t mean contact sports or sports that might make some
children feel embarrassed but a combination of exercise that all will enjoy. I realize there is not as
much time for this as there should be but it is vital for a healthy community. Sorry to be so wordy!
Thanks for the survey, Planning Council. Jackie Anas, Portsmouth Public Library
The working person should be given some help with medical example dental on a lower scale. Some
are living paycheck to paycheck. daycare high,
Portsmouth needs dedicated running/bike lanes on all major streets. Portsmouth government should
actively promote itself as a marathon/half-marathon/10K/5K destination by offering easy cooperation
assistance to event planners.
We need to make our communities safe in order to make them accessible as healthy communities.
Adults have to set the example for the children in our community; we have to be active and eat right if
we want our children to do it.
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I think there needs to be less crime!
Health care services I obtain in Norfolk better services provided
I do my grocery shopping in Norfolk and Suffolk
the grocery stores here in Portsmouth are lacking in quality, freshness and cleanliness
Shopping in general is poor must leave Portsmouth to by shoes and cloths as well
would love to know what my taxes are going to when I constantly need to leave to obtain quality service
in surrounding towns
Portsmouth does not have enough parks, walking trails and bike trails. My husband and I do all of our
recreational activities in Norfolk. I do not even walk my dog in Portsmouth; I drive him through the
tunnel. City Park is OK but it does not have any walking trails or a dog park. There is not a single dog
park in all of Portsmouth! Norfolk has more than ten. I would never walk or ride my bike in Portsmouth
without a proper trail and some lighting.
Portsmouth is not a bike friendly city nor is the residents of Portsmouth educated about cyclist! There
are so few bike lanes or any encouragement for cyclist in this city!!
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Appendix C
Key Informant Interview Results
1. What do you believe are the two to three most important characteristics of
a healthy community?
•

First, the children of the community are healthy from Day One and can
perform up to speed in school. The health issue is critical: eating properly,
mental health stimulation, etc. It all impacts the community. Secondly,
obesity. It’s a big issue all across the country and we have to do better to
prevent chronic disease. Diabetes, for example, and all of the ancillary things
with it, such as loss of limbs, kidney issues, high blood pressure. We need to
focus on what we can do as citizens. Lastly, universal health coverage.
People cannot keep going from one physician to the Emergency Room to the
community health center two weeks later and again to the free clinic two
weeks after that, all for the same issue again and again. A medical home for
everyone is important. There is a very high number of uninsured and
underinsured in Portsmouth. Health care takes such a big chunk of a family’s
salary. I’ve heard that America has the best health care in the world and the
worst delivery system and that seems to be true. Actually, all three things
stated above are all intertwined. If mom gets the right prenatal care and
education then that allows the kids to be healthy and learn enough to take
care of them, go to the right doctor etc.

•

First, a built environment that supports health and preventive health.
That includes places to walk, smoke-free zones, parks, etc. Second, having
good access to affordable medical care. Third, a community that is aware of
health needs and has access to health data.

•

Longevity – the average age of death. Also, the incidence of preventable
illnesses, such as cancers, STDs, etc. The average weight of the
population.

•

First, a community where people have access to the resources that they
need. A good, functioning, positive system where resources are available and
people can access them without barriers. Second, a high level of
coordination. People end up at only one venue seeking services, and that
venue takes a holistic approach to identify other gaps or needs and has
mechanisms for those services to be accessed. Third, a system that is
continuously checking its pulse. It is regularly assessing trends and shifts in
the community and figuring out how to organize effectively to respond to
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those shifts. Every decade or so a community can benefit from a needs
assessment.
•

Families are safe, stable, and free of violence.

•

First, access to healthcare. Second, access to health information and
resources.

•

First, economic environment. If you don’t have strong economy, everything
else falls by the wayside. Compare areas with stronger economies vs. areas
that have fallen behind, and you see increased instances of disease, heartrelated issues, diabetes, family stress, alcoholism, etc. Communities that are
working and working hard and have vibrant communities tend to be healthier.
Second, community-based organizations or systems to support the
needs of citizens. A community needs non-profits, churches, and other
agencies that can fill in the holes, providing services for things that people
can’t provide for themselves.

•

Access to affordable health and human services. A community with an
infrastructure that supports healthy behaviors (walkable, recreation,
wellness). Adequate affordable housing. Adequate, public transportation.

•

It’s most important that we have coordination and partnership among
agencies. Coming together to sit around the same table and discuss solutions
to community problems.

•

Having timely access to primary care as well as to specialty care. This
especially impacts the low-income population, uninsured and underinsured.
Education about well-being of the individuals and taking responsibility for
what they can do for their health care. Safety. People may want to be active
outside and it’s promoted for families to be more engaged but it becomes
challenging due to high crime and unsafe areas.

•

I think of health first so access to healthcare and resources to help those
that are financially disadvantaged.

•

Portsmouth was recently ranked 118 of 132 in the County Health Rankings
list. A healthy community should be in the top quartile, not the bottom. From
a broad perspective you should see more pedestrians and less cars, more
places for physical activity and more open space.

•

When a community is well aware of issues unique to its geography and
population. When a community has developed a medium approach with
communication and action taken by leaders when they are aware of those
issues. A spirit of high energy relative to the goals of the community and
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there is no territoriality but rather the community focuses on the better of the
whole. This has been diffused in Portsmouth in my experience. When key
agencies and service providers are in concert and focus on priorities,
minimizing duplication and providing effective services. Also, the
government structure supports the approach to things in a responsive, openly
communicative way, garnering buy-in and consensus among everyone
instead of dictation.
•

A healthy community is one not plagued with obesity, people are thin and
active. The community has lots of physical activity as part of the lifestyle.
And there are good indicators of mental health.

•

Long lifespan. Improved academic performance in our children.

•

How we communicate information, are we communicating successfully at the
level of who we have? If you have an older community, more than likely they
are not up to the level of sophisticated communication so it’s important to
remember that. I think we might want to have that type of assessment: who
do we have, what is the age level, is it older? Is that the strongest group or is
it mid-age, parents of school children? Whichever is the largest entity needs
to be our greatest focus and then back down from that. Another important
characteristic is home ownership. I feel if you have a lot then that makes the
investment level higher. If you own something it is the idea that you will feel
as if you are a stakeholder and affect how you take care of it, maintain it and
show interest. It tends to be the pattern of a great neighborhood.

2. What makes you most proud of Portsmouth?
•

I see a real commitment to citizenry through community partners and entities.
There is an investment in families. This community is prepared to roll up its
sleeves and get busy.

•

They have come a long way and persevered. They have struggled to
preserve the history, which is very important to this community. They have
struggled with government issues. Yet they still manage to keep it together.
They’re still out there trying to make it better.

