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Housekeeping

« Agenda and Speaker Bios via QR codes

* Live illustrator- Mr. Amiri Richardson-Keyes

« Photographer- Mr. Brian Little, Central VA Region PIO

« Restrooms

« Lactation-friendly room

* |[n-person vendors

* Bingo

« Opportunities for learning as well as professional development and
mental stimulation

« Some breakouts held in the Hopewell Regional Library next door

 CMEs and CNEs (next slides)

ealth Foru
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Continuing Medical Education

Accreditation Statement

This activity has been planned and implemented in accordance with the accreditation requirements and policies of the
Accreditation Council for Continuing Medical Education (ACCME) through the joint providership of Macon and Joan Brock Virginia
Health Sciences at Old Dominion University and Virginia Department of Health. Macon and Joan Brock Virginia Health Sciences at
Old Dominion University is accredited by the Accreditation Council to provide continuing medical education for physicians.

Credit Designation

Macon and Joan Brock Virginia Health Sciences at Old Dominion University designates this live activity for a maximum of 9.0 AMA

PRA Category 1 Credits™. Physicians should claim only the credit commensurate with the extent of their participation in the
activity.

VIRGINIA HEALTH SCIENCES

ALCHI
7 OLD DOMINION UNIVERSITY {

‘ MACON & JOAN BROCK
“’



Target Audience

This program is designed for Physicians, Physician’s Assistants, Nurses, and Healthcare Administrators.

Learning Objectives

L Describe key health challenges affecting the local community.

L Apply evidence-based strategies to improve patient education and preventative care.
O Utilize community resources to support patient needs.

L Demonstrate effective interpersonal communication and collaboration.

O Incorporate cultural competency principles into clinical practice.



Disclosure of Relevant Financial Relationships with Ineligible Companies

The following planning members or presenters have disclosed
the following relevant financial relationships with ineligible
companies:

Jonathan Schwabish Consultant/Speaker Eli Lilly

All other planning members or presenters have no relevant
financial relationships with ineligible companies to disclose.

All relevant financial relationships with ineligible companies
have been mitigated.



Claiming CME Credit

An attendance and evaluation survey will be sent via Survey Monkey following the conference. In order to receive CME credits, you
must complete the survey. Once the survey is complete, you will receive an electronic certificate. If you have any questions
regarding the credit process, please contact the CME office at 757-446-6140.

Macon and Joan Brock Virginia Health Sciences at Old Dominion University
Continuing Medical Education
www.evms.odu/cme

MACON & JOAN BROCK

(’E_” VIRGINIA HEALTH SCIENCES

: T QLD DOMINION UNIVERSITY


https://www.evms.edu/
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Engage with us by asking questions or posting pictures
using the hashtag

#VirginiaCHF2025

// VIRGINIA
DEPARTMENT
OF HEALTH



TAKING ..
ACTIGN ealth Fn?u

Wi-fi:
Beacon Wifi Private




TAKING
ACTI®N

Acknowledgements:

Thank you to our Vendors!

Virginia Community Health Worker Jackie Murell & Shanteny Jackson
Association (VACHWA)

CHW Strength Stephanie Toney

Generation Momme Sunday Miller

Virginia Pregnancy Risk Assessment Charli Williams

Monitoring System (PRAMS)

Urban Baby Beginnings Stephanie Spencer

City of Hopewell Keisha Pettaway

Division of Community Nutrition (OFHS) Jarene Fleming

// VIRGINIA
DEPARTMENT
OF HEALTH



TAKING .

ACTIeN S

ACknOWIngements: ealth Foru
Thanks to the planning team!




TAKING ore
ACTI2N Commyt1;1isY;

Welcome

Vanessa Walker-Harris, MD

4
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Why are we here?
Khalida Willoughby, MS Kenesha Smith Barber, PhD
Director, Center for Community Health
Community Health Improvement Epidemiology

Improvement Program Manager
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What is community
health improvement?




What is Community Health Improvement

Community Health Improvement (CHI) is a collaborative process where
public health, healthcare systems, and other community stakeholders
identify and address high-priority health needs to improve the overall
health and economic vitality of the community. This process typically
involves a Community Health Improvement Plan (CHIP), a long-term
strategy developed after a Community Health Assessment (CHA), which
defines actions and policies to improve health status by considering a
community's strengths, weaknesses, and opportunities.

Centers for Disease Control and Prevention (CDC)


https://www.google.com/search?safe=active&rlz=1C1GCEA_enUS1149US1149&cs=0&sca_esv=263d6f8b3f719809&q=Community+Health+Improvement+Plan+%28CHIP%29&sa=X&ved=2ahUKEwjFiZv4gqaPAxVHMVkFHV65AXQQxccNegQIBBAB&mstk=AUtExfCyoWbHhbgAyeVutJNRJ-gyrek1nPeFXu2tWR08uBBrhELVvcTovehEk4v2MWKshBZXRuGDweKW0IAy4eA1Hz3Qc81ZiBuRxnRdn9xkGNiDHE4JCIXeoQp03LqqnK19aXA&csui=3
https://www.google.com/search?safe=active&rlz=1C1GCEA_enUS1149US1149&cs=0&sca_esv=263d6f8b3f719809&q=Community+Health+Assessment+%28CHA%29&sa=X&ved=2ahUKEwjFiZv4gqaPAxVHMVkFHV65AXQQxccNegQIBBAC&mstk=AUtExfCyoWbHhbgAyeVutJNRJ-gyrek1nPeFXu2tWR08uBBrhELVvcTovehEk4v2MWKshBZXRuGDweKW0IAy4eA1Hz3Qc81ZiBuRxnRdn9xkGNiDHE4JCIXeoQp03LqqnK19aXA&csui=3
https://www.google.com/search?safe=active&rlz=1C1GCEA_enUS1149US1149&cs=0&sca_esv=263d6f8b3f719809&q=Community+Health+Assessment+%28CHA%29&sa=X&ved=2ahUKEwjFiZv4gqaPAxVHMVkFHV65AXQQxccNegQIBBAC&mstk=AUtExfCyoWbHhbgAyeVutJNRJ-gyrek1nPeFXu2tWR08uBBrhELVvcTovehEk4v2MWKshBZXRuGDweKW0IAy4eA1Hz3Qc81ZiBuRxnRdn9xkGNiDHE4JCIXeoQp03LqqnK19aXA&csui=3

Defining Community

A community is a diverse and interconnected group of individuals
who share a sense of belonging, mutual respect, and responsibility.
It is a space where every voice is valued and amplified, resources
and opportunities are distributed equitably, and all members are
empowered to participate fully and fairly. A just community actively
works to dismantle barriers and systemic inequalities, fostering an
environment where everyone can thrive with dignity and collective
support.



Key Components of Community Health Improvement

Assessment

Identifying needs, challenges and resources
in @ community

Implementation

Partnering with multisector organizations to
implement programs and policies or
intervention

Planning

Developing a Community Health
Improvement Plan (CHIP) and setting
measurable goals and objectives for
addressing priority issues.

Evaluation

Measuring the effectiveness of actions
taken and adjusting as needed to ensure
efforts are impactful and equitable
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Examples of
Community Health
Improvement at work



Example: Cambridge, Massachusetts

Cambridge’s CHIP
prioritizes Community &
Social Resilience,
Healthy Eating &
Active Living, and
Mental Health, with a
strong focus on health
equity integrated
throughout.

Resilience Hubs:
Building neighborhood
“Resilience Hubs” as
gathering spaces that
support community
preparation, response,

recovery, and well-being.

Substance Use
Prevention & Youth
Wellness Grants:
Awarding mini-grants to
local organizations to
support mental health
awareness and
substance use
prevention.

Food Access & Active
Living Initiatives:
Partnering with
emergency food
agencies, public health
nurses, and contact
tracers to ensure
residents in quarantine
or isolation get food.

Homeless Service
Coordination:
Strengthening
collaboration among city
agencies and housing
providers to streamline
services for homeless
and low-income families.



Example: San Francisco

Collective Impact & Policy Action:
anchor institutions, equity coalitions,
hospitals, academia, and community
partners to shape policy, partnerships,
networking, and targeted initiatives.
It's driven by a shared agenda,
shared measures, coordinated
activities, and backbone support

J

Policy Wins via Community-
Engaged Initiatives: SFHIP
successfully campaigned for
sugar-sweetened beverage

regulations, a soda tax, healthy-
beverage policies in hospitals, alcohol
licensing restrictions, and expanded

oral health services—including
fluoride varnish in clinics and school-
based dental care.

J




Example: Hanover, Virginia

Hanover County’s most recent CHIP identifies three priority areas and
sets the stage for collaborative local action:

Healthy Eating & Food Security
Youth Mental Health

Affordable, Safe & Available Housing.
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CCHI and CHIE Roles
PO .91 in Community Health

Improvement



CCHI & CHIE Role in CHI

Leadership and Data Support Technical Advocacy
Coordination Assistance
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O .
Commitment

The Virginia Department of Health (VDH) is deeply committed to advancing community health
improvement through a structured, collaborative, and equity-focused approach. This
commitment is reflected in its mission, strategic goals, and the implementation of Community
Health Assessments (CHAs) and Community Health Improvement Plans (CHIPs) across the
state.



In Challenging Times, the Work Continues

“ fal ih, @) =

FOCUS ON COMMUNITY LEVERAGE CROSS- EMPHASIZE DATA INNOVATE WITH ADVOCATE
ENGAGEMENT AND SECTOR DRIVEN POLICIES AND TECHNOLOGY AND PERSISTENTLY FOR
TRUST BUILDING PARTNERSHIPS TRANSPARENCY COMMUNICATION FUNDING AND POLICY
SUPPORT
°_0
° ‘
a™ ~
BUILD WORKFORCE FOCUS ON EQUITY AS
RESILIENCY AND A CORE PRINCIPLE
CAPACITY
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What does
the data say?

Data informs action!


https://docs.google.com/spreadsheets/d/1MQygAcwRSyADgNMizbASmzjRtoqA9eXfk30UbZGeJzM/copy

Infant Mortality
Rate per 1,000 Live Births

5.6

Virginia us

Sources: Virginia Vital Records,
Centers for Disease Control and Prevention,
US Dept of Health & Human Services

HP2030 Goal

Virginia’s infant mortality rate is 6.0
per 1,000 live births. The Black-White
infant mortality disparity ratio is 2.3.



Community Safety

Some contributors include, but are not limited to:

» Adverse Childhood Experiences

) 56.6% of Virginian’s report experiencing 2 or
more ACEs
o  Firearm-related injury and death

e 1,234 Firearm-related deaths in Virginia
e 761 Firearm-related hospitalization in Virginia

o Pedestrian Safety
e 119 motor vehicle pedestrian-related deaths
among Virginia residents (1.4 deaths per
100,000 residents)

Sources: Virginia Behavioral Risk Factor

Surveillance System (BRFSS),

Virginia Vital Events and Screening Tracking ® 6 6 o o o
System (VVESTS)

Hopewell Community Park



Percent with No Leisure Time Physical

Activity
26.3
22.3 21.8
Virginia us HP2030 Goal

Source: Virginia and US BRFSS
e 6 6 o o o

1%

6.1% of Virginia adults have been
diagnosed with diabetes and 34.3% are
considered obese.



Mental Health

Adult Suicide Rate 14.2 per 100,000 deaths

e 33.4% Percent of HS students report feeling
sad or hopeless
e Rate of drug overdose deaths is 28.7 per
100,000 deaths
e  Opioid-specific: 24.0 per 100,000

Source: Virginia Youth Survey,
VVESTS

All-Drug Death Count among VWirginia Residents, 2023
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Percent of families who spend >30% of
their monthly income on housing.

Source: US Census American Community Surveys

We should all live in communities where we
have the opportunity to pursue healthy lives.

Here are & b exampthes.

® 2

Candet seimening rocki help PR T R B SR
Maree pet DTEVEnTnE Care trads help Jon stay active
during ki lunch break

Everyone can have the opportunity to reach
their best health,

65.3%

Employment rate among Virginia’s
working age population

0%

Percent of Virginia adults that use
public transportation to get to work






06

Our Why



And THAT is why we are here

o
%  Purposeful ﬂ T '
EoCE ransportatlon

m Mock CHIPs \/ Community Safety

\

[
)
o
o,
So°

Blue Zones

Resume Review &
Art Therapy



“Never doubt that a small
group of thoughttul,
committed citizens can
change the world. Indeed, it is
the only thing that ever has.”

