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Introduction to MAPP
In summer 2007, the Hampton Health Department (HHD) initiated the process of
facilitating a community-wide strategic planning process to identify resources and
prioritize issues that the public heath system can, and should, address. The tool used
to guide this process is called MAPP - Mobilizing for Action through Planning and
Partnerships – and involves wide-ranging community involvement, calling on agency
heads, city government leadership, non-governmental organizations, healthcare
providers, advocacy groups and residents to determine ways to improve Hampton’s
public health system. MAPP is a program jointly developed by the National Association
of County & City Health Officials (NACCHO), the Centers for Disease Control and
Prevention (CDC) and the U.S. Department of Health and Human Services Health
Resources and Services Administration (HRSA).
Working with The Planning Council, the Health Department organized a timeline for
conducting the assessments, developing tools and recruiting participants. First, a
Visioning process was conducted in October 2007 where participants answered the
question: ‘What does the public’s health mean to you?’ and shared their personal
perspectives on what is necessary for Hampton to reach its full potential as a healthy
community. The result was a community vision as well as several key values the
participants felt were essential elements to achieving the highest quality of community
health in Hampton.
Next, four different health assessments were carried out, beginning in November 2007
and ending in October 2008. These included: the Community Themes and Strengths
Assessment, which identifies issues that interest the community and gathers
perceptions about quality of life and community assets; the Local Public Health
System Assessment, which measures the capacity and performance of the ten
essential services of public health in Hampton; the Forces of Change Assessment,
where trends and events that impact Hampton were discussed; and the Community
Health Status Assessment that demonstrates the health status and main risk factors
throughout the population.
The results of the assessments were then summarized at a Strategic Issues meeting
in November 2008 where participants developed goals and action steps around public
health issues they felt were priorities in Hampton. The identified strategic issues
provide a framework for the HHD and the community to conduct the final phase of
MAPP, the Action Cycle, where involved agencies and citizens implement activities
and evaluate the community improvement process on a continuous basis.
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Listed below are just some of the benefits to be derived from the MAPP process1:
Create a healthier community and a better quality of life. The ultimate goal of MAPP
is optimal community health — a community where residents are healthy, safe, and
have a high quality of life. Here, “healthy community” goes beyond physical health
alone. According to the World Health Organization, "Health is a dynamic state of
complete physical, mental, spiritual and social well-being and not merely the absence of
disease or infirmity." The Institute of Medicine echoes this definition and notes that,
"health is…a positive concept emphasizing social and personal resources as well as
physical capabilities."
Increase the visibility of public health within the community. By implementing a
participatory and highly publicized process, increased awareness and knowledge of
public health issues and greater appreciation for the local health system as a whole may
be achieved.
Anticipate and manage change. Community strategic planning better prepares local
health systems to anticipate, manage, and respond to changes in the environment.
Create a stronger public health infrastructure. The diverse network of partners within
the local health system is strengthened through the implementation of MAPP. This
leads to better coordination of services and resources, a higher appreciation and
awareness among partners, and less duplication of services.
Engage the community and create community ownership for public health issues.
Through participation in the MAPP process, community residents may gain a better
awareness of the area in which they live and their own potential for improving their
quality of life. Community-driven processes also lead to collective thinking and a sense
of community ownership in initiatives, and, ultimately, may produce more innovative,
effective, and sustainable solutions to complex problems. Community participation in
the MAPP process may augment community involvement in other initiatives and / or
have long-lasting effects on creating a stronger community spirit.

1

Achieving Healthier Communities through MAPP, A User’s Handbook, 2007.
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Visioning
On October 25, 2007, twenty-one participants from sixteen different agencies gathered
to discuss what it would take in Hampton to create a healthy community for everyone,
while improving upon health and quality of life issues. This collaborative meeting allows
participants to be creative while identifying both the positive (community assets and
developments) and negative (barriers to care, disparity among the population) aspects
of Hampton. The exercises that took place resulted in a shared community vision,
which encompassed the key attributes to what a healthy Hampton can, and should, be.
The community vision that was created from the meeting reads:
An informed citizenry of Hampton achieves optimal health, formed and monitored by the
local public health system, in an environment supportive of healthy lifestyles.
This vision embodies the following values, which were noted as fundamental elements
of a healthy community:
Access to health information and services
All citizens have ready access to health information and engage in informed decisionmaking regarding healthy lifestyle choices across the lifespan.
Citizens have access to the services needed to support these choices.
Coordination and Integration of services
All citizens are entitled to receive health services through a local public health system
composed of public and private sector agencies that strive to deliver coordinated and
integrated services.
Inclusion
All citizens may access the services of the public health system.
All citizens believe in the value of the system and may share in the formation of policy
and practices within it.
Evidence-Based
Health system planning is population data driven and grounded in evidence-based
practices.
For individual responses from the group exercises at the meeting, see Appendix A.
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Local Public Health System Assessment
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
In three separate meetings that took place in winter 2007 - 2008 Hampton service
providers and community members met to participate in the Local Public Health System
Assessment. The guidance tool used was developed specifically so that health
departments and others closely linked to public health services could thoroughly
evaluate how essential services are being provided in each community. These National
Public Health Performance Standards Program (NPHPSP) assessments are intended to
help users answer questions such as "What are the activities and capacities of our
public health system?" and "How well are we providing the Essential Public Health
Services in our jurisdiction?" The dialogue that occurs in answering these questions
can help to identify strengths and weaknesses and determine opportunities for
improvement.
About the Report
This report provides a summary of results from the NPHPSP Local Public Health
System Assessment meetings that took place in Hampton on November 27 and
December 11, 2007 and on January 28, 2008. 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 respondent’s perceptions about the
strengths and weaknesses of the ten essential services in Hampton.
Calculating the scores
The NPHPSP assessment instruments are constructed using the Essential Public
Health Services (EPHS) as a framework. Within the Local Instrument, each EPHS
includes between 2-4 model standards that describe the key aspects of an optimally
performing public health system. Each model standard is followed by assessment
questions that serve as measures of performance. Each site'
s responses to these
questions should indicate how well the model standard – which portrays the highest
level of performance or "gold standard" – is being met.
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Hampton 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

0% or absolutely no activity.

MINIMAL
ACTIVITY

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

MODERATE
ACTIVITY

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

SIGNIFICANT
ACTIVITY

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

OPTIMAL
ACTIVITY

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

Using the responses to all of the assessment questions, a scoring process generates
scores for each first-tier or "stem" question, model standard, Essential Service, and one
overall score. The scoring methodology is available from CDC or can be accessed online at http://www.cdc.gov/od/ocphp/nphpsp/Conducting.htm.
Understanding data limitations
These data represent the collective performance of all organizational participants in the
assessment of the local public health system. The data and results should not be
interpreted to reflect the capacity or performance of any single agency or organization.
All performance scores are a composite; stem question scores represent a composite of
the stem question and sub-question responses; model standard scores are a composite
of the question scores within that area, and so on. The responses to the questions
within the assessment are based upon processes that utilize input from diverse system
participants with different experiences and perspectives. The gathering of these inputs
and the development of a response for each question incorporate an element of
subjectivity, which can be minimized through the use of particular assessment methods.
Results should be utilized for guiding an overall public health infrastructure and
performance improvement process for the public health system.
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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
64
2
Diagnose and Investigate Health Problems and Health Hazards
97
3
Inform, Educate, and Empower People about Health Issues
83
4
Mobilize Community Partnerships to Identify and Solve Health
33
Problems
5
Develop Policies and Plans that Support Individual and
52
Community Health Efforts
6
Enforce Laws and Regulations that Protect Health and Ensure
87
Safety
7
Link People to Needed Personal Health Services and Assure the
51
Provision of Health Care when Otherwise Unavailable
8
Assure a Competent Public and Personal Health Care Workforce 81
9
Evaluate Effectiveness, Accessibility, and Quality of Personal and 66
Population-Based Health Services
10
Research for New Insights and Innovative Solutions to Health
73
Problems
Overall Performance Score
69
Table 1 provides a quick overview of the system'
s performance in each of the 10
Essential Public Health Services (EPHS). Each EPHS score is a composite value
determined by the scores given to those activities that contribute to each Essential
Service. These scores range from a minimum value of 0% (absolutely no activity is
performed pursuant to the standards) to a maximum of 100% (all activities associated
with the standards are performed at optimal levels).
The consensus among the participants of these assessments meetings resulted in four
essential services rated as working at an ‘optimal’ level in Hampton; five essential
services working at a ‘significant’ level; and one essential service working at a
‘moderate’ level.
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Table 2: Summary of performance scores by Essential Public Health Service (EPHS)
and model standard
Essential Public Health Service
EPHS 1. Monitor Health Status To Identify Community Health
Problems
1.1 Population-Based Community Health Profile (CHP)
1.1.1 Community health assessment
1.1.2 Community health profile (CHP)
1.1.3 Community-wide use of community health assessment or
CHP data
1.2 Access to and Utilization of Current Technology to Manage,
Display, Analyze and Communicate Population Health Data
1.2.1 State-of-the-art technology to support health profile
databases
1.2.2 Access to geo-coded health data
1.2.3 Use of computer-generated graphics
1.3 Maintenance of Population Health Registries
1.3.1 Maintenance of and/or contribution to population health
registries
1.3.2 Use of information from population health registries
EPHS 2. Diagnose And Investigate Health Problems and Health
Hazards
2.1 Identification and Surveillance of Health Threats
2.1.1 Surveillance system(s) to monitor health problems and
identify health threats
2.1.2 Submission of reportable disease information in a timely
manner
2.1.3 Resources to support surveillance and investigation
activities
2.2 Investigation and Response to Public Health Threats and
Emergencies
2.2.1 Written protocols for case finding, contact tracing, source
identification, and containment
2.2.2 Current epidemiological case investigation protocols
2.2.3 Designated Emergency Response Coordinator
2.2.4 Rapid response of personnel in emergency / disasters
2.2.5 Evaluation of public health emergency response
2.3 Laboratory Support for Investigation of Health Threats
2.3.1 Ready access to laboratories for routine diagnostic and
surveillance needs
2.3.2 Ready access to laboratories for public health threats,
hazards, and emergencies

Score
64
51
75
25
25
46
75
25
50
94
75
100
97
92
100
75
100
99
100
100
100
100
100
100
100
100
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2.3.3 Licenses and/or credentialed laboratories
2.3.4 Maintenance of guidelines or protocols for handling
laboratory samples
EPHS 3. Inform, Educate, And Empower People about Health Issues
3.1 Health Education and Promotion
3.1.1 Provision of community health information
3.1.2 Health education and/or health promotion campaigns
3.1.3 Collaboration on health communication plans
3.2 Health Communication
3.2.1 Development of health communication plans
3.2.2 Relationships with media
3.2.3 Designation of public information officers
3.3 Risk Communication
3.3.1 Emergency communications plan(s)
3.3.2 Resources for rapid communications response
3.3.3 Crisis and emergency communications training
3.3.4 Policies and procedures for public information officer
response
EPHS 4. Mobilize Community Partnerships to Identify and Solve
Health Problems
4.1 Constituency Development
4.1.1 Identification of key constituents or stakeholders
4.1.2 Participation of constituents in improving community health
4.1.3 Directory of organizations that comprise the LPHS
4.1.4 Communications strategies to build awareness of public
health
4.2 Community Partnerships
4.2.1 Partnerships for public health improvement activities
4.2.2 Community health improvement committee
4.2.3 Review of community partnerships and strategic alliances
EPHS 5. Develop Policies and Plans that Support Individual and
Community Health Efforts
5.1 Government Presence at the Local Level
5.1.1 Governmental local public health presence
5.1.2 Resources for the local health department
5.1.4 LHD work with the state public health agency and other
state partners
5.2 Public Health Policy Development
5.2.1 Contribution to development of public health policies
5.2.2 Alert policymakers/public of public health impacts from
policies
5.2.3 Review of public health policies
5.3 Community Health Improvement Process

100
100
83
72
100
75
50
76
50
75
100
100
100
100
100
100
33
48
25
50
75
75
18
75
0
0
52
58
50
50
75
67
50
50
100
25
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5.3.1 Community health improvement process
5.3.2 Strategies to address community health objectives
5.3.3 Local health department (LHD) strategic planning process
5.4 Plan for Public Health Emergencies
5.4.1 Community task force or coalition for emergency
preparedness and response plans
5.4.2 All-hazards emergency preparedness and response plan
5.4.3 Review and revision of the all-hazards plan
EPHS 6. Enforce Laws and Regulations that Protect Health and
Ensure Safety
6.1 Review and Evaluate Laws, Regulations, and Ordinances
6.1.1 Identification of public health issues to be addressed
through laws, regulations, and ordinances
6.1.2 Knowledge of laws, regulations, and ordinances
6.1.3 Review of laws, regulations, and ordinances
6.1.4 Access to legal counsel
6.2 Involvement in the Improvement of Laws, Regulations, and
Ordinances
6.2.1 Identification of public health issues not addressed through
existing laws
6.2.2 Development or modification of laws for public health issues
6.2.3 Technical assistance for drafting proposed legislation,
regulations, or ordinances
6.3 Enforce Laws, Regulations and Ordinances
6.3.1 Authority to enforce laws, regulation, ordinances
6.3.2 Public health emergency powers
6.3.3 Enforcement in accordance with applicable laws,
regulations, and ordinances
6.3.4 Provision of information about compliance
6.3.5 Assessment of compliance
EPHS 7. Link People to Needed Personal Health Services and Assure
the Provision of Health Care when Otherwise Unavailable
7.1 Identification of Populations with Barriers to Personal Health
Services
7.1.1 Identification of populations who experience barriers to care
7.1.2 Identification of personal health service needs of
populations
7.1.3 Assessment of personal health services available to
populations who experience barriers to care
7.2 Assuring the Linkage of People to Personal Health Services
7.2.1 Link populations to needed personal health services
7.2.2 Assistance to vulnerable populations in accessing needed
health services

25
25
25
60
50
50
75
87
88
75
100
75
100
83
75
75
100
91
100
100
100
100
75
51
54
75
50
50
48
75
25
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7.2.3 Initiatives for enrolling eligible individuals in public benefit
programs
7.2.4 Coordination of personal health and social services
EPHS 8. Assure a Competent Public and Personal Health Care
Workforce
8.1 Workforce Assessment Planning, and Development
8.1.1 Assessment of the LPHS workforce
8.1.2 Identification of shortfalls and/or gaps within the LPHS
workforce
8.1.3 Dissemination of results of the workforce assessment / gap
analysis
8.2 Public Health Workforce Standards
8.2.1 Awareness of guidelines and/or licensure/certification
requirements
8.2.2 Written job standards and/or position descriptions
8.2.3 Annual performance evaluations
8.2.4 LHD written job standards and/or position descriptions
8.2.5 LHD performance evaluations
8.3 Life-Long Learning Through Continuing Education, Training,
and Mentoring
8.3.1 Identification of education and training needs for workforce
development
8.3.2 Opportunities for developing core public health
competencies
8.3.3 Educational and training incentives
8.3.4 Interaction between personnel from LPHS and academic
organizations
8.4 Public Health Leadership Development
8.4.1 Development of leadership skills
8.4.2 Collaborative leadership
8.4.3 Leadership opportunities for individuals and/or
organizations
8.4.4 Recruitment and retention of new and diverse leaders
EPHS 9. Evaluate Effectiveness, Accessibility, and Quality of
Personal and Population-Based Health Services
9.1 Evaluation of Population-based Health Services
9.1.1 Evaluation of population-based health services
9.1.2 Assessment of community satisfaction with populationbased health services
9.1.3 Identification of gaps in the provision of population-based
health services
9.1.4 Use of population-based health services evaluation
9.2 Evaluation of Personal Health Care Services

75
25
81
74
75
75
75
100
100
100
100
100
100
78
100
100
50
50
71
75
75
75
75
66
82
75
75
100
75
81
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9.2.1. 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

100
100
100
50
75
34
100
50
0
0
73
84
100
75
75
100
67
75
50
75
69
100
50
75
50
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Figure 1: Summary of EPHS performance scores and overall score (with range)

Figure 1 displays performance scores for each Essential Service along with an overall
score that indicates the average performance level across all 10 Essential Services.
The range bars show the minimum and maximum values of responses within the
Essential Service and an overall score.
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Figure 2: Rank ordered performance scores for each Essential Service

Figure 2 displays each composite score from low to high, allowing easy identification of
service domains where performance is relatively strong or weak.
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Analysis / Comments
A summary of group discussions around each essential service and their perceptions of how
it works in Hampton are found below.
Essential Public Health
Service #1

Monitor Health Status to identify Community Health
Problems

Population health registries are maintained and utilized well in Hampton. The
respondents felt that there was minimal activity in regards to a Community Health
Profile (CHP) and would like for one to be developed by the city’s health leadership and
be available to the public on an annual basis. In addition, the CHP should be used by
the community to identify health issues needing attention and resources. The regular
use of geo-coded data was recommended in order to identify cluster patterns and
neighborhoods where problems were most prevalent.

