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Message from Chickahominy
Heal t h DHealthDirectdr 0 s

The Chickahominy Health District (CHD) and the New
Kent County Steering Committee are pleased to
present the 2023-2027 New Kent County Community
Health Improvement Plan (CHIP). The CHIP
represents the next phase in the continuous cycle of
community health improvement, which started after the
completion of the 2022 New Kent County Community
Health Assessment (CHA).

The CHIP includes goals, objectives, and strategies
for the top three health priorities identified during the

Thomas Frck, MD, MPH

assessment process and is an action-oriented guide to Health Director
improve the health and well-being of all our community Chickahominy Health District
members. This plan is the result of combined efforts

involving many organizations and community

members. We are grateful for the collaborative spirit of

all the participants in this process.




Executive Summary

The 2023-2027 New Kent County Community Health Improvement Plan (CHIP) is a

long term, systematic effort for New Kent County and its partners to address the top

three health priorities for community action, as identified in the 2022 New Kent County
Community Health Assessment (CHA) (1, 2). Participants considered social determinants

of health, possible causes of higher health risks for specific populations, and health

equity. Throughout this process, the community vision and values were the Steering
Commi t t e e Begentgen orghmizations joined together using the Mobilizing for
Action through Planning and Partnerships (MAPP) framework, a community-based

model that necessitates community engagement at all levels to conduct the CHA CHIP.
We assessed the current health status of the communities in New Kent County,

identified needs, and created an action plan by gathering input from community
members to strategicallyi mpr ove the communityés healt]
assessment, please read the 2022 New Kent County Community Health Assessment
report.

Through this assessment and planning process, various issues were identified, and
three health priorities were voted upon to be addressed during the implementation
period. Those priorities are:

1. Mental Health and Substance Use (including nicotine and alcohol)
2. Healthcare Access and Quality
3. Affordable and Safe Housing

These priorities served as starting points in the development of the CHIP. The purpose
of the CHIP is to strategically and collaboratively address the top health priority areas.
This document describes the process for how the community prioritized strategic issues
and formed goals and strategies. There is an emphasis on addressing root causes,
using evidence-based approaches with health equity at the center of all activities to
ensure everyone has a fair and just opportunity to achieve optimal health and well-
being. Join us to implement these strategies and to help make New Kent the most
accessible, inclusive, safe, and healthy county to thrive and grow in Virginia.



https://www.vdh.virginia.gov/chickahominy/community-health-assessment/
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Vision

To be the most accessible, inclusive, safe, and healthy county to thrive and
grow in Virginia.

Value Statement

We aspire to grow, transform, and support one another by treating
everyone with respect, holding each other accountable, creating a
welcoming environment, leading with compassion, prioritizing health equity,
and collaborating across agencies to ensure everyone has a fair
opportunity to attain wellness.
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About New Kent County

New Kent County, Virginia was established in 1654 and is full of rich history. As of July 1, 2021,

New Kent Countyds popul at i®@.Thewoaryissxgsted 0xninmest el vy 23
east of Richmond and 30 minutes west of Williamsburg. Richmond International Airport is a

mere 10 minutes away, and I1-64 cuts through the county (4). According to the University of

Virginia Weldon Cooper Center, Demographics Research Group, New Kent County is the

fastest growing locality in the Commonwealth of Virginia, and the population is expected to

increase by 8.8% by 2030 (5). The rural atmosphere and small-town charm make New Kent

County a desirable location to plant roots and grow.

As of July 2021, those who identified  TABLE 1: RACE/ETHNICITY NEW KENT COUNTY,
as Non-Hispanic, White represent 2021

80.6% of the county, Non-Hispanic, New Kent Virginia
Black represent 13.9% of the county, County
followed by 4.0% Hispanic, 1.2%
Asian, 1.1% American Indian and " : : 5 o
Alaska Native, and 0.1% Native Non-Hispanic White 80.6% 68.8%
Hawaiian/Other Pacific Islandgr 3). Non-Hispanic Black 13.9% 20.0%
Nearly all groups saw population
gains in the last decade in New Kent Hispanic 4.0% 10.2%
County.

American Indian and
English is the primary language Alaska Native 1.1% 0.6%
spoken by those living in the county.
Of the 1.1% of the population that Asian 1.2% 7.2%
speak another language at home
other than English, 82.2% of that Native Hawaiian/Other 0.1% 0.1%
population speak Spanish, followed by Pacific Islander 70 170

Asian and Pacific Island languages
(17.8%) (6).

The age distribution for New Kent County is provided in Table 2.

TABLE 2: AGE, 2020

Age Percent of Population
0-4 4.7%
5-17 14.9%
18-24 6.5%
25-34 12.7%
35-44 13.4%
45-54 14.8%
55-64 15.8%
65+ 17.3%




What is a Community Health
Improvement Plan?

The Community Health Improvement Plan (CHIP) is a long-
term, systematic effort to tackle the most important health
priorities identified by the community @). The CHIP is based on
the results of the New Kent County 2022 Community Health
Assessment (CHA)

For individual county level data or the complete health
assessment, please see the 2022 New Kent County
1L Community Health Assessment on Chickahominy Health
&« 0 3 WG TR X MK
https://www.vdh.virginia.gov/chickahominy/community -
health-assessment/.