-Margaret Mead



Thank You

...for being here.

Khalida.Willoughby@vdh.virginia.gov
Kenesha.Smith@vdh.virginia.gov


https://bit.ly/3A1uf1Q
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr
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Opening Keynote
Community Health Improvement:
Back to the Future

(See Slides at the
end of the document)
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Crafting your Resume
for Upward Mobility

(See Slides at the
end of the document)
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Networking

§/\ Lunch

Introduce yourself to
someone you do not know!

We will resume at 1:15 pm.

1:15-1:30- Find and move to
your breakout room of choice



TAKING
ACTISN Breakout Session Options

ealth Foru
Purposeful Partnership Art Therapy
* Angela Rice, Founder, Out of the Mouths of * Amiri Richardson-Keys, Visual Artist/Art
Babes Educating Society Educator/Art Therapist, Co-Owner of The A.R.T.S.

Community Center
* Learn more about partnering with a purpose in * Take some time to decompress and participate
an engaging and fun way! :
in art therapy!
° rd
3" FloorBallroom of the Beacon Theater * 1s'Floor Classroom of the Beacon Theater

// VIRGINIA
DEPARTMENT
OF HEALTH
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Emergency Feeding/Breastfeeding Title V Maternal and Child Health Needs
History Assessment: Where are we now?
e Jarene Fleming, IBCLC RLC, State Breastfeeding « Samara Lott, MPH, Local Health District MCH
Coordinator, OFHS Coordinator, OFHS

, . Dane De Silva, PhD, MPH, Director, Division of
* |t’s Breastfeeding Awareness Month! Learn more :
, : . . Population Health Data, OFHS

about emergency feeding and gain a historical

perspective of Black families breastfeeding. * So, you’ve heard of the large maternal and child
health needs assessment being conducted by
VDH’s Title V team, and you want to learn more? Join
the team as they discuss their experience and next
steps in this process.

* Nelson Worley Board Room at the Hopewell
Library

* Manufacturing Association Room at the Hopewell
Library

// VIRGINIA
DEPARTMENT
OF HEALTH



https://www.governor.virginia.gov/newsroom/proclamations/proclamation-list/breastfeeding-awareness-month-3.html
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Disclosure Statement

| am employed by the Virginia Department of Health WIC
Program. It is funded by the USDA Food and Nutrition
Service, which is the largest purchaser of commercial milk
formulas in the US. | have no other financial disclosures



W k) " L
Infant and Young Child Feeding in
Emergencies (IYCF-E)

Preparedness, Response & Recovery

https://www.cdc.gov/infant-feeding-emergencies-toolkit/php/social-media-toolkit.html



https://www.cdc.gov/infant-feeding-emergencies-toolkit/php/social-media-toolkit.html
https://www.cdc.gov/infant-feeding-emergencies-toolkit/php/social-media-toolkit.html
https://www.cdc.gov/infant-feeding-emergencies-toolkit/php/social-media-toolkit.html
https://www.cdc.gov/infant-feeding-emergencies-toolkit/php/social-media-toolkit.html
https://www.cdc.gov/infant-feeding-emergencies-toolkit/php/social-media-toolkit.html
https://www.cdc.gov/infant-feeding-emergencies-toolkit/php/social-media-toolkit.html
https://www.cdc.gov/infant-feeding-emergencies-toolkit/php/social-media-toolkit.html
https://www.cdc.gov/infant-feeding-emergencies-toolkit/php/social-media-toolkit.html
https://www.cdc.gov/infant-feeding-emergencies-toolkit/php/social-media-toolkit.html
https://www.cdc.gov/infant-feeding-emergencies-toolkit/php/social-media-toolkit.html
https://www.cdc.gov/infant-feeding-emergencies-toolkit/php/social-media-toolkit.html
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Prioritise Breastfeeding

Create sustainable support systems
WABA | WORLD BREASTFEEDING WEEK 2025
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Human Milk is the universal nutritional
standard for infant and young child feeding

Breastfeeding is one of
the most effective
ways to ensure child
health and survival.

World Health Organization Retrieved from http://www.who.int/features/factfiles/breastfeeding/en/
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Apples vs Oranges?

Source: Surgeon General’s Call to Action Fact Sheet, US Dept of Health and Human Services Office of Minority Health
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Human Milk:
The Standard by
Which Everything Else
is Measured
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The Financial Impact of Human Milk Feeding

iii Society »20 Billion
'90%:xuis:., 80b $13 Billion
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Source: Surgeon General’s Call to Action Fact Sheet



Socioecological
model of
breastfeeding

SOURCE: Grummer-Strawn, 2011.National Academies of Sciences, Engineering, and Medicine. 2016.
The National Academies Press. https://doi.org/10.17226/21832.



Introduction

IYCF-E planning protects nutrition, health, and
development of children

Relevant in all emergencies (natural disasters, public
health crises)

CDC’s IYCF-E Toolkit supports preparedness & response
in U.S. & territories

Toolkit includes guidance, printable materials, resources

Materials developed by CDC



* Infants & young children (vulnerable needs)

PO p u |at|0 NS * Pregnant, postpartum, and lactating women

. * Infants/children with special health care needs
tO COﬂSlder (feeding tubes, medical conditions)

*  Families with access and functional needs




Disasters happen,
here, there, everywhere

Hurricane Isabel hits Virginia 2003

Tornado damage 2004




* Adequate nutrition reduces risk of illness & death

W hy IYC F- E * Breastfeeding = safest feeding method in emergencies

» Safe feeding practices needed for formula, breast milk,

M atte I'S complementary foods

* Proper cleaning & storage of feeding items is essential




Key

Challenges
in IYCF-E

Hurricane Katrina aftermath Louisiana 2004



* Health equity = equal opportunity to be healthy

Heag |th Eq u |ty * Provide culturally & linguistically appropriate support
* Respect diversity in family structures & feeding practices

Considerations

e Use inclusive, non-stigmatizing language
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https://s-media-cache-ak0.pinimg.com/564x/dc/a5/ae/dca5ae5d23632d3619f49fa9ffc9882d.jpg
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Emergency
Response:
Supporting

EIES

Conduct rapid needs assessments (feeding,
shelter, supplies)

Create family-friendly safe spaces in shelters

Prioritize pregnant, postpartum, lactating women
for resources

Provide safe infant feeding supplies (RTF formula,
cups, cleaning kits)

Offer lactation support and education



Re cove ry & * Continue breastfeeding promotion and support after

disaster
LO ng-Te 'm * Maintain partnerships with lactation & community
organizations
S U p pO rt * Address disparities that emergencies worsen

* Update policies and integrate lessons learned into
future preparedness




Training &
Education for

Responders

West VA flooding 2016




* AAP & WHO Guidelines: Exclusive breastfeeding 6
months; continued breastfeeding up to 2 years+

* Breastfeeding protects against illness & disease

* Preparedness education = better infant outcomes
in disasters




How do- you feed a/baby e
when the power goes out?

Key
IELGENENS




e CDCIYCF-E Toolkit:
Reso urces www.cdc.gov/nutrition/emergencies-infant-

& I_| n kS feeding/introduction.html
* Community & Lactation Support Resources
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Infant and Young Child Feeding in Emergencies
Virtual Interactive Workshops




Nourishing Resilience

SAFE Infant Feeding in Crisis

2" Tues.
Grant-Funded Educational Opportunity for:

90 Min. Sessions
. Healthcare providers, lactation & childbirth professionals, first
BEQIHS SEptEITIbEI' responders, community health workers, and volunteers.

SCAN HERE

Sep. 9, 2025, 1 PM - History, Mindset, Rapid Needs Assessment, Stress
Oct. 14, 2025, 1 PM - Rapid Needs Assessment Practice, Safe Water

Nov. 11, 2025, 1 PM - Mitigating Risks — Donations; Safer Formula Feeding
Dec. 9, 2025, 1 PM - Mitigating Risks — Families with Babies & Kids Under 3
Jan. 13, 2026, 1 PM - Creating Safer Congregate Areas

Feb. 10, 2026, 1 PM - Kit Details, Advanced RNA, Support

Mar. 10, 2026, 1 PM - Preparing Resilient Communities Pre-Disaster (pt 1)
Apr. 14, 2026, 1 PM - Teaching Families, Volunteers, & Site Staff

May 12, 2026, 1 PM - Managing On-the-Ground Response

Jun. 9, 2026, 1 PM - Preparing Resilient Communities Pre-Disaster (pt 2)
Jul. 14, 2026, 1 PM - Influencing Policies for Better Preparedness

Register here: https://us06web.zoom.us/meeting/register/XaVtiIONNSZq1OHcVsDpVew



https://us06web.zoom.us/meeting/register/XaVtlONNSZq1OHcVsDpVew

Virginid
Breastfeeding
Coalftion

Other ways to stay connected to breastfeeding advocacy in VA.
Meetings are open to all, share with your networks!
Head over to their Instagram and/or Facebook, give the post a like and share with a friend!
https://www.facebook.com/vabreastfeeds



https://www.instagram.com/va_breastfeeds
https://www.facebook.com/vabreastfeeds/
https://www.facebook.com/vabreastfeeds

% Commonwealth Wide

Milk, Vrvige

August 1% - 31%, 2025 in honor of

All donated milk will benefit

E_- The Eing's Daughters
gekp Milk Bank

to provide life saving human milk to
mothers and babies across Virginia

PRESCREENING IS REQUIRED

Location is not an issue, and the Milk Bank will
arrange the overnight shipping of your milk
donation at no cost to you!

https:/fchkd formstack.com/forms/milk_drive_questionnaire

CHED.org/MilkBank = 757-668-MILK (6455) = Toll Free 844-798-MILK (6455)



Social Media

XQin jo

V4]l Virginia Department of Health

Follow us:

A
W..'.E, VirginiaWicC




Resources

https://s-media-cache-ak0.pinimg.com/564x/dc/a5/ae/dcab5ae5d23632d3619f49fa9ffc9882d.ipg

https://www.cdc.gov/infant-feeding-emergencies-toolkit/php/index.html

https://resourcecentre.savethechildren.net/toolkits/iycf-e-toolkit

https://www.unhcr.org/us/media/infant-and-young-child-feeding-emergencies-operational-guidance-emergency-
relief-staff-and
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Optional: Join the CHIE team in a mindful
moment break at 2:15 pm, just outside the exit
doors.

We will resume at 2:30 pm.

BREAK

// VIRGINIA
DEPARTMENT
OF HEALTH






TAKING Panel: The Role of Public Health in
ACTIZN Improving Community Safety

4

ealth Foru

Moderator: Lauren Yerkes, MPH,
CPH, Injury and Violence Senior
Epidemiologist

Panel: Jay Grebe, Just Harvest VA

Chad Lewis, Haven Shelter

Lorraine Wright, Richmond and
Henrico Health Districts

// VIRGINIA
DEPARTMENT
OF HEALTH



Partners in Wellness

Individual and Community Wellness



e Chad Lewis

« Community Resilience
Coordinator

* The Haven

e chad.lewis@havenshel
ter.org

* Jay Richardson Grebe
 Executive Director
e Just Harvest, Va

* jay.grebe@justharvestv
a.org



The Haven

* The Haven Shelter & Services, Inc. is committed to preventing and
eliminating all types of domestic violence and sexual violence within
our service area, which includes Westmoreland, Richmond, Essex,
Lancaster and Northumberland Counties.

Just Harvest

* The mission of Just Harvest is to promote food sovereignty in
Indigenous, Black and other marginalized communities, create
sustainable food infrastructures within communities, and reduce the
social and economic impacts of hunger.



Food Sovereignty:
An Integrated, Holistic Approach

Having control over the
Food Sovereignty = production, preparation,

aCCEss s :
Food Security = access autonomy, commumnity, 8 and consumption of food

to food . . :
and reciprocal systems IS EMPoWering,

physically and socially

Being responsible for
the production,
preparation, and
consumption of food
centers stewardship,
cooperation, and
respect

People who center
reciprocity, have
connected and resilient
communities

Strong communities:
equity and collective
priorities are inherent

Healthy People, in Safe A reciprocal relationship Healthy environment
communities are capable | with nature improves M | produces healthier food

of and vested in water, soil, plant, wildlife ' for healthier people...
reciprocal stewardship health

repeat

*Personhood is inclusive. Humans are not the only people. Communities include all people.