Essential Public Health
Service #2

Diagnose and Investigate Health Problems and Health
Hazards in the Community

The health coordination system among agencies to identify and diagnose public health
problems works extremely well in Hampton.

Essential Public Health
Service #3

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

Emergency planning, communication, trainings and rapid response services are all
working at an optimal level in Hampton. Respondents felt the information surrounding
health promotion and education could be improved, and that there should be better
collaboration amongst city agencies in the development of a health communication plan.
The strong relationship with the media would benefit the public in receiving the
information that is announced. Several participants expressed interest in having one
entity within the city that works as a clearinghouse of information.
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Essential Public Health
Service #4

To identify Community Health Problems

Hampton maintains an accurate directory of providers and collaborates well to
communicate public health issues. Respondents felt that there was little effort in
identifying constituents and key stakeholders to problem solve in a collaborative
manner. Recommendations included the development of a permanent health
improvement committee, hosted and facilitated by the Health Department, and with
participation from Sentara and Riverside hospitals. Participation on this committee
should include the public school system, health clinics, private providers and agencies
serving low-income residents so that the concerns of those experiencing more serious
health problems, or at highest risk, will be voiced.

Essential Public Health
Service #5

Develop Policies and Plans that Support Individual and
Community Health Efforts

The Hampton Public Health Department is active with other state agencies and partners
to regularly review policies. Concerns were expressed that the Health Department does
not have the full resources that are needed. As stated above in EPHS 4, a continuous
health improvement effort is needed within the local leadership that develops and
affects policy when necessary. Regular review of strategies to address health
objectives is a vital element to make city leadership aware of key public health issues.
Emergency preparedness efforts should also include more community involvement in
the development of a response plan.

Essential Public Health
Service #6

Enforce Laws and Regulations that Protect Health and
Ensure Safety

No improvement was deemed necessary for this essential service as the respondents
felt the public health system works at an almost optimal level to maintain knowledge
about, and compliance with, laws and regulations.
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Essential Public Health
Service #7

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

The respondents felt that Hampton health providers actively identify and link vulnerable
populations facing barriers to health services and public benefit programs. The concern
was expressed that many vulnerable populations were experiencing regular barriers to
health services due to limited access and readily available information, especially in
languages other than English. There is a community-wide concern that Hampton’s one
free clinic could not respond to the entire needs of the uninsured and that a community
health center located within the city limits was also necessary. Currently, the Peninsula
Institute for Community Health, located in nearby Newport News, is the closest site for
the low and very-low income residents to receive regular primary care.

Essential Public Health
Service #8

Assure a Competent Public and Personal Health Care
Workforce

The public health workforce has significant opportunities for meeting licensure
requirements and receiving performance evaluations and also has opportunities to
develop competencies. The respondents only concern about continuing education and
training was related to lack of incentives as well as collaboration between academic
institutions and health providers. Considering there are not often available funds for
staff to attend professional development trainings, it was suggested that there needs to
be communication about opportunities and cost-sharing whenever possible so that
agencies can continue to develop their skills and knowledge, as well as mentor others
with their particular expertise.

Essential Public Health
Service #9

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

Personal and population-based health services are routinely evaluated to identify gaps
and community organizations that can assist. There was a very low opinion of the
public health system’s efforts to evaluate itself and its partnerships and utilize findings
for continuous improvement. These activities were discussed at length and felt to be an
integral part of maintaining a healthy community. Information technology was
recommended to be used regularly to again identify key issues in the community and
guide solutions with available resources.
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Essential Public Health
Service #10

Research for New Insights and Innovative Solutions to
Health Problems

Hampton encourages new innovations to solving health problems with community
participation at an optimal level. It was felt that research efforts around best practice
issues and ready access to academic institutions for partnership opportunities needed
improvement and should also include public health topics. The respondents
recommended that higher education institutions within Hampton and surrounding cities
need to participate in the ongoing community improvement process. Outreach efforts to
re-establish strong ties are needed.
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Community Themes and Strengths Assessment
The Community Themes and Strengths Assessment is a vital part of a community health
improvement process. During this phase, community thoughts, opinions, concerns, and
solutions are gathered – anything that provides insight into the issues of importance to the
community. Feedback about the quality of life and community assets is also gathered.1
By involving citizens from the community from all walks of life – city government, residents,
service providers, etc. – it’s possible to gain a deep 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?"
By including community themes and strengths in the MAPP process, two benefits are gained.
First, community members become more vested in the process when they have a sense of
ownership and responsibility for the outcomes. This occurs when their concerns are
genuinely considered and visibly affect the process. Second, the themes and issues identified
here offer insight into the information uncovered during the other assessments.
Methodology
Many different methods of gathering community input can be employed when gathering
qualitative input, including town hall meetings, community dialogues or forums, or any type of
event where community residents gather in large groups, such as at a fair. In Hampton, a
community health survey was developed and available to all residents in hard copy as well as
online that gathered feedback about which issues were most prevalent and affecting quality
of life while also understanding the level of activity and responsibility people took for their own
health care. Comparisons were shown amongst respondent’s race, education level, income
and age to further demonstrate trends in lifestyles and behaviors.
At the same time, efforts were made to identify groups of persons that gathered on a regular
basis to pose questions about their understanding of community health issues. For this,
focus groups were held that targeted youth (as Hampton has a strategic focus on youth
leadership), elderly (many gather regularly for social events that include meals and exercise)
and Hispanic residents who participate in parenting classes and other support services.
In addition, individual interviews were held with persons holding leadership positions within
the community to understand their knowledge of specific strengths the community has, as
well as key issues that need to be addressed.
Questions posed in the community health survey, in interviews and at focus groups were
intentionally open-ended and unstructured in order to best gather thoughts, opinions,
perceptions and ideas.
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A. Quality of Life

Survey Results

A Community Health Survey was developed in spring 2008 that gathered broad-based
input on what residents felt was important to the community and what was necessary to
improve. To gather perspectives from all neighborhoods, socioeconomic levels and age
groups, these surveys were available in hard copy at all public libraries, the Careplex hospital
main lobby and emergency department, the City’s Neighborhood Office and at residential
offices of the Redevelopment and Housing Authority. An announcement and web link was
also placed on the main page of the City’s website during the month of July. 263 anonymous
responses were received after making the surveys available for a total of 4-8 weeks at each
site.
Please note: this survey was developed as a tool for community participation. It is not a
statistically valid survey sample so totals for the City are not given. The responses within
categories are helpful for targeting services and program emphases.
The questions within the survey were divided into five main categories:
1. Quality of Life
2. Community Issues
3. Prevention Practices
4. Barriers to Health Services
5. Demographics
Responses portrayed in the tables below are highlights of responses broken down by income
level; education level; race or ethnic group; and age. In some cases, Race and Ethnicity with
Income Level were combined. The total number of responses is shown in parentheses next
to the percentage. Additional survey results are found in Appendix B. The original survey
questions can be found in Appendix C.
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Income Level
How would you rate Hampton as a healthy community?
Excellent
Very Good
Good
Fair
Poor

Percent Earning
Less than $19,000
3.0 (2)
15.2 (10)
28.8 (19)
39.4 (26)
13.6 (9)

Percent Earning
$20,000 - $29,000
2.6 (1)
13.2 (5)
47.4 (18)
23.7 (9)
13.2 (5)

Percent Earning
$30,000 - $49,000
0.0 (0)
20.0 (10)
44.0 (22)
32.0 (16)
4.0 (2)

Education Level
How would you rate Hampton as a healthy community?
Excellent
Very Good
Good
Fair
Poor

No high
school
0.0 (0)
7.7 (1)
38.5 (5)
30.8 (4)
23.1 (3)

GED

0.0 (0)
28.6 (4)
42.9 (6)
28.6 (4)
0.0 (0)

High School
Diploma
4.8 (4)
16.7 (14)
35.7 (30)
32.1 (27)
10.7 (9)

College
Graduate
1.1 (1)
17.9 (17)
46.3 (44)
27.4 (26)
7.4 (7)

Percent Earning
Over $50,000
4.7 (4)
19.8 (17)
50.0 (43)
22.1 (19)
3.5 (3)

Post-Graduate
Studies
5.1 (2)
17.9 (7)
51.3 (20)
23.1 (9)
2.6 (1)

Race / Ethnicity
How would you rate Hampton as a
healthy community?
White /
Caucasian

Excellent
Very Good
Good
Fair
Poor

1.8 (2)
18.4 (21)
43.0 (49)
28.1 (32)
8.8 (10)

Black /
African
American
3.1 (3)
16.5 (16)
47.4 (46)
29.9 (29)
3.1 (3)

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

Age
How would you rate Hampton as a healthy community?
Excellent
Very Good
Good
Fair
Poor

18 – 24
6.3 (1)
18.8 (5)
18.8 (3)
37.5 (4)
18.8 (3)

25 – 34
2.1 (1)
14.6 (7)
41.7 (20)
39.6 (19)
2.1 (1)

35 – 44
4.0 (2)
18.0 (9)
46.0 (23)
22.0 (11)
10.0 (5)

45 – 54
1.5 (1)
16.9 (11)
46.2 (30)
26.2 (17)
9.2 (6)

55 – 64
2.4 (1)
9.8 (4)
46.3 (19)
34.1 (14)
7.3 (3)

Over 65
5.6 (1)
33.3 (6)
55.6 (10)
0.0 (0)
5.6 (1)

*The response level from the 18 and under age group was too small to provide statistical relevance.
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Income Level
Would you say the health care system in Hampton is Excellent
Very Good
Good
Fair
Poor

Percent Earning
Less than $19,000
6.2 (4)
7.7 (5)
27.7 (18)
36.9 (24)
21.5 (14)

Percent Earning
$20,000 - $29,000
2.7 (1)
24.3 (9)
32.4 (12)
27.0 (10)
13.5 (5)

Percent Earning
$30,000 - $49,000
2.0 (1)
10.2 (5)
42.9 (21)
36.7 (18)
8.2 (4)

Education Level
Would you say the health care system in Hampton is Excellent
Very Good
Good
Fair
Poor

No high
school
0.0 (0)
8.3 (1)
50.0 (6)
16.7 (2)
25.0 (3)

GED

7.1 (1)
7.1 (1)
50.0 (7)
28.6 (4)
7.1 (1)

High School
Diploma
6.2 (5)
18.5 (15)
25.9 (21)
32.1 (26)
17.3 (14)

College
Graduate
4.3 (4)
13.8 (13)
41.5 (39)
28.7 (27)
11.7 (11)

Percent Earning
Over $50,000
8.3 (7)
22.6 (19)
42.9 (36)
19.0 (16)
7.1 (6)

Post-Graduate
Studies
10.3 (4)
20.5 (8)
41.0 (16)
23.1 (9)
5.1 (2)

Race / Ethnicity
Would you say the health care
system in Hampton is White /
Caucasian

Excellent
Very Good
Good
Fair
Poor

6.4 (7)
20.2 (22)
33.9 (37)
25.7 (28)
13.8 (15)

Black /
African
American
4.1 (4)
13.4 (13)
41.2 (40)
32.0 (31)
9.3 (9)

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

Age
Would you say the health care system in Hampton is Excellent
Very Good
Good
Fair
Poor

18 – 24
12.5 (2)
6.3 (1)
25.0 (4)
25.0 (4)
31.3 (5)

25 – 34
0.0 (0)
23.4 (11)
25.5 (12)
42.6 (20)
8.5 (4)

35 – 44
8.2 (4)
12.2 (6)
44.9 (22)
20.4 (10)
14.3 (7)

45 – 54
4.7 (3)
17.2 (11)
42.2 (27)
20.3 (13)
15.6 (10)

55 – 64
5.1 (2)
12.8 (5)
41.0 (16)
33.3 (13)
7.7 (3)

Over 65
16.7 (3)
27.8 (5)
33.3 (6)
22.2 (4)
0.0 (0)

*The response level from the 18 and under age group was too small to provide statistical relevance.
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Income Level
Do you have enough money to pay for food, clothing, housing and medicine?
Always
Sometimes
No

Percent Earning
Less than $19,000
9.2 (6)
43.1 (28)
47.7 (31)

Percent Earning
$20,000 - $29,000
18.4 (7)
44.7 (17)
36.8 (14)

Percent Earning
$30,000 - $49,000
29.4 (15)
49.0 (25)
21.6 (11)

Percent Earning
Over $50,000
66.7 (58)
24.1 (21)
9.2 (8)

Education Level
Do you have enough money to pay for food, clothing, housing and medicine?
Always
Sometimes
No

No high
school
15.4 (2)
46.2 (6)
38.5 (5)

GED

21.4 (3)
42.9 (6)
35.7 (5)

High School
Diploma
18.1 (15)
48.2 (40)
33.7 (28)

College
Graduate
41.1 (39)
34.7 (33)
24.2 (23)

Post-Graduate
Studies
73.2 (30)
17.1 (7)
9.8 (4)

Race / Ethnicity
Do you have enough money to pay
for food, clothing, housing and
medicine?
White /
Caucasian

Always
Sometimes
No

49.6 (57)
31.3 (36)
19.1 (22)

Black /
African
American
20.6 (20)
43.3 (42)
36.1 (35)

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

Age
Do you have enough money to pay for food, clothing, housing and
medicine?
Always
Sometimes
No

18 – 24
18.8 (3)
43.8 (7)
37.5 (6)

25 – 34
29.2 (14)
52.1 (25)
18.8 (9)

35 – 44
40.0 (20)
30.0 (15)
30.0 (15)

45 – 54
34.8 (23)
33.3 (22)
31.8 (21)

55 – 64
39.0 (16)
34.1 (14)
26.8 (11)

Over 65
72.2 (13)
27.8 (5)
0.0 (0)

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

24

Race / Ethnicity and Income (Combined)
.

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

Always
Sometimes
No

White /
Caucasian
Earning Less
than $19,999
12.5 (2)
50.0 (8)
37.5 (6)

White /
Caucasian
Earning $20,000
- $29,999
13.3 (2)
46.7 (7)
40.0 (6)

White /
Caucasian
Earning $30,000 $49,999
33.3 (8)
50.0 (12)
16.7 (4)

White /
Caucasian
Earning Over
$50,000
76.8(43)
14.3 (8)
8.9 (5)

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

Always
Sometimes
No

8.6 (3)
40 (14)
51.4 (18)

Black / African
American
Earning $20,000
- $29,999

Black / African
American
Earning $30,000 $49,999

11.8 (2)
41.2 (7)
47.1 (8)

25. 0 (5)
45.0 (9)
30.0 (6)

Black /
African
American
Earning Over
$50,000
41.7 (10)
50.0 (12)
8.3 (2)

*The response level from all other racial and ethnic groups (Native American, Hispanic / Latino, Asian / Pacific Islander) was
too small to provide statistical relevance.
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Income Level
Do you feel there are enough jobs in Hampton?
Always
Sometimes
No

Percent Earning
Less than $19,000
3.0 (2)
20.9 (14)
76.1 (51)

Percent Earning
$20,000 - $29,000
10.5 (4)
28.9 (11)
60.5 (23)

Percent Earning
$30,000 - $49,000
8.0 (4)
24.0 (12)
68.0 (34)

Education Level
Do you feel there are enough jobs in Hampton?
Always
Sometimes
No

No high
school
0.0 (0)
30.8 (4)
69.2 (9)

GED

0.0 (0)
28.6 (4)
71.4 (10)

High School
Diploma
4.8 (4)
28.6 (24)
66.7 (56)

College
Graduate
13.0 (12)
33.7 (31)
53.3 (49)

Percent Earning
Over $50,000
14.6 (12)
43.9 (36)
41.5 (34)

Post-Graduate
Studies
15.8 (6)
31.6 (12)
52.6 (20)

Race / Ethnicity
Do you feel there are enough jobs in
Hampton?
White /
Caucasian

Always
Sometimes
No

14.5 (16)
31.8 (35)
53.6 (59)

Black /
African
American
3.1 (3)
31.6 (31)
65.3 (64)

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

Age
Do you feel there are enough jobs in Hampton?
Always
Sometimes
No

18 – 24
6.3 (1)
31.3 (5)
62.5 (10)

25 – 34
2.1 (1)
34.0 (16)
63.8 (30)

35 – 44
10.0 (5)
28.0 (14)
62.0 (31)

45 – 54
12.3 (8)
30.8 (20)
56.9 (37)

55 – 64
7.3 (3)
29.3 (12)
63.4 (26)

Over 65
26.7 (4)
46.7 (7)
26.7 (4)

*The response level from the 18 and under age group was too small to provide statistical relevance.
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Race / Ethnicity and Income (Combined)
.