•

I love to see the various civic leagues working on the neighborhood level to
promote things like crime prevention, community gardens, etc.

•

The neighborliness. I’ve lived in different areas of the city and people are
always great about helping each other out, not only during an emergency but
on a day to day basis. I’m very comfortable in Portsmouth and never want to
move elsewhere.
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•

Portsmouth as a city is being proactive by trying to make health a priority.
They’re very willing and open to collaboration.

•

The resilience of the community. We’ve got challenges. There is good
cooperation between government agencies (the health department, social
services, fire, police, etc.) Not a lot of turf battles.

•

Even with the limited resources, Portsmouth always finds a way to make
things happen. Although the city has so many differences within itself,
demographically and politically, it still manages to function. Another thing I’ve
noticed is that in other cities, if you need something, people will do things on a
contract and charge you for it. But in Portsmouth, organizations are more
willing to help out on a volunteer or pro bono basis.

•

The Portsmouth General Hospital Foundation. The foundation base overall.
Its resilience is also very positive. It’s a scrappy community.

•

To see the growth that is taking place in terms of downtown renovation, the
strength of the Chamber of Commerce membership and the opportunity that
could be afforded with the new Mayor.

•

Being one of the oldest cities in America, and with its ties to the port,
Portsmouth has gone through many ups and downs. It is a city that is always
on the renaissance, trying to improve itself despite its challenges. It’s also a
very diverse population.

•

Old Towne. I like how they’re restoring their historic district and homes.

•

Its community connections and strong network of civic leagues and church
groups make the population reachable in an easy way. Instead of having to
develop expensive media campaigns we have a well-developed network of
civic leagues since the city is largely residential. It makes it easy to go to a
civic league meeting and have access to leadership in those neighborhoods.

•

Portsmouth is a unique, incredibly small and integrated community with
synergy and focus on the betterment of the community. The key players
really believe in the city and what needs to be done to make things happen.
This city brings people together to come up with what’s needed at the
moment and takes care of its own. I love that. There are those that see
Portsmouth for what it could be. The director of Social Services and I have
similar philosophies on human services to integrate what we do and bring
people together. We envisioned a campus of all human services with
Behavioral Health next door to Human Services and Health to get it all in one
place and that way a client can be directed right next door if that particular
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help is needed. Portsmouth residents are survivors and take care of
themselves.
•

During my outreach work to different partners and agencies, I’m impressed
with the way people work together on common issues to solve them.

•

Neighborhood cohesion – big city but tight-knit neighborhoods.

•

Its rich history. If you come from something great and have pride in that it’s
sort of like a springboard because you are coming from a good place. Also,
its family atmosphere. The word ‘family’ means a lot and if you really think
about it, within the family atmosphere you don’t always agree and the public
perception is that it is not working but if you look at any family you know it
does not always agree.

3. What are some specific examples of people or groups working together to
improve the health and quality of life in Portsmouth?
•

The Oasis Homeless Shelter. That group of folks has worked for 4-5 years
or longer to get the shelter moved to a different location, closer to the
Department of Social Services. They knew that in some ways it was in the
wrong place because it was in a redeveloping area. Those folks worked really
hard with minimal government assistance to get the job done in order to
address the needs of that population. I’m also proud of all of the
redevelopment projects over the last 10-15 years through Old Towne and
Mid-City, particularly the Victory Blvd area with a beautiful new centrally
located Tidewater Community College campus. I would also point to the
school system. Within the last 8 years or so, thanks to public partnership
between the school board and city council. New families aren’t going to
relocate to Portsmouth unless they have a decent school system. So they
stepped up the game. They opened up a new elementary school and
upgraded several schools. They are doing what they can with the limited
amount of resources.

•

My own organization teams up with different charities, foundations, shelters,
and the Portsmouth Health Department to work on community outreach. I
also see the business community and the Old Towne business association
working hard to reach out to entrepreneurs to draw new businesses and
increase revenue.

•

The ACHIEVE program around a healthy Portsmouth is going on. Also, this
assessment – MAPP. There is a lot of work going on to figure out the types
of health care benefits that currently exist for the homeless. This is not a big
project but we’re conducting a small inventory. Another is the Medication
Assistance Program, which was borne out of the fact that three different
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agencies submitted three separate proposals years ago to request funds for
their patients once diagnosed. We decided it was more important for all three
groups to work together and they put it together and it’s been operating well
with different points of services and applications across the city. Collective
heads make a difference. Another important thing to mention is the different
work that EVMS does and has done throughout the city. They helped get the
Portsmouth Community Health Center established after working on a program
for following up with patients released from Portsmouth General. They are
now establishing a centering pregnancy program.
•

Healthy Portsmouth is a collaboration between several different
organizations that are working together as part of the ACHIEVE grant to
tackle issues specifically related to physical activity, nutrition and tobacco.

•

There are frequently grant opportunities. Most problems are multi-faceted
so it’s best to have multiple partner agencies that bring different fields of
expertise to the table. For example, the Up center has teamed up with the
Department of Child Support Enforcement on a grant opportunity to provide
supportive services for dads. DCSE provided the research and identified the
needs, and then the Up Center provided the product. It was a smooth
marriage between two agencies.

•

A lot of great things are coming out of the ACHIEVE program.

•

The FAP Team. ACHIEVE. There is also a community / schools program
that social services coordinates through a cooperative agreement. We’re
trying to create a proactive FAP-like team rather than reactive.

•

Habitat for Humanity immediately comes to mind with their building blitz. The
Portsmouth Taskforce on Aging. Portsmouth Area Resource Coalition comes
to mind. Senior Services is building a chronic disease self-management
coalition.

•

The programs that have come to Portsmouth through CINCH that look at the
City of Portsmouth as a whole and are bringing together key leadership who
can really have a direct say in terms of how city changes take place.

•

Hampton Roads Community Health Center. We work closely with them
and will be expanding the access model for specialty care providers.

•

The partners of the ACHIEVE initiative. The YMCA of Portsmouth and South
Hampton Roads are well positioned in the city. The Health Department, the
city manager’s office, the Department of Parks and Recreation, the schools.
The hospital foundation has historically funded lots of good community health
projects. EVMS and CINCH, although not physically located in Portsmouth,
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are leaders here. The Bon Secours system and Maryview hospital focus on
the wellness of the community.
•

The integration of human services. Also the Coalition of Youth has done
phenomenal things throughout the years. They come together to identify and
work on children’s issues, do a youth summit, trainings on gangs, etc. The
Comprehensive Services Act team is very strong in Portsmouth and there are
tremendously committed people on the CPMT. They have accomplished
great things, including a program teaching foster parents to be therapeutic
foster parents. It’s saved money and developed a cadre of parents who have
learned to work and communicate with the most difficult children extremely
well. They’ve also hired a utilization review person who manages kids in
state facilities to get them out when that’s no longer effective.