The CHIP will be used to guide partners and help move them
towards accomplishing the goals, objectives, and strategies
listed in the action plan. The progress of the strategies will be
monitored continuously and updated quarterly by

Chickahominy Health District Z~ $- 22 A« ° E |
Additionally, the CHIP will be updated annually .



Timeline of CHA CHIP
Development

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

May 2022 July 2022

The SC reviewed multiple data
indicators to understand the health
status of the cornmunity. Also, a
community survey was distributed.

The first Steering
Committee (SC) meeting
occurred in New Kent

County.

Oct 2022 Sept 2022

Community members chose the Qualitative data was presented to the
2022 CHA's three health priorities: SC, and they narrowed down 14 health
mental health and substance use, issues to seven health issues based
healthcare access, and housing. upon learnings.

Jan-Mar 2023 May 2023

CHIP goals and strategies CHIP
were developed and implementation and
submitted. monitoring begins.

CHA report finalized
and published.




Building the CHIP

Selecting Priorities

Thirty-five New Kent County community members attended the New Kent County Community

Health Forum on October 25, 2022, to review the findings of the CHA. Attendees included

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

business | eaders. Participants |l earned about New

Health care access and quality
Mental health/substance use
Affordable and safe housing
Aging in place support services
Physical activity and health eating
Broadband/internet access
Transportation options

NogosrwbhE

After an in-depth review of data and sharing 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 wofiespadfiomipritybrynultipeney t o
priorities they felt were 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 Padlet board that displayed the top seven health issues. Online
attendees were able to anonymously spend their money by commenting a dollar amount for
each priority. While in-person participants were spending, the C H D &smmunity Health Team
tracked spending in 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 Community Health Improvement Plan. Mental Health and Substance Use
(including nicotine and alcohol) was the most funded health issue with the total of $9,600,
followed by Healthcare Access and Quality with ~ $7,000, and then Affordable and Safe
Housing with $2,600.

Mental Health and Healthcare Access and Affordable and Safe
Substance Use Quality Housing




Developing Goals

From November to December 2022, the CHD Community Health Team began recruiting various
community members to form three health priority specific workgroups. In the first week of
January 2023, the workgroups met separately for the first time to set goals for their health
priority. Each workgroup consisted of one team lead, 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 Team Lead 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
would help inform action cycle planning. Additionally,
the group reviewed the Social Ecological Model
(Figure 1), 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
(7). The intention of reviewing the Social
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 because this Interpersonal
approach is more likely to sustain prevention
efforts over time and achieve population-level
impact.

Public Policy

Organizational

Next, the workgroups reviewed various resources to
help them research evidence-based strategies and the
process of submitting strategies for the CHIP. To
submit a strategy, a workgroup member had to
complete a Strategy Development Worksheet to
submit for initial review. See Appendix A, page 34,

for a copy of the Strategy Development Worksheet.

FIGURE 1:
Social Ecological Model

Community Assets and Resources

In the Strategy Development Worksheet, it asks if the strategy being submitted is a new or
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 New Kent County
community members. In the first phase of the MAPP process, a large list was developed in May
of 2022 by the Steering Committee (SC) 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 35-36, for the detailed list of community assets and
resources.

What resource is going to address one of the health priorities?

Initial Review of the Strategies

An in-person meeting was held in New Kent County to have the SC members review the initial
24 strategies submitted to address the three chosen priorities: 1) Mental Health and Substance
Use (including nicotine and alcohol); 2) Healthcare Access and Quality; 3) Affordable and Safe
Housing. The SC split into three workgroups to review the strategies and provide feedback.
After each strategy was reviewed, SC members voted whether to label each strategy with a red
and/or a gold star sticker. A red star

sticker signified the strategy needed Social Determinants Of Health
more thought, partnerships, and/or

resources. A gold star sticker signified

the group liked the strategy and agreed Education
to incorporate the strategy into the CHIP Access and
action plan. The Chickahominy Health Quality
Districtbs Communi t)
entered all the strategies with at least

one gold sticker into an excel

spreadsheet to later be scored by the
MAPP Core Team.

Health Care
Access and
Quality

Eﬁ Neighborhood

and Built
Environment

Economic

Additionally, the strategies were Stability

assessed to see if they addressed any
social determinants of health. Social
determinants of health (SDOH) are the
nonmedical factors that influence health Social and

outcomes (8). According to Healthy Community Context

People 2030, SDOH are all the

environmental factors that influence your FIGUREZ: Five Key Areas of SDOH

health, including early childhood Healthy People 2030

development, employment opportunities,

food insecurity, air and water quality, transportation, educational attainment, public safety, and
housing. Figure 2 outlines the five key areas of SDOH (9). It is important to address social
determinants of health because these key areas contribute to the health challenges and
opportunities that exist in communities.

