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Virginia’s Plan for Well-Being: Aims & Goals 

 
AIM 1 » Healthy, Connected Communities  

GOAL 1.1 Virginia’s Families Maintain Economic Stability 
GOAL 1.2 Virginia’s Communities Collaborate to Improve the Population’s Health  

AIM 2 » Strong Start for Children  
GOAL 2.1 Virginians Plan Their Pregnancies  
GOAL 2.2 Virginia’s Children are Prepared to Succeed in Kindergarten  
GOAL 2.3 The Racial Disparity in Virginia’s Infant Mortality Rate is Eliminated  

AIM 3 » Preventive Actions  
GOAL 3.1 Virginians Follow a Healthy Diet and Live Actively  
GOAL 3.2 Virginia Prevents Nicotine Dependency  
GOAL 3.3 Virginians Are Protected Against Vaccine-Preventable Diseases  
GOAL 3.4 In Virginia, Cancers Are Prevented or Diagnosed at the Earliest Stage 

Possible  
GOAL 3.5 Virginians Have Lifelong Wellness  

AIM 4 » System of Health Care  
GOAL 4.1 Virginia Has a Strong Primary Care System Linked to Behavioral Health 

Care, Oral Health Care, and Community Support Systems  
GOAL 4.2 Virginia’s Health IT System Connects People, Services and Information to 

Support Optimal Health Outcomes  
GOAL 4.3 Health Care-Associated Infections in Virginia are Prevented and Controlled 





VDH Office of Health Equity

• State Office of Rural Health

• State Primary Care Office

• Office of Multicultural Health & Community Engagement

• Division of Social Epidemiology

Mission:

To identify health inequities and their root causes and promote equitable opportunities to be 

healthy.

http://www.vdh.virginia.gov/health-equity/

http://www.vdh.virginia.gov/health-equity/


Division of Social Epidemiology
Vision
Information with Impact.

Mission
To provide information and insight to the public, stakeholders and policy-

makers that inspires them to take actions that improve the lives of vulnerable 

Virginians

Strategic Priorities

 Engage stakeholders, policymakers and the public with actionable information.

 Cultivate a stable workforce with diverse academic backgrounds, experiences and skills.

 Develop high quality data products and continuously improve existing products.

 Translate social epidemiology research to the Commonwealth.

Leading with Data

http://www.vdh.virginia.gov/health-equity/division-of-social-epidemiology/

http://www.vdh.virginia.gov/health-equity/division-of-social-epidemiology/


Health Professional Shortage Areas 
(HPSAs)

Federally Designated

Intended to identify areas 
with workforce shortages.

Guide placement of 
professional  recruitment & 

training resources.



Virginia Primary Care HPSAs



Virginia Mental Health HPSAs



Virginia Dental HPSAs





Health Workforce

Serving Virginia’s Underserved through 

Primary Care Incentive Programs



Health Workforce Goal:



Types of Programs

Administer 

• VA- SLRP (Virginia State Loan Repayment Program)- Federal

• Virginia Conrad 30 Waiver Program- Federal

• National Interest Waiver (NIW)- Federal

• Four (4) Nursing Scholarships- State

Promote/Technical Assistance

• National Health Service Corp Programs- Federal

• ARC J-1 Waiver- Federal
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VA- SLRP

Incentive: Offers loan repayment in exchange for service in a HPSA in 

Virginia

Funding Source: $500,000/yr. HRSA grant – Four Years

1:1 cash match required

State Match: $300,000 for FY19

Current source(s) of cash match: community & employers

Former source- The Virginia Health Care Foundation



VA-SLRP Resources

• Application Cycle: January 1 – March 31

• Eligibility guidelines: 

http://www.vdh.virginia.gov/OMHHE/primarycare/incentives/loanrepayment/doc

uments/Virgina%20State%20Loan%20Repayment%20Program%20Eligibility%

20Guidelines.pdf

• Applications and forms: http://www.vdh.virginia.gov/health-

equity/virginia-loan-repayment-programs-2/



Measuring Our Impact



Workforce 

Incentive 

Programs

https://public.tableau.com/profi

le/vdh.omhhe#!/vizhome/OHEW

orkforceImpact/Story1

https://public.tableau.com/profile/vdh.omhhe#!/vizhome/OHEWorkforceImpact/Story1


Workforce 

Guidance for

Practitioners

https://public.tableau.com/vi

ews/LRP-

DecisionTableJustinUpdates_0

/Story2?:embed=y&:display_c

ount=yes

https://public.tableau.com/views/LRP-DecisionTableJustinUpdates_0/Story2?:embed=y&:display_count=yes




Survey of Obligated Providers

UNC Sheps Center

• Clinician Demographics & Specialty

• Employer Information

• Community & Practice Rating

• Anticipated Retention

• Actual Retention

• Factors Affecting Retention

• Factors Affecting Service Choice

• Employer Satisfaction



HPSA Demographics

 

HPSA Geography Type Virginia 
Primary Care  

HPSA 
Dental  
HPSA 

Mental 
 HPSA 

Socioeconomic Indicators 

Poverty (Total Population) 11.5% 18.7% 17.5% 15.1% 

Children (Under 18) 15.2% 27.0% 23.5% 19.9% 

Uninsured 12.1% 14.5% 13.4% 12.7% 

Less than High School Education 11.6% 19.4% 17.4% 16.3% 

Unemployment 6.9% 5.5% 4.7% 4.7% 

Demographics 

White Population 71.9% 67.3% 79.5% 79.1% 

Black Population 20.8% 29.2% 16.4% 16.2% 

Other 7.3% 3.5% 4.1% 4.7% 



Total: $14.6 Million



Economic Impact Analysis

Locality Supported Providers
Economic 

Impact 

Jobs 

Supported 
Charles City County Licensed Clinical Social Worker $137,002 1.4

Franklin County Physician Assistant $148,219 1.6

Fredericksburg city Nurse Practitioner-Mental Health $270,839 2.2

Halifax County

(3 total)

Family Medicine Physician

OB/GYN

Dentist

$1,102,486 7.0

Northampton County Dentist $304,132 1.9

Orange County Dentist $361,188 1.9

Prince Edward County Nurse Practitioner-Family $157,116 1.8

Smyth County Psychiatrist $424,988 3.6

Regional Impact NA $495,046 4.5

Total 10 recipients $3,401,016 25.9
[i] Gross Regional Product (GRP), or Total Value Added in IMPLAN, represents the additional value created through the production process over the cost of the 

inputs.  It is effectively net output (revenues less intermediate expenditures) and includes labor income, taxes on production and imports (net of subsidies), and 

other property income. 
[ii] The IMPLAN model produces employment figures as average annual headcounts, which includes full-time, part-time, and seasonal workers.  We converted raw 

outputs to full-time equivalents (FTEs) using industry-specific conversion values.  



Questions?

For more information, please contact: 

Olivette Burroughs

Health Workforce Specialist

Olivette.burroughs@vdh.virginia.gov

(804) 864-7431

Justin Crow

Director, Division of Social Epidemiology

justin.crow@vdh.virginia.gov

(804)-864-7428

mailto:Olivette.burroughs@vdh.virginia.gov
mailto:justin.crow@vdh.virginia.gov

