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Message from the Health Director

The Chickahominy Health District (CHD) and the Charles
City County Steering Committee are pleased to present the
Charles City County 2024-2028 Community Health
Improvement Plan (CHIP). After months of collaboration,
research, and community input, we have developed a
comprehensive plan that addresses key health priorities and
outlines actionable strategies to drive positive change. The
CHIP represents the next phase in the continuous cycle of
community health improvement, which started after the

. . : Th Franck, MD, MPH
completion of the 2023 Charles City County Community omas Drﬁgﬁtor

Health Assessment (CHA). Chickahominy Health District

At CHD, we continue to grow our capacity to

successfully collaborate with our community members and partners to effectively
address the root causes of health issues and to understand the social determinants of
health. We are honored to have facilitated the CHA-CHIP process for Charles City
County and assume the role of Chief Health Strategist to achieve the Public Health 3.0
vision.

The CHIP includes goals, objectives, and strategies for the top three health priorities
identified during the assessment process and is an action-oriented guide to improve the
health and well-being of all our community members. This plan is the result of combined
efforts involving many organizations and community members. We are thankful for the

Steering Committeeds i nval.Aawelmeve orvard with but |~o£_ns’
the implementation of the health improvement initiatives, | am confident the dedication g %iﬁ

and collaboration demonstrated by the members will drive us to the shared vision of a
healthier community.
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Message from Mr. Byron Adkins, Sr.

Dear Community Members of Charles City County,

In recent months, we have made significant strides with the
responsibility of protecting and enhancing the quality of life and
wel-bei ng of our community. 1tos
| served on the Charles City County Community Health
Improvement Planning Steering Committee to help develop an
action plan that aims to address three health priorities the
community felt were most important. Those health priorities are

1) Health Care Access and Quality; 2) Economic Stability,
Infrastructure, and Workforce Development; and 3) Childhood Mr. Byron M. Adkins, Sr.

i Chairman
Health and Education. District Three

resp

Our health status is not determined solely by the choices we

make each day; rather, it is influenced by the environments in which we love, work, and
worship. Factors such as the quality of education we receive, jobs offered in our
community, and access to healthcare services all profoundly impact our health
outcomes. To address these complex challenges and create a healthier future for all,
Charles City County has undergone comprehensive health improvement planning. This
process involves setting goals and objectives to address these issues and implementing
evidence-based strategies to achieve measurable improvements in health outcomes.

However, effective health improvement planning cannot be achieved in isolation. It
requires the active participation and collaboration of community members,
organizations, businesses, and local government agencies. By actively participating in
the health improvement planning process, community members can provide valuable
insights, expertise, and perspectives that inform the development of strategies that are
truly responsive to the needs and priorities of our diverse population. Together, we can
break down silos, bridge divides, and establish partnerships that exceed sectoral
boundaries and make Charles City County healthier. Thank you for your continued
commitment to the well-being of our community.

Sincerely,

Mr. Byron Adkins
Chairman
Board of Supervisors i District Three




Executive Summary

The Charles City County 2024-2028 Community Health Improvement Plan (CHIP) is a
long term, systematic effort for Charles City County and its partners to address the top
three health priorities for community action, as identified in the 2023 Charles City

County Community Health Assessment (CHA). This plan has been developed through
extensive collaboration with many local stakeholders, including healthcare providers,
public health professionals, county officials, and community members. This group
assessed the current health status of the communities in Charles City County, identified
needs, and created an action plan by gathering input from community members to
strategically iIimprove the communityds hoeé
please read the 2023 Charles City County Community Health Assessment report.

Through this assessment and planning process, various issues, and their importance to
those in the community were discussed. This five-year plan is focused on three health
priorities:

1. Healthcare Access and Quality
2. Economic Stability, Infrastructure, and Workforce Development
3. Childhood Health and Education

These priorities served as starting points in the development of the CHIP. The purpose
of the CHIP is to guide partners and help move them towards accomplishing the goals,
objectives, and strategies listed in the action plan. The CHIP will be implemented
through ongoing and new initiatives among community organizations, local healthcare
providers, non-profits, and governmental agencies. The CHIP is facilitated and
managed by Chi ¢k ah o nGommgunityl dealth Tdam With support by t
the Steering Committee. Regular evaluations will be conducted to assess the
effectiveness of implemented strategies and to make necessary adjustments until its
completion June 30, 2028. Community feedback will be continually sought to ensure -
that the plan remains relevant to the needs of the community. The CHA CHIP cycle is a .