Do you feel there are enough jobs in Hampton?

Always
Sometimes
No

White /
Caucasian
Earning Less
than $19,999
6.3 (1)
6.3 (1)
87.5 (14)

White /
Caucasian
Earning $20,000
- $29,999
8.6 (22)
30.6 (78)
60.8 (155)

White /
Caucasian
Earning $30,000 $49,999
8.3 (2)
25.0 (6)
66.7 (16)

Do you feel there are enough jobs in Hampton?
Black / African
American
Earning Less
than $19,999

Always
Sometimes
No

0.0 (0)
29.7 (11)
70.3 (26)

Black / African
American
Earning $20,000
- $29,999

Black / African
American
Earning $30,000 $49,999

5.9 (1)
23.5 (4)
70.6 (12)

10.5 (2)
21.1 (4)
68.4 (13)

White /
Caucasian
Earning Over
$50,000
21.2 (11)
44.2 (23)
34.6 (18)

Black /
African
American
Earning Over
$50,000
0.0 (0)
50.0 (12)
50.0 (12)

*The response level from all other racial and ethnic groups (Native American, Hispanic / Latino, Asian / Pacific Islander) was
too small to provide statistical relevance.
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When asked an open-ended question about what residents like most about living in Hampton,
the four most popular answers were:
1.
2.
3.
4.

Historical, peaceful community atmosphere – 42% (88)
Convenient, central location to services, other cities – 35% (73)
Coast, beaches, water activities – 17% (36)
Friendliness and closeness of the people – 6% (13)

When asked an open-ended question about what the biggest unmet needs are in Hampton,
residents listed the following needs:
Community / Environment:
Public transportation with convenient hours.
Safe, affordable housing.
Safe places to shop and play.
Information about the City’s short- and long-term plans.
City-sponsored sports activities.
More open space.
Pedestrian-friendly streets and bike paths.
Clean, safe neighborhoods.
More public parks and beaches.
Healthcare :
Health insurance.
Free dental care.
Affordable health care.
Services for the disabled.
Economy:
Better paying jobs.
Employment opportunities, job training.
Youth / Children:
Youth programs.
Good schools.
Free childcare.
Affordable activities for children and teens.
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When asked an open-ended question about how the healthcare system in Hampton can be
improved, residents responded with the following ideas:
Affordability:
More affordable, cost effective care, especially for the uninsured.
More affordable dental services.
Universal access for all.
Free clinic and community health center needed.
More services to help the low income and poor.
Medical Providers:
More doctors that accept Medicaid.
More Spanish-speaking providers.
More woman doctors.
More doctors and more satellite clinics.
Expanded Services:
Better school health services.
Include more services for children with disabilities.
Better, more convenient transportation to medical providers.
More variety and options for alternative medicine.
Have HIV care available in Hampton.
Trauma unit is needed.
Urgent care is needed as an alternative to the Emergency Room.
Other:
Make the current system more efficient and friendly.
Promote healthy living, especially to address obesity.
More central location and staff at the Health Department.
More information and better communication within the health care system.
Analysis / Comments
A common theme within survey responses was the lack of affordable health care and barriers
to getting regular care with limited income. Several respondents stated that there is a need
for more care for low-income persons such as can be found at a community health center.
Those without health insurance wrote more specifically about their experiences not seeking
care until the situation was critical and then paying higher costs than they were prepared to
pay. There was an apparent lack of comments on the need for prevention services and
programs. Those who noted the health care system was sufficient tended to be elderly.
Requests for universal health care were made several times.
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B. Community Issues
Question
Are these a problem for you?
Unemployment / Underemployment
Crime

Number
99
113

Ability to Read and Write

11

Quality of public education (K-12)

86

Tobacco Use

40

Gangs

62

Water Quality

62

Air Pollution

70

Noise Pollution

79

Pedestrian Safety

103

Bike Safety

87

Obesity

94

Mental Illness or Emotional Problems

67

Child Abuse
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Racial or Ethnic Discrimination
Teen Pregnancy
Alcoholism
Drug Abuse
Lack of Care for the Disabled
Domestic Violence
Access to Safe, Affordable Housing
Access to Adult Education Programs
Access to Affordable Medical Care
Access to Affordable Medications
Access to After School Programs
Access to Affordable Childcare
Access to Services for the Mentally Ill
Access to Dental Services
Access to Hospital Services
Access to Legal Services
Access to Public Transportation

85
36
33
39
67
28
104
75
118
120
48
70
44
105
63
72
67

Response
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Percent
40.2
45.6
4.5
35.1
16.2
25.2
25.0
28.6
32.0
41.7
35.5
39.0
27.9
9.5
34.4
14.6
13.5
16.0
27.2
11.5
42.3
31.0
47.8
49.2
19.9
28.9
18.4
42.7
25.7
30.0
27.7
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C. Prevention Practices
Income Level
Has a doctor told you that you have a chronic illness such as diabetes, high blood
pressure, asthma, cancer or other?
Yes
No

Percent Earning
Less than $19,000
43.1 (28)
56.9 (37)

Percent Earning
$20,000 - $29,000
54.1 (20)
45.9 (17)

Percent Earning
$30,000 - $49,000
34.0 (17)
66.0 (33)

Percent Earning
Over $50,000
35.6 (31)
64.4 (56)

Education Level
Has a doctor told you that you have a chronic illness such as diabetes, high blood
pressure, asthma, cancer or other?
No high school

Yes
No

46.2 (6)
53.8 (7)

GED

46.2 (6)
53.8 (7)

High School
Diploma
38.6 (32)
61.4 (51)

College
Graduate
42.6 (40)
57.4 (54)

Post-Graduate
Studies
39.0 (16)
61.0 (25)

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

Yes
No

37.7 (43)
62.3 (71)

Black /
African
American
46.9 (46)
53.1 (52)

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

Age
Has a doctor told you that you have a chronic illness such as diabetes, high
blood pressure, asthma, cancer or other?
Yes
No

18 – 24
25.0 (4)
75.0 (12)

25 – 34
32.6 (15)
67.4 (31)

35 – 44
31.4 (16)
68.6 (35)

45 – 54
40.9 (27)
59.1 (39)

55 – 64
56.1 (23)
43.9 (18)

Over 65
64.7 (11)
35.3 (6)

*The response level from the 18 and under age group was too small to provide statistical relevance.
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Income Level
Do you have health coverage, such as health insurance, prepaid plans (like HMOs) or
government plans (like Medicare, Medicaid, FAMIS or Tricare)?
Yes
No

Percent Earning
Less than $19,000
40.9 (27)
59.1 (39)

Percent Earning
$20,000 - $29,000
62.2 (23)
37.8 (14)

Percent Earning
$30,000 - $49,000
79.6 (39)
20.4 (10)

Percent Earning
Over $50,000
94.3 (82)
5.7 (5)

Education Level
Do you have health coverage, such as health insurance, prepaid plans (like HMOs) or
government plans (like Medicare, Medicaid, FAMIS or Tricare)?
No high school

Yes
No

GED

76.9 (10)
23.1 (3)

53.8 (7)
46.2 (6)

High School
Diploma
63.9 (53)
36.1 (30)

College
Graduate
73.4 (69)
26.6 (25)

Post-Graduate
Studies
90.2 (37)
9.8 (4)

Race / Ethnicity
Do you have health coverage, such
as health insurance, prepaid plans
(like HMOs) or government plans
(like Medicare, Medicaid, FAMIS or
Tricare)?
White /
Caucasian

Yes
No

37.7 (86)
62.3 (28)

Black /
African
American
46.9 (68)
53.1 (30)

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

Age
Do you have health coverage, such as health insurance, prepaid plans (like
HMOs) or government plans (like Medicare, Medicaid, FAMIS or Tricare)?
Yes
No

18 – 24
50.0 (8)
50.0 (8)

25 – 34
54.3 (25)
45.7 (21)

35 – 44
74.5 (38)
25.5 (13)

45 – 54
73.1 (49)
26.9 (18)

55 – 64
Over 65
82.9 (34) 100.0 (17)
17.1 (7)
0.0 (0)

*The response level from the 18 and under age group was too small to provide statistical relevance.
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Income Level
Which screenings have you had in the past year?
Cholesterol
Blood Sugar
Blood Pressure
Dental
Colorectal

Percent Earning
Less than $19,000
46.9 (23)
57.1 (28)
87.8 (43)
46.9 (23)
18.4 (9)

Percent Earning
$20,000 - $29,000
82.8 (24)
82.8 (24)
93.1 (27)
41.4 (12)
13.8 (4)

Percent Earning
$30,000 - $49,000
57.4 (27)
46.8 (22)
95.745)
48.9 (23)
14.9 (7)

Education Level
Which screenings have you had in the past year?
No high school

Cholesterol
Blood
Sugar
Blood
Pressure
Dental
Colorectal

GED

Percent Earning
Over $50,000
73.2 (60)
70.7 (58)
87.8 (72)
81.7 (67)
34.1 (28)

30.0 (3)
50.0 (5)

36.4 (4)
45.5 (5)

High School
Diploma
54.3 (38)
60.0 (42)

College
Graduate
77.1 (64)
68.7 (57)

Post-Graduate
Studies
76.3 (29)
68.4 (26)

90.0 (9)

90.9 (10)

90.0 (63)

89.2 (74)

92.1 (35)

50.0 (5)
30.0 (3)

18.2 (2)
0.0 (0)

42.9 (30)
17.1 (12)

71.1 (59)
18.1 (15)

86.8 (33)
47.4 (18)

Race / Ethnicity
Which screenings have you had in
the past year?
White /
Caucasian

Cholesterol
Blood
Sugar
Blood
Pressure
Dental
Colorectal

72.3 (73)
67.3 (68)

Black /
African
American
59.3 (51)
61.6 (53)

91.1 (92)

90.7 (78)

66.3 (67)
28.7 (29)

53.5 (46)
16.3 (14)

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

33

Age
Which screenings have you had in the past year?
Cholesterol
Blood
Sugar
Blood
Pressure
Dental
Colorectal

18 – 24
40.0 (4)
50.0 (5)

25 – 34
32.4 (12)
54.1 (20)

35 – 44
70.5 (31)
63.6 (28)

45 – 54
74.6 (44)
64.4 (38)

55 – 64
80.0 (32)
80.0 (32)

Over 65
81.3 (13)
68.8 (11)

70.0 (7)

89.2 (33)

90.9 (40)

88.1 (52)

95.0 (38) 100.0 (16)

70.0 (7)
10.0 (1)

37.8 (14)
2.7 (1)

68.2 (30)
22.7 (10)

62.7 (37)
23.7 (14)

67.5 (27)
42.5 (17)

75.0 (12)
18.8 (3)

*The response level from the 18 and under age group was too small to provide statistical relevance.
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Income Level
In the past twelve months, have all your children had a check up?
Yes
No

Percent Earning
Less than $19,000
79.4 (27)
20.6 (7)

Percent Earning
$20,000 - $29,000
63.6 (14)
36.4 (8)

Percent Earning
$30,000 - $49,000
79.3 23)
20.7 (6)

Education Level
In the past twelve months, have all your children had a check up?
No high school

Yes
No

GED

54.5 (6)
45.5 (5)

88.9 (8)
11.1 (1)

High School
Diploma
71.7 (33)
28.3 (13)

College
Graduate
85.4 (41)
14.6 (7)

Percent Earning
Over $50,000
82.9 (34)
17.1 (7)

Post-Graduate
Studies
73.3 (11)
26.7 (4)

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

Yes
No

73.1 (38)
26.9 (14)

Black /
African
American
84.7 (50)
15.3 (9)

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

Age
In the past twelve months, have all your children had a check up?
Yes
No

18 – 24
60.0 (3)
40.0 (2)

25 – 34
92.3 (36)
7.7 (3)

35 – 44
75.0 (27)
25.0 (9)

45 – 54
78.8 (26)
21.2 (7)

55 – 64
44.4 (4)
55.6 (5)

Over 65
0.0 (0)
100.0 (1)

*The response level from the 18 and under age group was too small to provide statistical relevance.
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D. Barriers to Health Services
Income Level
Have you ever had any of the following problems when trying to use health services in
Hampton:
Could not afford
Lacked
information about
services
Locations were
not convenient
Had to wait too
long to get help

Percent Earning
Less than $19,000
67.2 (43)
58.1 (36)

Percent Earning
$20,000 - $29,000
51.4 (18)
38.2 (13)

Percent Earning
$30,000 - $49,000
48.8 (21)
20.9 (9)

Percent Earning
Over $50,000
12.8 (10)
20.3 (16)

43.3 (26)

28.6 (10)

22.7 (10)

21.3 (17)

63.9 (39)

48.6 (17)

36.4 (16)

21.5 (17)

Education Level
Have you ever had any of the following problems when trying to use health services in
Hampton:
Could not afford
Lacked
information about
services
Locations were
not convenient
Had to wait too
long to get help

No high
school
61.5 (8)
46.2 (6)

GED

50.0 (6)
41.7 (5)

High School
Diploma
50.7 (38)
31.1 (23)

College
Graduate
37.9 (33)
41.4 (36)

Post-Graduate
Studies
21.6 (8)
13.9 (5)

25.0 (3)

33.3 (4)

33.8 (25)

30.7 (27)

10.8 (4)

50.0 (6)

66.7 (8)

46.7 (35)

36.8 (32)

21.6 (8)
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Race / Ethnicity
Have you ever had any of the
following problems when trying to
use health services in Hampton:
White /
Caucasian

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

32.4 (33)

Black /
African
American
52.2 (48)

29.1 (30)

34.8 (31)

26.0 (27)

27.0 (24)

37.5 (39)

42.2 (38)

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

Age
Have you ever had any of the following problems when trying to use health
services in Hampton:
Could not
afford
Lacked
information
about
services
Locations
were not
convenient
Had to wait
too long to
get help

18 – 24
56.3 (9)

25 – 34
46.7 (21)

35 – 44
40.4 (19)

45 – 54
39.0 (23)

55 – 64
36.1 (13)

Over 65
21.4 (3)

62.5 (10)

31.1 (14)

29.2 (14)

32.2 (19)

32.4 (11)

21.4 (3)

50.0 (8)

20.0 (9)

22.9 (11)

27.6 (16)

36.1 (13)

15.4 (2)

50.0 (8)

33.3 (21)

37.5 (18)

39.0 (23)

40.0 (14)

15.4 (2)

*The response level from the 18 and under age group was too small to provide statistical relevance.
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When asked an open-ended question about what others problems city residents have had
getting health services, the list of unduplicated responses included:
1.
2.
3.
4.
5.
6.
7.