•

We have several coalitions that work to improve the community. The
Coalition for Youth is working on teen pregnancy and STDs. We want to
include young people who will be willing participants to create new
membership status and have their input and involvement. The Healthy
Portsmouth / ACHIEVE initiative is also focusing on the health of the entire
city.

•

The Healthy Portsmouth group spent the last year forming, conducting the
health needs assessment, and just began working on the first year of the
action plan. They are specifically addressing walkability, tobacco-free policies
and cessation programs, school wellness policies, and increasing health
awareness.

•

Our Community Policy and Management Team and our Family
Assessment and Planning Team. They do a great job of bringing groups
together. I’d also like to mention volunteer programs, faith based programs,
Portsmouth Homeless Advisory Consortium and Hampton Roads
Military Taskforce. Lastly, I’d like to mention the Superintendent of
Portsmouth Public Schools who is doing a great job of reaching out to other
agencies such as Portsmouth DSS.

•

One of the strong entities is the partnership between our forces, like our City
Council working with the City Manager and the Chief of Police, Sheriff’s
Department. I think those peer groups working in partnership show the
rest of the community that it takes a team effort and that we have to work at
that level – as a team. I don’t believe any one entity can improve the quality of
life, I believe partnerships can. This includes the Health department.
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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 Portsmouth?
•

We’ve got to come up with a way to provide minimal health coverage to
anyone who needs it. It’s a universal, critical issue. We do well with feeding
and housing people, a bit of success with transportation, but a medical home
is very much needed for all citizens. When you’re real sick you may not be
able to make it to the Emergency Room or other urgent care site. Regarding
quality of life, there is an environmental piece which governs a city. Virginia
has done well instituting no smoking in public restaurants but it needs to be
expanded to all places managed by the government, like parks and other
buildings. Noise pollution in our community can be pretty bad. Sometimes
I’m fearful of the chemical fallout when I see some dust lining a car and I
wonder how that affects things we eat and how they’re grown. I’m a big
believer and supportive of personal and community gardens and we need to
be pushing that issue.

•

Adult illiteracy is very high in the city. Preventive medicine that comes with
education and literacy levels. Weight, teen pregnancy and STD rates are
all symptomatic of the lack of education and income in the city.

•

Increase the tax base for starters. I see the need for more civic engagement
leading to self-empowerment. Improving the school system.

•

Availability and access to healthy foods. It’s also important to provide
healthy lifestyle education to both parents and children. The other thing is
civic engagement. We need more community involvement on the
neighborhood level.

•

Definitely physical activity, nutrition, and tobacco are my biggest
concerns. But there are also crime and safety issues that need to be
addressed.

•

First, access to providers. People can’t find the type of provider they’re
looking for, or can’t find the correct phone numbers. It often takes too long for
citizens to get their needs met. Second, Portsmouth needs to have a more
highly coordinated system of service providers. Schools, mental health
providers, doctor’s offices, etc. should be interconnected to provide services
to the community. Third, there is a need to connect mental health support
services with hospitals to create successful discharge plan for people with
mental health problems exiting the hospital.

•

We have a lot of problems with patient non-compliance. Part of that is that
they can’t afford the medication or don’t have transportation to get to followup appointments. But part of it is just the patient’s failure to follow through.
You can lead a horse to water, but you can’t force it to drink. Another huge
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problem is the lack of communication and coordination between
agencies.
•

For Portsmouth Community Health Center to get a new facility. We do all
we can to maintain the façade of the building but it’s old so there’s a stigma
attached to it that lets people think the quality of care is not good. The old
day of the clinic concept is gone away and people want and deserve to see a
new facility with state-of-the-art equipment for delivering care. The CHC is
designed to help individuals who want to see a regular doctor just as in a
private practice setting. The city’s attention to increase access would be
helped with a new building. With the size of Portsmouth, transportation
could be improved. How convenient are we and are we using the best mode
of transportation for this day and time? Are we keeping pace with what’s
most energy- and cost-efficient for people to utilize the transportation? Also,
the continued promotion of the city and what it offers. The Children’s
Museum facelift is great to see because it gives children the opportunity to
dream about what could be, looking ahead to our future and wanting them to
become engaged in sciences and programs like that. Is the school system
really realistic about the health issues that are facing teens, in particular? I
would say no. Sexting, misinformation about oral sex and STDs are
important to address.

•

New mid-town tunnel so regional access can flow freely through
Portsmouth. MLK extension project along with that. That will take truck traffic
off the internal roads in Portsmouth. Also need to continue to invest in
educational infrastructure. The community needs to draw in and develop a
solid middle class. Lastly, Portsmouth needs to strategically manage its
limited land and economic resources so when new businesses or new
industries open, they’re getting their maximum financial benefit from it.
Portsmouth just doesn’t have the opportunities that some of the other cities in
the region have. Portsmouth isn’t like Virginia Beach or Chesapeake or
Norfolk – the taxable base is so limited. The revenue base is limited. That’s
because there’s not a lot of green space to develop.

•

The ability to access healthcare. The community health center can’t meet
the needs of everyone. The biggest issue is the ability to access medical and
dental care. I also see they’re trying to get collaboration started there and
when I’m invited to the table it seems that other cities are much better are
collaborating and sharing resources to find people falling through the gaps.
Portsmouth has less of that.

•

Access to good nutrition. Increased physical activity.

•

Economically, Portsmouth is a disaster. About one-half of its 29 square miles
is for non-tax paying entities and most of the remaining is residential. The city
needs businesses to bring up the economy. My own agency is in competition
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with other similar agencies across the region yet we cannot pay what the
others pay for salaries. The schools have phenomenal problems, as does the
health care delivery system. The economic base makes improvement hard.
All major elements are affected by its economic limitations – behavioral
health, clinics, recruiting staff, the Fire Department, Police, etc. However, the
city is beautiful, a gem in the rough.
•

I have competing priorities. One is the chronic health problem – obesity,
smoking, tobacco exposure, etc. – and another is the non-chronic, more
acute issues such as teen pregnancies and STDs.

•

Public education. Public safety. Economic development.

•

Going back to communication, we’re throwing a lot of information out there
but I’m not sure it’s sinking in and getting to where it needs to go. I also
believe that people have to believe that the system works. When people
come before Council or before a large body or heads of our City, they need to
feel that when they come there is going to be some type of action. How do
we improve that? I believe we need to set up a system and follow an idea
from its beginning to its resolution so at any time anyone can go into the
system and follow where it’s at. It sets up a system of accountability. If
people believe what they say does not make a difference they have a
tendency not to participate because they no longer believe in you. I’ve often
heard “my voice doesn’t count.”