Gardens

. Reg tive Growing Practi
But HOW though??? . Healthior, Chomical Froe Food

* Decommodification of Nutrition

Community & .,_-.- - " ".‘. EducatIOn

Culture Building

* Provide skills and resources
needed to move toward food
sovereignty

IE * Holistic Wellness

3 Cultural Revitalization

* Restoring community and
reciprocal mindsets

* Reconnecting Land Ties

* Acknowledging Universal
Personhood

E dhuc atonal

Wiorkshops
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Networking Poster
Session

* Please join us from 3:45- to 4:30pm to
learn more about the great work going on
in our communities via poster
presentations.

« *Optional: Meet us tomorrow morning
at 7am for a networking walk and talk!
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END of Day 1

2025 Community Health Forum

*Optional: Meet us tomorrow morning at 7am for a
networking walk and talk!




ACTIZN ealth Fn?u

WELCOME!
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Blue Zone Hopewell

Kepone to Blue Zone

The Morris Cardiovascular and Risk Reduction Center

(Slides not available)

// VIRGINIA
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BREAK

It’s time for breakout sessions!
Breakouts will begin at 10:15am.

4

We will regather in the main theater at 11am.




TAKING Breakout Session Options 0o ates
ACTI2N Did you miss these options yesterday? 2
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Purposeful Partnership Art Therapy

* Amiri Richardson-Keys, Visual Artist/Art
Educator/Art Therapist, Co-Owner of The A.R.T.S.
Community Center

Angela Rice, Founder, Out of the Mouths of
Babes Educating Society

Learn more about partnering with a purpose in * Take some time to decompress and participate
an engaging and fun way! in art therapy!
3" Floor Ballroom of the Beacon Theater * 18t Floor Classroom of the Beacon Theater

™: [ N e |
4 san o w £ _Beap

// VIRGINIA
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Housing/Transportation Policy Overview

 Natalie Talis, MPH, Population health Manager, * Karen Mask, MPH, BSN, RN, Policy Analyst, Sr.

Alexandria HD * Learn more about policy in public health with
this general policy introduction and overview. All

* Learn more about how you can work with levels of policy knowledge welcome!

community partners and “use your
superpowers” to promote housing, * Beacon Main Theater
transportation, and economic mobility.

* Manufacturing Association Room at the
Hopewell Library

// VIRGINIA
DEPARTMENT
OF HEALTH



Using your Superpowers for
Housing, Transportation, and
Economic Mobility

Natalie Talis, MPH
Population Health Manager
Alexandria Health Department

August 2025
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A Very Specific Set of Skills

* Data collection and analysis
 Community engagement

* Root cause analysis

* Relationship development

* Advocacy

* Program planning and evaluation
* Policy development

* Convening and collaboration
 Communications

August 2025




Navigating Community Conditions

_ Transportation Economic Mobility

Affordability (fees, rent, utilities, Physical activity Crisis stabilization
eviction, homelessness)

Quality/Safety (lead, mold, pests, Access to services, employment, Jobs, wages, and worker
smoke) resources protections
Accessibility (disability, availability, Environment/air quality Upskilling and education

overcrowding)




Collaboration is messy!
You can make it better.

What do you do when you have many agendas?
« Stayingin “your lane.”
 What do you have to offer?
 Fallinlove with the problem.
* Redefining wins.

August 2025




Examples from Housing

August 2025



“We didn’t pick this!”
___;E;i“.Zé%n 5 -. I

' Healthy Homes
TAKING ACTION FOR
HEALTHY HOMES IN 'Action Plan 2025

A LEEAN Dﬁlﬁ ..5 Working Together for Homes Where Residents Can Thrive
*  Network development * Resident-built strategies: mold,
* Significant resident engagement smoke, 311, hoarding, and pests
Definitions and metrics «  Emphasis on systems change and
*  Always recruiting education

* New partners!

August 2025




Redefining a Win

One-on-one calls

o Advocacy group friction

Making sense of data

o 311+ Apex analysis

Subject matter expertise

o Weighin on draft plans
Convene workgroups

o Rewrite public-facing resources

August 2025

Smoother Network meetings + more
consistent attendance

Data-driven city contracts

Stronger partnerships for a wider
audience

Shared language across agencies

New passive data collection for smoke
and accessibility




Examples from Economic Mobility

August 2025



CHIP Fishbone
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Taking Action: Strategy C
Address disparities in the criminal justice system.

Tactic 3: Develop strategies and steps that will meet the requirement and goals of the
Commonwealth of Virginia's Marcus Alert System Plan.

© Timing: Start in 2021, Complete by 2025
o Progress measures: City and community organizations and members meet to determine the

best strategies and steps for Alexandria to achieve Virginia's Marcus Alert Plan; Number of
annual presentations to community groups Alexandria's Marcus Alert System implementation
plan, Periodic assessments of Alexandria's implementation work are done and reported to the

community
o Owners: Alexandria Police Department; Department of Community and Human Services,

Community Service Board

Tactic 4: Explore youth criminal justice best practices such as restorative justice, youth
court, and other similar programs.

o Timing: S5tart in 2021, Complete by 2025
© Progress measures: Best practices identified and assessed for their applicability in Alexandria

o Owners: Alexandria Juvenile and Domestic Relations Court Services Unit

August 2025




Let’s try it out!

You have been a great advocate and your locality is investing

$100,000 into supporting your efforts. Either for one item or multiple
things. How will you spend it?

You have 20 minutes within your group to come to a decision.
On your card, you have:

* Arole+job description
* Anot-so-hidden agenda

August 2025



Your Challenge

Housing: You’re in an urban area, and your community has identified
elevated blood lead levels as one of their top issues.

Transportation: You’re in a rural area, and your community has
identified older adult transportation to healthcare as one of their top
ISsues.

Economic Mobility: You’re in a suburban area, and your community
has identified generational poverty as one of their top issues.

August 2025
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DEVELOPING
COMMUNITY HEALTH .
IMPROVEMENT PLANS:
Mini-CHIP Exercise




OBJECTIVE
Introduce participants to the purpose and structure

of the Community Health Improvement Plan (CHIP)
process by providing an overview of the 8-step
framework.

Participants will apply this knowledge in subgroups,
to collaboratively practice developing a CHIP.
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: CSARTER
MINI CHIP SESSION FACILITATORS

Sherrina Gibson Sheri Walters, MPH
Public Health Consultant

T b L2,

3
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Felicia Baez Smith, MPH, CHES Pamala Chitwiood Emily Hines, MPH, CPH
Collaboration Coordinator Population Health Manager, Population HEEIEE Plag,ﬂlﬂtg and
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CARTER

CONSULTING

SESSION AGENDA
Part . Building the Foundation (One Hour)

0:00-0:03 Set Up of Part 1
0:00-0:10 Welcome & Session Overview

0:03-0:25 Steps 5—6: Write & Adopt
0:10-0:15 Assigned Health Measures

0:25-0:35 Steps 7—8: Monitor & Communicate
0:15-0:25 Breakout into Groups and Subgroups
0:25-0:35 Steps 1-2: Plan & Define Goals

0:35-0:45 Group Report-Outs and Closing
0:35-0:57 Steps 3—4: Develop & Define Strategies
0:57-1:00 Wrap-Up & Set Up of Part Il

rap-up & oet Up ot Fa Participants will be grouped by icon and will break into

. Besion Thesler

Liraimy
& [Hopseveell Room)
sy
[Dctagan Roaim sl Nalion Hoam)
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Introduce yourself to someone
you do not know!

We will resume at 1:00 pm.

At 12:50pm, please begin moving
back into your designated
breakout room.

Networking Lunch
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CHA-CHIP TOOLKIT QR CODE
(PHASE 8)
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GROUP MEASURE CURRIECI;I')I' RATE

Substance Use:
‘ Rate of Drug Overdose Deaths 32%

Mental and Behavioral Health:
Percentage of High School Students Reporting

. 35%
Feelings of Sadness or Hopelessness
Health Care Access:
Proportion of Adults Aged 18 to 64 Who Are -

Uninsured



O-I PLAN AND PREPARE FOR THE
IMPLEMENTATION STRATEGY

02» DEFINE GOALS AND OBJECTIVES



03 DEVELOP APPROACHES TO ADDRESS
PRIORITIZED HEALTH PROBLEMS

04» DEFINE IMPLEMENTATION STRATEGIES



CARTER
CONSULTING

DEVELOP A WRITTEN
IMPLEMENTATION STRATEGY

ADOPT AN IMPLEMENTATION
STRATEGY




REVISE AND MONITOR
IMPLEMENTATION STRATEGY

o
OB)) COMMUNICATING PROGRESS




BREAKOUT ROOMS CoarIErR,

BEACON THEATER LIBRARY (HOPEWELL LIBRARY (OCTAGON AND NELSON ROOM)

Owchestra Level (Lower]

Will be divided into subgroups of no more than 12 within the three rooms




At Carter Consulting, we bring deep

THANK YOU!

expertise in Community Health
Assessments and Improvement
Planning (CHA/CHIP).

We are privileged to support
organizations in turning frameworks

Sherrina Gibson, CEOf/Founder
edcarterfoundation@gmail.com

CARTER
CONSULTING

into action for healthier communities.
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Closing Keynote

D s H O (See Slides at the
£ " end of the document)
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Awards
Ceremony
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Congratulations,
Octavia Marsh!
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Congratulations,
Madison Shepard!
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Congratulations,
Dr. Anna Feliberti!




TAKING
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Congratulations,
Caitlin Hodge!
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Wrap Up and Call to Action

Please submit your evaluation here in order Please submit your evaluation here in order
to receive your certificate of completion (CME credits). to receive your certificate of completion (CNE credits).

// VIRGINIA
DEPARTMENT
OF HEALTH
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Community Health Improvement:
Back to the Future

Tom Franck, MD, MPH
Chickahominy Health District




Back to the
Future

Menti Survey




Why “Back to the Future”?

1. Examining the past is a good place to start when trying to

solve today’s problems.
* How did we get to where we are today?
« What went wrong? What went right?

2. Following disasters and exercises, we conduct Lessons
Learned and AARs — to improve future response.

3. We often look backwards when conducting CHAs/CHIPs,

Strategic Planning, & Continuous Quality Improvement.
« Root cause analysis: 5 Why's, Cause & Effect (Fishbone) diagrams



First, Some Definitions

Public Health

\/

*» “what we as a society do collectively to assure the conditions in
which people can be healthy” — CDC, adapted from IOM,1988

*» “the science and art of preventing disease, prolonging life, and
promoting physical and mental health and well-being through
the organized efforts of society” — Winslow, 1920



First, Some Definitions

Population Health

s “...the health outcomes of a group of individuals, including the distribution

of such outcomes within the group” — Kindig and Stoddart, Am Journal of Public
Health, 2003

* “...an opportunity for health care systems, agencies and organizations to
work together in order to improve the health outcomes of the communities
they serve.” — GWU Online Public Health, April 27, 2015

L)

4

» “Population health work is at the center of everything we do as an agency.
We seek to ensure the health and well-being of all Virginians, and we do
so in collaboration with community partners at both the state and local
levels.” — M. Norman Oliver, email to VDH, November 23, 2021



Evolution of Public Health”*

Public Health 1.0

» Tremendous growth of
knowledge and tools
for both medicine and
public health

# UUneven access to care
and public health

*Public Health 3.0: A Call to Action to
Create a 21st Century Public Health

Public Health 2.0

» Systematic development
of public health
governmental agency
capacity across the
United States

# Focus limited to
traditicnal public health
agency programs

Public Health 3.0

» Engage multiple sectors
and community
partners to generate
collective impact

* Improve social
determinants of health

Infrastructure — Office of the Assistant -

Secretary of Health, U.S. Dept of

Health and Human Services, 2016 T
Late 1988 IOM Recession Affordable 2012 1IOM
1800s The Future of Care Act For the Public’s

Public Health report

Health reports




Evolution of Public Health

Public Health 1.0

# Tremendous grow( Public Health 2.0
knowledge and tog
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governmental agency _
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Public Health report
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Evolution of Public Health

Public Health 1.0

# Tremendous growth of Public Health 2.0
knowledge and tools
for both medicine and

public health » Systematic development Public Health 3.0

of public health
governmental agency
capacity across the
United States

# UUneven access to care
and public health

» Engage multiple sectors
and community
partners to generate
collective impact

# Focus limited to
traditicnal public health

agency programs * Improve social

determinants of health

cion Affordable 2012 IOM
Care Act For the Public’s
Health reports

Late 1988 IOM Reces
1800s The Future of
Public Health report



Life expectancy in the U.S. 1850-2100
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Accessed on 8/20/2025 at Statista.com:

https://www.statista.com/statistics/1040079/life-expectancy-united-states-all-time/
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Life expectancy in the U.S. 1850-2100
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Civil War
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Life expectancy in the U.S. 1850-2100

Civil War
70750,000 deaths
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Life expectancy in the U.S. 1850-2100

s Spanish Flu-1918
675,000 deaths

Civil War
70750,000 deaths

Life expectancy in vears
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Life expectancy in the U.S. 1850-2100
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Life expectancy in the U.S. 1850-2100

s Spanish Flu-1918
675,000 deaths
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70750,000 deaths

Life expectancy in vears
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Life expectancy in the U.S. 1850-2100
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Recommendations

to Achieve Public Health 3.0*

1. Chief Health Strategist for the community.

2. Cross-Sector Partnerships.

3. Public Health Accreditation Enhancements (add PH3.0)
4. Actionable Data and Clear Metrics

5. Increased/Enhanced/Flexible Public Health Funding

*From the landmark 2016 report: Public Health 3.0: A Callto Action to Create a 21st Century Public Health
Infrastructure — Office of the Assistant Secretary of Health, U.S. Dept of Health and Human Services.
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You are the Future of Public Health!