No insurance
Language problems
Could not find appropriate primary care physician
Long wait for appointments and to be seen at hospital Emergency Room
Very few providers take Medicaid
Long wait for Medicare approval
Lack of transportation, including Handi-Ride
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Focus Group Results
Targeted Focus Groups were conducted among three populations: elderly, youth and
Hispanics. Nine questions were asked of participants to understand their perceived quality of
life in Hampton as well as their opinion of community-wide health issues.
Methodology
A group of 19 participants gathered at a lunch and exercise event hosted by the Peninsula
Agency on Aging to offer perspectives of the elderly from all parts of the City. Five youth
activists taking part in an afternoon meeting at Alternatives, Inc. as well as six female clients
of Healthy Families Partnership also responded to the same questions in separate focus
group meetings. A staff member of Healthy Families Partnership provided translation into
and from Spanish language.
Analysis / Comments
The respondents from all three meetings had lived in Hampton between two weeks and 85
years and were from ten different neighborhoods, from Phoebus to Northampton. Most
responses about what they like best about living in Hampton included its convenience,
community events and the family-friendly atmosphere.
To stay healthy, youth respondents were very aware of public parks and programs as well as
nutritional programs they learn about in school, while the elderly were more aware of medical
treatment availability along with prescription medications and transportation. The Hispanic
respondents noted how clean the city is.
Regarding public health threats, the Hispanic respondents felt isolation when a natural
disaster occurs, such as a tornado, as those that do not speak English have limited
opportunities to learn about evacuations and other emergency preparedness information.
The elderly were concerned with physical threats around the city such as drainage problems
and damage to roads. Youth were aware of air and noise pollution problems in certain areas,
such as near the Coliseum.
For the two questions about whether Hampton has enough medical providers or if any care
services were missing, there were completely different opinions. Youth received their
medical care at Sentara Careplex hospital and felt it was sufficient but one participant noted
care institutions for the elderly were insufficient due to her personal experience with her
grandmother. Five of the six Hispanic respondents receive their care outside of Hampton as
there is no community health center within the city limits. All but one elderly respondent
received their regular care in Hampton and were positive about their medical providers,
whether they were private practitioners or within the Sentara health care system. Elderly
respondents also felt the transportation and support services offered through Peninsula
Agency on Aging helped them maintain regular medical care.
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Barriers to receiving health care elicited responses of cost and transportation from all three
groups. Hispanic respondents also felt that their legal status and lack of English language
were significant barriers to their quality of life in general.
All groups were aware of vulnerable populations that need special assistance and youth and
Hispanics felt that the city’s disabled residents have a difficult time getting around Hampton
for their daily needs. The elderly focused on the homeless problems and feel that a day
center is needed so they have some place to go, as well as more transitional housing
opportunities so they can get back on their feet. The Hispanic population also cited
themselves as needing special assistance due to the barriers listed in the above question.
For individual responses from each group, see Appendix D.
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Key Informant Interviews
Throughout the summer and fall of 2008, twelve Key Informant Interviews were conducted
in person and by telephone to elicit insight and opinions of persons holding key positions in
the community. They included heads of city departments, service providers, hospital and
health department leadership, as well as city government.
Questions posed in these interviews focused on the strengths and weaknesses of the city
and asked which issues should be prioritized in order to move forward. The diversity of
expertise brought to light such issues as the environment, economic development, early
childhood education, safety, preventative care, chronic disease and sanitation. Each
interviewee provided valuable details on the why and the how Hampton should begin
confronting its major weaknesses.
To review a list of responses for each question posed, see Appendix E.
1. What do you believe are the 2-3 most important characteristics of a healthy
community?
Summary of Responses
Of those interviewed, five felt that youth issues and the built (physical) environment were key
characteristics of a healthy community, while four responded that access and prevention
were also important. Opportunities to live comfortably, work and enjoy outdoor activities
within the city were named repeatedly with examples given to improve open spaces and
parks as well as attract more businesses. Accessible health care services, prevention
programs and readily available information were regarded as necessary to improve and
maintain personal health for the city’s residents.
2. What makes you most proud of Hampton?
Summary of Responses
Examples that were mentioned by several interviewees for this question included:
commitment to families and youth; city and other agencies working together; military-friendly
atmosphere; and historical beauty. Most felt that the establishment of the Healthy Families
Partnership and the inter-agency collaboration in place to support vulnerable populations
were key successes. Initiatives focused on youth and child development were also
highlighted as priorities on the part of the city. Several cited the city as family-friendly and
conveniently located within the region.
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3. What are some specific examples of people or groups working together to
improve the health and quality of life in Hampton?
Summary of Responses
Many interviewees responded to this question with accounts about the creation and success
of Healthy Families Partnership. It is seen as a model program that serves many vulnerable
families and connects them to other necessary services. The inclusion and focus of youth
leadership and utilization of teen centers were also mentioned. Others described different
efforts of social assistance programs that address foster care, domestic violence and the
disabled as collaborative successes that have helped improve quality of life in Hampton.
More recent efforts to implement ‘green’ activities and improve early childhood education
were also cited.
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 Hampton?
Summary of Responses
Issues that were mentioned by several interviewees for this question included access to
health care and solutions to address homelessness. Interviewees were very aware of the
problem many face finding affordable health care and that there is an increasing portion of
the population with no or insufficient insurance. The lack of affordable housing and sufficient
programs geared toward preventing and ending homelessness were described. Many
mentioned parental involvement and healthy child development as key issues on which the
city should continue to focus.
5. What do you believe is keeping our community from doing what needs to be
done to improve health and quality of life?
Summary of Responses
Several persons interviewed felt that continued focus on collaboration, coalition building
within city agencies and greater community involvement would help address the issues that
are most burdensome. Lack of financial resources and staff capacity were also named by
many as limiting factors. Public assistance programs, such as Medicaid, need more
resources to help those most vulnerable within the community but are often the first budgets
to be cut when there are shortfalls. The idea that Hampton residents should improve its
attitude to expect and work towards the best was mentioned by one interviewee.
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6. What actions, policies, or funding priorities would you support to build a
healthier community?
Summary of Responses
Many interviewees cited their interest to improve early childhood education programs and to
improve schools and school-based programs. Full-scale prevention programs for the most
at-risk families would also, in turn, address poverty, homelessness and gang activity
problems. Public assistance programs need expansion and full funding, to include a social
detoxification program for substance abusers.
7. What would excite you enough to become involved (or more involved) in
improving our community?
Summary of Responses
The Healthy Families Partnership as a model program of collaboration and successful
prevention and intervention was cited by several of those interviewed. Additionally, several
thought funding for parental education and encouragement of parental involvement would
have the most impact to effectively improve early childhood education efforts. The idea of
one was to have a city vision with committed resources in order to move forward.
8. Is there anything else you’d like to add from your perspective after hearing these
questions about community health in Hampton?
Summary of Responses
Some interviewed felt that money currently used for development projects should be used to
fund basic community programs and recreation centers so that youth have a healthy
alternative for their free time. Some cited improved community with, and from, city leadership
is needed, especially in terms of reports back on the status of community health and social
programs. One interviewee felt that public awareness campaigns to promote primary care
check-ups would be helpful.
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Forces of Change Assessment
The Forces of Change Assessment brings together community members with various
areas of expertise that can brainstorm and discuss forces – such as trends, factors and
events – that either currently, or have the possibility to, influence the health and quality of life
of residents or the work of the public health system.
Methodology
On October 7, 2008, sixteen members from local government leadership, non-profit agencies
and departments working in Hampton gathered to identify such forces possible, or currently
active, in Hampton. The group was asked to identify trends and events. Wherever possible,
the group identified specific threats and opportunities surrounding these events that Hampton
leadership can use in planning.
The questions below provided a framework for the discussion:
1. What has occurred recently that may affect our local public health system or
community?
2. What may occur in the future?
3. Are there any trends occurring that will have any impact?
4. What forces are occurring locally? Regionally? Nationally? Globally?
5. What characteristics of our jurisdiction or state may pose an opportunity or threat?
Analysis / Comments
Participants were asked to identify forces that fall within each main category below:
Social
Immigration into the community continues to be a growing concern in the sense that
resources are needed to provide culturally appropriate information, education and direct
services in other languages in order not to isolate this population.
Obesity and related diseases are becoming more and more prevalent. This was seen as a
threat to the existing capacity and resources within the local public health system.
Hampton’s initiative to design an environmentally friendly community and adapt to the
specific geographical amenities was seen as an opportunity. The group felt that Hampton
was proactive in regards to addressing the built environment and incorporating healthy
lifestyle options.
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Economic
The biggest perceived threat to Hampton at this time is the economic downturn and potential
depression. The reduction of jobs and public service funding was discussed and it was felt
there would be an inevitable increase in uninsured and homeless populations as well as
crime rates. A positive factor in Hampton is that there is a significant portion of residents who
serve in the U.S. armed forces or work in shipbuilding and will not be affected by job losses
and salary reductions, therefore remaining self-sufficient and stable.
Opportunities cited included the necessity for shared resources and partnership amongst city
agencies and non-governmental organizations to best continue service provision to Hampton
residents. In addition, the migration trend of the population nationally to live in or near large
cities should allow for Hampton to retain its tax base.
Political
Several opportunities on the political level were identified during the discussion. The current
Presidential election has inspired a large portion of advocacy work and civic engagement that
is not often visible within local governments. The participants felt this could have positive
influence on decision-makers and the involvement of citizens in local affairs. In addition,
limited resources often leads to targeted spending on programs that will be required to
produce positive outcomes so that more effective and efficient delivery of services is
possible.
Political forces seen as potential threats included the rise of power of countries such as
Russia, China and India and the effect this will have on the U.S. economy and global position
in the next ten years. Terrorism and bad relations with many nations that could carry out
attacks in America and on Americans is a threat all participants related to.
On the local level, participants were concerned that local government is not configured to
react or problem-solve fast enough to appropriately respond to crises. Participants were
concerned that there is not a true understanding of the needs of Hampton’s most vulnerable
citizens.
Technological
Technological changes offer many opportunities that have a dramatic effect on a community.
The availability of the Internet creates opportunities to broaden messages to politicians as
well as to the general population. It allows for the possibility of reaching more people for
simple self-care tasks such as daily monitoring of blood pressure and sugar levels.
Educational opportunities increase for persons from all socioeconomic levels with the
availability of a computer and many are readily accessible at libraries and community centers
throughout Hampton. Technological advances can often simplify a person’s life for tasks that
previously required standing in line or waiting on a mailed response.
45

Threats to Hampton’s citizens related to technology include inaccurate information that is
found on the Internet and many people tend to self-diagnose instead of seeking medical care
when necessary. Isolation from the community was felt to be a negative impact of more
people working from home and in the field of computers as they lose face-to-face contact with
their neighbors and others in the community.
Environmental
Hampton’s location at sea level is a potential environmental threat since there is a global
rising of the planet’s oceans. Noise and air pollution were also discussed as daily threats that
result in illness and have a negative impact on the city.
Hampton was noted as being proactive with environmental concerns, addressing healthy
lifestyles and ‘going green’ to increase recycling efforts, clean streets and neighborhoods and
reducing harmful gas and toxins. A citywide collaborative effort is underway and actively
seeking solutions to local problems.
Scientific
The fact that NASA, Langley Air Force Base and Hampton University are key institutions in
Hampton was noted as positive forces that create opportunities for growth and progress in
science. They attract an intelligent work force and create scientific advancement
opportunities for the city, region and state.
Again, the threat of people misusing and / or not understanding scientific progress and
information was noted. The slow process of research and development of new drugs, as well
as the high costs associated with it were cited as threats to citizens’ achieving good health.
Legal
Participants felt that documentation requirements in Hampton are often a huge barrier,
especially for vulnerable populations and immigrants. Providers as well as patients are
overwhelmed as they try to understand the requirements and process their paperwork in time
for needed assistance.
A list of the current issues and trends identified by participants at the meeting can be found in
Appendix F.
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Community Health Status Report
The Community Health Status Assessment gathers information regarding health status,
quality of life, disease trends and risk factors that affect a community. The data can be used
to demonstrate the foundation of health issues that need to be addressed in order to allow for
citizens to live a healthy lifestyle and seek care for any physical, mental or emotional health
issues.
Hampton Health Department
In August 2007, the Hampton Health Department (HHD) employed 66 full time classified
employees, 1 part time (.5 FTE) classified employee and 9 wage employees equivalent to 2.6
FTE. The HHD budget was $5,246,027, which equals $35.82 available per person.
City of Hampton

Overall Demographic Information
1990
Population

2000
Population

2007 Population
(Estimate)

Net Change
(2000 – 2007)

Population Density

133,811

146,437

146,439

2

1,075 persons per
square mile

Source: Weldon Cooper Center for Public Service, University of Virginia, http://www.coopercenter.org/demographics
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Demographic Profile: Age and Sex
July 1, 2007 (Estimate)
Hampton

Age Group
0 - 17
18 - 49
50 – 64
65 – 74
75 and older
Total

Male
17,232
36,934
11,041
3,997
2,671
71,875

Number
Female
16,458
35,434
12,299
5,207
4,588
73,986

Total
33,690
72,368
23,340
9,204
7,259
146,439

Male
24.0
51.4
15.3
5.5
3.8
100.0

Percentage
Female
22.2
47.9
16.7
7.0
6.2
100.0

Total
24.0
49.6
16.0
6.3
5.0
100.0

Virginia

Male
25.1
47.2
17.9
5.9
3.9
100.0

Percentage
Female
22.9
45.4
18.4
6.7
6.6
100.0

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

Demographic Profile: Race / Ethnic Distribution
July 1, 2007 (Estimate)
Population
Hampton
Subgroup
Number
Percentage
White
69,514
47.5
Black or African Am.
69,752
47.6
American Indian or
622
0.4
Alaska Native
Asian
3,210
2.1
Hispanic or Latino
Native Hawaiian or
other Pacific Islander
Two or more races

Virginia
Percentage

Total
24.0
46.27
18.17
6.28
5.28
100.0

73.1
19.9
0.4
4.8

5,227

3.57

6.5

150

0.1

0.1

3,191

2.1

1.6

Source: Demographics and Workforce Section, Weldon Cooper Center for Public Service, University of Virginia,
http://www.coopercenter.org/demographics
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Socioeconomic Characteristics
Per Capita Income
Hampton
Virginia
United States

2000

23,939
31,083
29,845

2006

Source: Bureau of Economic Analysis

31,057
39,540
36,714

Number and Rate of Unemployed Persons (Annual Average)
2000
2006
Hampton
Virginia
United States

Number
1,719
81,513
5,692,000

Percent
2.7
2.3
4.0

Number
2,463
121,102
7,001,000

Percent
3.7
3.0
4.6

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

Number and Percent of Persons Below Poverty
2000
2006
Hampton
Virginia
United States

Number
15,088
656,641
33,899,812

Percent
11.3
9.6
12.4

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

Number
14,317
708,568
38,757,253

Number and Percent of Children Below Poverty
2000
2006
Hampton
Virginia
United States

Number
5,700
209,532
11,746,858

Percent
16.5
12.3
16.6

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

Number
4,726
216,399
13,285,569

Number and Percent of Families Below Poverty
2000
2006
Hampton
Virginia
United States

Number
3,204
129,890
6,620,945

Percent
8.8
7.0
9.2

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

Number
2,499
131,913
7,307,278

Percent
10.1
9.6
13.3

Percent
14.3
12.2
18.3

Percent
7.1
6.8
9.8

49

Number and Percent of Persons over 65 Below Poverty
2000
2006
Hampton
Virginia
United
States

Number
1,241
71,545

Percent
8.6
9.5

Number
1,068
77,646

Percent
6.7
9.2

3,287,774

9.9

3,516,591

9.9

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

Number and Percent of Public School Students Graduating High
School
1999-00
2005-06
Hampton
Virginia
United States

Number
1,441
67,458
2,554,000

Percent
68.4
76.0
n/a

Number
1,464
74,531
n/a

Percent
65.1
73.2
n/a

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

Number of Homicides
2000
Hampton
Virginia
United States

2005

8
376
15,586

2006

11
466
16,740

11
389
17,034

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

Homicide Rate per 100,000 Population
2000
2005
Hampton
Virginia
United States

5.5
5.3
5.5

2006
7.6
6.2
5.6

7.5
5.2
5.7

Source: Virginia State Police, Federal Bureau of Investigation
Web addresses: http://www.vsp.state.va.us/crimestatistics.htm (local);
http://www.fbi.gov/publications.htm (national)
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Number of Violent Crime Offenses
(Murder, Rape, Other Forcible Sex Offenses, Robbery,
Aggravated Assault)
2000
2005
2006
Hampton
Virginia
United States

553
21,473
1,425,486

707
24,945
1,390,745

695
25,298
1,417,745

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

Violent Crime Rate per 100,000 Population
2000
2005
Hampton
Virginia
United States

377.7
303.4
506.5

485.9
329.6
469.0

2006
477.0
331.0
473.5

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

Arrests for Driving Under the Influence
2000
2005
Hampton
Virginia
United States

546
26,298
926,096

697
24,849
997,338

2006
489
23,865
1,038,633

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

Arrests for Driving Under the Influence per 100,000
Population
2000
2005
2006
Hampton
Virginia
United States

373.0
371.5
508.6

479.0
328.4
458.1

335.6
312.3
479.3

Source: Virginia State Police, Federal Bureau of Investigation
Web addresses: http://www.vsp.state.va.us/crimestatistics.htm (local);
http://www.fbi.gov/publications.htm (national)
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Founded Cases of Child Abuse and Neglect
1999-00
2004-05
Hampton
Virginia
United States

112
6,365
879,000

114
4,661
483,695

2005-06
122
4,741
480,332

Source: Virginia Department of Social Services, U.S. Department of Health and Human Services
Web address: http://www.dss.state.va.us/family/cpsfacts.html (local);
http://www.childwelfare.gov/systemwide/statistics/

Rates of Abuse and Neglect per 1,000 Children

Hampton
Virginia

Population
Age 0-17 Years
(Estimate July
1, 2006)
34,975
1,884,192

Abuse /
Neglect
Victims in
Founded
Investigations
232
6,487

Source: Virginia Department of Social Services (VDSS)