Scoring the Strategies

In the month of February, the MAPP Core Team met virtually four times to edit and finalize the
final draft of strategies. The MAPP Core Team included members of C H D &€smmunity Health
Team, Karen Mortensen from the Victim Witness Assistance Program, Mark Hennaman from
Habitat for Humanity Peninsula and Greater Williamsburg, Suzanne Grable, and Shana Abdus
from New Kent County Department of Social Services, Evelyn Beaumont from Senior
Connections, and Kim Turner from New Kent County Parks and Recreation.




To score the strategies, each strategy underwent the PEARL test, created by the National
Agency of City and County Officials (NACCHO). This rubric evaluates the Propriety, Economic,
Acceptability, Resources, and the Legality of each strategy. To score the strategies, we asked
the following questions for each strategy.

1. 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?

3. 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?

5. Do current laws allow the strategy to be implemented?

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

I f the MAPP Core Team answered O6nod6 t oifteeny of the
strategy needs to be revised or eliminated. After each weekly meeting, the MAPP Core Team

members contacted various lead organizations responsible for implementing and/or

coordinating a strategy to gather additional information and ensure buy-in to move forward.

Finalizing the Strategies

On March 7, 2023, the final planning meeting was held both in-person and online. The purpose
of this meeting was to assess the feasibility and acceptability of the final draft of the goals,
objectives, and strategies. Sixteen individuals in the meeting room split into three groups based
on health priority after a short overview of the MAPP process. The ten participants who joined
online were prompted to vote via Zoom poll on which health priority they would like to review.
The Team Leads kicked off the conversation by reviewing the most recent draft of their
assigned health priorityés goals, objectives, and
Strategy Review Worksheet for participants to fill out on their own. See Appendix C, page 37-
38, for an example of the Strategy Review Worksheet. The example provided is for the
Affordable and Safe Housing priority. There was a Strategy Review Worksheet for all three
health priorities. Participants were asked to review each strategy and then answer fyesqg fmooor
funsureofor these two questions:

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

If they selected modo r A u hparticipaamté were asked to provide an explanation to help the
MAPP Core Team understand their reasoning. After everyone completed their worksheet, the
Team Leads collected all the worksheets. Online participants emailed their worksheets.

Lastly, the Team Leads facilitated a discussion focusing on equity. The group was asked if the
strategies included the right 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. The meeting wrapped up by establishing a meeting cadence for
monitoring CHIP progress.




Final Review

After the March 7 meeting, the MAPP Core Team met to review and finalize the SWOT
(Strengths, Weaknesses, Opportunities, and Threats) analyses drafted by Chickahominy Health
Districtds CommuThe SWOT &halysik wak usdddceenaluate strategies and
make decisions about the best path for each strategy (10). After the March 7, 2023, meeting, the
CHD Community Health Team reviewed the feedback provided by the workgroups. Using this
feedback, edits were made to the strategies to improve clarity and focus on equity.

Next, all responses collected via paper worksheets or submitted by email 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 that a strategy has been accepted by the SC. If a strategy
obtained less than 75 percent of "yes" responses in either, "Acceptability”, "Feasibility" or both
categories, the strategy should undergo a SWOT analysis. The strategies that had 75 percent or
more fAyesdO responses were i mmediately included in
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.

Results

Overall, the MAPP Core Team voted to approve nine strategies, abandon one strategy, and
adapt three strategies after reviewing the SWOT analyses. For the 2023-2027 New Kent County
CHIP, there are a total of 31 strategies included in the action plan to address the top three
health priorities. See Appendix D, pages 39-51, for the SWOT Analyses Results.

Community Input on Strategies

The C H D &smmunity Health Team continues to meet with various partners and community
organizations to gather additional input on the strategies that required a SWOT analysis. CHD 6 s
Community Engagement Specialist met with Dr. Milton Hathaway, a retired pastor, to gain
insight on key stakeholders and groups, followed by outreach to the New Kent African American
Heritage Society, Parent Teacher Student Organization (PTSO), NAACP, Proclaiming Grace
Outreach, Lions Club, Shore to Shore LaSertoma, Bottom of the Bridge, and New Kent
Chamber of Commerce. A brief overview of the CHA and CHIP was shared to provide context to
community members who were new to the process. Next, each group was given the Strategy
Review Worksheet with the list of strategies that required a SWOT analysis. Community
members were asked to review each strategy and then answer fiyesg fmooor funsureoto the
same questions described in Appendix C.




Action Plan

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

Developing objective and strategies, measuring progress, and
identifying lead organizations creates a path to success.lt is
the difference between wishful thinking and achieving results.

Al X $|] N!'J| -2 «E , XJK°| & °
will provide quarterly progress reports to the SCon the
$,.;Z°  ©°]3XX | XJHKSCand ChickarfomidyE
Health District will also meet biannually to share successes,
identify roadblocks or barriers that might be slowing down
the implementation of a strategy, and discussing what we can
do to get back on track. This is a living document, and
changes will occur at least yearly. Also, an annual report will
be created and shared with the community.
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CHIP 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.

OBJECTIVES

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

SOURCE

The location where the data is being used originates from.

STRATEGIES

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

TIMELINES

Sets the parameters for when a strategy will be completed.

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
Districtébés staff.

OUTCOMES

Represents 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.



































































