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Executive Summary

“Health equity means that everyone has
a fair and just opportunity to be healthy
and reach their full human potential. A
person’s identities, whatever they may
be, should not predict how long or how
well one will live.”’

—Louisville Center for Health Equity

The National Association of County and
City Health Officials’ (NACCHO) Mobilizing for
Action through Planning and Partnerships (MAPP)
provides a framework for organizations, coalitions,
and residents to work together for action and
sustainable change toward improved health and
well-being for all. Since 2007, organizations and
residents of Planning District 10, also known as
the Thomas Jefferson Health District, have used
the MAPP framework to assess community health
across the district in the City of Charlottesville and
counties of Albemarle, Fluvanna, Greene, Louisa,
and Nelson. This process is known locally as
MAPP2Health or MAPP.

The 2019 MAPP2Health Report builds on the
work of the 2016 MAPP process and focuses on
health equity across the district-wide priorities
identified in earlier MAPP reports to:

« Promote healthy eating and active living

o Address mental health and substance use

+ Reduce health disparities and improve access
to care

o Foster a healthy and connected community
for all ages
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Photovoice Photo: Louisa Reentry Program

1.1 | UNDERSTANDING HEALTH EQUITY:
HEALTH AND THE SOCIAL DETERMINANTS
OF HEALTH

Traditionally, health is viewed as the product of
people’s health behaviors and lifestyle, their family
history and genes, and the care received from
their doctor(s) and other health service providers.
However, where we live, work, play, and pray (social
determinants of health) have an equally important
impact on our health and well-being.? The Centers
for Disease Control and Prevention (CDC) estimates
that while 50% of our overall health is due to
individual health behaviors and the clinical care we
receive, the other 50% is due to social, economic,
and environmental factors,’ such as racism,
discrimination, education, and housing. That is,
your housing, transportation, job, education, and the
environment around you are just as important to your
health as your choices, your genes, and the care you
receive. Working together to change these factors and
to recognize and address injustice in our systems and

policies will make the largest impact on community
health.
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Figure 1 Know What Affects Health. Source: CDC Community Health Improvement Navigator.

Available at https://www.cdc.gov/chinav/index.html. Accessed 2019.

1.2 | ADDRESSING HEALTH EQUITY:
A NEW COMMUNITY ACTION PLAN

The MAPP2Health process involves engagement,
partnership, and collective action. The 2019
MAPP2Health Report contains an overview of the
communities making up the planning district,
cultural and community assets, best practice
recommendations, and community health assessment
data organized by MAPP2Health priority. This
information, provided through community
conversations across the district, comes together in
the report’s Improving Health Equity: A Community
Plan for Action and Accountability 2019-2022
(the Plan).The Plan lays out a roadmap for how

organizations and residents can work together to
make progress on the four MAPP priorities to achieve
the MAPP vision of equitable access to resources for

a healthy, safe community. It is also a call to action

for organizations and systems to commit to the hard
work of internal change and for community members
to help hold us accountable.

1.2.1 Achieving Health Equity:
Community-based Collaboration and
Action

We are grateful to the residents, government
agencies, nonprofits, clinics, businesses, philanthropic
agencies, faith-based organizations, advocacy groups,
and others who devoted significant expertise, time,

I. MAPP2Health | 4



and energy to creating this plan for action, in addition
to committing resources and capital to improve
health equity in our community. The Plan’s roadmap
is rooted in the recognition that our current system
of healthcare, and associated social determinants

of health, are not equitable. The roadmap also
acknowledges that achieving health equity will
require policy changes, shifting power and shifting
resources, and that this will not be fully accomplished
in the three-year cycle of this report.

However, the Plan is designed to energize
individuals, groups, and organizations to create
change and improve systems so that every resident
of our district has the opportunities, resources, and
information necessary to live a healthy and happy life.

We look forward to continued collaboration with
you and the communities we serve to take action that
will move us closer to achieving health equity for all.
Thank you for your dedication and partnership.