For everything you do

for the community:
Thank You!!




Cralting Your Resume

The contents of this entire presentation, including all
text, images, and materials, are the exclusive
property of Polished by P. No part of this
presentation may be copied, reproduced, distributed,
or used in any form without prior written permission
from the presenter. Unauthorized use of this
information or any likeness therein is strictly
prohibited.




Imagine if your patient care relied on incomplete or unclear
chart notes - critical information, missed opportunities, and
uncertainty about the next step.

Your Goal(s)

The same is true for your resume. It is your professional chart, .
%@ L4

your chance to ensure those reading it understand 3 things:

2

Your Impact Your Growth




Diagnosing I'irst Impressions:
What Does Your Resume Reveal?

First impressions matter.
Like a clinical handoff, clarity and confidence
at the top set the tone for the story that

follows.

Just as CHA/CHIPs guide strategic progress
across the Commonwealth, your resume
serves as your personal strategic plan. It
charts your contributions, highlights what

you've learned, and maps where youTe

heading.




Resume Fundamentals for Upward Mobility

Clarity

Use simple, professional language so skills and

accomplishments are easily understood by any reviewer - HR,

hiring manager, or a panel
Present sections in a logical order: Summary/Profile,
Experience, Education, Certifications

Avoid jargon unless specific to the targeted role

Brevity
Limit bullet points to one idea each, ideally no more than 2-3
lines
Eliminate unnecessary words - get straight to the achievement
or responsibility

Stick to the most relevant experiences for the desired position

Relevance
Tailor each resume version to the specific position or sector
Showcase skills and accomplishments directly connected to
the job requirements
Omit or condense unrelated information - even if it

demonstrates ability - so main strengths shine



M
= IMPACI

o /“\
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AL .,./
Quantify Value Progression

Use numbers. percentapges. State exactly how your Show how vaur work
F 2

or clear outcomes/reach actions benefited the contributed to larger goals,
whenever possible. organization, team, or like departiment growlh,
patients. improved workflows, or
public health outcomes.

“Improved patient

iy

satisfaction scores by 30% "Reduced documentation Jse action verbs to convey

through streamlined intake errors, leading to faster impact: implemented, led,

process.” discharge times.” developed.



Tatloring

Skills for Advancement

Emphasize management, communication, strategy, critical

thinking, and technology proficiency.

[.eadership

Detail how you have led teams, mentored peers, or driven

change initiatives.

Collaboration

Give examples of partnerships with community agencies,
partnered improvement initiatives, or interdisciplinary

teamwork.

Innovation

Highlight a time you improved a process, adopted new

technology, or piloted a new program.



L
Wh at tO O mlt Strong Organizational and Administrative Skills

Proficient in Microsoft Office Suite \/

Disciplined and Results-driven Time Management Skills
Problem Solver/ Critical Thinker

Conflict Resolution / Cultural Competency

Motivated Team player

Prioritize clear, current, and system-
focused information. Your resume is a
factual professional snapshot, not a

personal reflection.

Proficiencies

Redtail CRM | MS Office | MaxMind | Salesforce | ServiceNow | DocuSign | CRM | Bankruptcy Law | Project
Management




JulianaSilva | 66

Busy resumes with several fonts, font sizes, or
graphics are not only annoying but may cause

©) vza-ss6-7600 RN & suspicion. [...] In the healthcare field, a simple,
¥ Ower 5 yoars of exparience in tamily T
) ook comlg oucdog oot e clean format ensures readability and
e ol b dpais demonstrates attention to detail.
¥ Colaborated with s multidisciplinany team to
SKILLS denvelop holistic treatrnent plans for farmiies.
¥  Farnily Assassrment EDUCATION
% G Bann Master of Science in Marriage
#  Communication improvement and Family Counseling
¥ Crisis Intervention Rimiberio University Grachuated My 2024
% Group Tharapy .
i — Creative resume formats are
CERTIFICATION camerespucormoy  GD recommended only for industries
Certified Family Counselor - ted indévicual and tamily counseling . . .
i e e e ike arts, media, or design. For
domestic violence, abuse, and others,
MEMBERSHIP e TR R A nealthcare, it’s best to keep the
AMET Masre _ * Collaborated with a multidisciplinary team to ) .
P gaane Dyl ot p o ayout simple, professional, and

focused on your achievements

and impact.

- New England Journal of Medicine



0'1 Remove experience older
than 10 years and less than

6 months

B Additional Experience
SEF R Fiscal Accounts Clerk |1 | Accounts Payable October 2007 - September 2010
SrrE At Interim Assistance Reimbursement Specialist January 2005 - October 2007



Parris Rohoblt

410.908 xxxx | parms.coxi@gmail com | Baltimore, MD

Enn Richardson

Self-Employed - Mental Health Counselor
Previous Supenasor

email@gmail.com

443-415-000

McKenna Lewis

Vice Principal — DC Public School System
Professional Mentor

email@gmail com

240 535 xomxx

Encka Porter

Counselor - Denver Public School System
Academic Menlor

email@gmail. com

44 3-67T-3000x

02 “References available upon
request’




Big Four

i
5

Education

Maryland Life and Health Insurance License Expires YYYY
Maryland Insurance Administration

Bachelor of Science | Economics
Towson University May 2017

03 Grade school

information/accolades
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Big Four

Finance Administrator

CareFirst
,{-?'ﬁ Junior Cyber Security Analyst

2022 - 2025
Conducted 400+ annual ACAS and Nessus vulnerability scans across Windows Server, Linux, and macOS environments,
collaborating with Systems Administrators to achieve 100% STIG compliance and reduce critical vulnerabilities by 30%.

Delivered security awareness training to 200+ employees, increasing phishing detection rates by 27% and reducing
successful incidents by 20%, while integrating Duo, Okta, and Microsoft Authenticator for multi-factor authentication.

Resolved 40+ daily customer security issues—including password resets, endpoint protection, and MFA using ServiceNow,
Jira, and AlienVault, streamlining IT inquiries to cut response times by 25% and improve customer satisfaction by 10%.

Managed client relationships and provided technical support as a Managed Service Provider, handling stakeholder
communications, contract negotiations, and financial reporting to support 25-30% annual business growth.

Designed and maintained the company website, ensuring secure integration with Azure, AWS, and Google Cloud, which
enhanced client engagement by 15% and safeguarded sensitive financial data through secure payment protocols.

Evaluated and prioritized cyber threats using statistical analysis, enabling risk-based security measures that mitigated 85% of
vuinerabilities before exploitation and resulted in zero major incidents during tenure.

Monitored and documented all security-related customer interactions in internal systems, supporting audit readiness and IT
investigations with tools such as Splunk, Wireshark, and SolarWinds.

Led conference meetings to discuss system hardening strategies, incorporating the latest updates and evaluating costs to
optimize operational efficiency and ensure HIPAA compliance,

2018 - 2022
Managed carrier and vendor compensation processes, including broker commissions and Kelly Benefits, ensuring 100%
compliance with financial guidelines using SAP, Oracle NetSuite, and Excel, which improved disbursement accuracy and cash
flow efficiency.

Processed and reconciled >1,000 monthly carrier/vendor disbursements, utilizing Excel and SAP to meet strict deadlines and
reduce discrepancies, enhancing audit accuracy and operational efficiency by 20%.

Reviewed and analyzed billing statements with Microsoft Access and Excel, identifying and resolving variances for Enroliment
Reconciliation audits, resulting in a 15% reduction in payment discrepancies.

04

Consolidate positions
within same company and
specify job types
(Contractual)



Strategic
Resume
Next-Level
Roles
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Resume
“Power Words”

Weak Language

Helped with

Strong Alternative

Spearheaded

Was involved in

Duties included

Did

Coordinated

Executed

Worked on

Implemented




Individual Audit

1. Choose one bullet on your resume

2. Rewrite it using stronger, upward-facing
language. Quantily if you can!

3. Share an example with someone in your row.



In a fast-paced, digitally connected
world, the way we share our
professional details is evolving,
especially for busy healthcare and
public health professionals rarely at

their desks and often on the move.

Traditional paper business cards can
be easily lost or quickly outdated.
Enter digital business card platforms
like Bling, which offer a secure,
sustainable, and easily updatable way

to share your professional identity.




B0 e 3 Tips (o Shine on

LinkedIn

Headline Power

Use your headline to highlight your expertise + your
career goal.

Ex: “Public Health Nurse | Advancing Community
Wellbeing”



B0 e 3 Tips (o Shine on

LinkedIn

Interactive Media

Upload documents, presentations, images, and links to showcase
your work directly on your profile.

Recruiters notice profiles with engaging visuals and evidence of

expertise (think published articles, project slides, or short video

introductions).



B0 e 3 Tips (o Shine on

LinkedIn

Engagement

Regularly comment on, share, or create posts related to your field
to build presence and credibility.

Active engagement signals professionalism and keeps your

profile visible to networks and recruiters.



Your resume charts your path forward!
Don’t let it undersell your story.
Ireat every line as a critical data point signaling vour readiness [or more
responsibility, greater impact, and leadership.

“Don't let anyone rob you of your imagination, your creativity, or your curiosity. It's
your place in the world; it's your life. Go on and do all you can with it, and make it
the life you want to live.”

— Dr. Mae Jemison



Maternal and Child Health
Title V Needs Assessment:
Where are we now?

August 26, 2025

Dane De Silva, PhD, MPH - Director, Division of Population Health Data, OFHS, VDH
Samara Lott, MPH - Local Health District MCH Coordinator, VDH
I o



Today’s Agenda

Title V Overview
Connecting the Dots
Where Can We Go From Here?



Title V Overview
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Title V Maternal and Child Health
Services Block Grant to the States
Program

Social Security Act of 1935 [Sec 501(a)(1)(A)]

To “provide and to assure mothers and children (in particular those with low
income or with limited availability of health services) access to quality

maternal and child health services”
@
o (& VIRGINIA
. ﬂ *|  MATERMAL & CHILD HEALTH



How do we
know the
needs of our

MCH
community?