-

continuous process, and the next community health Assessment is due to begin in '  o
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Framework

For this iteration of the Charles City County Community Health Improvement Plan
(CHIP), the Mobilizing for Action through Planning and Partnerships (MAPP) 2.0
framework was applied. This framework is a community-driven strategic planning
process for improving community health that is used by hundreds of local health
departments and hospitals across the nation. MAPP 2.0 helps communities apply
strategic thinking to prioritize public health issues and identify resources to address

them.

PHASE 1

Build the
Community

Health
Improvement
Foundation

PHASE 3 PHASE 2

Community Partner

Continuously Tell the Assessment
Improve the Community Community Status
Community Story Assessmgnt

Community Context
Assessment

FIGURE 1: MAPP 2.0 FRAMEWORK




Vision

Charles City County is a rural county where individuals and families are living in a
healthy environment and enjoy social connectiveness and opportunities to achieve their
full potential.

Value Statement

We value our strong community connections in a peaceful, rural setting where all have
access to affordable services which are continually improved, all are respected and
valued, and we aspire to grow and hold each other accountable for collaborations that
ensure Charles City community members are represented.




About Charles City County

Charles City County is a tranquil, close-knit, and rural area with approximately 6,610
residents as of 2023.(1) Settlement in Charles City County began as early as 1613, and
its rich history draws many tourists each year. Charles City is overflowing with diverse

culture, and natural resources.

As of July 2023, those who identified as White represented 47% of the county; Black or
African American represented 42% of the county; 6.7% American Indian and Alaska

Native; 3.5% identified as two or more races; 2.3% identified as Hispanic; 0.6%

identified as Asian; and 0.1% as Native Hawaiian/Other Pacific Islander i see Table
1.1) The percentages in Table 1 do not add up to 100% as Hispanics may be of any

race, so also are included in applicable
race categories.Char |l es Ci ty
diversity was noted as a strength several
times throughout the CHA-CHIP process.

English is the primary language spoken by
those living in the county. Of the 0.4% of the
population who speak another language at
home other than English, 84% of that
population speak Spanish, followed by
Other Indo-European Languages (16%), in
Charles City County.(2)

The age groups for Charles City County are
provided in Table 2.(¢2) The largest age
group is those 65 years and older. The
median age in Charles City County is 51.4.

TABLE 2: Age, 2018-2022

Age Percent of Population
0-4 3.8%

5-17 11%

18-24 6.4%

25-34 9.8%

35-44 10.2%

45-54 13.5%

55-64 19.7%
65+ 25.6%

J6BkE1 Ragedthnicity, 202 3

Charles Virginia
City
White 47% 68.3%
Black or African 42% 20.0%
American
American Indian 6.7% 0.6%
and Alaska Native
Two or More 3.5% 3.5%
Races
Hispanic or Latino 2.3% 11.2%
Asian 0.6% 7.4%
Native Hawaiian 0.1% 0.1%

and Other Pacific
Islander
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What is a Community Health
Improvement Plan?

The Community Health Improvement Plan (CHIP) is a long-term, systematic

o = “+xu  effort to tackle the most important health priorities identified by the community.(3)
= ) “" The CHIP is based on the results of the 2023 Charles City County Community
G Health Assessment (CHA).
R b
e £ et
b % ’ *. For individual county level data or the complete health assessment, please refer )
P By to the 2023 Charles City County Community Health Assessment on RE
'\}rk:*i Chickahominy Health District 68 &er
4 https://www.vdh.virginia.gov/chickahominy/community-health-assessment/ T
s : . b
‘% The CHIP will be used to guide partners and help move them towards 5“};,
i ) accomplishing the goals, objectives, and strategies listed in the action plan. The S
i . . . t . 22 ,,.{(,.
= progress of the §trateg|es WI.|| be monltor(?d continuously and _updated guarterly e
#:" byChmkahommyHeaItthst ri ctos Community Health e &
action plan will be updated annually.
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CHA CHIP Timeline

The following timeline shows the CHA CHIP development at a glance.