5. What do you believe is keeping the community from doing what needs to
be done to improve health and quality of life?
•

A big part of it is money and resources. If they were more abundant, then it
would be much easier to accomplish some of the initiatives proposed around
physical activity, nutrition, and tobacco. But in some cases there are a few
partners that aren’t doing as much as they could or don’t want to budge on
things that could create opportunities for people. These are some
organizational barriers.

•

Politics, even at the state level for things we cannot enact at the city level.
Raising gas and cigarette taxes are very political issues that get people
elected but then the rest of the community be damned. The gas tax is
especially important to get new roads in our area. We lose a lot of time sitting
around waiting for a bridge to close or for a highway designed for 65 that only
goes 35. Financial issues are another. We need to do more and simply
cannot afford it, like the size of classrooms in schools. The community cares
but we also know there is not enough money to do it. The cost of running
government is high. A new fire truck now costs $1 million because of things
like the OSHA regulations that require it to be built a certain way, etc. This
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adds costs to a product and affects how you look at affording a smart board
verses a black board in the classroom.
•

Funding. An issue like literacy takes years but the state and city are not
funding schools properly. A lot of folks are transient and do not have a
regular home but rather stay with one relative or friend after another before
moving on. This affects the children’s education and we spend a lot of money
transporting children to their home school.

•

Fiscal stress. Portsmouth is probably one of the top 3 fiscally stressed
counties in this region. There’s only so much they can do. They have to get
creative. They can’t raise taxes any higher.

•

Money, budgets, cutbacks in every kind of spending, “Obamacare”.

•

We need to adopt and support the philosophy of service coordination.
Attention is being turned to it so the process is beginning. It takes a lot of
work up front because each organization has to reach outside of its own
structure. The leaders of the community need to define what the expectation
is, how are we committing to work toward it, and have we been successful.
Also, there has to be a sense that Portsmouth citizens deserve it.

•

I don’t see leadership, compared, say, to Suffolk where there are really
robust community leaders, or in Isle of Wight where the municipal government
is involved and trying to understand the community’s needs. Norfolk and
Virginia Beach have leadership but it is not evident in Portsmouth. A major
problem is isolationism from the rest of the region. I see parochialism in
Portsmouth.

•

Economic development. The number of people that are on entitlement
programs. The child welfare transformation program – everyone talks about it
as a program, but nobody talks about how big of an impact it could make. For
us to keep children in their homes and build structure around that, we have an
opportunity to create real corporal change in the community. Lastly, I don’t
think the region fully appreciates Portsmouth’s position. The greatest power in
this region is the ports and the shipyard. Portsmouth is the lynchpin; the hub.
What is the state doing to keep Portsmouth open? If the shipyard ever closes,
the entire region will be devastated.

•

The biggest thing is not only money but we still have a cultural
understanding and awareness that needs to take place in different age
categories. Teenagers today are completely foreign to me: how they think,
what they have access to. If you walk in with my thinking you’ll lose folks
because they’re so different. But I also respect them because I look at what
they know versus what I knew (like computers). It’s a different time and era. I
would look for the city to ‘get with it’, which doesn’t mean throw out the old
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and bring out the new because that would happen anyway. Crossgenerational understanding is needed. There are so many single parents so
what can we do as a city to ensure adequate day care for men and women?
Jobs often require long hours and what people pay for day care and keeping
their children safe is unbelievable to me. The city should ease the burden of
the working poor that they have in order to maintain a healthy lifestyle.
•

I think the biggest hurdle is resistance to social change. People need to eat
less, exercise more, and they need more access to healthy lifestyle choices,
including gyms, trails, healthy food markets, etc. It’s going to take time and a
good deal of education to change lifestyles.

•

Financial resources, human resources, community collaboration. The
new Health Director seems like a good leader of public health and trying to
step up to the plate. The foundations merged but I haven’t had good luck with
them, even getting someone to answer the phone. This prevents us from
expanding our programs into Portsmouth.

•

Financial resources, of course, are number one. Also, a commitment to
long-term policy changes.

•

There is historic apathy and an attitude of not believing in Portsmouth.
Many people don’t believe it can be better. Mayor Wright looks like the leader
we need. Together with our City Manager and City Council, we might tackle
things that must be tackled. A concerted view to change the economy. Some
favorite projects that don’t benefit the whole community will have to go away.

•

The community has been divided with multiple organizations doing a good job
but not in a united manner. There are gaps because we don’t know what
each other is doing. We need to address duplication, have a more
comprehensive approach to maximize our resources.

•

Two come to mind immediately: economic conditions are especially
challenging now. Also, the healthiest choices in good nutrition and physical
activity are not always the most accessible or the least expensive choices.

•

The economy is the biggest issue right now. It seems that taxpayers don’t
understand the purpose of taxes. They don’t understand that paying taxes is
our promise to each other that we’re going to help and care for each other in
times of need. Government needs to do a better job of stewardship of
taxpayer money. They seem to make changes to revenue streams without
understanding cause and effect.

•

Somehow or other we’ve lost our children. That’s our largest focus - the
family interaction with latch key children. We have to start inside of the home,
find a way to reach those parents who are not able to be with their children
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and find a way to partner and make it better. Latchkey children may be
neglecting their bodies if they are not eating right, or not being safe. We need
to find a way to assist them. If they don’t belong to a healthy family then they
will join an unhealthy family, which would be our gangs. We often hear from
parents they can’t come to the civic league meetings because they have to
work two jobs or they come late. We know there is a problem – how do we fix
it? I also feel the children need to be a part of this process. In terms of our
civic league I would love to see the youth group that mimics the council meet
up with the city to hear their voice and have those entities interact. If we make
youth a part of it then perhaps they’ll be a part of the problem solving, instead
of just being bystanders. Another improvement is our ecosystem, where our
environment is changing drastically. My belief is we should have an
emergency evacuation plan in our neighborhood. I created and sent a
comprehensive plan to the Council and City Manager after I organized a
group planning session with the Red Cross, a 911 dispatcher, and even the
Sheriff’s Department was there. No one ever responded to me. The plan
says let’s organize ourselves so if a large disaster does happen we are
organized at the neighborhood level.
6. What actions, policies, or funding priorities would you support to build a
healthier community?
•

For policy I would support practically anything that encourages the
citizenry to take care of itself. Chronic diseases, smoking – preventing
people from starting, especially kids. Programs that enable folks to pay
attention to their personal health. For example: McDonalds could introduce
and market healthy foods. We could only have healthy food in schools,
although I understand the unhealthy foods provide for sports, etc. Sometimes
the school meal is the only meal that day for kids. I also want to see more
medical providers around Portsmouth that make health care more accessible,
especially in the medically underserved areas.