MAPP2HEALTH CORE GROUP MEMBERS:

Alessandra Capriles, Guleer Shahab,
Putnam Ivey de Cortez, and Rebecca Schmidt
Thomas Jefferson Health District

Jackie Martin
Sentara Martha Jefferson Hospital

Ruth Gaare Bernheim
University of Virginia Department of Public
Health Sciences

Dawn Niles and Elizabeth Beasley
University of Virginia Health

This report and other downloadable
content are available online at

www.tjhd.org.

ENDNOTES

Photovoice Photo: Scottsville and Esmont JABA

' Louisville Center for Health Equity, a Division of Public Health and Wellness. (2017). Louisville metro health equity report.
Retrieved from https://louisvilleky.gov/government/center-health-equity/louisville-metro-health-equity-report-2017.

2Healthy People 2020. (n.d.) Social determinants of health.

Retrieved from www.healthypeople2020.gov/2020/topics-objectives/topic/social-determinants-of-health.

3 Centers for Disease Control and Prevention, Community Health Improvement Navigator. (2015, August 19). Invest in your community:
4 considerations to improve health & well-being for all. Retrieved from https://www.cdc.gov/chinav/index.html.
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2019 MAPP2HEALTH
Process Overview

2.1 | COMMUNITY HEALTH ASSESSMENT
AND HEALTH IMPROVEMENT PLANNING

The National Association of County and City
Health Officials (NACCHO) Mobilizing for Action
through Planning and Partnerships (MAPP) provides
a strategic framework for organizations, coalitions,
and residents to work together for action and
sustainable change towards improved health and well-
being for all. For general information about MAPP,

visit https://www.naccho.org/programs/public-
health-infrastructure/performance-improvement/
community-health-assessment/mapp.

The Centers for Disease Control and Prevention’s
(CDC) Community Health Improvement Navigator
has a graphic that succinctly explains the who, what,
where, and how of community health assessment
and improvement planning; this graphic was used
throughout the 2019 MAPP2Health process to
broadly explain community health assessment and
health improvement planning.

WHO: Collaboration with others is a critical
element of the process. Just as individuals have
varying experiences and backgrounds, different
sectors from healthcare to business to the faith
community bring different perspectives and resources
to the process. Collaborating with diverse partners is
key to maximizing impact.

WHAT: Traditionally, health is viewed as the
product of people’s health behaviors and lifestyle,
their family history and genes, and the care that they

Photovoice Photo: Greene Care Clinic

receive from their doctor(s). However, where people
live, work, play, and pray (social determinants

of health) have an equally important impact on
health and well-being.! The CDC estimates that
while 50% of overall health is due to individual
health behaviors and clinical care received,

the other 50% is due to social, economic, and
physical/ built environment factors.? That is,
housing, transportation, jobs, education, and the
environment around people are just as important to
health as their choices, their genes, and the care they
receive.

WHERE: With limited resources and capacity,
implementation planning and strategies for action
should focus on areas of greatest need first. Which
geographic areas show greater need? Which
populations and communities in the district have
been historically discriminated against and/or are
currently underserved?

HOW: Since health is affected by social and
economic factors and the physical and built
environment as well as personal health behaviors
and clinical care, strategies to improve health and
well-being must address all of these factors and not
focus exclusively on health behaviors and clinical
care. (Figure 1)

2.2 | LOCAL HISTORY OF MAPP2HEALTH

Since 2007, organizations and residents of
Planning District 10 (PD10), also known as the
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Figure 1 Invest in Your Community: 4 Considerations to Improve Health & Well-being for All.
Source: CDC Community Health Improvement Navigator. Available at https://www.cdc.gov/chinav/index.html. Accessed 2019.

Thomas Jefferson Health District (TTHD), have used
the MAPP framework to assess community health
across the district in the City of Charlottesville

and counties of Albemarle, Fluvanna, Greene,

Louisa, and Nelson. This process is known locally as
MAPP2Health or MAPP.

