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• Ongoing collaborative community health planning process

• Teen pregnancies (15-19 years)

• Percent of 3rd graders who pass SOL 3rd Grade reading assessment

• Infant mortality of black infants

• HPV vaccine-girls

• HPV vaccine-boys

• Adults using tobacco

• Healthcare providers with certified Electronic Health Record

• Entities connected through Health Information Exchange in VA

• Hospitals meeting state goal for prevention of HAI (C.Diff)

• Avoidable deaths from heart disease, stroke, or HTN
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• Percent of high school graduates enrolled in higher education within 16 months 

of graduation

• Percent of cost burdened households

• Children not meeting the PALS-K Benchmark

• Adults not participating in any physical activity

• Adults overweight or obese

• Adults receiving annual flu vaccine

• Adults (50-75 years) receiving colorectal cancer screening

• Adults reporting at least one (1) adverse childhood experience

• Adults with a regular healthcare provider

• Adults reporting 1+ days of poor health that kept them from usual activities

• Mental health/substance use hospitalization rate*
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Goals:
1) Develop an inventory of 
collaborative, community-based 
(per CDC definition) activities 
within each local health district 
(LHD) to begin defining what 
population health improvement 
looks like within VDH; 
2) Analyze the inventory to 
determine how engagement is 
evidenced, and therefore 
defined, and the level to which 
LHDs are participating; and 
3) Evaluate the impact of LHD 
engagement within the 
community.

Phase 1:
• Survey collected the name of each 

collaborative, community-based 
health effort in which the LHDs 
are engaged, as well as with 
whom they partner.

• ~1,250 responses resulting in 860 
de-duplicated qualifying efforts

Phase 2:
• Follow-up survey developed and 

piloted with VDH leadership and 
volunteer LHDs.

• After accounting for 
redundancies, collected details 
for 492 unique efforts.
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•Multi-sectoral collaboration between VDH 
and VHHA

•Aim is to improve Virginia’s performance on 
population health metrics 

•Coordinate the implementation of programs 
and services to improve population health 

•Community health assessments will serve 
as the primary driver of these efforts
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In process – will leverage data from the MCH-Title V Needs Assessment

Timeline
• December 2018 – Population domain briefs (prioritized 

quantitative data)
• July 2019 – Complete qualitative data collection with key 

populations, and policy and systems environmental scan
• December 2019 – Stakeholder data review and prioritization; final 

assessment report ready for dissemination
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• Stakeholder group review of data to determine health 
improvement priorities as part of the next iteration of 
Virginia’s Plan for Well Being

• Agreement on measures for monitoring and evaluation
• Goals, objectives, and strategies to be implemented 
• Collective impact and alignment among cross-sector 

partners
• Focus on policy, system,  and environmental change 

strategies 
• Application of a health equity lens
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www.virginiawellbeing.com