Strengthen Partnerships

Improved Outcomes

w Asses
Services needs &
identify
Women/Maternal Health esired
Direct Perinatal/Infant Health outcome and
Child Health En-ublln: mandates

Services Adolescent Health
CYSHCH
Cross-culting/Systems Building

Services '

PH Services & Systems




Virginia Title V Framework

]
Seven priorities were identified during Virginia’s state .O.
MCH Needs Assessment. These priorities will be =
addressed over the next five years (FY26-FY30) through

our State Action Plan Virginia’s Title V Program
Advancing focused efforts

Intentional alignment of all Title V efforts across four

pillars — Access, Capacity, Impact, and Optimal Health -
strengthens efforts and measurable impact

is committed to the provision and to the
assurance of mothers and children (in
particular, those with low income or with
limited availability of health services) access to
quality maternal and child health services

Virginia’s Title V program recognizes the complexity of
social determinants as drivers of optimal health, and
commits to the alignment of salient theories, models
and approaches that shape and inform our programs




Title V Pillars & Priorities

_A OPTIMAL
IMPACT
CAPACITY u HEALTH




Virginia Title V Programs by Domain

Women/Maternal Health

Contraceptive Access Initiative
Pregnancy Loss Project

State Substance-exposed Infants Plan
MMRT Recommendation Implementation
Local Health Districts Initiatives

Perinatal/Infant Health

Five-Star Breastfeeding Hospital Designation
Homevisiting Collaboration

Safe Sleep Initiatives

Perinatal Mental Health

Local Health Districts Initiatives

Child Health

Developmental Screenings
Injury prevention curriculum
School-based dental health initiatives

kS

>
) ()

Adolescent Health

Get Real®

Suicide Prevention trainings

School Health Mental Health Toolkit
School Health Immunization Initiatives
School-based Dental Health Clinics

Child Development Centers (CDCs)
Care connection for Children (CCCs)
Pediatric/Adult Sickle Cell Programs
Virginia Bleeding Disorders Program
Birth Defects Surveillance Program

Community Engagement through Local Health Districts
Transition to adulthood work group

Workforce capacity measurement & strengthening
Workforce education and training

MCH Intern & Young Professional development

Data Products enhancement & availability



Title V programs
must align their
work with the
following
national
outcome
measures:

L

National Outcome Measures

NOM1 Rate of severe nutnrnal. morbidity per 10,000 delivery hospitals
NOM2 | Maternal) ity rate per 100,000 live births
NOM3 Teen birth rate, lps 1Ei.hrnugh 19, per 1,000 females
MHOM4 Percent nflmu—hlrth—mlght deliveries {<2,500 grams)
NOMS5 Percent of preterm births (<37 weeks gestation)
NOME Perinatal mortality rate per 1,000 Live births plus fetal deaths
_NOM7.1 | Infant mortality rate per 1,000 live births
MNOMT.2 Meonatal mortality rate per 1,000 live births
HOM7T.2 Fostnecnatal mortality rate per 1,000 live births
NOMT.4 Preterm-related mortality rate per 100,000 live births
NOM7.5 Sudden unexpected infant death (SUID) rate per 100,000 live births
MHOME Rate of neonatal abstinence syndrome per 1,000 birth hospitalizations
_NOM3 Percent of children meeting the criteria developed for school readiness
HNOM10 Percent of children, ages 1 through 17, who have decayed teeth or cavities in
- the past year
NOMT1 Child mortality rate, ages 1 through 9, per 100,000
NOM12.1 Adolescent mortality rate, ages 10 through 13, per 100,000
NOM12.1 Adolescent motor vehicle mortality rate, ages 15 through 19, per 100,000
NOM12.3 Adolescent suicide rate, ages 15 through 19, per 100,000
NEW NOM12.4 | Adolescent firsarm mortality rate, ages 15 through 19, per 100,000 _
NOM13.1 Rate of hospitalization for non-fatal injury per 100,000, ages ﬂthrmgh g
NOM13.2 Rate of hospitalization for non-fatal injury per 100,000, ages 10-19
MEW NOM14.1 | Percent of women, ages 18 th 44, in excellent or very good health
NOM14.2 | Parcant of children, ages 0 through 17, in excellent or very good health
MHOM1S Percent of children, ages 2 through 4, and adolescents, ages & through 17, who
arg obese (BMI at or above the 95" percentile)
HNEW NOM16.1 | Percent of women who experience postpartum depressive symploms
NEW MNOM16.2 | Percent of women who experience postpartum anxiety symptoms
HEW MNOM17.1 | Parcent of children, ages & through 11, who have a behavioral or conduct
disorder
NOM17.2 Percent of adolescents, ages 12 through 17, who have depression or amdety
NOM18 Percent of children with and without :p&:lﬂ health care needs (CSHCN), n;g-l:
0 through 17, who receive care in a well-functioning system
NOM19.1 | Percent of children, ages 6 months through 5, who are flourishing ]
NOM19.2 Percent of children with and without special health care needs (CSHCN), ages
0 through 17, who are flourishing
MEW MNOM20 Percant of children, ages 0 through 17, who have experienced 2 or more

Adverse Childhood Experiences




Connecting the Dots
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HOW’S OURHEALTH, ALEXANDRIA? _

In 2024, Alexandria Health Department surveyed the city about our health for the
Community Health Assessment, Results will guide health projects far the naxt 5 Years

RESIDENT ANSWERS

What are the biggest health issues in your community?
« Mental health

« Alcohol, drug, opiate use
« Obesity, physical activity, and nutrition

. Violence and crime WHD ANSWERED :z 0 Lz;ﬂunsus ﬂ:ﬁgﬂ'"a”
« Chronic health conditions 1% Othar/MNA
ﬂ Averoge oge RACE/ETHNICITY
White 268%

28% 45 aii

What are your community's greatest strengths? 25,/
« Diversity of the community o

« Opportunities to be involved in, and belong to, the community = Mﬂﬁm
- Educational opportunities ondysashaflon LGBTGH w - i;"ﬂ?’:‘-
« A good place for children, youth, and families to live 25#/ i
« Public transportation Preferred Languages [ ] L Afﬂﬂmﬂ
_ i 5 [english 753% [ Sponish 8.9% havellive with Mixed 5%
What would most improve your community's health? I Amharic 8.6% Do 51 somecnewho M Other22%:

disabiityor @ No Response/Refused 6%

Safe, healthy, and affordable housing WFoshio13%  Arobic

Support for children, youth, and families _E:':;ﬂ' 'Hm”"'fm““mn”‘ yviiciche: Ecatnm 0.7%, Amaicon Horlve
Access to mental health and substance use services "-':':"'l_ S e e )

Access to healthcare

Jobs and entrepreneurship opportunities

L - | . .

VIRGINIA 2024-2025 Community Health Assessment Appendix E — Survey Results

MATERNAL & CHILD HERLTH
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https://www.alexandriava.gov/sites/default/files/2025-06/appendix_e_-_cha_2025.pdf

Scenario: What Does This Mean For Katie?

* 37yomom - pregnant with 2nd child — 8 weeks

* 1stchild now 12 - lost custody shortly after birth due to SUD

[ e HXof SUD-amphetamines - “clean” about a year

* Took home pregnancy test — confirmed with VDH

* Alreadyreceiving services as CSB - mental health NP

« Case manager referred to Project Link (DBHDS)

 Usesfood bank-WIC and Food stamps (self initiated)

* Receives SSD

* Drivers license suspended - in VASAP VA Alcohol Safety Action Program — Currently on probation
* Atrisk of losing Section 8 housing due to DUI arrest - lives alone currently — boyfriend abusive and moved out
e Has GED

* No blood family — has built support through community connections

._-_.- . i ' | . . I\\.! I.'..,".

MATERMAL & CHILD HEARLTH



Scenario: What Does This Mean For Katie?

* On presentation to Project Link - Scared, anxious, fearful

* Wants to “get this one right”

[ * Feelsjudged due to previous birthing experience

* Has history with CSB of strong engagement with services — does not miss appointments

* Demonstrates capacity to advocate for herself

* Has taken initiative for supportive services for this pregnancy

* Enjoys support groups and is very self aware of her addiction and how it affects those around her
* Knows and avoids her triggers

* Father out of picture because of his active addiction

* Taking classes at the community college -

* Was working towards a career in welding — but stopped because of pregnancy and safety
* Wants to become a peerrecovery specialist

IRGINTA

MATERMAL & CHILD HEARLTH



Where Can We Go
From Here?




/ Advance collaboration,
.I:I.[II].I]. partnership, and
community engagement
to build trust

* Local Health District (LHD): Enhance, expand, assess, plan, and implement impactful community
engagement that supports the cultivation of relationships, identification of opportunities, and
integration of improved efforts within the LHD.

* Develop, sustain, and leverage alignment of CHNA/CHA/CHIP efforts with Title V's performance
and outcome measures

MATERNAL & CHILD HEALTH

15



What?

LHDs conducting outreach, focus groups, baby showers, classes,

surveys, and listening sessions to learn more about MCH needs.

About What?

Focusing on Postpartum Support — education and resources,
improved access to postpartum visits, expanded home visits,
screenings, linkage to care/care coordination

Then What?

Sharing & Collaborating Regionally - cross-sector
collaboration with partners at local organizations, hospitals,
coalitions, and other health districts to create a

coordinated system of care that offers strengthened referrals,
data sharing, wrap around support, and incentives to meet
clients' needs

16



MCH in CHAs/CHNAs/CHIPs

Recap of LHD input:

How does MCH show up in your CHA/CHNA/CHIP?

Not showing up

Question(s) in CHA related to assessing access, mortality,
late/no prenatal care, and/or teen pregnancy

Utilizing data to demonstrate a need for resources/services
Broadly in CHIP

17



MCH in CHAs/CHNAs/CHIPs

Recap of LHD input:

How can Title V develop and sustain CHNA/CHA/CHIP efforts?

proactive approach)
Data at county level and census tract (when possible)

(
* Best practices for improving MCH health outcomes

Share metric and smart goal examples
Ensure questions in CHAs/CHNAs will address MCH needs

TA with CHA/CHNA survey development
TA with providing CHIP resources

18



MCH in CHAs/CHNAs/CHIPs

Recap of LHD input:

How can Title V leverage your CHNA/CHA/CHIP efforts?
(reactive approach)

Better community perspective

Plan jointly with implementation plans

Bring workforce together (clinical and non-clinical) to plan,
support, and implement

19



MCH in CHAs/CHNAs/CHIPs

The take-away:

There is an opportunity to enhance
® collaboration with Title V/VMCH to further
integrate MCH perspectives.

20



https://www.menti.com/alsbbk4jjjxd

21


https://www.menti.com/alsbbk4jjjxd

THANK YOU!!

Reach out to any Title V Member!

Programmatic Support: Cynthia.deSa@vdh.virginia.gov, Samara.Lott@vdh.virginia.gov

Data Support: Dane.DeSilva@vdh.virginia.gov, Kelly.Conatser@vdh.virginia.gov,

Evelyn.Escobar@vdh.virginia.gov, Parker.Parks@vdh.virginia.gov

o\ {8 VIRGINIA

o/.V

MATERMAL & CHILD HEALTH
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Blending Quantitative and Qualitative Data
for Maximum Effectiveness OF i na

Slj
Jonathan Schwabish | @jschwabish ‘des;  [m] Pt

Copyright © PolicyViz, LLC and Jonathan Schwabish 2025. All Rights Reserved.
These slides contain confidential, privileged and/or copyrighted information for the
sole use of the original purchaser. No part of this publication may be reproduced,
stored, transmitted, or shared in any form or by any means, electronic, mechanical,
photocopying, recording, scanning, or otherwise, except as permitted under Section
107 or 108 of the 1976 United States Copyright Act, without the prior written
permission of me, the author. Any use, distribution or disclosure to others is strictly
prohibited. Federal copyright laws prohibit the disclosure or other use of this
information without express written permission.

Connect with me:

PolicyViz: http://policyviz.com/

Instagram: https://www.instagram.com/jschwabish/?hl=en
LinkedIn: https://www.linkedin.com/in/jonathanschwabish/
YouTube: https://www.youtube.com/c/JonSchwabish




Community  Rules of Data Charts for
Engaged Visualization Qualitative

Methods Perception Data |
+ Tools:




Community Engaged Methods

CEM recognizes and centers the expertise
of the people at the heart of the issues we
study by intentionally including their input,
participation and priorities into research,
policy, and technical assistance.




Why Community Engaged Methods?

Accuracy Sustainability
Community members With more accurate Meaningful connections
know more about information, we are require bi-directional
their own community better positioned to benefits that evolve over
than outsiders. get the attention of time, and produce

key stakeholders and ongoing, broader, and
decision makers. longer lasting results.

// ° \
Ethics

Acknowledging the history and legacy of research, policies and
practices that have been exploitative, extractive, and/or exclusionary
is essential to the ethical grounding of community engagement.




https://www.urban.org/sites/default/files/2024-06/Community-
Engaged%20Methods%20Model.pdf




“Defining the Community” Worksheet

In many research projects, determining which community
to include in the decisionmaking process and defining the
community are often the hardest barriers researchers

face. This worksheet provides some guiding
qguestions and resources for researchers _
aiming to overcome these barriers.

https://www.urban.org/research/publication/increasing-rigor-quantitative-research-
participatory-and-community-engaged




FREFARAIVAT REFLEWIIVIIP DENMVAE VEIERMITTINIY WV IV ENNWAVE

How can researchers and community members address questions of interest to communities?
Has the community of focus been harmed by policies, research, or programs in the past?