The MAPP process was first initiated in 2007 in
the City of Charlottesville and Albemarle County. A
steering committee of leaders from a wide array of
organizations was established to plan and implement
MAPP. The group published a Community Health
Status Assessment Technical Report in 2008. In July
2011, MAPP2Health launched and expanded the

MAPP process to all localities in PD10. Key planning
partners included the Jefferson Area Board for Aging
(JABA), Martha Jefferson Hospital (now Sentara
Martha Jefferson Hospital), Region Ten Community
Services Board, TJHD, and the UVA Department

of Public Health Sciences (UVA DPHS). Other key
partners included the MAPP Leadership Council
and partnerships with existing Interagency Councils
(IACs) in TTHD localities. The resulting 2012
MAPP2Health Report included community health
assessment data for all localities and a collaborative
community health improvement plan.

II. MAPP2Health | 8
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Address mental health and
substance use

Reduce health disparities and
improve access to care

Foster a healthy and connected
community for all ages

Promote healthy eating and
active living

1
4

TOGETHER WE WILL ACHIEVE EQUITABLE ACCESS TO RESOURCES FOR A HEALTHY, SAFE COMMUNITY.

Figure 2 2019 MAPP2Health Process with Four MAPP Priorities, MAPP Vision, and Overarching Equity Focus.
Source: Thomas Jefferson Health District. Created 2019.

Beginning in September 2015, Sentara Martha 2.3 | 2019 MAPP2HEALTH PROCESS
Jefferson Hospital (SMJH), TJHD, UVA DPHS, and The 2019 MAPP process launched in the fall of
UVA Health—co‘llectlvely, the MAPP Core Group— 2018 and builds on the work and vision of the 2016
began collaborating to prepare for the launch of a MAPP2Health Report. There was a strong focus on

third r ou.nd of M‘APPZHealth‘ in .TIHI') - Thep roces.s health equity across each of the four district-wide
resulted 1'n s‘el.ectlon of f01.1r d.1str ict-wide community priorities with an overall vision that “together we will
health priorities and publication of the 2016 achieve equitable access to resources for a healthy,
MAPP2Health Report. safe community.” (Figure 2)

Photovoice Photo: Fluvanna/Fork Union JABA
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2.3.1 Health Equity as the
Overarching Focus

“Health equity means that everyone
has a fair and just opportunity to be
as healthy as possible. This requires
removing obstacles to health such
as poverty, discrimination, and their
consequences, including powerlessness
and lack of access to good jobs with fair
pay, quality education and housing, safe
environments, and health care.”?

—Robert Wood Johnson Foundation

HEALTH EQUALITY means everyone has
opportunities for the same thing in order to be
healthy. According to the American Public Health
Association, HEALTH EQUITY occurs when
“everyone has the opportunity to attain their highest

Equality

level of health” In other words, everyone has the
basics of what they need to be as healthy as possible,
despite different life experiences, while recognizing
that these basics don't necessarily mean the same
thing for everyone.

The Robert Wood Johnson Foundation explains
these concepts through the illustration of three people
riding standard adult bicycles. While the bicycles
would be great for many people, they are useless for a
small child, a very tall person, or someone who uses a
wheelchair. Since health equity focuses on the idea of
people having their best opportunity to be as healthy
as possible, equity results when everyone has a bicycle
that is appropriately sized and modified for their
unique situation. The child has a child-sized bicycle,
the tall man has an extra-large bicycle, and the
person in a wheelchair has a bicycle adapted to their
specific needs. MAPP participants looked at several
depictions of health equity including the bicycle
graphic. (Figure 3)

© 2017 Robert Wood Johnson Foundation.

May be reproduced with attribution.

Figure 3 Health Equallty versus Health EqU|ty Source Robert WoodJohnson Foundation, 2017.

Available at https:

html. Accessed 2018.

Il. MAPP2Health | 10



HEALTH DISPARITIES are “differences in health
outcomes and their causes between groups of people
as the result of social, demographic, environmental
or geographic differences.” Imagine a neighborhood
that has few sidewalks, no parks or green spaces, and
no grocery stores, but many fast food restaurants and
liquor stores. Now picture a neighborhood across
town with wide sidewalks, a safe, well-lit park for
neighborhood children, accessible walking and biking
trails, two large grocery stores, and no fast food chain
restaurants. If the first neighborhood has higher rates
of obesity and chronic conditions, such as diabetes,
because they have little or no access to safe places
to be active or to stores that sell healthy, fresh, and
affordable food, there are health disparities—different
health outcomes—between these two neighborhoods
due to the differences described above.