Rate per
1,000
Children
6.6
3.4
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Health Profile – 2007
Vital Event
Total Live Births
Birth Rate per 1,000 Total Population
Low Weight Births
Low Weight Births Percent Total Births
Prenatal Care Began First 13 Weeks
Percent Prenatal Care Began First 13
Weeks
Total Teen Pregnancies Ages 10-19
Pregnancy Rate per 1,000 Females
Ages 10-19
Total Infant Deaths
Infant Death Rate per 1,000 Live Births
Malignant Neoplasms (Cancer) Deaths
Malignant Neoplasms (Cancer) Age
Adjusted Rate
Heart Disease Deaths
Heart Disease Age Adjusted Rate
Cerebrovascular Disease Deaths
Cerebrovascular Disease Age Adjusted
Rate
Unintentional Injury Deaths
Unintentional Injury Age Adjusted Rate
Chronic Lower Respiratory Disease
Deaths
Chronic Lower Respiratory Disease
Age Adjusted Rate
Alzheimer Disease Deaths
Alzheimer’s Disease Age Adjusted
Rate
Diabetes Mellitus Deaths
Diabetes Mellitus Age Adjusted Rate
Influenza and Pneumonia Deaths
Influenza and Pneumonia Age
Adjusted Rate
Suicide Deaths
Suicide Age Adjusted Rate
Chronic Liver Disease Deaths
Chronic Liver Disease Age Adjusted
Rate
Reported HIV/AIDS Cases*
Reported Early Syphilis Cases*

Hampton

2,135
14.6
211
9.9
1,857
87.0

Virginia

108,417
14.1
9,344
8.6
90,225
83.2

399
38.6

13,766
27.2

17
8.0
274
199.9

839
7.7
13,910
181.4

266
195.8
69
51.2

13,750
182.6
3,197
42.9

33
22.4
58

2,881
37.0
2,760

44.3

37.5

22
17.3

1,693
23.3

37
27.0
25
19.3

1,498
19.6
1,223
16.4

12
8.1
18
12.1

872
11.1
606
7.4

32
14

1,121
407
53

Reported Primary and Secondary
Syphilis Cases*
Reported Gonorrhea Cases*
Reported Chlamydia Cases*

8

230

364
1,094

6,258
24,523

Source: Virginia Department of Health: various 2007 statistical reports
*Rates for HIV/AIDS, Syphilis, Gonorrhea and Chlamydia reported cases are not available for 2007.
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Chronic Disease Health Indicators
Health
District

Percent
Adults Who
Are Obese
(2004)

Hampton
Virginia

25.0
23.1

Health
District

Hampton
Virginia

Percent
Adults Who
Are
Currently
Smokers
(2004)

Percent
Adults With
Arthritis in
Lifetime
(2004)

Percent
Adults
Living With
A Disability
(2004)

Percent
Adults With
Current
Asthma
(2004)

33.0
29.0

17.1
16.8

7.4
7.3

24.7
20.8

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

19.9
16.2

9.0
7.0

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

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

Hampton
Virginia

220.9
204.8

29.2
27.8

Hampton
Virginia
Sources:

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

77.8
75.7

8.6
12.9

Percent Adult Diabetes
Prevalence (2004)

Health
District

Health
District

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

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

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

24.3
21.0

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

90.2
86.7

62.4
58.5

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

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

61.1
53.7

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

40.9
34.2

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

56.5
55.1
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Quality of Life
In 2006, two region-wide surveys were conducted among Hampton residents: the 2006
Health Matters survey (124 respondents) and the 2006 Greater Hampton Roads Quality of
Life survey (99 respondents). Below are some key findings revealing perceived quality of
life:
•
•
•
•
•
•
•
•
•
•
•

Nearly 77 percent of young adults rate the quality of their health as either excellent or
good while 50 percent of seniors do so;
Respondents across the age groups tend to be very satisfied with the quality of health
care – although middle aged adults are the least satisfied and seniors are the most
satisfied;
Nearly 1 in 5 middle aged adults have been told by a doctor that they suffer from
anxiety or depression;
Middle aged adults exhibit the highest incidence of high blood pressure with just over
36 percent reporting;
Among young adults and middle aged adults, roughly 1 in 4 report never having
discussed the importance of a healthy diet with a health professional;
Nearly 1 in 3 report not having enough time to discuss health concerns with the
doctor, over 16 percent have difficulty explaining health history or symptoms to the
doctor;
Television consumption at a rate of 3 or more hours per day is highest among seniors
(60 percent);
Ten percent of young adults, over 14 percent of middle aged adults, and over 4
percent of seniors report needing dental care but not receiving such attention in the
past year;
Over 32 percent of young adults, 11 percent of middle aged adults and 10 percent of
seniors report sexual contact despite the absence of consent;
Forty-one percent earning less than $40,000 report never having their blood sugar
checked;
Over 27 percent of respondents admitted to utilizing the hospital Emergency
Department within the past year, and over 50 percent stated the reason was too long
of a wait for an appointment to see a doctor (i.e. – not immediate).

Source: Community Health Report 3: Hampton, Joshua Behr, PhD, 2008
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Death, Illness, and Injury
Injury Hospitalizations Rate per 100,000
Unintentional
Self-Inflicted
Hampton
266.8
15.8
Virginia
415.9
58.9
Source: VHI Patient Level Database, 2006

Injury Deaths Rate per 100,000
Unintentional
Hampton
26.8
Virginia
34.8

Source: VHI Patient Level Database, 2006

Self-Inflicted
7.6
11.3

Assault
17.9
18.4

Undetermined
6.9
11.7

Other

Assault

Undetermined
n/a
0.2

Other

6.9
5.3

0.7
0.4

n/a
0.6

According to the Injury Update: Hampton Health District report of May 2007:
Males were more likely than females to die from injuries across every age group
except those 1-4 years old.
Elderly (65 and over) experienced a higher number of injury deaths than any other age
group. 20% of those deaths were the result of falls, 18% were the result of
suffocation, and 14% were the result of firearms.
Overall, White injury death rates were higher than all other races (Black and Other).
Mental Health and Substance Abuse
The Hampton-Newport News Community Services Board reported that approximately 3,000
persons are in treatment, counseling and receiving services for mental health each year.
Likewise, approximately 1,500 persons are in treatment, counseling and receiving services
for substance abuse each year.
Patients seeking services from HNNCSB are normally assisted but in the rare case of
backlog or overload, a waiting list is kept.
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Strategic Issues and Goals
During this final meeting, participants that were involved throughout various phases of the
MAPP process gathered to formulate goals and identify specific strategic issues based on
results of previous phases. Goals and strategies provide a connection between the current
reality (what the local public health system and the community look like now) and the vision
(what the local public health system and community will look like in the future). Together, the
goals and strategies provide a comprehensive picture of how local public health system
partners will achieve a healthy community.
On November 7, 2008 the Hampton Health Department hosted a meeting with twenty-four
representatives from sixteen agencies to discuss the highlights of the four assessments
described above and to collect input from key community leaders on how to address the
strategic issues that were evident. The culmination of the above research and data collection
activities is the identification of those strategic issues that the Hampton public health system
can address. A strategic issue was defined as a key issue that is also long-term, has
community impact, requires community resources and will have consequences if not
addressed.
The group reviewed the findings, including strengths, weaknesses and disparities that were
expressed and identified in the four assessments, and determined how they affect the
achievement of the shared vision. This information is crucial for the last phase of the MAPP
process, the Action Cycle, and provides the framework in which ongoing community health
improvement tasks can be conducted.
Further discussion around each strategic issue resulted in formulated goals and action steps
that were perceived as realistic for the City of Hampton to address either using existing
resources or after making a concerted effort to seek out additional funding. Participants
expressed interest in developing subcommittees that will address them in ongoing work
during the Action Cycle.
During the three-hour meeting the participants developed four key strategic issues that
encompassed the issues mentioned above. They were also asked to prioritize the issues
and the result is the following list in order of perceived priority:
1.
2.
3.
4.

Access
Community Planning
Prevention programs
Awareness and Public Education

A document summarizing key findings from previous assessments was distributed and
discussed to guide the discussion and can be found in Appendix G.
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Strategic Issue
Increase access to information,
transportation, affordable medical and
dental services, and prescription
medications.

Goals
1. Take services to the community
for initial and ongoing care.
2. Make full use of community
resources.
3. Develop accessible
informational materials.

Action Steps
1. Mobile vans, work place programs, establish after-school services for
children’s healthcare, make use of local schools in neighborhoods to host
screenings and health services for all
2. Utilize and make links with university students, neighborhood offices,
parks and recreation, medical reserve corps (MRC), non-traditional
partners, volunteers
3. Develop information in understandable language for those with basic
education, share translation resources and costs for other languages,
disseminate more widespread throughout the city

Strategic Issue
Implement a regular community
planning and improvement process.

Goals
1. Fully utilize existing resources.
2. Develop one comprehensive
plan for all city services and
agencies.

Action Steps
1. Share information about resources, identify gaps and duplication, build
strategic alliances and partnerships, implement care coordination /
management for seniors and disabled individuals through use of
Electronic Health Records
2. Hold stakeholders group meetings, include all ages, base on good data,
include evaluation / outcomes
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Strategic Issue
Create a culture of prevention.

Goals
1. Embed prevention in all
programming.
2. Sustain and grow existing
prevention programs.

Action Steps
1. Promote healthy lifestyles, actively reach out and communicate using
technology with multiple methods when necessary, expand immunization
programs, begin prevention when pregnancy is first determined, provide
preventive dental services, increase role of schools in education of basic
health, advertise and utilize programs at Senior Centers
2. Coordinate resource development amongst agencies, use civic and social
groups to support prevention programs, fight complacency and remain
relevant, regularly review issues and demographics for program design,
grow Healthy Families Partnership

Strategic Issue
Maximize awareness and public
education efforts.

Goals
1. Ensure understandability for
target audiences.
2. Conduct ‘branding’ of public
health.

Action Steps
1. Utilize various aspects of technology for public education and awareness
(internet, text messaging, avatars), utilize public access computers, use
consistent information for health literacy campaign, participate in health
fairs, capitalize on the current interest in civic engagement, include the
faith community and parish nurses, share costs with other agencies
2. Broaden understanding of what public health system is among the
population, incorporate environmental (“green”) elements in planning and
implementation
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Appendix A
Below are the responses from those that participated in the Visioning meting that took place
in October 2007.
I. Group Exercise: What does the public’s health mean to you?
Healthy lifestyles (value, design, basic framework)
Health promotion / healthy habits
Disease prevention: infectious, MRSA
Health awareness
Air / Water (transmission issues)
Economic development (balance with healthy lifestyles)
Reducing health disparities
True collaboration
Addressing children’s issues (education, health)
Prescription education, regulation
Recreation, wellness programs
Reduce barriers (economic, race, literacy, language)
Sufficient school exercise programs for children
Appropriate approach to physical activity
Access to all parts of the public health system
Improve physical environment
Safety: threat reduction
Even distribution of resources across city
Integrated (and diverse solutions for) problem-solving
Improved transportation
Public trust
Access to care providers
Attractive to providers / professionals
Improve health screening
Market available resources / initiatives
Ongoing benefits and support services
‘One stop’ entry into services and programs
Regular community dialogue
Public / private partnerships
Build on existing initiatives / partnerships
Information dissemination
Access to computer / technology
Comprehensive, accessible mental health services
Perception of safe boundaries
Inter-connectedness
Security, bio-terrorism, emergency preparedness
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Reduce duplicated services
Address STDs, teen pregnancy
Integration amongst disciplines
II. Group Exercise: Hampton will reach its full potential as a healthy community when…
1. All development (programs, physical, educational, legislative) will be guided by
consideration of the public’s health.
2. All organizations communicate and help each other instead of worrying about funding
and localities.
3. We reach the goals we have set for that period.
4. We are recognized as one of the healthiest cities in the United States.
5. Economic development impacts are balanced against the socio-economic and
physical impacts. The role of government is balanced and integrated with the
capabilities of private non-profit and religious institutions, and the community needs
are met as a whole.
6. Every person participates in a healthy lifestyle.
7. When there is a major increase in the overall health and wellness of the Hampton
community as a result of actions taken in 2007 – 08.
8. When elected officials recognize the need to support organizations that are trying to
affect positive change in the overall well-being of Hampton citizens.
9. Its citizens are able to function at their optimal level of health, regardless of economic
status, racial / ethnic make-up or lifestyle.
10. Everyone has some source of health insurance, health program or a place to receive
health care.
11. Every citizen feels the tools are available to meet their needs.
12. All persons are included in a system where they have access to a healthy lifestyle
design that is based on a holistic approach to the individual.
13. All citizens are fully aware of, and have easy access to, health care, related
information services, and providers.
14. There are no limitations or barriers to healthcare, healthy lifestyles, and the
community can thrive together.
15. The community has been armed with health awareness and resources and the data
shows the efforts have made us a healthy community.
16. We have a fully functional, capable, integrated health care delivery system that
exceeds the demands and needs of its residents.
17. People feel good about living here.
18. Everyone is focusing on and contributing to the public health system.
19. Contributing to the public health system has become a way of life, a standard part of
the fabric of the community.
20. Citizens know which activities promote good health, know how to access them, and do
so regularly and automatically. No one thinks about healthy living – they just do it.
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Appendix B
Summary of Survey Responses
The following data is a summary of the responses to the Community Health Survey. Since
the survey was based on citizen participation, the numbers and percent below represent only
the responses from those that took part in the survey and are not a statistically valid
representation of all residents of Hampton.
Demographics
Question
Race / Ethnicity

Response
White / Caucasian
African American /
Black
Asian / Pacific
Islander
Hispanic / Latino
Native American
Other
TOTAL

Number Percent
115
49%
99

42%

4
9
4
4
235

2%
4%
2%
2%
100%

Income Level

Less than $19,000
$20,000 - $29,999
$30,000 - $49,999
Over $50,000
TOTAL

67
38
51
87
243

28%
16%
21%
36%
100%

Age

Under 18
18 - 24
25 - 34
35 - 44
45 - 54
55 - 64
Over 65
TOTAL

4
16
48
51
67
41
18
245

2%
7%
20%
21%
27%
17%
7%
100%

Gender

Male
Female
TOTAL

50
196
246

20%
80%
100%
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Closest
Neighborhood

Employment
Status

Question
Education Level

Marital Status

Aberdeen
Downtown
Michael'
s Woods
Northampton
Wythe
Buckroe
Farmington
Riverdale
Fox Hill
Willow Oak
Phoebus
TOTAL

18
40
15
18
38
23
8
13
29
32
10
244

7%
16%
6%
7%
16%
9%
3%
5%
12%
13%
4%
100

Yes
No
Retired
Homemaker
TOTAL

163
46
24
14
247

66%
19%
10%
6%
100

Response
No high school
diploma
GED
High School
Graduate
College Graduate
Post-graduate
Studies
TOTAL
Married or Partner
Divorced
Widowed
Single
TOTAL

Number Percent
13
14

5%
6%

85
95

34%
38%

41
248

17%
100%

126
40
9
66
241

52%
17%
4%
27%
100
64

Quality of Life
Question
How would you rate
Hampton as a healthy
community?

Question
Would you say the
overall health-related
quality of life in
Hampton is:

Response

Excellent
Very Good
Good
Fair
Poor
TOTAL
Response

Excellent
Very Good
Good
Fair
Poor
TOTAL

Number Percent

8
45
108
76
22
259

3%
17%
42%
29%
9%
100%

Number Percent

7
43
118
76
15
259

3%
17%
45%
29%
6%
100%
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Question
Would you say the
overall environment in
Hampton is:

Question
Would you say the
health care system in
Hampton is:

Question
How is Hampton as a
place to raise
children?

Response

Excellent
Very Good
Good
Fair
Poor
TOTAL
Response

Excellent
Very Good
Good
Fair
Poor
TOTAL
Response

Excellent
Very Good
Good
Fair
Poor
TOTAL

Number Percent

10
35
117
78
19
259

4%
14%
45%
30%
7%
100%

Number

Percent

16
40
93
70
34
253

6%
16%
37%
28%
13%
100%

Number Percent

14
55
89
70
23
251

6%
22%
35%
28%
9%
100%

66

Question
How is Hampton as a
place to grow old?

Question
How does Hampton
rate as a safe
community?

Question

Response

Excellent
Very Good
Good
Fair
Poor
TOTAL
Response
Excellent
Very Good
Good
Fair
Poor
TOTAL
Response

Do you have enough
money to pay for food,
clothing, housing and
medicine?
Always
Sometimes
No
TOTAL
Question
Do you have persons
with whom you can
share problems or get
help when needed?

Response

Always
Sometimes
No
TOTAL

Number

Percent

15
51
84
69
33
252

6%
20%
33%
27%
14%
100%

Number Percent
8
35
81
104
32
260

3%
14%
31%
40%
12%
100%

Number Percent

92
97
71
260

36%
37%
27%
100%

Number

Percent

107
104
49
260

41%
40%
19%
100%
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Question
Do you feel there are
enough jobs in
Hampton?

Question
Do you feel that
working together can
improve the quality of
life in Hampton?

Question
Do you have a sense
of community pride in
Hampton?