June 22, 2023

AThe first Steering Committee meeting occured in Charles City County.

August 14, 2023

AThe community health survey was distributed.

September 26, 2023

AThe Steering Committee reviewed over 50 indicators to understand the
health status of the community.

November 14, 2023

AThe qualitative data (focus group, key informant interviews, and survey
results) were presented to the Steering Committee. Based on the
results, they ranked 14 health issues from most to least important to
address.

December 12, 2023

ADuring the Community Health Forum, the following three health priorities
were chosen: 1) Healthcare Access and Quality; 2) Economic Stability,
Infrastructure, and Workforce Development; and 3) Childhood Health
and Education.

March 8, 2024
ACHA report was published on Chickahominy Health District's website.

January 31, 2024 - May 31, 2024

ACHIP goals and strategies were developed and submitted by the
Steering Committee and the community.

July 1, 2024
ACHIP implementation officially begins.

11




Selecting Health Priorities

Thirty-two community members attended the Charles City County Community Health

Forum on December 12, 2023, to review the findings of the CHA. Attendees included

citizens, nonprofits, faith-based groups, county agencies, healthcare organizations, and

business leaders. Participants learned more abouttheCount yé6s top seven he
issues:

. Healthcare Access and Quality

. Affordable, Safe, and Available Housing

. Economic Stability, Infrastructure and Workforce Development
. Mental Health and Substance Use

. Transportation Options

. Childhood Health and Education

. Chronic Diseases (Cancer, Diabetes, Heart Disease, etc.)

~NOoO OB~ WN PR

After an in-depth review of data and perspectives related to the top seven health issues,

attendees were invited to participate in a prioritization activity. For the in-person group,
attendees were given $1,000 of monpriprityloy money
divide among the multiple priorities. They were instructed to choose how to spend the

money based on which issue they believed as the most important to address in the

community over the next five years. Participants were given 15 minutes to place their

money in brown paper bags which were labeled to represent the top seven health

issues. For the virtual group, attendees were provided a link to an interactive online

board that displayed the top seven health issues. Online attendees were able to spend

their money by commenting a dollar amount for each priority. While in-person
participants were spending, the CHD6s Communi
real time to determine the total sum of dollars in each health priority. The online and the

in-person results were combined to reveal the top three health priorities.

Results

The top three health priority areas were identified through the prioritization process and
set the focus for the CHIP. Healthcare Access and Quality was the most funded health
issue with the total of $4,750; followed by Economic Stability, Infrastructure, and
Workforce Development with $4,500; and then Childhood Health and Education with a
total of $4,150.

) ool A

Economic Stability,
Infrastructure, and
Workforce Development

Childhood Health and
Education

Healthcare Access and
Quiality
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Developing Goals

The CHD Community Health Team began recruiting various community members in
December to form specific health priority workgroups. In the first week of January 2024,
the workgroups met separately for the first time to set goals for their health priority.
Each workgroup consisted of one CHD Community Health Team member, and roughly
six members from various organizations. The group was asked three questions to help
formulate their goals.

1. What is the desired state or outcome for this priority area?

2. What is trying to be achieved for the county?

3. What needs to be done in this priority area to significantly change the way things
are now and move toward a vision of how things should be?

After reviewing the questions, the CHD Community Health Team member asked the
group to draft a couple of goals and share them with the group. The goals were finalized
over the following week.

Developing Strategies

During the first workgroup meeting, key themes and data
snapshots were reviewed to ensure assessment data Public Policy
would help inform the action cycle planning.
Additionally, the group reviewed the Social
Ecological Model (Figure 2), which is a model
that can assist in providing a complete
perspective of the factors that affect specific
health behaviors, including social
determinants of health, at various levels.)
The intention of reviewing the Social Interpersonal
Ecological Model was to encourage the
workgroup members to design strategies that
have an impact across multiple levels of the model
at the same time. This approach is more likely to
sustain prevention efforts over time and achieve
population-level impact.(4)

Organizational

FIGURE 2:
Social Ecological Model

Next, the workgroups reviewed various resources

to help them find evidence-based strategies and

then submitted strategies for the CHIP. To submit a strategy, a workgroup member had
to complete a Strategy Development Worksheet for initial review. See Appendix A, page
35, for a copy of the Strategy Development Worksheet for the Childhood Health and
Education priority.