How can collaboration with community members help promote more equitable research with historically and
contempovarily marginalized indéviduals?

PRE-WORK CHECKLIST

o
0
0

Assess current level of community engagement or collaboration.
Inventory existing partnerships that could provide a foundation for the research,

Consider individual and the team's positionality In the work and how those positionalities might generate
certaln unchecked blases,

Congider power dynamics between external researchers and researchers who are based in the community
and how those dynamics can be acknowledged and addressed.

Reflect on the harms and structural inequities that have been perpetuated by historical and contemporary
policymaking in the topic of interest.

Conduct a literature revlew or environmental scan of how quantitative research in the topic of interest has
violated privacy and consent, denbed democratic data access, or perpetuated erroneous and harmful stereotypes.

Inventory existing data pipelines or data sources to assess data gaps that community members can
contribute to filling in or help enhance understanding.

DETERMINING WHO TO ENGAGE AT THE BEGINNING OF A RESEARCH PROJECT*

Based on the reflections In this section, which of the following categories feel like the best way to enter
conversations with the community and propose an initfal set of guestions?

0

Demographlc: Does the community define itself by one or more salient demographics (e.g., race,
ethnicity, gender, sexual orlentation, disability, class, immigration status, etc.)?




O Conduct a literature review of environmental scan of how quantitative research in the topic of interest has
violated privacy and consent, denbed democratic data access, or perpetuated erroneous and harmful stereotypes.

O Inventory existing data pipelines or data sources to assess data gaps that community members can
contribute to filling in or help enhance understanding.

DETERMINING WHO TO ENGAGE AT THE BEGINNING OF A RESEARCH PROJECT!

Based on the reflections In this section, which of the following categories feel like the best way to enter
conversations with the community and propose an initfal set of guestions?

[ Demographlc: Does the community define itself by one or more salient demographics {e.g., race,
ethnicity, gender, sexual orlentation, disability, class, immigration status, etc.)?

[ Geographic: Does the community define itsell in a place-based way (e.g., neighborhood, city, county, or
some other creative geocoded set of boundaries informed by community members’ lived experience)?

[ Toplcat Does the community define itself through individuals or groups of people who have specific expertise
about the topic or subject (e.g., experiences with homelessness or with the criminal-degal system)?

[ Aspirational: Does the community define itself by common motivations between researchers and
community members to address mutual policy interests {e.g.. ending child hunger)?

[ Generative: Does the community define itselfl organically through established networks o in a snowball
manner? This approach works well when community members have established networks to spread the word,

0 Combination/Intersection: Does the community define itself using a combination of the methods above?
STARTING POINT RESOURCES FOR HOW TO EFFECTIVELY ENGAGE COMMUNITY MEMBERS

s Chicago Beyond: Why Am | Always Being Researched: Guidebook far Commurity Organizations, Researchers, and
Funders to Help Uy Get from Insufficient Understanding to More Authentic Truth

= Community Research Collaborative: In !t Together: Cammunity-Based Research Guidelines for Commumities and
Higher Education |PDF)

» Southern California Clinical and Translational Science Institute: Toolkit for Developing Community
Partnerships |[PDF|

= March of Dimes: Making Community Partnerships Work: A Toolke [POF]
= Urban Institute: "Community-Engaged Methods Guidebook” progect page.

FRAMING TIPS

= Combining equitable selection and community-engaged methods: When timeline or budget requires limiting
community collaboration to a subset of community members, it Is important to prioritize community mem-
bers who have been most marginalized through policy action or most excluded from research decisionmaking.

= Intersectionality: It can be advantageous to delineate the community in a combination of the categories
outlined in this box. For example, a hypothetical evaluation of a new guaranteed-income pilot in San
Francisco can collaborate with Asian American and Padific Islander immigrants who have an interest in
addressing Income Insecurity in thelr community. The combination approach can welcome solidarity and
push understanding of the challenges that arise from the intersectional reality of group members, such as
the intersections of income and race. Intersactionality may also apply to members of the research team
who Identify as members of the community. it Is essential to remember that lived experience/kdentity and
professional experience/kientity are not mutually exclusive.

*The categeries ave adapted from geography studies [Revature 1o ncorporate the fluld nasure of aeighborhood idontity. They were selected
1 Rt 33 0 depiviure feom the tradimional and potentially disempowering wiys of categorizing indvidunls (Caeney, Frost, and Vaughn 20191

"y uf Quastitative Besearch with Pasrticipatory 3 Community Engaged Methng
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What is a Data Walk?

= Aninteractive way for community stakeholders to engage in dialogue
around research findings about their community - the “anti-town
hall” or PowerPoint presentation.

= In community or virtual settings, participants rotate through
"stations" where data is displayed.

= Offers researchers and/or community organizations an accessible
way to analyze data in partnership with community stakeholders.

= Enables real time analysis and brainstorming of next stepsina

comfortable space and sometimes, with diverse stakeholders who are
not always in conversation.







Goals for an Effective Data Walk

Spend timeon outreach! Get the right people in the room
Balance of strengths and deficits

Avoid telling community members about their own
community - value various sources of expertise

Include various forms of “data” - charts, images, maps,
qguotes, writing, physical interactions

End with a visioning or next steps station and commitments




Community Engagement Resource Center
(CERC) Toolkits

Data Walks

Participatory Methods in Quantitative Research
Project-based Community Advisory Boards (CABs)
Participatory Survey Methods and Development
Individual and Institutional Positionality

Fostering Partnerships

Equitable Compensation

www.urban.org/
projects/cem-toolkit

Youth Engagement

https://www.urban.org/projects/cem-toolkit




Rules of

Data Visualization
Perception




Preattentive

Processing




Cognitive operations that can be

performed prior to focusing attention
on any particularregion of an image.




...The stuff you notice right away.
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Better Data Visualizations: https://amzn.to/3UHURNc




Position

Robin Ollie Merle
Doris Allen Kenny
Mabel Cheryl Loren
Jason Sonia Cathy
Isaac  Molly Elmer
Stacy Angel Patty

Carol Marco Joyce

Weight

Robin Ollie Merle
Doris Allen Kenny
Mabel Cheryl Loren
Jason Sonia Cathy
Isaac Molly Elmer
Stacy Angel Patty
Carol Marco Joyce

Color (Hue)

Robin
Doris
Mabel
Jason
Isaac
Stacy
Carol

Case
Robin
Doris
Mabel
JASON
Isaac
Stacy
Carol

Ollie
Allen
Cheryl
Sonia
Molly
Angel
Marco

Ollie
Allen
Cheryl
Sonia
Molly
Angel
Marco

Merle
Kenny
Loren
Cathy
Elmer
Ellie
Joyce

Merle
Kenny
Loren
Cathy
Elmer
Patty
Joyce

Orientation

Robin Ollie Merle
Doris Allen Kenny
Mabel Cheryl Loren

Jason Sonia Cathy
Isaac @0\\\‘

Stacy Angel Patty
Carol Marco Joyce

Elmer

Typefac

Robin Olie Merle
Doris Allen Kenny
Mabel Cheryl Loren

Jason Sonia Cathy
Isaac  Molly Elmer
Stacy Angel Patty

Carol Marco Joyce

Based on Richard Brath, https://amzn.to/3KX79M3




Test with a Photograph




https://unsplash.com/photos/6-JIDCnZG2E



https://unsplash.com/@trapnation?photo=JZn6wQiX4I|E



https://unsplash.com/search/food?photo=-HtLnW28fok



Test with Numbers
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Test with a Line Chart
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Forecast




Blood Transfusions in First-trimester Pregnancy Loss ER
Visits Spiked After Texas Banned Abortion

After the state’s first abortion ban went into effect in September 2021,
blood transfusions increased. Alter aborticn became & felony in August
2022, thay increased more

1200

Blood transtfussons

Note: For amergency departmaent vists invoiving 2 pregnancy loss st less than 1)

weoks Qestation, of with an unknown Qestatonal week

Source: ProPublica

https://www.propublica.org/article/texas-miscarriage-blood-transfusions-

methodology




Over time, interest payments become a rising share of fiscal deficits
US feceral deficit, as a % of GDP

CHO forecant
March 2025

Source: Financial Times

https://www.ft.com/content/31f40bc4-9d19-41b8-aede-d3ef07a38b29




The Once And Present King

Offensive production of attackers in the “Big Five®™ soccer leagues

Messi

Romaldo

peraity goads plus asssts per game

3,280 other forwards -
and midfielders

Non

Season

Source: FiveThirtyEight

https://fivethirtyeight.com/features/our-47-weirdest-charts-from-2015/




Test with a Scatterplot
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Source: The Economist

https://www.economist.com/blogs/graphicdetail/2018/05/daily-chart-
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Test scores for 8th graders in 2,000 large school districts.

fick me o

o _ Jyrs aheac
2 yrs. abeod
1 yr. aheao

Average

1 yr. behing

2 yrs. behind

3 yrs. bahing

(=

Larges cirches reprasent dasricts with more studenia 4 yrs. behind

o Pooter districts Richer dstricts —
Source: New York Times

https://www.nytimes.com/interactive/2017/12/05/upshot/a-better-way-to-compare-
public-schools.html




U.5, occupations by median income and age
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Source: Axios

https://www.axios.com/common-jobs-age-pay-salary-millennials-careers-bcebc62c-

b127-4755-bc8b-3ddcd024c3fe.html




Test with a Bar Chart
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No, Trumps Tax Cut

Isn't Paying for Itself

(at Least Not Yet)

,,,!|||| it an
I IIIiIIIIlIIiIII IIIIIII .!!-l"l
A RRRRRRRRRRRHR D

By The New York Times | Source: Congressional Budget Office and Treasury Department

Source: New York Times

https://www.nytimes.com/2018/10/17/business/trump-tax-cuts-revenue.html




How the cost of raising a child has changed

In 1960, the average micdie-income famidy spent the equivalent of $202,020
In 2015 dollars to raise a child from infancy to age 17. Today, it costs
$233,610 to raise a child, and much of the increase comes from child care
and education expuuosasmnen}odmd the workforce.

Miscallaneous - Miscellaneous
G “""mm, e Chikd care and education

Health care

Transportation Clothing
—_ Transportation

Housing . Housing
Note: Spending laveds are for marfed-parent householos,
Source: USDA DARLA CANERON THE WASMNGTON POST

Source: Washington Post

https://www.washingtonpost.com/news/business/wp/2017/01/10/its-more-
expensive-than-ever-to-raise-a-child-in-the-u-s/?utm_term=.53fc6d16b5ca




Test with Text




Stacking Up the Administration's Drone Claims

Source: ProPublica

https://projects.propublica.org/graphics/cia-drones-strikes
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STONE « Love Train THE O'JAYS « I'm Coming Out DIANA ROSS . One Nation Under & Groove
YOUNG « My Shot LINMANUEL MIRANDA « Supermomaen ALICIA KEYS « Good as Hell un(l

« Dance to the Mus:c SLY & THE Fi
« Rocking in the Free

RSN - - wuwo FERERSNEN- < o
DG | Lo ek 71K JOAN JETT & THE BLACKHEARTS + 517000t ONEAP
| Wouka Die 4 U pevee. SIRGOSRIRSUIIE
MOBERNLENENE - o0y P WILLIE MELSON « The Tracks of My
Toars SMOKEY ROBNSON AND Twiz MISACLES & Uiy I A PUEE RAMGNES + Hice
CRTRREGUAR - < 1<+ O caLpoco MRS F

RN . o1 7 1 11 Summertime SLY & THE FAMRY

DTRRRIUBAR. 74o0none Foad STEVE LARLE (WITW THE FASTIELD

Mr. O'Rourke’s playlist, which his staff noted he cumted
himself, reflects his long history with FESRENRGE.
which has been part of his jourmney from a wandering
youth 1o an outspoken candidate.

o - T
THE POINTER SISTERS « Baba ORiley THEWHO « Love on Top BEYONCE . Soar CHRISTINA AGUILERA . Feeling Good  JENNIFER HUDS(

hd up for Something ANDRA DAY (FEATURING COMMON) « Fire TIMEFUES . [CHRBESORRITHECEASHY . Vi Tierra GLORIA ESTEFAN s Let

Source: New Yor|

https://www.nytimes.com/interactive/2019/08/19/us/politics/presidential-
campaign-songs-playlists.html



Enable
accurate
estimates

May enable
general
estimates

A

\d

Source: Schwabish (2021)




Charts for

Qualitative Data




Brath: https://amzn.to/3KX79M3
Schwabish: https://amzn.to/2zHQ4qv
Pontis: https://amzn.to/3vWsJfe
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Source: USA Today

https://www.usatoday.com/story/news/politics/onpolitics/2016/01/12/obama-state-

of-the-union-word-clouds/78712780/
https://medium.com/multiple-views-visualization-research-explained/improving-

word-clouds-9d4a04b0722b

Also see: https://dataremixed.com/2015/10/my-3-basic-tenets-of-data-visualization
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Jan. 12, 2016

Obama defended the progress made over the last seven years and set out an agenda that
will likely remain unfinished long after his presidency ends: turning back the effects of climate
change, launching a "moonshot” to cure cancer, and a grassroots movement to demand
changes in the political system.