Response

Always
Sometimes
No
TOTAL
Response

Always
Sometimes
No
TOTAL
Response
Always
Sometimes
No
TOTAL

Number Percent

22
78
155
255

9%
30%
61%
100%

Number

Percent

164
87
9
260

63%
34%
3%
100%

Number Percent
61
143
56
260

23%
55%
22%
100%
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Community Issues
Question

Response

Number

Percent

Are these a problem for you?
Unemployment / Underemployment

Yes

99

40%

Crime

Yes

113

46%

Ability to Read and Write

Yes

11

5%

Quality of public education (K-12)

Yes

86

35%

Tobacco Use

Yes

40

16%

Gangs

Yes

62

25%

Water Quality

Yes

62

25%

Air Pollution

Yes

70

29%

Noise Pollution

Yes

79

32%

Pedestrian Safety

Yes

103

42%

Bike Safety

Yes

87

36%

Obesity

Yes

94

39%

Mental Illness or Emotional Problems

Yes

67

28%

Child Abuse

Yes

23

10%

Racial or Ethnic Discrimination
Teen Pregnancy
Alcoholism
Drug Abuse
Lack of Care for the Disabled
Domestic Violence
Access to Safe, Affordable Housing
Access to Adult Education Programs
Access to Affordable Medical Care
Access to Affordable Medications
Access to After School Programs
Access to Affordable Childcare
Access to Services for the Mentally Ill
Access to Dental Services
Access to Hospital Services
Access to Legal Services

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

85
36
33
39
67
28
104
75
118
120
48
70
44
105
63
72

34%
15%
14%
16%
27%
12%
42%
31%
48%
50%
20%
29%
18%
43%
26%
30%
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Access to Public Transportation
Prevention Practices

Question

Yes

Response

67

Number

28%

Percent

In the past 12 months have you
needed to see a doctor?

Yes

209

84%

In the past twelve months did you
see a doctor?

Yes

189

87%

If yes, did the Doctor prescribe
drugs for you?

Yes

170

84%

Yes

147

79%

Yes

101

40%

Yes

240

59%

Yes

203

83%

Yes

48

19%

141
137

66%
64%

194
131
48

90%
61%
22%

If yes, were you able to obtain the
drugs?
Has a doctor told you that you
have a chronic illness such as
diabetes, high blood pressure,
asthma, cancer or other?
Do you have health coverage,
such as health insurance, prepaid
plans (like HMOs) or government
plans (like Medicare, Medicaid,
FAMIS or Tricare)?
In the past 30 days, have you
exercised?
In the past 30 days, have you
used tobacco?
What screenings have you had in
the past year?

Cholesterol
Blood Sugar
Blood
Pressure
Dental
Colorectal
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What screenings have you had in
the past year?
Women Only Answer:

Men Only Answer:

Mammogram

191

45%

Pap Smear

121

63%

133

70%

15

30%

18

35%

Self Breast
Exam
PSA
(Prostate
Cancer
Screening)
Digital Rectal
Exam

(Answer if you have children
under 18 years old)
In the past 12 months Have all your children had a
check up?

Yes

100

76%

Have any of your children been
diagnosed with a chronic illness?

Yes

25

19%

Have all your children had health
insurance?

Yes

112

85%
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Barriers to Health Services
Question
Response
Have you ever had
any of the following
problems when trying
to use health
services in Hampton? Was not eligible
Could not afford
Lacked information
about services
Locations were not
convenient
Days and hours were
not convenient
Had to wait too long to
get help
Service not available

Number

Percent

66
94

30%
42%

75

34%

63

28%

73

33%

91
58

40%
26%

72

Appendix C
Hampton Community Health Survey - 2008
A. Community Issues
1. How would you rate Hampton as a healthy community?
___ Excellent ___ Very Good

___ Good

___ Fair

___ Poor

2. Would you say the overall health-related quality of life in Hampton is:
___ Excellent ___ Very Good

___ Good

___ Fair

___ Poor

3. Would you say the overall environment in Hampton is:
___ Excellent ___ Very Good

___ Good

___ Fair

___ Poor

4. Would you say the health care system in Hampton is:
___ Excellent ___ Very Good

___ Good

___ Fair

___ Poor

___ Fair

___ Poor

___ Fair

___ Poor

___ Fair

___ Poor

5. How is Hampton as a place to raise children?
___ Excellent ___ Very Good

___ Good

6. How is Hampton as a place to grow old?
___ Excellent ___ Very Good

___ Good

7. How does Hampton rate as a safe community?
___ Excellent ___ Very Good

___ Good

8. Do you have enough money to pay for food, clothing, housing and medicine?
___ Always

___ Sometimes

___ No

9. Do you have persons with whom you can share problems or get help when needed?
___ Always

___ Sometimes

___ No

10. Do you feel there are enough jobs in Hampton?
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___ Always

___ Sometimes

___ No

11. Do you feel that working together can improve the quality of life in Hampton?
___ Always

___ Sometimes

___ No

12. Do you have a sense of community pride in Hampton?
___ Always

___ Sometimes

___ No

13. Please describe what you like most about living in Hampton?

14. Please describe what is your biggest unmet need to live comfortably in Hampton?

15. In your opinion, how could the healthcare system in Hampton be improved?

Please tell us if any of these are a problem for you personally:
Unemployment / Underemployment

___ Yes

___ No

Crime

___ Yes

___ No

Ability to read and write

___ Yes

___ No

Quality of public education (K-12)

___ Yes

___ No

Tobacco use

___ Yes

___ No

Gang violence

___ Yes

___ No

Water quality

___ Yes

___ No

Air pollution

___ Yes

___ No

Noise pollution

___ Yes

___ No
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Pedestrian safety

___ Yes

___ No

Bike safety

___ Yes

___ No

Obesity

___ Yes

___ No

Mental illness or emotional problems

___ Yes

___ No

Child abuse

___ Yes

___ No

Racial or ethnic discrimination

___ Yes

___ No

Teen pregnancy

___ Yes

___ No

Alcoholism

___ Yes

___ No

Drug abuse

___ Yes

___ No

Lack of care for the disabled

___ Yes

___ No

Domestic violence

___ Yes

___ No

Access to safe, affordable housing

___ Yes

___ No

Access to adult education programs

___ Yes

___ No

Access to affordable medical care

___ Yes

___ No

Access to affordable medications

___ Yes

___ No

Access to after school programs

___ Yes

___ No

Access to affordable childcare

___ Yes

___ No

Access to services for the mentally ill

___ Yes

___ No

Access to dental services

___ Yes

___ No

Access to hospital services

___ Yes

___ No

Access to legal services

___ Yes

___ No

Access to public transportation

___ Yes

___ No

75

B. Health services:
In the past 12 months Have you needed to see a doctor?
___ Yes

___ No

2. If yes, did you see a doctor?
___ Yes

___ No

3. If yes, did the doctor prescribe drugs for you?
___ Yes

___ No

4. If yes, were you able to obtain the drugs?
___ Yes

___ No

5. Has a doctor told you that you have a chronic illness such as diabetes, high blood pressure,
asthma, cancer or other?
___ Yes

___ No

6. Do you have health coverage, such as health insurance, prepaid plans (like HMO’s) or government
plans (like Medicare, Medicaid, FAMIS or Tricare)?
___ Yes

___ No

7. In the past 30 days, have you A.

Exercised?

___ Yes

___ No

B.

Used tobacco?

___ Yes

___ No

8. What screenings have you had in the past year?
A.

Cholesterol

___ Yes

___ No

B.

Blood sugar

___ Yes

___ No

C.

Blood pressure

___ Yes

___ No

D.

Dental

___ Yes

___ No

E.

Colorectal

___ Yes

___ No
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Women only answer:
E.

Mammogram

___ Yes

___ No

F.

Pap smear

___ Yes

___ No

G.

Self breast exam

___ Yes

___ No

Men only answer:
H.

PSA (prostate cancer screening)

___ Yes

___ No

I.

Digital rectal exam

___ Yes

___ No

___ Yes

___ No

Answer if you have children under 18 years old:
In the past 12 months J. Have all your children had a check up?

K. Have any of your children been diagnosed with a chronic illness?

L. Have all your children had health insurance?

___ Yes

___ No

___ Yes

___ No

C. Barriers to health services:
Have you ever had any of the following problems when trying to use health services in Hampton?
1. Was not eligible

___ Yes

___ No

2. Could not afford

___ Yes

___ No

3. Lacked information about services

___ Yes

___ No

4. Locations were not convenient

___ Yes

___ No

5. Days and hours were not convenient

___ Yes

___ No

6. Had to wait too long to get help

___ Yes

___ No

7. Service not available

___ Yes

___ No

8. Please describe any other problems you have had getting health services.
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D. Demographic information:
Please tell us about yourself.
1. Which of the following neighborhoods is closest to where you live?
___ Aberdeen

___ Farmington

___ Downtown

___ Riverdale

___ Michael’s Woods

___ Fox Hill

___ Northampton

___ Willow Oak

___ Wythe

___ Phoebus

___ Buckroe
2. Are you currently employed?

___ Yes

___ No

___ Retired

3. Are you:

___ Male

___ Female

4. Marital status:

___ Married or Partner

___ Divorced ___ Widowed

4. Age:

___ Under 18

Racial Group:

___ 18 – 24

___ White / Caucasian

___ 25 – 34

___ African American / Black

___ 35 – 44

___ Asian Pacific / Islander

___ 45 – 54

___ Hispanic / Latino

___ 55 – 64

___ Native American

___ Over 65

___ Other

5. Highest level of education completed:

___ Homemaker

___ Single

___ No high school diploma
___ GED
___ High school graduate
___ College graduate
___ Post-graduate studies
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6. Total household income:

___ Less than $19,999
___ $20,000 – $29,999
___ $30,000 - $49,999
___ Over $50,000
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Appendix D
Below are the response summary tables from each of the Focus Group meetings held with
youth, Hispanics and elderly.
1. How long have you lived in Hampton?
Focus Group
Responses
Location
Alternatives, Inc.
Between 8 and 16 years of age (5 respondents)
(Youth)
Healthy Families
Between 2 weeks and 18 years (6 respondents)
(Hispanic Clients –
Parents)
Peninsula Agency on Between 6 years and 85 years (9 respondents)
Aging (Elderly)
2. What part of the city are you from?
Alternatives, Inc.
Farmington Fox Hill Lake Shore Northampton (2)
(Youth)
Healthy Families
Phoebus / Buckroe Beach (3) Downtown Near Hospital
(Hispanic Clients –
Parents)
Peninsula Agency on Phoebus Buckroe Beach (2) Aberdeen Old Wythe Big
Aging (Elderly)
Bethel Downtown (2)
3. What do you like best about living in Hampton?
Alternatives, Inc.
Youth friendly, good restaurants, convenient places to walk, business(Youth)
friendly community, education system
Healthy Families
Community and family events, music, fireworks, churches, community
(Hispanic Clients –
atmosphere, Healthy Families Partnership group (helps me
Parents)
emotionally), hospital, quiet, everything, recreational areas such as
beaches and parks, shopping malls, services, attention, school
programs, police patrol
Peninsula Agency on Everything, nearby shopping, convenience to shopping, doctors and
Aging (Elderly)
church, weather, can walk around, good transportation system,
openness of the land, PAA services
4. What is it about Hampton that helps you stay healthy?
Alternatives, Inc.
Public tennis courts, Sentara hospital, trails, lots of activities, gyms,
(Youth)
nutrition promotion at school, YMCA programs, better food choices
Healthy Families
Parks for kids to be active, lots of options for activities, clean
(Hispanic Clients –
atmosphere
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Parents)
Peninsula Agency on Information about services, prescriptions, transportation to doctors,
Aging (Elderly)
eating right foods, Careplex hospital’s wellness programs for seniors,
having places to walk around
5. Are there any things in Hampton that you think are a public health threat or
hazardous to the public’s health?
Alternatives, Inc.
Have to drive to get to places (pollution), produce has salmonella in
(Youth)
tomatoes
Healthy Families
Gangs, lack of community clinic (go to PICH for care), tornadoes /
(Hispanic Clients –
storms – the community needs Spanish language warnings about
Parents)
shelters and pick-up locations because we don’t know if we have to
evacuate or not and where to go, the city has less pollution than
where I’m from
Peninsula Agency on Ditches are not maintained, drainage is bad in some areas like
Aging (Elderly)
Aberdeen and Buckroe, storm waste is not cleaned up unless you call
the city and stay on top of it, flooding, roadwork debris does not get
cleaned up
6. Do you think that Hampton provides enough places to receive routine medical
care, or is it necessary to go outside of Hampton?
Alternatives, Inc.
The Sentara hospital is nice and has everything I need.
(Youth)
More quality nursing homes are needed.
Healthy Families
Five of the six participants receive regular care at the Peninsula
(Hispanic Clients –
Institute for Community Health in Newport News while the other
Parents)
receives care at the Health Department.
Peninsula Agency on Everyone receives all medical care in Hampton except one person
Aging (Elderly)
who is sent by referral to Newport News for one doctor.
7. Which health care services do you think are missing in Hampton?
Alternatives, Inc.
Needs to be more health care for the elderly and disabled. More
(Youth)
optometrists are needed.
Healthy Families
The same services found at the Peninsula Institute for Community
(Hispanic Clients –
Health in Newport News need to be available in Hampton. Also more
Parents)
dentists, optometrists, pediatricians and women’s services.
Information regarding health education, prevention and nutrition need
to be available in Spanish.
Peninsula Agency on Nothing. PAA provides what we need or helps us get it.
Aging (Elderly)
8. What are the barriers to getting health care in Hampton?
Alternatives, Inc.
Cost, transportation, don’t know where to go, not able to miss school
(Youth)
for appointments because of attendance requirements, transportation
from school
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Healthy Families
(Hispanic Clients –
Parents)

Being uninsured, costs of medications and insurance, lack of
knowledge and information to prevent seeing the Doctor more than
once per year, language, citizenship restrictions (even children born in
the U.S. to illegal parents do not have all rights), information on the
radio is needed – especially regarding health department services.
Peninsula Agency on Insurance, money, could use free medical transportation ($3.00 fee to
Aging (Elderly)
PAA for each appointment)