13




Community Assets and Resources

To ensure the Steering Committee engaged multiple organizations, resources, and
assets currently supporting the well-being of Charles City County community members,
the Strategy Development Worksheet had a question asking if the strategy was new or
an existing strategy. This prompt was to ensure we were engaging the many
organizations, resources, and assets that currently support the well-being and the
health of Charles City County community members. The Steering Committee created a
large list at a meeting in June of 2024 to identify current programs, services, assets, and
resources available within the county that can be built upon or mobilized to address the
health priorities established. See Appendix B, page 36-38, for the detailed list of
community assets and resources.

Many of the strategies listed within the action plan capitalize on existing resources and
assets available. For example, the Charles City County Public Schools have been
viewed as the hub of the community; therefore, six out of the 23 strategies involve the
public schools. Furthermore, one strategy intends to take advantage of the natural and
recreational assets within Charles City County for after-school learning opportunities to
engage people of all ages.

Review of the Strategies

On February 29, 2023, an in-person meeting was held in Charles City County to have
the steering committee members review the initial 18 strategies submitted to address
the top three priorities: 1) Healthcare Access and Quality; 2) Economic Stability,
Infrastructure and Workforce Development; and 3) Childhood Health and Education.
The steering committee split into three workgroups to review the strategies and provide
feedback. After each strategy was reviewed, steering committee members voted
whether to label each strategy with a red and/or a gold star sticker. A red star sticker
signified the strategy needed more thought, partnerships,
and/or resources. A gold star sticker signified the group
liked the strategy and agreed to incorporate the _ Education
strategy into the CHIP action plan. The nganb?ﬁ?;,c Access and
Chickahominy Health Distr A
Team entered all the strategies with at least one
gold sticker into an Excel spreadsheet to later be Social and Healthcare

y Heal

reviewed by the MAPP Core Team. Community e
Additionally, the strategies were assessed to

determine how they addressed social determinants of Neg?(?%f&ﬁw

health. Social determinants of health (SDOH) are the Environment

nonmedical factors that influence health
outcomes.(5) According to Healthy People 2030, FIGURE 3: Five Key Areas of S ocial
SDOH are all the environmental factors that Determinants of Health
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influence o n eheath, including early childhood development, employment
opportunities, food insecurity, air and water quality, transportation, educational
attainment, public safety, and housing.(6) Figure 3, page 12, outlines the five key areas
of SDOH. It is important to include strategies in the action plan that address social
determinants of health because these key areas contribute to the health challenges and
opportunities that exist in communities.

Scoring the Strategies

In April and May of 2024, the MAPP Core Team met virtually two times to edit and

finalize strategies. The MAPP Core Team inclu
Health Team, as well as Dr. Todd Perelli from the Charles City County Schools,

Elizabeth Holt from Charles City County Department of Social Services, and Sorin

Holland from Chickahominy Indian Tribe.

To score the strategies, each strategy underwent the PEARL test, created by the
National Agency of City and County Officials (NACCHO). The criteria evaluates the
Propriety, Economic, Acceptability, Resources, and the Legality of each strategy.(7) The
following questions were considered by the Steering Committee members:

L

Is the strategy consistent with the essential services and public health principles?
2. Is the strategy financially feasible? Does it make economic sense to apply this
strategy?

Will the stakeholders and the community accept the strategy?

4. Is funding likely to be available to apply this strategy? Are organizations able to
offer personnel time and expertise or space needed to implement this strategy?
Do current laws allow the strategy to be implemented?

6. Does this strategy have enough information to move forward?

2o

o

If anyoneresponded6 nod t o any of t hgroupdissisdedibtes above,
strategy needed to be revised or eliminated. The MAPP Core Team members contacted

various lead organizations responsible for implementing and/or coordinating a strategy

to gather additional information and confirm buy-in.