“Health disparities adversely affect groups
of people who have systematically
experienced greater obstacles to health
based on their racial or ethnic group;
religion; socioeconomic status; gender;
age; mental health; cognitive, sensory, or
physical disability; sexual orientation or
gender identity; geographic location; or
other characteristics historically linked to
discrimination or exclusion.”

—Healthy People 2020

2.3.1.1 UNNATURAL CAUSES DOCUMENTARY

Unnatural Causes is a seven-part DVD series
(four hours), produced in 2008 by California
Newsreel and broadcast on the Public Broadcasting
Service (PBS), that explores complicated questions of
health, health equity, and health disparities. MAPP
participants watched the trailer and several clips
from the documentary that are available online and
discussed the documentary’s “10 Things to Know

about Health” handout. Key messages from the series
include:

o Health is more than healthcare
o Health is tied to the distribution of resources
« Racism imposes an added health burden

+ The choices we make are shaped by the choices
we have

« High demand + low control = chronic stress
 Chronic stress can be toxic

 Inequality - economic and political - is bad for
our health

 Social policy is health policy
« Health inequalities are not natural
o We all pay the price for poor health®

Not every MAPP council or group saw the same
clips, but each MAPP council or group saw and
discussed at least several clips from the documentary.
The following includes all clips shown throughout the
2019 MAPP process:

o Trailer

o Atomic Testing in the Marshall Islands

o Diabetes among Native Americans — Genes or

Environment?

o Diabetes in the Marshall Islands

« Kim Anderson’ Story

o Living in Disadvantaged Neighborhoods is Bad
for Your Health

o Unemployment Affects Family

Participants were encouraged to share the video
clips and visit the Unnatural Causes website to learn
more about racial and socioeconomic inequities in
health: https://www.unnaturalcauses.org. The website

contains descriptions of each episode and discussion
guides as well as other tools and handouts, resources,
and an action center.

Overview | 11
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Figure 4 2019 MAPP Structure. Source: Thomas Jefferson Health District. Created 2018.

2.3.2 2019 MAPP Structure

The structure for the 2019 MAPP process was
similar to that of the 2016 process, but included the
formation of several new groups (Figure 4). The
MAPP Core Group met monthly or biweekly to plan
and coordinate the MAPP process and associated
logistics.

2.3.3 Health Equity Meeting Series for
MAPP Councils

The MAPP Core Group partnered with the
Fluvanna Interagency Council (IAC), Greene
Agencies Coming Together (ACT), Louisa IAC,
and Nelson IAC and continued coordination of the
MAPP-specific Charlottesville/ Albemarle MAPP
Council and MAPP2Health Leadership Council (for
district-wide agencies and community coalitions).
Attendees at council meetings typically included
representatives from local governments, schools,
community agencies, colleges, nonprofits, and

healthcare organizations. For a complete listing of
participants, see Appendix 8.1. For meeting notes,
presentations, and supplemental materials, visit:

http://www.vdh.virginia.gov/thomas-jefferson/
council-information/. Each council participated in a

series of three MAPP meetings:

o MEETING #1: 2019 MAPP2Health Overview +
Photovoice Project Introduction + Discussion of
Health Equity (with Unnatural Causes videos)

o MEETING #2: Selection of a Photovoice Project
+ MAPP Data + Discussion of Data & Health
Equity (with Unnatural Causes videos)

o MEETING #3: Photovoice Project Results +
Diabetes Steering Committee & MAPP Best
Practices Work Group Recommendations +
Overview of MAPP Implementation Funding
+ Brainstorming Action Strategies to Improve
Health Equity

II. MAPP2Health | 12


http://www.vdh.virginia.gov/thomas-jefferson/council-information/
http://www.vdh.virginia.gov/thomas-jefferson/council-information/

2.3.4 Photovoice Projects

A critical component of community input and
engagement for the 2019 MAPP process was a series
of photovoice projects completed across the district
by the local Move2Health Coalition. Residents took
pictures and participated in focus groups to identify
community and cultural assets. For the complete
report on the photovoice projects, please see Section
5 of this report. Photos from these projects are
incorporated throughout this report.