Source: USA Today

https://www.usatoday.com/story/news/politics/onpolitics/2016/01/12/obama-state-
of-the-union-word-clouds/78712780/
https://medium.com/multiple-views-visualization-research-explained/improving-
word-clouds-9d4a04b0722b
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Source: Marti Hearst

https://medium.com/multiple-views-visualization-research-explained/improving-

word-clouds-9d4a04b0722b
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https://medium.com/multiple-views-visualization-research-explained/improving-word-clouds-9d4a04b0722b

Deeply, truly, very sorry:
How tech CEOs talk when
they lay off workers
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Source: Washington Post

https://www.washingtonpost.com/business/interactive/2023/tech-layoffs-company-

memos/?itid=hp-top-table-main_p001_f006
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These thiags will not Mie you. They want to |

We shook their two hands. Bot our fish said,

and Thing Two

¥ And Sally and | Did now know what to do, So we ba

One

1" So, 0o fast s 1 could, | went after my pet. And [ sald

And Shoy res 10 = St They sxid, “How do you do? Woald you like 10 shalke hands With Thing

] é They ran up! They ran down? Om the string of one kit We sarw Mother's new gosn!

These thinngs will not Bte you. They wast o have fun.” Then, cut of the bax Camse Thisg Two as
We shook their two bands. let our flad sxid, “No! No! Those Thisgs should not be In this boue
And they ran 1o us fast. They sabd, “How do you do? Wos
-
Two and Thing One!
They ras op! They ran down! On the strisg of coe kit We
7" And Sally and 1 D¥d now know what to do, S0 we had to shake haads With Thisg Ose and Thing Twe,

Source: Jason Davies

https://www.jasondavies.com/wordtree/?source=cat-in-the-hat.txt&prefix=Thing




I 2 shiriil passionate voioe, “Wosld YOU Nie cats If you wore me? “Well, perhaps 20
MOUSE, - v sembiing donem 0 the e of b 1. “As ¥ § otk om wch & subject!
sharply and very angrily. *A knot!” sabd Alioe, abways ready th make herself usefidl, s
the and The Mock Turthe hasd Juat begun 50 repest It, when & ory of “The
Gryphon ’ , taking Alice by the hand, it Surried off, without wesking for th
. O course,” the Mock Turthe said: “advanoe twice, set to partaens—' “~change bs
+ "Seals, surthes, salmen, 204 w0 on; then, when you've chesond all the jelly-f)
MOCk Turtle , cupering wildly sbost. “Change btwiers agalal’ yelled the Grypdwan at the |
s » saadden burst of sears, 1 do winh Dhey WOULD pat their hoads down’ [ am so VERY tired o
cried : Josmpiag sp and down in aa sgomy of termor, "0, there goes Ms PRECIOUS nose’; a8 an srmssally
\ qeite forgetting in the Sy of the ot haw large she had grown (n the ket frve mincses, and
‘ Alice~ (abve wan no miech surpeieed, that for the moment dhe quite foagat how %0 speak good Eaglish); “now T're of
Rastdy, afrabd that she had burt the poor srimal’s foelings. 1 guine forgoe you Sdn 't ke cats.
again, Sor this thme the Mouse was beisthing all over, and she felk cortaln it suast be really afleadad.
0 & sorrontal tone, T afrabd T've ofended & agala!” For the Mosse was swimming sway foom Ser as han
“Coarm, there's 1o ase in crying Ko Shat!” said Alice o Bersell, exther sharply; ‘1 advise yo 10 leave off fhis mizose!
2 ‘Wake up, Dormosse? And they pinched it on both sides a anoe, The Dermosse dowly opened his eyes.
when they sew Alioe coming. “There's PLENTY of room ™ sabd Alloe indignantly, and she sat down In # lange som~
out o “Shenow i the coort! and the Kng put om his spevtacies and looked suciousdy roand, to make ost who was talkd
w0 rrasch!” xakd Ao, a b o abost, trytng 10 S her way out. *| shall be punlshed for It sos, | suppose, by being drowned

Source: Jason Davies

https://www.jasondavies.com/wordtree/?source=alice-in-
wonderland.txt&prefix=cried
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ST 3, 00
What European Leaders Said

Earopean Usdon ofScials, who have not yet agroed on how many migrasts sad

refugees each country will accept, will meet on Sept. 14 to discuss & resposse 1o the
Rrowing erisls,

DEMMANY

MUNGANTY
“Germany is doing what is morally and legally  “The problem is not a European problem, the
obliged. Not more, and not less.” problem is a German problem. Nobody
rescotr Angete Market would like to stay in Hungary.”
m Gl ﬂ e \trister Vidar Grian
o Sesx )
TALY SEEha

“It will take months, but we will have a single  “We will never erect any fences, any walls.”

European policy on asylum.” B v Vvt Alehaandiar Vick.
el g
A 30 sovore
AUSTRIA CUROPLAN COMMISLON
“Europe must wake up at long last and “We need a strong, European approach on
recognize that this is a serious problem.” migration. And we need it now.”

q — Torwgn Mot Sebastian Kors = o hean-Claude hanchar
oA onAug 23 v Tefin

Source: New York Times

https://www.nytimes.com/interactive/2015/08/28/world/europe/countries-under-
strain-from-european-migration-crisis.html




I neveor check the ‘'whate” boee §understand why it
™ exists, histocically nnd logistically, but T have never

identified as a white person.”

Sontennt ot

“The categories don't ETe ak to my identdy as Arab or,
more specibically, Yemneniva, | don't walk through this
workd as a white person, | don't get those privileges as

a white person, | don't have white culture”

oo Veres Averc an

Source: New York Times

https://www.nytimes.com/interactive/2024/02/25/us/census-race-ethnicity-middle-
east-north-africa.html




P It's not just affecting one person in
the family. It's a ripple effect that
affects entire communities, entire
families to do this.

Patncia Jaramillo

% &\ ,
I N TH El R WO R DS No one chooses the circumstances

‘Dyeamers’ tell us what the end of DACA would mean for them with which they are born into. but we
Wy CORLEEN SIEALERY AND KYLE XIM
can all choose to make the world
better for those who are struggling.

Noasa

Q
29, 1

Source: Los Angeles Times

http://www.latimes.com/projects/la-na-daca-recipients/




I'M NOT CAPABLE OF URNING A CRILD
AND TAXING CARE OF THEM ATTHE
MOMENT. 'S NOT THAT | WOULON'T
WANT TO B¢ A MOTHER 0T \ DON'T
HANE THE FONDS 10 DO 1.

Source: Urban Institute

https://www.urban.org/features/women-call-more-education-contraceptive-choices-
prevent-unplanned-pregnancy




0= The only pason

' Chestioe Enda

Why do Americans want guns? It

comes down to one word. ma+ mn

Ve e i pmars age

Source: Washington Post

https://www.washingtonpost.com/opinions/2023/05/15/gun-show-customers-fear-
society/
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Words Like “Diverse” and
“Underrepresented”
Frequently Appeared in
Canceled National Science

Foundation Project Titles
and Abstracts

Source: Urban Institute

https://www.urban.org/urban-wire/nsf-has-canceled-more-1500-grants-nearly-90-

percent-were-related-dei
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# of Unique Words

¥ B Marke R X
eyt lou T Used Within Artist's
VG Lyt Brand Nodsar ‘NK’
Fowy Brvam Scaface ot Boryn "St - yncs
Asverde Theee 6 Mot koo Cobw Bromanm oy o ERA
Nuaome £ GK har B Dty Farwe
Setafwn Dosesfoscal  MobbDwep UL Cosl) 1580< | 19905 | 2000s | 2010s
Sooop Dugg  Jlackebins Ovtan Dusta Payras
Cwe Kana Pt Cawrg  Cyprwes el
Gacct Marw UK Carreon Do La Scud
Kavpo et Pely £ e Fat bow
L Winyre fock Woms Telarw  Gang Sar
Bore Thuge = Misay Elhert TL Moo Budden  ERS O
50 Cere Trch Daddy 2 O v Gates  Merhaod Van
Aoy ) Trva ABAP Fery Rayce @ 5% AT Gt
Ovebe Young beay  Big WRIT Tech rfre  Aovosphers
Futee 0g fwar Beochtuengaon  Twsata Letacre Croevrnon Ol e Fonk
oo Kd Cnd B0 Cupcalin A Sod Lepe Naaco Daa trx The Focts
21 Somage Kad ok Chichh Garn.,  Hopen ASAP Fxhy  Mos Dot (& Slackabcoes
ABvogie wi.  Kodeh Bech Gdary Sy Pk Derry Browe Mum Goode Vob Kool G Rep Carvin
LS Bty LA Yoty 1 Cole Mandecn Lavwr Dweth Orgn  Tabd Kivel Nas Vord Vot Ghostiace Ki
LA Db (T Macherwe Com . Mo Miler Devaed Corry  Xabit o b Howew v v Teo. GIA
W Kty Vom Hees U0 Sarlonitay O Fataah Zom. Bt Ab Crrvenlyrgumts boan G Wi Targ O
LU Vet Y Travia Soox Necki Mgy Trga Ty e G, Joay BadASS  Acton Dovmes Sage Fanci Wk Pyt ek N T, Assep Rk
N Younglioy New., Yourg Theg R Vince Stphe  Wale L] KAAN Woatsboy RIA MEDOOM  Denciiver
AT 20%30% J0MIAIS JAAM0 AMOAITS  AIVMAM0  AMGAE AESANN0 ANOAEM ASA0N S04 A
Rt D ad o~y - et - e e el R e R
- — -ty Lkl -y L aaal -y -n -— - -n -
Source: The Pudding
https://pudding.cool/projects/vocabulary/index.html



https://pudding.cool/projects/vocabulary/index.html

High School Graduation Rates In 2014-2015, By State

The ULS S0 snocr graiuamon (s has oosassd 1 an o tagh of
23 2 parmenrt. e Duparyment of Educaton svoenced oy

LEIS R
i

.

||
“l’.‘.'. .
|

s

o
.
.

Source: NPR

https://www.npr.org/sections/ed/2016/10/17/498246451/the-high-school-
graduation-reaches-a-record-high-again




iow HauR 15 Descrupto 1w LITERATURE

Source: The Pudding

https://pudding.cool/2020/07/gendered-descriptions/




‘-..“ V
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Mike Pence

X A

Source: Washington Post

https://www.washingtonpost.com/politics/2023/06/28/republican-president-
candidates-campaign-speeches/
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S WA TLETED 1
R

Mt Tramp setursed (0 the
e, tweeting out the
Bashitag several moce times.
It had quickly become a
message the Repsblican
Party would carry isto the
midterm elections.

Ty vty

A | comg e ngre?
B

Source: New York Times

https://www.nytimes.com/interactive/2018/11/04/technology/jobs-not-mobs.html




o JobaNct Moba

Source: New York Times

https://www.nytimes.com/interactive/2018/11/04/technology/jobs-not-mobs.html
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‘Stronger Together” and ‘I Am
Your Voice’ — How the Nominees’
Convention Speeches Compare

By WILSON ANDREWS, KUK REMOCA LAL WTSA MYIOMTALEIIN sl ALICIA PARLAFMANG ALY 30 200

A visusl ansdysis of the presidential and vice-presidestial

convention speeches.