•

Public safety, including Child and Adult Protective Services as well as police
and fire. Also public health, water purification, and infrastructure. There has to
be a balance. You can’t just pay attention to human services and ignore
operations.

•

I support education to get out of poverty. The education level builds up the
income within a community and all the rest flows from that. Housing is an
issue that the city does better than the average city, sometimes to its
detriment as it attracts more poor people.

•

Everything outlined in the Healthy Portsmouth community action plan for
policy and funding. That includes improving walkability, increasing
breastfeeding support, enhancing school health, reducing tobacco smoke
exposure, and support and communicate healthy actions. These steps are
69

Portsmouth MAPP 2011
designed specifically to combat chronic disease, but they would impact other
areas of community health as well. I’d love to see the school system able to
do more with the limited resources available. I would also like to see the faith
community take a bigger role in promoting health by being more
conscious of their eating and meeting activities. I think some of our
community partners don’t recognize their role in contributing to the issues that
we have to deal with.
•

I’m happy to see small, inexpensive changes being enacted as a result of
the ACHIEVE program. For example, adopting a no-smoking policy in front
of public buildings and businesses, or setting up a separate private area for
women to nurse their infants.

•

We have to toll the two tunnels to pay for the upgrades to the old downtown
tunnel and new midtown tunnel and MLK extension (cost: $1.8 billion). That’s
vital because it will do Portsmouth no good if people don’t want to travel to it
or through it.

•

I’d annex myself to Chesapeake. Build the third crossing that, with Craney
Island, having another access would make a big difference and bring
corresponding economic development and support the entire region. Also,
stop thinking of itself as a single entity. Regional economic development
and infrastructure will bring in revenues and needs smart people on the
public side developing efficient delivery networks that are responding to
engaged citizens. From an asset base, what does Portsmouth have that is a
benefit to the entire region? It needs to be built on.

•

I support a strategic plan and vision emanating from the city, encouraging
smart partnerships and identifying unique roles for each service-providing
entity. Each agency should be held accountable for playing their designated
role. Of course, there are competing agendas within the community, but we
need to prioritize. Portsmouth should bring to the table stakeholders who are
committed to mobilizing action. It is critical to research best practice examples
from other communities and find ways to replicate those. The biggest
investment should be schools. They need to have the resources they need
and not continuously operate under the threat of being on the chopping block.
We also need to invest in mental health services. Mental health problems play
out in many different spheres of community life, so there are ramifications
across the board. Lastly, we need to prioritize public health issues. The
community needs to promote health and allow people to change the course of
generational medical situations. We need to get aggressive about bringing
education and information to the community.

•

First, a new community health center. Then, look at adequate day care.
Another would be public transportation. Also, the concept of fresh food.
Since it is perishable they don’t tend to gravitate to it and in the inner city you
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have to go further out in order to acquire it. The roaming vegetable cart
concept would be great for the downtown community and further out to
give people an opportunity to see what fruits and vegetables look like and
have them affordable enough to eat them.
•

Volunteerism. Fundraising for charities. More donor support from
corporations.

•

If we could expand the community health center and have a continuous
free clinic. There’s plenty of room for both since there are waiting lists at
community health centers and a full-time free clinic.

•

Around the issue of physical activity, we need to preserve the open spaces
we have. We also need to gradually change transportation system to a
more pedestrian-friendly one across the city. This is not a particularly
expensive process. Around nutrition, you can’t dictate market forces. Where
we have food deserts you can create incentives (tax breaks, economic
development) for grocery chains to locate in certain areas. There is still a
formula applied and if there is not a market then they won’t put it there so
convenience stores end up filling the gap. People in the neighborhoods south
of the 264 freeway essentially only one have grocery store.

•

I would get behind economic development to help the city. There are a lot
of agencies here that depend on city funds to survive so it will always come
back to economic health. Other state-funded agencies do a pretty good job
with what they’ve got.

•

I would take two approaches: for chronic diseases, to locate funding sources
to change policies. This will add resources to our work in this area. For acute
issues, we’re looking at federal and state resources to apply for more funding.
First we will have to establish partnerships to implement programs. I
have been working on getting buy-in from partner agencies before applying.
Make recreation – both organized athletics and leisure forms – accessible to
the City’s residents to increase their health through physical activity. Through
economic development, incentivize the development of grocery stores and
other healthy nutrition sources in areas of the City where there are few.

•

The funding needs to be used to come up with activities for our children.
There’s an organization called ‘SAVE’ (Students Against Violence
Everywhere) and it’s a nice entity to bring back into the community. I‘d like to
see someone get it and throw some money towards it. I’d also love to see
our seniors involved, who are a valuable asset. It would be great to see a
partnership created between a senior and a youth. It would help both entities
if the senior feels they have something to offer to the youth. Doesn’t have to
be big, perhaps it’s just a conversation on the phone.
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7. What would excite you enough to become involved (or more involved) in
improving our community?
•

Winning some battle to improve the community. There is so much
involved to get anything done. For example, the Old Towne library had a fire
in December. The Fire Department put it out quickly and there was minimal
smoke and water damage but it is three months later and nothing has been
done to work on it and reopen it. We’re told July would be the earliest.
Meanwhile, there is no way to access things only at that branch or have
books sent to another branch. Nothing is getting done.

•

I’m very excited about the national anti-childhood obesity campaign,
“Activate America.”

•

Continue to bring investment forward with strategic planning language that
sets an expectation of high level of coordination of resources, where
everyone has been oriented to the idea that the time for action (not just
planning) is now. There should be a sense that the city is embracing
philosophy that the expectation is partnership, cooperation, and
collaboration. The strategic vision should incorporate well researched
examples of other communities that have been successful.

•

Funding. If there are no means to solve a problem then discussing it is a
waste of time.

•

I already have a lead role in the ACHIEVE initiative, but additional funding
and resources would make it possible for us to branch out and do more.

•

If there was a mechanism in which I could participate as a human service
CEO, like the Suffolk Partnership for a Healthy Community. That mechanism
allows me to interact with other people concerned about having a healthy
community and that brings about combining resources as we identify what
needs to be done in trying to meet the needs.

•

I’d like to see a higher level of engagement among civic leagues. I just
came off of a two year stint as president of my civic league and it left me very
discouraged. I see Americans who are stressed to their capacity and that
gives them a sense of apathy about the community. It’s tough to keep citizens
involved in this stressful environment. Nobody wants to come to the table to
do the work.