2.3.5 Diabetes Steering Committee

Another key component of community input and
engagement for the 2019 MAPP process was through
the Diabetes Steering Committee. Under the Reduce
Health Disparities and Increase Access to Care priority,
one of the three 2016 objectives was to “identify up
to three health conditions with marked disparities
and reduce the disparities.” Initial meetings planned
by SMJH, TJTHD, the United Way, and UVA Health,
ultimately led to identification of type 2 diabetes as
a health condition with marked disparities. SMJH
led the formation of a Diabetes Steering Committee,
comprised of African American and Latino
community members, to review best practices and
make recommendations on the best approaches for
reducing disparities in diabetes outcomes. For the
complete Diabetes Steering Committee Report, please
see Section 6 of this report.

2.3.6 MAPP Best Practices Work Group

The MAPP Best Practices Work Group
convened subject matter experts across the four
MAPP priorities, and related social determinants
of health, to review current strategies by priority,
research evidence-based practices, and ultimately
recommend a variety of best practices to address each
MAPP priority. The Best Practices Work Group also
participated in a series of three meetings:

o MEETING #1: 2019 MAPP2Health & Health
Equity Overview (with Unnatural Causes videos)
+ Public Health Frameworks + Identification
of Current Activities & Initiatives by Priority
using the Health Impact Pyramid + Brainstorm
of Potential Policy, Systems, and Environmental
Changes by Priority

o MEETING #2: Prioritizing Current and Potential
Best Practices from Meeting #1 + Health Equity
Discussion + Review of County Health Ranking’s
“Intervention Planning Matrix” (with Unnatural
Causes videos) + Best Practices Brainstorm by
Priority

o MEETING #3: Discussion on Community Input
+ Recap of Common Themes from Meeting #2 +
Finalizing Best Practices by Priority

Figure 5 MAPP Best Practices Work Group, Meeting #2, February 22, 2019.
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Several public health frameworks for increasing impact, including the health impact pyramid and policy,
systems, and environmental change were highlighted in work group sessions.”

Counseling
and
Intervention

Clinical

eduw| Suisealdu|

Changing the Context

To make individuals’ default decisions healthy

Interventions

Eat healthy, be physically active

Rx for high blood pressure, diabetes

Long-lasting Protective Immunizations, cessation
Interventions

treatment, colonoscopy

Fluoridation, smoke-free
laws, tobacco tax

Poverty, education,

Socioeconomic Factors T ——

Figure 6 CDC Health Impact Pyramid. Source: Centers for Disease Control and Prevention.

In each meeting, participants separated into six

groups:

Healthy eating and active living
Mental health and substance use
Access to care

Health disparities and health equity

A healthy and connected community for all ages
(children, youth, and their families + older adults)

Social determinants of health*

* Best practices recommended by the social
determinants of health group were ultimately added
to one of the other five “menus” of best practices. All
best practices were shared with locality IACs and the
MAPP Leadership Council in the third meeting of
the series to generate brainstorming around which
strategies would be applicable within their locality
(and throughout the district for Leadership Council).
For the complete listing of recommended best
practices, see Appendix 8.3.

II. MAPP2Health | 14



Inter jurisdictional cmpelatlon@

~ Physical educal
. Recessinschoc
| compmhenslve plan engagement: transportation, fwf
justice
nsider affordable housing development discussions as

%ﬂnnm to physical exercise & healthy food access

Ch‘énge
Policies

\

. City Council food equity initia {_&
- Affordable & safe childcare | ’
. Daycare policies that include
cise & healthy food
- Employee wellness initiatives (gym
memberships, nutrition education,
activity bre, ea.
mrini ) O QOO
. Vision zero

access
. Making
spaces

Access: . School lunch
1. . Summer feedin
. wIc . Fresh Farmacy

- Whalesome wave . Michie Market

- Fresh fund

. Gardens

district assessment .