15




Finalizing the Strategies

On May 7, 2024, the final planning meeting was held in-person. The purpose of this

meeting was to assess the feasibility and acceptability of the final draft of the goals,

objectives, and strategies. Fourteen individuals split into three groups, representing

each health priority. The health priority workgroup discussions were facilitated by CHD

Community Health Team members. All the meeting participants in each group were

asked to complete the Strategy Review Worksheet individually. See Appendix C, page

39-40, for an example of the Strategy Review Worksheet. Participants were asked to

review each strategy a,oad thuemsuarerdwdrnriydses.e i

1. Will the stakeholders and the community accept the strategy?
2. lIs it likely that the strategy can be successfully implemented?

I f they selected Anod or Aunsureo, participan
help the MAPP Core Team understand their reasoning. All worksheets were collected.

The conclusion of the meeting was focused on equity. The groups were asked if the
strategies included all relevant partners, if the strategies will have a positive impact on
the intended target population(s), and what strategy they are most excited about, or feel
is most important to share with the larger group. A meeting cadence for monitoring
CHIP progress was also agreed upon.

SWOT Analyses

All the responses from the Strategy Review Worksheets were entered in a Microsoft
Form and then a descriptive analysis was performed. The CHD Community Health
Team established a threshold of 75 percent of "yes" answers in both "acceptability” and
"feasibility" categories to consider a strategy as accepted by the Steering Committee. If
a strategy obtained less than 75 percent of "yes" responses in either, "acceptability",
"feasibility" or both categories, the strategy would undergo a strengths, weaknesses,
opportunities, and threats (SWOT) analysis.

The MAPP Core Team met on May 23, 2024, to review and complete four SWOT
analyses, initially drafted by the CHD Community Health Team. The team decided to
apply the SWOT analysis to evaluate strategies and make decisions about the best path
for each strategy.(8) The group meticulously reviewed each SWOT analysis and was
given the opportunity to add and/or edit additional strengths, weaknesses, opportunities,
or threats. After each review, the MAPP Core Team members voted to approve,
abandon, or adapt the strategy. If more than half of all participant members voted to
approve, abandon, or adapt the strategy, this was considered the final decision. The
SWOT analyses were key in finalizing the strategies for the CHIP action plan.

16




Results

Overall, the MAPP Core Team voted to abandon one strategy, and adapt three
strategies after reviewing and adding to the SWOT analyses. For the Charles City
County 2024-2028 CHIP, there are a total of 22 strategies included in the action plan to
address the top three health priorities. See Appendix D, pages 41-44, for the SWOT

Analyses Results.

Community Input on Strategies

The CHD6s Community Health Team continues
community organizations to gather additional input on the strategies that required a

SWOT analysis. Recently, the Community Health Team met with a representative from
Young at Heart to gain the perspective of the older adult community.

17
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Action Plan

Each priority area is connected to goals, objectives,
strategies, timelines, lead organizations, outcomes, and
performance measures.

This detailed plan helps create a path to tracking success. It
is the difference between wishful thinking and achieving
results. The Chi ckahominy Health

Health Team will provide quarterly progress reports to the
Steering Committeeon t he CHI P&6s t hree
The Steering Committee and Chickahominy Health District
will also meet biannually to share successes, identify
roadblocks or barriers that might be slowing down
implementation of a strategy, and discuss what we can do to
get back on track. This is a living document, and changes will
occur at least annually. Also, an annual report will be created
and shared with the community.




Definitions

Below are the definitions for the terms that make up the CHIP action plan.

GOALS

Broad statements, describing a desired population condition of well-being.

LEAD ORGANIZATIONS

Organizations and individuals who have agreed to facilitate the work. The strategy
owners report their progress, successes, and challenges quarterly to the
Chickahominy Health District.

OBJECTIVES

Specific, measurable, achievable, relevant statements with a timeframe. Objectives
specifically describe what the efforts are intended to accomplish and what change
you hope to achieve. They help quantify the achievement of the goal.

SOURCE

Where the data originates that is used to measure change.

STRATEGIES

A collection of tangible actions to be carried out that has a reasonable chance of
achieving goals and objectives.

TIMELINES

Sets the parameters for when a strategy will be completed.

OUTCOMES

Represent a specific result a program is intended to achieve.

PERFORMANCE MEASURES

How change in behavior, environment, and/or policy will be measured in
implementation. Measures include both outputs (project deliverables) and outcomes
when possible.


























