•

I think that I’m there already. I don’t need any more excitement. We keep
having these new groups starting with the same people talking about the
same thing. It would excite me to have some marching orders and take
action. I would like to see more direct community involvement, including
young children. The discussion should be narrow enough to have a clear cut
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action plan and people should be prepared to compromise and hold up
something obtainable.
•

I’m very interested in childhood welfare transformation programs.

•

Having community collaboration so we can all sit and work together and
everyone put in their efforts. I find they call us to the table and want us to do
it with only a staff of two and it’s impossible.

•

When our regional political leaders leave their parochialism behind and try
to solve issues in a reasonable and rational manner instead of trying to
score points against the other party. That’s when we in the business
community and we people who are pragmatic and try to solve things get
excited. When we see elected and paid administrators get engaged and stay
engaged and they “get after it.”

•

Through ACHIEVE we hit an opportune time related to public awareness
with the First Lady, Michelle Obama, making obesity (especially childhood
obesity) her number one issue. The first lady of Virginia did the same and so
the single most important heads of state making it a priority was helpful. It
gets lost in other news of the day both at the state and national levels but
reenergizing that issue would excite me. If we consider the policy changes
around seatbelt utilization in the 1970s and the lives saved since we can see
the power of public awareness. It went from being scorned to a habit for
everyone. Applying that model would be exciting around nutrition. Smoking
had the same thing. Virginia is a tobacco state and so there is a reluctance to
set policies that impact that industry, but over time a lot less Americans
smoke, so it can be done.

•

I feel like it’s happening now with a new Mayor with fresh ideas and
perspective. He comes at a pivotal time for the city with a background in
finance and business; he’s smart, accessible and appreciates the major
issues facing us. The City Manager has got most everyone in place to move
it forward with new council members who are fresh. There’s a real
opportunity here for change. The brief conversation I’ve had with the Mayor
excited me about Portsmouth’s future.

•

If the faith-based community would become more involved. They are a
vital partner to improving the health of the city. Also, if the school system
would address teen pregnancy and STDs. If these two would collaborate, I’d
be thrilled.

•

Seeing Portsmouth become a model community for improving its overall
health, by improving its ranking among Virginia in average lifespan. By
seeing our children perform better in school because their health has
improved.
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•

I’ve been involved for a while, with the Planning Department, the Charter
review, the civic league, the church. I believe the church partnership needs
to be stronger, not play with the niceties but roll our sleeves up and do
something we have not done before.

8. Is there anything else you’d like to add from your perspective after hearing
these questions about community health in Portsmouth?
•

Portsmouth is probably recognized as one of the least healthy cities in
Hampton Roads – by fact and by perception. But that is being looked at and
we’re looking for ways to implement changes. We’ve got to improve on
exercise and nutrition.

•

It still boils down to universal health coverage. A health educator is
extremely important to get the message across to the patient about the
issues. The health department has a great educator who needs to be cloned.
The more the educator can do, the easier it is on the primary care providers.

•

Let’s make sure that whatever information comes to light in this report is
distributed to stakeholders in Portsmouth and sparks change in the
community.

•

There is no quick fix, it’s a long-term commitment. The lead agency is
education and we have a great working relationship with the community
college. The will is there but we need the commitment to stay with it.
Education is the bottom line and we have to make tough choices.

•

I’d like to see issues from Healthy Portsmouth and the ACHIEVE grant
folded into this MAPP process. We don’t want to see duplication or
fragmentation between these two different assessments. I hope that we could
use what we’re doing in Portsmouth with the ACHIEVE grant as a model in
other cities.

•

Keep promoting community health in many different ways. I’d like to see the
city host various fitness activities like Virginia Beach has with
marathons, walkathons or 5K runs. I think the City in cooperation with the
community health center and the Health Department could develop a national
event that would bring in additional dollars and have the community rally
behind. I think it’s a great opportunity and we need something to get us fired
up. We could even do the “Biggest Loser” concept city-wide that could be
embraced by the young and the old, where the city could compete by
neighborhoods or section. It would be for Portsmouth and promoted by
Portsmouth. We need sponsors but we have a beautiful waterfront area and
we could go straight down High Street, from one end of the city to the other.
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•

We’ve got to watch our entitlement programs and the numbers of people
enrolled. And we need to look at mental health and substance abuse issues.

•

I’d like to give a shout-out to the folks at Bon Secours Maryview. They
have done a tremendous job in a climate where some health care providers
could have just easily walked. They could have moved; they could have shut
down these facilities. Because frankly, they’re losing a whole lot of money, but
it is against their creed, their policy, and their mission to give up. They are the
second-largest employer in Portsmouth. They’ve tried their best to operate as
a business, but they do it in a very nice manner and they try to provide
services equally to those with financial wherewithal and those without.

•

I would love to be at the table if everyone brings resources and it’s not just
tasked to one organization to do the work. If funders would put money
where there’s collaboration it would help. United Way got a corporate
grant for dental health and using Access Partnership to organize it, collect
data, present outcomes and then decide who is funded. This is helpful to
show the value of what the money can do.

•

The MAPP and ACHIEVE programs set achievable goals and carry on
beyond a relatively short cycle and this is the beginning of something that
changes community health over time.

•

I try to link people, to build systems connections. The Corrections System
has been my real issue to get help to the mentally ill in jail who are not being
treated or are being mistreated. I’m involved in the Regional Taskforce to
End Homelessness and anything that leads back to bringing things to
Portsmouth what we need for our citizens.

•

A key factor that affects health and is the most difficult are socio-economic
factors, such as median household income, joblessness, things that go
beyond the scope of the Health Department scope of work. Partnerships
with local government and the private sector are needed to improve the
health of the community as it’s all related. The County Health Rankings
were just released and I called the health directors in Petersburg, where they
rank the worst, and in Loudon County, where they rank the best, to find out
why. They both mentioned that a big factor is the social and economic status
of the residents who live there.