9. Which special needs’ populations do you think have trouble finding assistance
in Hampton?
Alternatives, Inc.
Need more handicap parking spaces, tough for veterans to get
(Youth)
around, need more sidewalks for people in wheelchairs (curb access)
Healthy Families
Hispanics – some are even denied assistance because they look
(Hispanic Clients –
Hispanic.
Parents)
Handicapped people – lack of services and conveniences.
Tried to donate blood and could not because I did not have a Social
Security number. Even paying taxes is not enough.
Peninsula Agency on Homeless don’t have a place to go during the day and lay around in
Aging (Elderly)
public and in the cold rain.
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Appendix E
Below are the individual responses of each person that participated in the Key Informant
Interviews. A list of all who participated is found at the end of this section.
1. What do you believe are the 2-3 most important characteristics of a healthy
community?
Responses
“Existence of a human services strategic plan that has achieved broad-based citizen input. A
second category would be an emphasis on development of all aspects of children in the
community; from prenatal to teen years. Finally, that health services are accessible and one
doesn’t have to be coerced into health care or have difficulty finding or paying for it.”
“It’s important to have a strong economic base, a place where people can be employed at an
appropriate level for their skill set and are contributing members of the community, investing
in the community. The healthy community base is broad but the important thing is that it’s a
place for people to work and live and reinvest in their community.
It’s also important that we have a strong education system, from birth through adult life, not
just K-12. We know that so much of a child’s ability to do well in school is influenced in the 05 time frame when the parents are in charge of setting a child on the right path for
educational success. Education does not end in 12th grade so we need workforce
development beyond that to build on.
A healthy community is where people have financial and health security and, in return, are
contributing members to society. Not so that society is paying for them (and they are a drain
such as living in jail) but they are working and living in homes and the community is better
off.”
“It’s all about people and place. As it relates to people it comes from having an environment
where everyone can reach his or her own full potential as a person. When people look at
what Hampton can be in ten or fifteen years we look at our skill levels to compete and all we
do should be fostered around this so people reach their full potential. Today, most
businesses can be anywhere they want to be so we need to be a place that promotes a lot of
things that lets people work and be happy with the community.”
“Emphasis on prevention (not only disease prevention) but good parenting and child care
practices as well as access to health care. Many do not have this and there is a big demand
from adults for care at the free clinics. A healthy community would have this: lifestyle, child
rearing, build a healthy life and invest in child early on to last throughout life.”
“I would like to see smoke-free zones and a community that is health conscious and userfriendly that includes bike lanes, athletic fields. An example of a healthy community is
Boulder, Colorado that was built with walking trails, etc. The City of Hampton needs to
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improve on this. Gosnold Hope Park is the closest example of what it should look like. There
should be a focus on venues for healthy families, such as lighted soccer fields, etc. that invite
people.”
“Education for personal hygiene throughout elementary schools. Educating people in general
on parent enforcement – setting examples for their children by having a clean house,
respecting the community centers, etc. Health standards make our job a lot easier. More
education allows us to provide better facilities. Single parent families are increasingly high
and working two jobs so educating them is helpful.”
“The community must have a health-oriented mindset, around prevention in particular.
Doctors and hospitals are not the only answer. An example is people now know recycling is
important (no bottled water, etc.). It’s important to promote health as a thing to do. Promote
this and continue to provide opportunities to do it. One example is having places to exercise
that are inviting. Hampton is doing this a bit by fixing up neighborhoods to encourage people
to walk. Also, mindset among kids around nutrition, healthy foods, weight control. By Junior
High it’s too late. It’s important to start at Kindergarten and Pre-Kindergarten and bring in the
parents.”
“To measure and look at preventable diseases. A healthy community should have a low rate.
Look at the incidence of obesity, vascular disease, etc. and if anything is being done to
decrease it.
Engagement of community leaders in overall health of the community. Should be involved,
engaged and supportive.”
“The possibility to live near your work, have sidewalks. The quarterly programs provided by
the Dept of Parks and Recreation offer a wide range of activities at minimum to no fee.
Hampton has a healthy library system. Governmental agencies and non-profits work well
together and the strength of this collaboration makes it a good community.”
“Access to health care. There should be no gaps in services, meaning multiple entry points
with one-stop shopping. Programs and services should be for everyone, not depending on
income.”
“Good access to health care and basic information on where to go to access it. Prevention is
best and the most bang for the buck is vaccination. Knowledge regarding vaccination, health
care education and other screenings, particularly for children – checking vision, if they are
growing appropriately, etc. Worldwide the U.S.A. gets bad marks on health care and this
needs to be improved.”
“Safety, available resources, good leadership.”
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2. What makes you most proud of Hampton?
Responses
“The governance level maintains a high priority of a healthy community – their support of
Healthy Families Partnership, their support of the CSB, etc. Citizens have an easy
opportunity to speak directly with elected and appointed officials and I’ve worked in other
communities where it’s very different. I was a fan of Bob O’Neill and he set the standard of
having city services and city-supported services evaluated based on real outcomes. I believe
Hampton is doing this.”
“I am most proud of our commitment to young people. We are one of a handful of
communities that really puts our money where our mouth is when we say young people are
important and we need to invest in them. We have made major investments in the 0-5 age
group and have seen that pay off. If you do that right then all the other tends to fall into
place.”
“The fact that we have to be very sensitive to what I just described. In 1989 I was the Mayor
of the city and had to answer the question ‘What will it take for the city to help people reach
their full potential?’ Through the years and initiatives we’ve been really successful in targeting
things that make people happy here.”
“The investment through the Healthy Family Partnership with various agencies. Investment
in early child development and access to health care to children through the Healthy Start
program for high risk families.”
“It’s family and youth-focused with great early childhood education programs.”
“The way people and departments work together. We are customer-oriented with a family
atmosphere, help one another, there is teamwork with businesses, volunteers and people.
Hampton is also military- and retirement-oriented. We are not always able to provide
services for free but collaboration helps balance it. The City is mostly middle class or poor.
Service provision improves the quality of life for citizens.”
“The development of neighborhoods (friendly, neighborhood action.) The Dept of Parks and
Recreation activities are proactive, offer opportunities for education. Hampton emphasis on
youth development and leadership. We are turning an exercise facility into a youth center
and there are lots of opportunities to do things in general.”
“The rich, historical significance and its diversity.”
“The collaborative nature of agencies and the City. Robert Wood Johnson provided a fouryear grant for a program called “Protect Our Kids” to help kids who have witnessed violence.
Child and Family Services, the Police, Health Department, Social Services were all involved
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and it was led by the City Manager. Since funding ended, Social Services is trying to sustain
this as a permanent program.”
“The collaborative work between the Housing Authority and Veteran’s Affairs to secure
subsidies and affordable housing for indigent. Also, downtown redevelopment.”
“The geography is beautiful; there is tremendous history and friendly people. The natural
beauty of the tidewater region. I also admire the strong presence of all military services; it’s a
great military community.”
“It’s a small community but has lots of family-oriented programs and outings. There is a block
party downtown on Queen Street on Saturday nights. It’s a very family-oriented city.”
3. What are some specific examples of people or groups working together to
improve the health and quality of life in Hampton?
Responses
“Healthy Families Partnership is one example. The Comprehensive Services Act is even a
better example because you’ve got some groups that in a normal environment would be
competing with each other. The fact that the City emphasizes the inclusion of youth in
Boards and Commissions. Just yesterday they announced a public school student on the
Hampton School Board. Another example would be the CIT (Crisis Intervention Team) that
involves the Police, Sheriff, Juvenile Services and CSB.”
“We have demonstrated repeatedly, depending on the issue or problem, a commitment to
working collaboratively with government, non-profit agencies, businesses, and other services
to put into action things in our community. Years ago we felt we weren’t really making a
difference for people who need our help or services and we felt we were only processing
applications and being reactive. A group got together and did research on what makes an
appreciable difference and we developed the Healthy Start and Healthy Families Partnership
and we have seen a difference. We would not have been able to do that were it not for the
collaboration of everyone. Recently, we were concerned about kids aging out of foster care
and going into treatment centers, etc. and we created solutions. Making change wholesale
incrementally in a collaborative model is how we have chosen to do this and we’ve seen a lot
of success. Also with older people in our community. We don’t believe all answers reside in
our government. We do community strategic planning and problem solving. For strategic
investments and where we get the most return for our dollar it’s clearly with the youth and we
try to focus on this.”
“This question in 1989 lead to a three-year effort where 5,000 Hampton citizens were
involved and came together to look at the key aspects of that question. They developed a
framework to respond to that particular question. Out of this came several things that are still
active – the Coalition of Youth, for example. This led to the young people in our community
being quite active. A couple of youth in high school now actively participate in the
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Department of Planning; also the teen centers are very successful. Another is the Healthy
Families Partnership, and now the Healthy Neighborhoods. The role of this department is to
establish close ties with each particular neighborhood and changed the fact that the City
decided for neighborhoods what was best for them.”
“The Healthy Family Partnership is primary because it involves so many investor agencies
and is a broad-based, community supported initiative. It’s made possible by the culture of
collaboration in Hampton. At Dept of Social Services there is a program called “Fast
Forward” – four week seminars that address a variety of issues to help people plan and
organize themselves for future success. The Health Dept provides screening and education,
DSS and Healthy Families do parenting education, etc. and the last piece focuses on
resumes, interviews and job preparation. This collaboration makes Fast Forward very
successful because the instruction comes from all agencies.”
“Through a special School Investment panel created five or six years ago we have opened
the first new schools in Hampton in 32 years. Two are being built now and three more are
planned in the next five years. Only $35 million had been invested in renovating schools the
past 30 years. The In Sync partnership with the Department of Neighborhoods received a
Magna award last year. There is an outstanding partnership with the City for before- and
after-school programs. Youth participation is very strong.”
“Volunteerism through the Clean City Commission (assistance with litter, education to
businesses.) This can be a sensitive issue with the waterfront area. There is more education
around awareness for volunteers to respond the better. Hampton regularly tests the water,
especially swimming areas. And there is good collaboration with teachers in schools to
educate kids about littering. There are also lots of seniors who volunteer, as well as business
volunteers that provide quality programs.”
“The Healthy Families Partnership. Within that, the Healthy Start provides home visitation for
moms with few resources and many groups are involved in that such as Social Services, the
libraries, etc. This is a great success. Their Healthy Community program with parenting
classes is also successful. Pre-school activities (Smart Beginnings and others), downtown
redevelopment.”
“Bright Beginnings, Smart Beginnings, Healthy Families Partnership, Sentara’s Explorer
program, youth volunteers.”
“The ‘Protect Our Kids’ program for one. Hampton Family Violence Prevention Council,
which is a safety net including the Police, Court Services, Military, Legal Aid, Dept of
Corrections, etc., all strengthens domestic violence assistance. Funding prevention is key as
domestic violence is mostly learned behaviors. This program works hard to keep kids in
Hampton and use local resources. It also turns lives around for kids.
Healthy Family Partnership, including the libraries, as a conduit for free information.”
“Hampton’s participation in regional programs on the Peninsula, such as the Greater Virginia
Peninsula’s Continuum of Care Council and the Mayors and Chairs committee.”
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“Langley has participated in joint exercises with civilian emergency response teams, such as
toxic response at the King Street gate. There was great cooperation between Hampton EMS,
local facilities and ours. The Virginia Disaster Medicine Assistance Team at the air show
provided lots of on-base medical care. Washington, DC called it a great example of civilian –
military cooperation. We have an MOU with 19 signatures supporting homeland disaster
response so good cooperation between public health, medicine and homeland security.”
“The Health Department, Emergency Management and Healthy Families Partnership. I took
Healthy Family courses a while back and they were very interesting. There are also other
social programs such as after school. The City is trying to help all walks of life, no matter
income or ethnic backgrounds. There are also community centers all over that get used very
well.”
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 Hampton?
Responses
“Housing for people with disabilities – that includes the homeless - would be my first.
Secondly, development of a response to the physical and behavioral health needs of
veterans and returning soldiers and their families. Greater access to primary health care for
people who are medically indigent. A lot of our customers are in terrible shape and have
trouble accessing primary health care.”
“We have to deal with an increasing homeless population and that’s going to be challenging
for a variety of reasons. It includes a non-traditional homeless population made up of families
with children, which is much more challenging for our services and is most troubling because
children don’t choose that circumstance for themselves. Homelessness puts them into a
cycle they have a hard time getting out of.
People also have stereotyped views about the homeless and some assume they are not
willing to work hard and improve themselves. There is an element of folks who choose to live
their life homeless and on the street but the reason that the issue becomes so important is
that it reflects negatively on the community. This is a huge issue for us, and many other
communities.
The gang issue is huge and a growing problem in every community. What is particularly
troubling is that younger and younger kids are being pulled into that lifestyle. Police say kids
as young as 9 years old are in gangs. This has a big effect on the community psyche as well
as crime. We have been able to bring down crime but what has happened is an increase in
more violent crime. For public safety we have to take on the issue of gangs head on to figure
out how to break that cycle.
What is embedded in that is the whole issue of poverty and happens to be the root of many of
the issues that we’ve talked about. There is a feeling of ‘no way out’ and the lack of truly
meaningful programs and goes back to the situation where people feel that they can’t achieve
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a successful lifestyle. We need to give them hope they are not permanently in the situation of
poverty.”
“I’m a strong believer and supporter of early education and my rally and cry twenty years ago
was we could not tolerate the school drop-outs for many, many reasons. The cost of the drop
out in relation to public safety issues and special needs issues is very high. W have to worry
about this before the students are in the 8th or 9th grade and so that’s been the rallying cry for
me and a lot of what Hampton does reflects that with the Healthy Start program. It puts kids
on the education track before kindergarten.”
“Clinic services for adults, including dental, are not very available and a big gap. The Health
Dept tries to address this with free clinics and there is interest but not enough funding and
support. I would also say anything to promote childhood immunizations is needed.”
“Quality and investment of adequate resources in Hampton city schools – buildings,
renovations, and funding for salaries and programs. Also need to focus on providing athletic
and healthy, user-friendly opportunities in parks. “
“Emphasis on the continued education process to make people aware of the environment –
smoking, drugs, education of youth. The homeless seem to take over some areas such as
parks and public buildings. They often live in unpleasant conditions. The problem is growing
and needs to be addressed, especially related to the use of facilities. The more people are
educated what to do when they see used needles, condoms, etc. they know not to pick them
up. It’s important for society to get kids turned in a positive direction with positive role
models.”
“The need for health care for those with chronic diseases (hypertension, obesity, diabetes).
There is a patchwork approach at this time. Also the adherence to medications to prevent
disease progression. Payment is another issue. Free health care draws all sorts of people
and de-incentivizes people to take care of themselves.
Educating kids regarding the importance of exercise and nutrition with parental involvement
that reinforces good snacks. There is a ‘don’t do what I do’ attitude that is quite common,
especially around smoking and obesity.
Health care financing is a big barrier as well as someone taking charge of it. It’s logical that
PICH run this. Sentara should work closely with them.
Parental involvement - getting involved in daycare, preschool activities, homework and good
nutrition. Be part of a team.
Obstetrical (OB) clinics are also a good place to begin education around breastfeeding but
also information on what to do afterwards. Social marketing is needed to get this going,
telling people to do it differently.
Reduction of teen pregnancies could have the biggest result for the effort. Hampton is above
the state average for teen pregnancy. It interrupts careers, futures and predisposes the next
generation to do the same (be dependent on assistance and not give kids what they need,
particularly time.)”
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“Women’s health, psychiatric care, elderly care, emergency services (Careplex had over
120,000 visits last year).”
“Youth- and family-related infrastructure to strengthen parenting skills without blame.
Empowering families to have healthy relationships within the family and with neighbors.
Building a spirit of community.”
“Access to social services – more points of entry, customer service, more responsiveness to
the public and agencies that are assisting people.”
“Generically, in any community, access to preventive health care. There are many uninsured
that seek care at the Emergency Department and do not get regular, evidence-based
preventive care, especially vaccines. This is why there are occasional outbreaks of measles,
which can be prevented. There seems to be more money spent on anti-vaccination activities
than those offering access to vaccinations.”
“A City Council that doesn’t argue. The government does not have a great reputation. They
should work on crime although they do a fairly good job.”
5. What do you believe is keeping our community from doing what needs to be
done to improve health and quality of life?
Responses
“With regard to the first item – housing for persons with disabilities (including the homeless) –
I believe there is no agency at the federal, state or local level that is responsible for solving
that problem. There are easily thousands of people on the Peninsula that are living in
boarding houses or hotels with disabilities and that is way, way too high. It’s easy to say
resources but I do believe that Virginia’s very anemic Medicaid program keeps many adults
out of treatment. We do better for children through FAMIS but the eligibility for Medicaid is at
85% Federal Poverty Level while other states are over 100% and that is a concrete example
of a change that could be made.”
“To some degree it is stereotypes and the taxpayer’s willingness to fund solutions. They
don’t always believe people who need our help deserve our help and that keeps us from
raising the funds to deal with it. Breaking the cycle of poverty – we don’t really have all of the
answers. We try different things in Hampton that we think will work – our efforts around CSA
programs and what our Police Department is doing around gangs - but even as a country we
don’t have all of the answers. And sometimes the laws can get in the way. I’m not saying
they’re wrong but if you look at the homeless issue, for example, we have laws that protect
the rights of the individual even if they are harming themselves or others in the community
and this hampers our efforts to address the issue. Our work around CSA speaks to the
power of collaboration and the entrepreneurial spirit to think of ways to solve problems. We
can be a community with no kids in residential treatment (socio-psychiatric facilities) and
group homes. We have support from parents and other children advocates in the community
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because we believe that in-community treatment is best for the kid. Occasionally we may
because we can’t provide it but we usually keep them in the community to avoid shipping
them off.”
“It’s easy to blame it on money and certainly money and funding play a part in that but you
also need leadership, the will to make it happen, and persistence to keep the effort going. All
of these things are hard and it’s very, very rare that they all come together. I’m a big
proponent of the principles of an old book on reinventing the corporation and the key is a
successful organization has a vision and the alignment to that vision where people work