- Weigh data by s

« Fresh Farmacy

- Afterschool + s meals for kids via .
USDA/Virginia Dept of Education

- Hoos Well

- Individual behavior

+ Access: Community gardens,
markets

. Many great sites for exercisir:”
+ Unusually many non profit o

- Heritage centers: .lqﬁerscr. e

Change the

Environment
around You

. Connect communities with bike/pedestrian
infrastructure

. Finish neighbor

. Land use supportive transit, walking, foed\

stwfer + access to safe green

Best Practices Brainstorm: Healthy Eating / Active Living

Protective Interventions

- Parks & nature where people live

- Schoolyard gardens, urban asricultur’ .
community gardens

. Fresh fund -

- Emergency fund services (food banks,
soup kitchens)

- Public Education

/

Change
Systems and

How They Work

|

. Transit use (free;

. Regional mobility coalition é’
. SHABs

. People can afford to live

Universal health care

work ila1|r O
. lving wage

. Charlottesville City equity initiative

‘ealthy school lunches from sw

d sidewalk network .

. Food pantries@nd mobile . Nutrition education ’
distribution ‘ . PB+J/ Bread and Rose:

. CATCH, school PE, after and other cooking classes
school programming . Harvest of the Month @

- Cooperative Extension Cville City Schools

(VCE) education series:
and Super Pant

Intervention

+ Many clubs/informal walking, biking, running
« Move2Health Coalition

. Policy: Land Use policy, input to comp.

- Plan for urban garden:

. Local governme
Fresh Farmacy
+ Walk to school
. Charlottesville City Council Food equity inmaﬁw.
. CATCH, School PE

. Local food hub—promotion of local growers

- School nutrition standards

Clinical
Interventions

Long-lasting

Changing the Context

School, is & Clark e
- I-ln:w.u.f,ﬂ w'e-ﬁu:lils\fi et::JInvee To make individuals’ default decisions healthy . Appreciation for cultural
program), UVA culture landscaping

. Safe routes to school (Cville)
- Schoolyard gardens .

Socioeconomic Factors

. Temperate climate
Living wage—recently inl
’ @ Cville City Schools
A population that favors n
s and Girls Club, Parks and
outh acty pograms (@)

mming Brainstorm: Healthy Eating / Active Living

Figure 7 MAPP Best Practices Work Group, Meeting #2, February 22, 2019. Reviewing Work from Meeting #1: pink dots (would like to learn
more about this), green dots (likely to have a greater impact on health equity), and yellow dots (top consideration for action/implementation).

Overview | 15



2.3.7 MAPP Data and Evaluation
Committee

The MAPP Data and Evaluation Committee
convened data partners to review current MAPP
community measures, strengthen local data
partnerships, share local data and data projects, and
brainstorm data strategies and projects. UVA DPHS
provided meeting facilitation. Participants discussed
data projects with the potential to improve health
equity and committed to working together on several
data-focused projects that are listed a strategy in the
Plan (see Section 4).

2.3.8 MAPP Implementation Funding

One area for improvement noted after the 2012
and 2016 MAPP processes was the difficulty of
executing identified strategies in the more rural
localities of TTHD. While the City of Charlottesville
and the County of Albemarle both have a large
variety of organizations and community coalitions
that are committed to working across the MAPP
priorities and moving identified strategies forward,
capacity and resources are more limited in the other
localities.

To address this challenge in the 2019 MAPP
process, the MAPP Core Group made MAPP
implementation funding available to each locality
through a brief grant application process to

ENDNOTES

bolster capacity and provide monetary resources
for implementing health equity strategies. SMJH,
TJHD, and UVA Health each contributed funding
to offer a $15,000 grant to each of the six localities
in TTHD for one year of funding with SMJH and
UVA Health pledging to fund selected projects
(achieving impact with demonstrable outcomes) at
75% and 50%, respectively, in the second and third
years. UVA DPHS pledged to provide pre-application
technical assistance to applicants as well as ongoing
technical assistance for partnerships selected for
implementation funding.