•

I know we’ve done a lot about getting health information out although I’d like
to see some more for good health planning: telling children what is good to
eat. I’d like to see exercise come back into our school system. I believe
we are stifling the ability of our children to think on their feet by putting them in
front of a video game or putting them in front of the computer for their
homework. Their body becomes lazy, they need to go back to the gym, be
outside and active. It’s as simple as a walk.
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Key Informant Interviews:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Candice Driskell, Access Partnership
Patricia Edgerton, Hunters Point Civic League
Brannon Godfrey, City of Portsmouth (City Manager’s Office)
Alan Gollihue, Portsmouth General Hospital Foundation
Rusty Jordan, Portsmouth Department of Social Services
Laura Jordan, Portsmouth Family Medicine
Andrea Long, The UP Center
Dean McClain, Hampton Roads Chamber of Commerce
Bill Park, Portsmouth Behavioral Healthcare Services
Amy Paulson, Consortium for Infant and Child Health
Dr. José Rodríguez, Portsmouth Health Department
John Skirven, Senior Services of Southeastern Virginia
Dr. David Stuckwisch, Portsmouth Public Schools
Richard Wentz, Portsmouth YMCA
Barbara Willis, Hampton Roads Community Health Center
The Honorable Kenneth Wright, Mayor
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Local Public Health System Performance Assessment - Report of Results
Portsmouth Health Department
2/18/2011

The National Public Health Performance Standards Program
Local Public Health System Performance Assessment
Report of Results
A. The NPHPSP Report of Results
I. INTRODUCTION
The 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 NPHPSP is a collaborative effort of seven national partners:
the practice of public health and the performance
of public health systems. The NPHPSP
Centers for Disease Control and Prevention, Office of Chief
assessment instruments guide state and local
of Public Health Practice (CDC/OCPHP)
jurisdictions in evaluating their current
American Public Health Association (APHA)
performance against a set of optimal standards.
Association of State and Territorial Health Officials
Through these assessments, responding sites
(ASTHO)
consider the activities of all public health system
National Association of County and City Health Officials
partners, thus addressing the activities of all
(NACCHO)
public, private and voluntary entities that
National Association of Local Boards of Health (NALBOH)
contribute to public health within the community.
National Network of Public Health Institutes (NNPHI)
Public Health Foundation (PHF)
Three assessment instruments have been
designed to assist state and local partners in
assessing and improving their public health systems or boards of health. These instruments are the:
State Public Health System Performance Assessment Instrument,
Local Public Health System Performance Assessment Instrument, and
Local Public Health Governance Performance Assessment Instrument.
This report provides a summary of results from the NPHPSP Local Public Health System Assessment (OMB
Control number 0920-0555, expiration date: August 31, 2010). The report, including the charts, graphs, and scores,
are intended to help sites gain a good understanding of their performance and move on to the next step in
strengthening their public system.

II. 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
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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 on-line at http://www.cdc.gov/od/ocphp/nphpsp/Conducting.htm.

Understanding data limitations

Respondents to the self-assessment should understand what the performance scores represent and potential
data limitations. All performance scores are a composite; stem question scores represent a composite of the
stem question and subquestion 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 incorporates an element of subjectivity,
which can be minimized through the use of particular assessment methods. 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. 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.

Presentation of results

The NPHPSP has attempted to present results - through a variety of figures and tables - in a user-friendly and
clear manner. Results are presented in a Microsoft Word document, which allows users to easily copy and
paste or edit the report for their own customized purposes. Original responses to all questions are also
available.
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For ease of use, many figures in tables use short titles to refer to Essential Services, model standards, and
questions. If in doubt of the meaning, please refer to the full text in the assessment instruments.
Sites may choose to complete two optional questionnaires - one which asks about priority of each model
standard and the second which assesses the local health department'
s contribution to achieving the model
standard. Sites that submit responses for these questionnaires will see the results included as an additional
component of their reports. Recipients of the priority results section may find that the scatter plot figures include
data points that overlap. This is unavoidable when presenting results that represent similar data; in these
cases, sites may find that the table listing of results will more clearly show the results found in each quadrant.

III. TIPS FOR INTERPRETING AND USING NPHPSP ASSESSMENT RESULTS
The use of these results by respondents to strengthen the public health system is the most important part of the
performance improvement process that the NPHPSP is intended to promote. Report data may be used to
identify strengths and weaknesses within the local public health system and pinpoint areas of performance that
need improvement. The NPHPSP User Guide describes steps for using these results to develop and implement
public health system performance improvement plans. Implementation of these plans is critical to achieving a
higher performing public health system. Suggested steps in developing such improvement plans are:
1. Organize Participation for Performance Improvement
2. Prioritize Areas for Action
3. Explore "Root Causes" of Performance Problems
4. Develop and Implement Improvement Plans
5. Regularly Monitor and Report Progress
Refer to the User Guide section, "After We Complete the Assessment, What Next?" for details on the above
steps.
Assessment results represent the collective performance of all entities in the local public health system and not
any one organization. Therefore, system partners should be involved in the discussion of results and
improvement strategies to assure that this information is appropriately used. The assessment results can drive
improvement planning within each organization as well as system-wide. In addition, coordinated use of the
Local Instrument with the Governance Instrument or state-wide use of the Local Instrument can lead to more
successful and comprehensive improvement plans to address more systemic statewide issues.
Although respondents will ultimately want to review these results with stakeholders in the context of their overall
performance improvement process, they may initially find it helpful to review the results either individually or in
a small group. The following tips may be helpful when initially reviewing the results, or preparing to present the
results to performance improvement stakeholders.

Examine performance scores

First, sites should take a look at the overall or composite performance scores for Essential Services and model
standards. These scores are presented visually in order by Essential Service (Figure 1) and in ascending order
(Figure 2). Additionally, Figure 3 uses color designations to indicate performance level categories. Examination
of these scores can immediately give a sense of the local public health system'
s greatest strengths and
weaknesses.

Review the range of scores within each Essential Service and model standard

The Essential Service score is an average of the model standard scores within that service, and, in turn, the
model standard scores represent the average of stem question scores for that standard. If there is great range
or difference in scores, focusing attention on the model standard(s) or questions with the lower scores will help
to identify where performance inconsistency or weakness may be. Some figures, such as the bar charts in
Figure 4, provide "range bars" which indicate the variation in scores. Looking for long range bars will help to
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easily identify these opportunities.
Also, refer back to the original question responses to determine where weaknesses or inconsistencies in
performance may be occurring. By examining the assessment questions, including the subquestions and
discussion toolbox items, participants will be reminded of particular areas of concern that may most need
attention.

Consider the context

The NPHPSP User Guide and other technical assistance resources strongly encourage responding jurisdictions
to gather and record qualitative input from participants throughout the assessment process. Such information
can include insights that shaped group responses, gaps that were uncovered, solutions to identified problems,
and impressions or early ideas for improving system performance. This information should have emerged from
the general discussion of the model standards and assessment questions, as well as the responses to
discussion toolbox topics.
The results viewed in this report should be considered within the context of this 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.
Some sites have used a process such as Mobilizing for Action through Planning and Partnerships (MAPP) to
address their NPHPSP data within the context of other community issues. In the MAPP process, local users
consider the NPHPSP results in addition to three other assessments - community health status, community
themes and strengths, and forces of change - before determining strategic issues, setting priorities, and
developing action plans. See "Resources for Next Steps" for more about MAPP.