together to create a synergy that allows a business, organization, or whatever, to reach a
higher level. It’s very rare that an organization has this vision and alignment. No matter what
you’re a part of, you should keep this in mind and do everything you can to seek alignment
with that vision and carry forth with it.”
“State and federal funding. Hampton agencies, churches, etc. put a lot into it but State and
Federal funds are lacking and care for adults is the biggest issue.”
“It seems Hampton has a self-imposed mentality that it is not as good as other quality
communities. There is also a lack of respect for requests of feedback from the community
(that is not respected and followed by the City.) This hinders us as well as a second-class
mentality. Hampton needs to think of itself as premium. All find excuses why we can’t do
something instead of why we can.”
“Many groups do things individually - like health, schools, city agencies - and we need to be
more unified for health awareness and education with a process we could follow through
different phases to address concerns we all have. There are also barriers between the state,
city and school system. We need to do a better job in healthcare and personal hygiene.”
“Medical care has an obvious lack of person in charge. Parents and accessing them: when
and who can do it? OBs only have 30 seconds, for example. Same for hospitals who try to
discharge quickly.
The Healthy Families Partnership helps get people involved. I suspect many of their clients
are already motivated to do what’s best for their kids.
One idea is that Public Health nurses used to make home visits (like Healthy Start), checking
how things were going for parents of newborns. This is needed, especially by parents who
don’t know how to access information.”
“The same people are called on every time. There needs to be more involvement and
recruitment. Coalition-building with city agencies and key leaders to develop a strategy with
key tactics and a focus.”
“Maybe money but not always. Agreement within leadership at the City to move forward. A
shift in recognizing the priority of prevention work. Prevention of violence among kids is very
important so they don’t perpetuate the cycle of violence.”
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“The Department of Social Services is not very realistic about what Hampton residents need:
food, housing, etc. There is no sense of urgency to respond.”
“More leadership involvement to educate people about what’s available for un- and
underinsured. It becomes a public policy choice: how to get coverage to the uninsured?
Public relations and access are key – people need to know about places to go. People need
to understand their choices to buy alcohol and / or cigarettes is money that could be spent on
health care to improve your survival rate significantly. If people understand it clearly then it
will help them make the right choices.”
“Funding, resources, staff capacity”
6. What actions, policies, or funding priorities would you support to build a
healthier community?
Responses
“Increasing the Medicaid eligibility in Virginia from 85% to at least 100%. I would love to see
the focus of coordination for services for returning soldiers and veterans created in the future
form of Ft. Monroe. Along with that I would like to see the treatment for active duty and their
families available in the public and private sectors outside of the Department of Defense.
Although not probably very easy to do, I would like it if no child in the Hampton Public School
division could be suspended or expelled from school activity. This would mean more settings
like Bridgeport. My belief with an expelled student all you have is a real time bomb. We
desperately need a social setting detoxification program to divert people from lock up.”
“To the extent we can develop a collaborative consensus about poverty, gangs or
homelessness and, in general, prevention programs I would be willing to support funding in
those areas. In Hampton we need to continue to believe that we should invest heavily in
these areas for solutions.
Within the Health Department we probably need to do more to the extent we can find the
money. The local government is not going to be able to fund 100% of these issues and we
think it’s done best in collaboration with partners at the state or in the community. The Health
Department has been very proactive in emergency preparedness (flu pandemic, terrorism,
etc.) and because of their good work we are far along in the process of having a reaction plan
and continuity plan and the Health Department has played a huge part in this. But I don’t
think we have enough capacity within the Health Department system for clinics and services.
I would advocate expanding capacity and programs for uninsured people. They have been
very collaborative and helpful in our community. A challenge can be that they’re not a locally
controlled function and so that relationship can be problematic. Our Health Department has
always navigated very, very well and they participate as if they are a city department and try
to integrate with us and are very responsive to the priorities.”
“I support early education. My wife is involved in pre-school efforts that ensure the quality of
day care as it has such an impact on the young people. Also, the consequences of teenage
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pregnancy and the impact of it on the teen. I was a big supporter of the Annie E. Casey
Foundation that has done some very good work on this. When you really look at the
consequences of the pregnancy and how it impacts the future years is a real eye opener. It’s
a touchy subject in schools but I always advocate for it to be talked about geared around the
consequences to demonstrate the number of issues that surround it. I’m also a big supporter
of career and technical education in all forms. It goes back to the workforce issue of what is
needed and is also a fundamental reaction to the fact that employers today need proof of
certification. We focus on proof of credentials and I support expanding career and tech ed in
high schools with the opportunity to obtain certification in certain skills. It can be worth more
than a college education in certain areas.”
“Clinic services for adults (with dental services). Prevention program including prenatal care.
Parenting education for families.”
“There needs to be a commitment of resources to have first-class athletic and healthy
opportunities for the community. Currently, retirees are seen walking around the new
convention center when they need to be embedded with community centers and want to go
there. Gosnold Park should be pristine with lighting, irrigation, etc. and it should be the City
Center. The north side needs something similar to draw them out. Compared to other
communities, it does not appear we are healthy.
Schools are all accredited now but still need to build new and improve conditions at all
existing schools.”
“Have fines placed and enforced on littering and illegal dumping. We have laws and
resources to help people and businesses pick up debris but nothing to back it. Enforcement
needs to be improved in general in regards to littering.”
“Number one, anything to let us attack kids and parents as early as possible (like an
expansion of Healthy Start). Establish a repertoire with parents and be able to answer
tactfully. It takes money for infrastructure and administration to organize and track recurring
problems, intervene. Early learning, childhood education, before 3 years old.”
“Prevention programs, early detection like mammography, community education. The
Sentara Healthcare Foundation awards demonstrate this.”
“Healthy Families Partnership should be funded to scale if they are not.
Identification of families and communities at risk and a support network is essential. This
should be a top priority in every community, particularly with large populations and nonEnglish speaking immigration. These people need to be supported and have opportunities to
participate in the community and not be ostracized.”
“The current use of CDBG funds. They are not used for any community-based providers and
there are very few community service grants, as well as a lack of support for agencies trying
to help clients. There are no other funding opportunities. All the money is used for physical
neighborhood improvement but no services.”
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“Evidenced based things that show the highest return. The data is well-known that this is
key. Vaccination is the highest return on investment in health care. Investing up front keeps
you from paying more down the line. Prenatal care is another example of this.”
“I would help as a volunteer to get the word out.”
7. What would excite you enough to become involved (or more involved) in
improving our community?
Responses
“I’m pretty excited now. I think it would be additional emphasis by City Council on
preventative services in human services and that would include Healthy Families Partnership,
Head Start, and accessible physical and mental health care for all citizens.”
“The real promises that change can be made in any of the areas that we’ve discussed –
poverty, gangs, homelessness and prevention. In terms of any discussion to integrate our
Health Department with another, I would advocate to invest money to protect our Health
Department and keep it separate.
“I think that technical education is so important.”
“I’m excited about the Healthy Families initiative because it’s comprehensive. More State
and Federal support is needed for this type of initiative as currently most funds are from the
community and there should be a balance. It’s a worthwhile investment of collaboration and
it’s a struggle to keep it going because it’s overly dependent on local resources. Supporting
parent education is a wise and strategic investment long-term and this program has reduced
child abuse and neglect, teen pregnancies and saves money. It’s also evaluated
independently by William and Mary so has documentation to back it up. It’s a hard sell to
elected officials in office for two years to get a regular funding cycle for it. We are very
fortunate in Hampton to have the leadership and vision we have but the Health Dept needs
more financial support. The City tries to do its part but relies on the tax base so can’t do what
State and Federal funds could do.”
“A created vision and commitment to resources to make Hampton a first-class community
with healthy opportunities for families to live in.”
“A team approach to improve things. A commitment between managers / senior
management to make it work through programs, committees. Lots of incentive to look at
‘green’ things so need to tie into this to accomplish it among businesses, health department,
schools, city, etc.”
“I already do it but would suggest recruiting more parents get involved.”
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“It doesn’t take much; I’m very mission-driven. I just need clarity of vision and time
management and then I respond to requests and organization.”
“The activities of the FAP Team. There was a recent meeting on helping children who age
out of foster care, provide job training, etc. They should be included in planning work. Also,
Alternatives work with youth. Partnering with agencies doing good work excites me.”
“Response from the City leadership to address the concerns brought forth, such as access to
social services and lack of funding opportunities. I would like to see some change in this.”
“Any kind of event or forum for medical leaders geared toward improving overall health. I
have a lot regarding my own military medical commission. Cooperation between military and
civilian public health – anything in that area. Plans for disaster or bio-terrorism with offshoots
of day-to-day life would be good.”
“Good leadership.”
8. Is there anything else you’d like to add from your perspective after hearing
these questions about community health in Hampton?
“I think that what would be helpful - if we could do this - would be to have at least an annual
report on the health of our community. Sentara does something on the Southside that covers
all of Hampton Roads and they have a report that covers low birth weight to teen pregnancy
to mental illness, etc. It would be nice if we had some benchmarks established that would
report on the community health indicators for all of us.”
“From time to time there are discussions about whether the Health Department should
consolidate and I think it would be an absolute mistake to do this because our community is
so distinctly different from other communities. A lot of people talk about wanting to achieve
alignment but to consolidate and to pool our Health Department with others would be to dilute
and we’d probably lose our effectiveness. I don’t think unless people do what you’re doing
and talk to people throughout the community they don’t look at what you lose in the alignment
about community culture. It’s hard to achieve and it must be protected.”
“There is a great opportunity within the City with the new government. There is also a
renewed vigor the city is going through. Hampton needs to get away from development of
malls, theaters, etc. and develop first-class community centers.”
“Advertising around council meetings, school system, etc. to promote health like see a doctor
regularly, etc. Educate older generations to be proactive around their health. Cancer affects
us all so awareness around breast and prostate cancer is there but people don’t take it
seriously. The message needs to reach citizens because you never hear it until it’s bad.
Possibly more booths at fairs, etc. to show the importance of health but also have incentives
to get people to stop and learn.”
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“Preschool needs support from parents around exercise and nutrition, reducing teen
pregnancy.”
“I would like to know what structure is in place and how to navigate through the system.
What goes to City Council or others for all health-related issues? If not the City then to
whom? What other issues are out there? A resource guide is needed.”
“Hampton has many strengths and the potential is there. Just need to get the right people
around the table.”
“Non-profits get no feedback from the City regarding services that are offered and how to
access them. Leadership does not give the feeling that the City is trying to help clients that
we’re servicing.
Also, public housing in Hampton is an eyesore – Lincoln Park is horrific. There is a definite,
apparent lack of affordable housing; it’s either one or the other.”
“I am impressed that you’re getting the opinions of medical leaders in the community.”
“Hampton is relatively healthy, designated an all-American city. It seems to have taken a
downturn recently. It’s cyclical; things come and go depending on money.”
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Interviews:
July 2 - Walt Creedle, Director, Department of Social Services
July 14 – Patrick Russo, Hampton Public Schools
July 14 – Jim Wilson, Department of Parks and Recreation
July 14 – Dr. William Berg, Public Health Department
July 14 – Debra Flores, Sentara Careplex Hospital
July 14 – Marcy Wright, Transitions Family Violence Services
July 23 - Stacie Beegle, AIDS Care Center for Education and Support Services
July 25 – Col. DeGoes, Langley Air Force Base
August 19 - Richard Flannery, Hampton Roads Planning District Commission
September 26 – Jimmy Eason, Department of Economic Development
October 3 – Mary Bunting, City Manager’s Office
October 9 – Charles Hall, Hampton-Newport News Community Services Board
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Appendix F
Below is a list of issues, trends and events that were identified by the participants of the
Forces of Change Assessment for each category outlined during the meeting.
Social
Aging population / baby boomer generation
Changes to the standard American family (2 parents, 2.5 children)
Growing diversity of population (especially Hispanic)
Gangs
Crime
Increase in single parent families
Change to racial mix and health implications
Increase in people seeking services (related social stigma attached to it)
Negative stereotypes about those needing public services prohibits people coming in
Demand of public services versus wanting less government and taxes
Effectiveness of service provision is increasingly important with increased demand
Rate of service utilization per person (present with one issue while many more are
identified)
Need to coordinate / combine resources with economy
Danger of integration of Health Department with state budget cuts
Obesity, nutrition and chronic disease
Built environment issues – space for activities, in particular
Stigma surrounding certain diseases
Social organizations struggle to survive with limited funding
Decrease in private donations as people cut personal spending
Lack of OB providers at hospitals
New schools and redistricting of children once built
Economic
Government and quasi-government agencies facing budget cuts
Giving to community organizations affected by option to donate to targeted
organizations and causes
Increase in crime
Schools challenged to provide quality education, serving different types of kids with
combined programs
Safety issues
Public – private – community-based partnerships to create more services and increase
access
People moving to larger cities, increase tax base
Homeless population increases
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Increase of self-employed persons increases uninsured population
Large number of people working just under full-time with no benefits
Credit freeze, expectation of bonds?
Retired population changes needs when they remain at work?
Many working two jobs impacts volunteer time
Redevelopment of Ft. Monroe, Buckroe Beach and Coliseum Central
Military provides a stable working force
Some military salaries qualify workers for public assistance programs
Shipbuilding industry a strong presence
Foreclosures forcing people to seek shelter
Opportunities for better planning and outcome evaluation so those who perform
receive continued funding
State budget effects on local economy
Revenue-based services affected by cuts
Reluctance to invest
Political
Understanding of politicians regarding the dire need of citizens
Less traditional candidates for office (populist, single issue)
Money and privacy associated with running for office
Increase in youth voting brings new energy, momentum and affects candidates
supporting issues
Advocacy regarding issues is active in city, state, nation
Mental health / non-mental health services parity (combination of barriers)
Advocacy at local level can be a big barrier with instant response that there is no
money
Local government will want to fund initiatives and programs with true outcomes
Local government does not change fast enough to try new methods
Collaboration to reduce duplication (central intake, standardization)
Youth aware of more broad issues
Decrease in bipartisanship
Options to consider for tax reform = look at equitable taxing system
Globally, the rise of China, Russia and India
Terrorism
Technological
IT lets some jobs work anywhere; community infrastructure changes people’s options
to create their working and living environments
Information online affects education, families, jobs and healthcare
Information and services becoming more virtual
Increase in utilization and access to computers, especially amongst youth
Online information can be incorrect and misleading
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Availability of online education
Online lifestyle can lead to isolation and less contact with people and the community
Online giving reduced contact with community organizations
Technology offers opportunity to reach politicians with a message, and vice versa
E-government and e-services sometimes increase efficiency
Social networking changes strategies and tactics of those getting the message out
Technology offers more remote health care options: home monitoring in rural areas
People research symptoms online and self-diagnose
Privacy to seek help online
Increased efficiency to coordinate appointments
Online services let patients do more comprehensive interventions
Increased accesses to services for people from all levels of society
Hampton Roads Transit offers grants to buy equipment to help with telecommuting
and avoid round-trips to the office
Increased self-care options
Rehabilitation for the physically disabled or ailments = keeps people mainstreamed
and not marginalized
Environmental
Melting ice caps
Sea levels rising
Hampton bay bottom sinking
Ensure clean waterways to attract people to community
Pollution
Environmental illnesses (especially breathing)
Federal regulations and standards raised to ensure health standards
Going green implementing new standards
Drinking water in Hampton is from the Newport News reservoir and currently meeting
needs
Not always enough information regarding environmental concerns (such as Bisphenol
A in plastics)
Solid waste management = landfills producing methane
Recycling
Structure of physical environment: health promotion, obesity prevention
Transportation
Hurricanes, tornadoes
Neighborhood development in Hampton = long-term is good but it takes away
resources
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Scientific
Modeling and simulation
GIS mapping to target resources and services
Development of new drugs (availability, need, cost)
Development of new vaccines
MDR bacteria and diseases
Education regarding scientific issues = people not able to distinguish between real and
junk
Overcoming anti-science to take advantage of technology
New engineering school in Hampton is an opportunity to build on the education base
Legal
Health Insurance Portability and Accountability Act (HIPAA): privacy issues
Legal Aid is overwhelmed and limited assistance is available for those who really need
legal help but can’t afford it
Delayed benefits
Laws / regulations that are barriers
Parental permission – Dillon rule
Lack of understanding within service organizations creates barriers (need more
problem-solving)
Social service applications are overwhelming
Identity issues for immigrants and homeless (affects employment and school)
Trust issues with mentally ill patients
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Appendix G
For the Strategic Issues and Goals meeting, a summary document was prepared, which
collapsed the information into the following sections in order to guide the discussion:
Overarching issues and / or gaps
Access to affordable health care
Access to affordable medications
Access to affordable dental care services
Lack of prevention programs
Coordinated information and awareness efforts for everyone
Community improvement process
Identified strengths
Identification and investigation of health problems and hazards
Enforcement of laws and regulations that protect health and safety
Assurance of a competent health care workforce
The support of, and collaboration with, Healthy Families Partnership and Healthy Start
A family-focused community with lots of programs and events that are family-friendly
The development of the Neighborhoods Office and the action taken to strengthen each
individual neighborhood
The focus on youth involvement in neighborhoods and city activities
Local hospital services are accessible and high quality
Information and education around health issues
Quality K-12 education
Efforts and focus on living ‘green’
Strong military presence
Collaborative efforts around emergency preparedness
Convenience to shopping, doctors, churches and parks
Identified weaknesses
Lack of community partnerships to identify and solve health problems
Lack of community health improvement process
Assuring people have linkages to personal health services
Lack of community health center in Hampton
Long waits for personal health care appointments
Upkeep of drainage and parks in some areas
Low participation in prevention screenings for colorectal and prostate exams
Safe, affordable housing
Access to legal services
Noise pollution
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Obesity
Chronic diseases rates and prevalence
Unemployment and poverty rates
Increasing homeless population
Public transportation
Disparity issues
HIV/AIDS care not available in Hampton
Not enough services for the elderly
Lack of Spanish-speaking informational materials and providers
Teen pregnancies
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