MAPP locality councils brainstormed ways
to combine the priority area best practices with
community assets identified from photovoice projects
to create strategies that may begin to improve health
equity within their locality.

2.4 | CONCLUSION

In TJHD, MAPP2Health is a continuous process
of assessment, action planning, implementation,
and evaluation. The discussions and findings from
the 2019 MAPP process culminated in the district’s
community health improvement plan—Improving
Health Equity: A Community Plan for Action and
Accountability 2019-2022. For the full plan, see
Section 4.

" Healthy People 2020. (n.d.) Social determinants of health. Retrieved from www.healthypeople2020.gov/2020/topics-objectives/topic/social-

determinants-of-health.

2 Centers for Disease Control and Prevention, Community Health Improvement Navigator. (2015, August 19). Invest in your community: 4 considerations

to improve health & well-being for all. Retrieved from https://www.cdc.gov/chinav/index.html.

3Braveman, P., Arkin, E., Orleans, T., Proctor, D. & Plough, A. Robert Wood Johnson Foundation. (2017, May). What is health equity? And what
difference does a definition make? [PDF Report]. Princeton, NJ: Robert Wood Johnson Foundation. Retrieved from https://www.rwjf.org/en/library/

research/2017/05/what-is-health-equity-.html.

“Voices for Healthy Kids, American Heart Association, and Robert Wood Johnson Foundation. (Fall 2017). Health equity in public policy: Messaging guide
for policy advocates [PDF]. Retrieved from https://voicesforhealthykids.org/healthequity/.

°>Healthy People 2020. (n.d.). Health disparities. Retrieved from https://www.healthypeople.gov/2020/about/foundation-health-measures/Disparities#5.

®Unnatural Causes. (2008). 70 things to know about health [PDF]. Retrieved from https://www.unnaturalcauses.org/handouts.php.
’Frieden, T. (2010, April). A framework for public heath action: The health impact pyramid. American Journal of Public Health, 100(4), 590-595.
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Who Are We:
Planning District 10/
Thomas Jefferson
Health District

3.1 | COMMUNITY OVERVIEW

3.1.1 District Geography

Located in Central Virginia, Virginia’s Planning
District 10 (PD10), also known as the Thomas
Jefferson Health District (TJHD) or the Region
Ten catchment area, is comprised of the City of
Charlottesville and counties of Albemarle, Fluvanna,
Greene, Louisa, and Nelson (Figure 1). The district
includes 252,588 individuals' living in urban,
suburban, and rural environments. The urban ring
of Charlottesville and Albemarle is the economic
and cultural hub of TJHD, and many residents from
the surrounding counties commute there for work,

Albemarle County
City of Charlottesville

M Fluvanna County

M Greene County
Louisa County

B Nelson County

hotovoice Photo: Greene Care Clinic

healthcare, shopping, and entertainment. The district
is located several hours southwest of Washington,
D.C., within an hour of Richmond, and within several
hours of the Eastern Shore and Atlantic Ocean.

The region features rolling mountains, rivers,
and plentiful outdoor spaces for activities, including
the Blue Ridge Mountains, the Shenandoah National
Park, scenic drives along the Blue Ridge Parkway
and Skyline Drive, and a large variety of hiking trails.
Major waterways include the James and Rivanna
Rivers, Lakes Monticello (Fluvanna County) and
Anna (Louisa County), and reservoirs. Well-known
to locals and tourists alike for its plethora of wineries,

breweries, and picturesque wedding locations, the

Figure 1 Thomas Jefferson Health District. Source: Thomas Jefferson Health District. Created 2018.
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area is also home to several historical sites. American
presidents Thomas Jefferson and James Monroe both
lived in Albemarle County and Monticello, Jefferson’s
home, is a United Nations Educational Scientific and
Cultural Organization (UNESCO) world heritage
site. Jefferson also founded the University of Virginia
(UVA), which is located in Charlottesville and
Albemarle County.