Use the optional priority rating and agency contribution questionnaire results

Sites may choose to complete two optional questionnaires - one which asks about priority of each model
standard and the second which assesses the local health department'
s contribution to achieving of the model
standard. The supplemental priority questionnaire, which asks about the priority of each model standard to the
public health system, should guide sites in considering their performance scores in relationship to their own
system'
s priorities. The use of this questionnaire can guide sites in targeting their limited attention and
resources to areas of high priority but low performance. This information should serve to catalyze or strengthen
the performance improvement activities resulting from the assessment process.
The second questionnaire, which asks about the contribution of the public health agency to each model
standard, can assist sites in considering the role of the agency in performance improvement efforts. Sites that
use this component will see a list of questions to consider regarding the agency role and as it relates to the
results for each model standard. These results may assist the local health department in its own strategic
planning and quality improvement activities.

IV. FINAL REMARKS
The challenge of preventing illness and improving health is ongoing and complex. The ability to meet this
challenge rests on the capacity and performance of public health systems. Through well equipped, highperforming public health systems, this challenge can be addressed. 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.
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B. Performance Assessment Instrument 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

74

2

Diagnose And Investigate Health Problems and Health Hazards

92

3

Inform, Educate, And Empower People about Health Issues

54

4

Mobilize Community Partnerships to Identify and Solve Health Problems

30

5

Develop Policies and Plans that Support Individual and Community Health Efforts

75

6

Enforce Laws and Regulations that Protect Health and Ensure Safety

78

7

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

61

8

Assure a Competent Public and Personal Health Care Workforce

46

9

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

32

10

Research for New Insights and Innovative Solutions to Health Problems

45

Overall Performance Score

59

Figure 1: Summary of EPHS performance scores and overall score (with range)

Table 1 (above) 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% (no activity is performed pursuant to the standards) to a maximum of 100% (all activities associated with the standards are performed at
optimal levels).
Figure 1 (above) 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 3: Rank ordered performance scores for each Essential Service, by level of activity
No Activity

Minimal

Moderate

Significant

Optimal

Figure 2 (above) displays each composite score from low to high, allowing easy identification of service domains where performance is relatively strong
or weak.
Figure 3 (above) 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.
Figure 4 (next page) 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.
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II. How well did the system perform on specific model standards?
Figure 4: Performance scores for each model standard, by Essential Service
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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 geocoded 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
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

Score
74
76
97
76
54
50
38
13
100
97
94
100
92
83
100
50
100
99
100
100
100
94
100
94
75
100
100
100
54
44
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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

44
63
25
61
45
63
75
57
78
63
25
63
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Essential Public Health Service
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
5.1.3 Local board of health or other governing entity (not scored)
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
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

Score
30
43
72
50
25
25
17
50
0
0
75
70
100
60
0
50
43
42
50
38
87
86
75
100
100
100
100
100
78
88
75
75
100
100
50
75
50
25
97
100
100
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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

96
88
100

Essential Public Health Service
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
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

Score

Essential Public Health Service
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 population-based health services

Score

61
79
100
100
38
44
50
25
75
25
46
14
25
16
0
98
88
100
100
100
100
27
25
33
25
25
47
25
63
50
50

32
13
0
0
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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.In Personal health services evaluation
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

25
25
65
50
100
25
75
75
19
75
0
0
0
45
31
25
25
50
25
67
75
25
100
36
25
50
50
19
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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 fall
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 fall 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 fall 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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RESOURCES FOR NEXT STEPS
The NPHPSP offers a variety of information, technical assistance, and training resources to assist in quality improvement
activities. Descriptions of these resources are provided below. Other resources and websites that may be of particular
interest to NPHPSP users are also noted below.
•

Technical Assistance and Consultation - NPHPSP partners are available for phone and email consultation to
state and localities as they plan for and conduct NPHPSP assessment and performance improvement activities.
Contact 1-800-747-7649 or phpsp@cdc.gov.

•

NPHPSP User Guide - The NPHPSP User Guide section, "After We Complete the Assessment, What Next?"
describes five essential steps in a performance improvement process following the use of the NPHPSP
assessment instruments. The NPHPSP User Guide may be found on the NPHPSP website
(http://www.cdc.gov/NPHPSP/PDF/UserGuide.pdf).

•

NPHPSP Online Tool Kit - Additional resources that may be found on, or are linked to, the NPHPSP website
(http://www.cdc.gov/NPHPSP/generalResources.html) under the "Post Assessment/ Performance Improvement"
link include sample performance improvement plans, quality improvement and priority-setting tools, and other
technical assistance documents and links.

•

NPHPSP Online Resource Center - Designed specifically for NPHPSP users, the Public Health Foundation'
s
online resource center (www.phf.org/nphpsp) for public health systems performance improvement allows users to
search for State, Local, and Governance resources by model standards, essential public health service, and
keyword.;

•

NPHPSP Monthly User Calls - These calls feature speakers and dialogue on topic of interest to users. They also
provide an opportunity for people from around the country to learn from each other about various approaches to
the NPHPSP assessment and performance improvement process. Calls occur on the third Tuesday of each
month, 2:00 - 3:00 ET. Contact phpsp@cdc.gov to be added to the email notification list for the call.

•

Annual Training Workshop - Individuals responsible for coordinating performance assessment and
improvement activities may attend an annual two-day workshop held in the spring of each year. Visit the NPHPSP
website (http://www.cdc.gov/nphpsp/annualTrainingWorkshop.html) for more information.

•

Public Health Improvement Resource Center at the Public Health Foundation - This website
(www.phf.org/improvement) provides resources and tools for evaluating and building the capacity of public health
systems. More than 100 accessible resources organized here support the initiation and continuation of quality
improvement efforts. These resources promote performance management and quality improvement, community
health information and data systems, accreditation preparation, and workforce development.

•

Mobilizing for Action through Planning and Partnerships (MAPP) - MAPP has proven to be a particularly
helpful tool for sites engaged in community-based health improvement planning. Systems that have just
completed the NPHPSP may consider using the MAPP process as a way to launch their performance
improvement efforts. Go to www.naccho.org/topics/infrastructure/MAPP to link directly to the MAPP website.
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Appendix E
Strategic issues: Action Plan
Strategic Issue #1: Increase education around health prevention
Task

Target behavior
change
Expand case
management
Access
mainstream
benefits
Target parents for
early intervention
Use school-based
model for obesity
prevention

Responsible
Parties

Timeline

Status

Comments

Strategic Issue #2: Increase education about availability and accessibility of
health care options
Task

Define and
manage
expectations
Research
capacity
challenges
Analyze issues
and barriers
Expand models
that work-Access
Partnership and
Healthy
Portsmouth
Look for
intersections of
programs and
services
Market 2-1-1 and
encourage
proactive
behavior

Responsible
parties

Timeline

Status

Comments
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