Trump's Tone Was Much
Darker Than Clinton's

Making an argument for how pooely things are going in the
country Is to be expected from a nominee whose party has
not been in the White House recently. But Dosald J. Trump's
spooch wis particalarly grien, offering a collection of

statistics and anecdotes on crime and vickence

In het speech, Hillary Clinton reapoasded directly 1o Mr,

Source: New York Times

https://www.nytimes.com/interactive/2016/07/29/us/elections/trump-clinton-
pence-kaine-speeches.html?_r=0




What's wrong with the country Wrals good about ™e courtry

Donald J. Trump
REPUBLICAN
—-
—— —
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—_—
——
= —
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“Owr Comvention oouns Mt & momend of crisls v o
fation. The sfacks on our policn, and The lerrorken
OMF CRSs, TWaNten O wary way of We"

Fow preat aw our pobcoe? A how et
Crwnlana?
Tw wioric of oo wWhO has

a0 The DUip of the pressdency 20 Oivide us by rece
and color, has made Amenca & maee dangeoocs
erwironment [han Fankdy | have ever sees and
srytody Nt moom han ever watched or seen.”

Hillary Clinton
CEMOCRAT
—_—

I
I

I
R

il |
I

|

“There's » lot of wark %0 00. Too many people haven't
had 8 pay raise soce the coash. There's %00 much
ooty Too ke sacad Moty Tao much paralyws
N Winhingion. Too many Deeats of homwe and
Lol

“Wa hawe the moat dymamic and dverae pecple n he
wOrkd W Pawe 1 (Moot 10MYNS and Earerius yOurg
pecpie we've ever had

“50 Gon't let anpone DO yOu INL Ouf COUNYY & wedk.
Wa's oo™

Source: New York Times

https://www.nytimes.com/interactive/2016/07/29/us/elections/trump-clinton-

pence-kaine-speeches.html?_r=0




Promise, vision and policy sroponais

Donaks J. Trump Hillary Clinton
RPUBLCAN DEMOCHAY
— = == —_— ==
P S e Do [ — e —
- g —8 — - = D—
S— p— S, — e pwmr o —
| . S S—— — s =
= — == =¢
e arw poing %0 buid & grest Socder wal o oo "Bornie Sarcders a0 | will work Sogether o meke
Bepal mvragraton, 10 SIop Dhe gangs i e Vidlence colage Daton free b the meddie Cess and doti free
#0419 S0P the Srugs Yom pouning nto o 1or 0. W wil also Derate millors of peopie who
comerursies’™ aready have studert Sobl”
“Unrg e prosiest Susrnms peopie i the workd, *Shonger Together’ b nol Lt 8 lsson fom o
WNCH Our COUNaYy Nas, | A g 10 tarm our bad NSOy IS & puidng prindigie S e county
trade agroerments o preet Yade agreaments” wo've shearys Doen and B AfUre wa'te going 10
bl

" an your vocel™

Source: New York Times

https://www.nytimes.com/interactive/2016/07/29/us/elections/trump-clinton-
pence-kaine-speeches.html?_r=0




Did Michael Brown charge?
Eyewitnesses paint a muddled picture

P (G Bt @ Pt = " Sl ) STy Vel W T B et B Ve of S g A e aaed ¢ B wat Ty e wee 44§ .
e W | -, —— - o p— W Wy T i W el T4 Wkl R, G SO W ——
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Descriptions of Brown's movements

- -~

et e e o
R
VBt - gy

Tt A o ¥ 8 D’
N —

T PO 0 & et of soees”
TNt e el —

W et eeg e Ao

T s

Vi - - g

R

W g Vi b gt S e "
T

Whatant e s e b v—
W v b —

BRI W | L Sy e
. vany - - o | o
A ey syt e
T e Gt i g el ey
W B w v e
T -
ot SO W e

Source: Washington Post

http://www.washingtonpost.com/wp-srv/special/national/ferguson-witnesses/




Read the complete statemonts:

OMcer Darven At cormeng wrmght w e e e s poing %0 ree rigv
Wihin B .
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Source: Washington Post

https://www.washingtonpost.com/politics/interactive/2023/george-santos-resume-
lies/
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Baslitag several moce times.
1t had quickly become a
message the Repsblican
Party would carvy isto the
midterm elections.
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Theee versons of Geongs Santos s campaign "About’ page Inchuded fewer and fewer bographical detals
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Source: Washington Post

https://www.washingtonpost.com/politics/interactive/2023/george-santos-resume-
lies/
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Rice Bowls of the Workd

(@ 163M | 714M

Source: Thi Ho

https://public.tableau.com/app/profile/thi.ho/viz/RiceBowlsoftheWorld/RiceBowlsof

theWorld



Tracking the President’s
Visits to Trump Properties

By KAREN YOURISH aned TROY GRIGGS  UPDATED Own. 23, 2007

Ethics experts say Donald J. Trump’s visits to properties
owned, managed or branded by the Trump Organization
amount to free publicity for the company and blur the line
between his family business and presidential duties.

9o

Number of days on which be Number of days he did not vist a
visited a1 least one Trump property Trump property

Source: New York Times

https://www.nytimes.com/interactive/2017/04/05/us/politics/tracking-trumps-visits-
to-his-branded-properties.html?smid=pl-share




Lorem ipsum dolor sit amet, consectetur adipiscing elit. Proin volutpat sollicitudin
metus porttitor interdum. Duis nibh metus, mattis id fermentum quis, viverra a velit. In
hac habitasse platea dictumst. Maecenas eu ex purus. Suspendisse aliquet quam et
turpis maximus, nec bibendum diam elementum. Nulla placerat velit arcu. Aenean
ullamcorper vestibulum justo at sodales. Vestibulum in tellus at erat hendrerit
bibendum. Aenean posuere magna ut feugiat dapibus. Cras pulvinar rutrum ligula in
sagittis. Maecenas fermentum tempor erat, quis dignissim orci posuere vitae. Proin
sagittis eu metus ac porta. Nam consequat in nisl a vehicula. Maecenas in iaculis libero,
at elementum enim.

Pellentesque nec nunc id est gravida tristique. Sed ac
feugiat sapien. Fusce vitae iaculis nisi. Ut aliquet commodo o
guam a varius. Proin laoreet lacus sed dolor pulvinar, 24 /0
viverra scelerisque ligula porttitor. Aliquam congue eu velit .
et aliquet. Donec vel turpis felis. Proin venenatis metus sed | s elatsleNla[eo]yy (<
metus interdum, vitae consectetur mauris mattis. below $20k
Vestibulum varius et dolor id pretium. Cras et luctus neque.
Mauiris tincidunt dapibus libero. Aliquam lacinia ligula at
felis elementum, in elementum dolor hendrerit.

Donec gravida mi in enim suscipit feugiat. Pellentesque a finibus libero. Mauris
sollicitudin massa in urna aliquet, convallis sagittis urna laoreet. Etiam molestie efficitur
magna, sit amet semper arcu. Curabitur ut elit et diam auctor convallis et nec nibh.
Nullam tincidunt, mi in lobortis interdum, urna tortor blandit tellus, non condimentum
augue sapien eu libero. Suspendisse rhoncus ut orci sed rhoncus. Nullam ac euismod
metus, sit amet convallis purus.

https://policyviz.com/2023/07/13/the-power-of-big-aggregate-numbers/
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3.6 Healthcare Access ‘ ‘
Access to health sorvices that indude Trying to find o speciabst for

preventive care, maintaining health, and something can put you on the wort

managing diseases is critical to being able fist for quite @ while, That's
to get and stay healthy, To adequately frustroting.
13 3 | st
access care, people must be able to have It took us about 0 th of colt
health Insurance to pay for services, have ;
various doctors to find one.|
health care providers avallable who can , ,

provide culturally appropriste care, feel
comiortable using those services, and be able to get to them,

Figure 7 again shares barmers that Virginia Beach residents identilied in the survey
1o accessing health services, Figure 8 shows that since 2013 the propottion of
residents without heaith insurance has decreased and continues to deckine,

POUSE T RARYY SESPONSES 0N BARRICRS 70 WEALTH CANF

VARG PANT 17 MORETA, R TRE SHan & T wien VO wanviad o faaded 10 tae 3 S0CTiv [Pasith case
prowidar) o nesded servior but wers unalie 30 dow toc
e o0y

Mm@ Aty ¥ mopt——  pnAedng = o
T L oy ass———— -
ImA Tt e Ay R
Tet w wen | wen LR

Al e e

https://www.vdh.virginia.gov/content/uploads/sites/131/2024/11/CHNA_Final-VB-
Report.pdf




3.6 Healthcare Access

Access to health services that include
preventive care, maintaining health,
and managing diseases is critical to
being able to get and stay healthy. To
adequately access care, people must
be able to have health insurance to
pay for services, have health care
providers available who can provide
culturally appropriate care, feel
comfortable using those

Availabity of
appointments

services, and be able to get to
them.

Figure 7 again shares barriers that
Virginia Beach residents identified in

the survey to accessing health
services. Figure 8 shows that since

2013 the proportion of ithout health
insurance has decreased and
continues to decline.

49.9%

Tonewersic N 15.8%

Don't have
insurance _ 12.4%
Did not
need care - 9.3%
Can't get time
offwork NI 7.6%

«“ Trying to find a specialist for
something can put you on the
wait list for quite a while.
That'’s frustrating. It took us
about a month of calling
various doctors to find one.

http://annkemery.com/qual-dataviz/
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We asked 500
manufacturing workers
about Trump’s tariffs
Briry, wors Dack

Compono on an even lewel

SUEOly Chasrs e glabal

Source: Washington Post

https://www.washingtonpost.com/politics/interactive/2025/manufacturing-workers-
us-trump-tariffs-poll/?itid=hp-top-table-main_p001_f008




Do you support or oppose President
Trump’s decision to charge higher tariffs
on almost all goods imported to the United
States from other countries?

Strongly Somewhat Somewhat Strongly
support support oppose oppose Not sure
22% 20% 13% 39% %
:::......l ................. . :::-:l.::‘
cee
-4 es00000008
I AL R A AL L T L D LR L LR L I I R R
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"o - . LR
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Source: Washington Post

https://www.washingtonpost.com/politics/interactive/2025/manufacturing-workers-

us-trump-tariffs-poll/?itid=hp-top-table-main_p001_f008




Do you think tarifFs will help or hurt your
Job wnd career, or will they hune no
impact?

AL R ] R e Tty ol et
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Source: Washington Post

https://www.washingtonpost.com/politics/interactive/2025/manufacturing-workers-
us-trump-tariffs-poll/?itid=hp-top-table-main_p001_f008




Half of workers say their company’s manufacturing process uses a
significant amount of imported components. About 7 in 10 of this group
say they rely on products from China, about half say they use products
from Mexico and more than one-third report using products from
Canada or Germany. Trump hiked tariffs on Chinese products to 145

percent this week.

What countries does your company rely on for components?
Amang those who sy their company uses at least a good amount of Imports

Criva

Japan

Ancifer courtry

Note: Multiple resgomses sconpted

Source: Washington Post

https://www.washingtonpost.com/politics/interactive/2025/manufacturing-workers-
us-trump-tariffs-poll/?itid=hp-top-table-main_p001_f008
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Shapes Icons 3D SmartArt  Chart
Models
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https://iconmonstr.com/




Noun Progect is the World's Most Diverse and Extensive
Collaction of Free lcons and Mission-Driven Stock Phaotos.

https://thenounproject.com/
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https://www.flaticon.com/
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“These dramatic stories of individuals or
photographs give us a window of opportunity
where we're suddenly awake and not numbed,
and we want to do something. If there’s
something we can do...people will do it.”

-Paul Slovic

5 \
S\ides: @jschwabish

Quote: https://www.vox.com/explainers/2017/7/19/15925506/psychic-numbing-
paul-slovic-apathy
Image: https://medium.com/@ben_fry/tracing-the-origin-65011dc20877

More tools: https://policyviz.com/resources/
More books:

Better Data Visualizations:, https://amzn.to/2zHQ4qv
Better Presentations: https://amzn.to/2UjnKnb
Elevate the Debate: https://amzn.to/2rrVbXS



https://amzn.to/2zHQ4qv
https://amzn.to/2UjnKnb
https://amzn.to/2rrVbXS
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