3.1.2 District Transportation, Economy,
and Healthcare

3.1.2.1 TRANSPORTATION

Much of the public transit in TJHD is
concentrated in the areas that are more densely
populated. Albemarle County is home to the
Charlottesville-Albemarle Airport (CHO), and
the City of Charlottesville has an Amtrak train
station and a Greyhound bus station. Charlottesville
Area Transit (CAT) operates 12 bus routes serving
Charlottesville and parts of Albemarle that are
adjacent to Charlottesville.> The UVA University
Transit Service (UTS) operates nine bus routes in
and around UVA and the parts of Charlottesville
and Albemarle surrounding UVA.*JAUNT is a
regional transportation system serving the City
of Charlottesville and the counties of Albemarle,
Fluvanna, Louisa, and Nelson as well as Buckingham
and Amherst (outside of TTHD). Greene County
Transit, Inc., serves Greene County. Cab companies,
a publicly operated rideshare service operated by the
Thomas Jefferson Planning District Commission, and
private rideshare companies such as Uber and Lyft
also provide transportation.

3.1.2.2 ECONOMY

In Albemarle County, top employers include
UVA, the County of Albemarle, Sentara Martha
Jefferson Hospital, State Farm Mutual Automobile
Insurance, the U.S. Department of Defense, UVA
Medical Center, Piedmont Virginia Community

College, Atlantic Coast Athletic Club (ACAC),
Crutchfield Corporation, and Walmart.

In the City of Charlottesville, top employers
include UVA Medical Center, the City of
Charlottesville, UVA Health Services Foundation,
Charlottesville City School Board, and Capital IQ
Inc. (also known as S&P Global Market Intelligence
and formerly SNL Financial); of note, the County
of Albemarle is also a top ten employer in
Charlottesville.

In Fluvanna County, top employers include
the Fluvanna County School Board, Fluvanna
Correctional Center, the County of Fluvanna, Fork
Union Military Academy, and the Lake Monticello
Homeowners Association; other top ten employers
include Domino’s Pizza and Food Lion.

Top ten employers in Greene County include
the Greene County School Board, Walmart, the
County of Greene, Lowe’s, the Blue Ridge School, and
McDonald’s.

Top ten employers in Louisa County include
Walmart, Louisa County School Board, Klockner
Pentaplast America (a pharmaceutical and medical
device manufacturing facility), the County of Louisa,
Food Lion, and Lowess.

In Nelson County, top employers include
Wintergreen Resort, the Nelson County School
Board, Craft USA Holdings LLC, the County of
Nelson, Blue Ridge Medical Center, Wintergreen
Property Owners Association, Bold Rock Partners
LP (a brewery), Veritas Vineyard & Winery, Blue
Mountain Brewery Inc., and Saunders Brothers (an
orchard).

3.1.2.3 HEALTHCARE

TTHD is home to two healthcare systems—
Sentara Martha Jefferson Hospital and UVA Health.
In addition to their two main hospital locations in
Charlottesville/Albemarle, both healthcare systems
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have outpatient sites in the urban ring. UVA Health
also provides primary and specialty care at locations
in Zion Crossroads (Fluvanna and Louisa Counties)
as well as Nellysford (Nelson County) while Sentara
has outpatient care sites in Afton (Nelson County),
Crozet and Forest Lakes (Albemarle), Palmyra
(Fluvanna County), Ruckersville (Greene County),
and in several neighboring localities outside of PD10.

The district also has Federally-Qualified Health
Centers (FQHCs) in four TJHD localities. FQHCs
are community-based health centers that provide
primary care in underserved areas and receive
funding from the United States Health Resources
and Services Administration (HRSA). To operate
as an FQHC, centers must provide care using a
sliding fee scale based on ability to pay as well as
include patients on their board of directors.” Central
Virginia Health Services, Inc. (CVHS), is an FQHC
with multiple locations across Central Virginia
including the Southern Albemarle Family Practice in
Albemarle County, the Neighborhood Family Health
Center in Charlottesville (as well as an additional
site in Charlottesville co-located with Region Ten
Community Service Board, the district mental and
behavioral health provider), and the Health and
Wellness Center of Louisa (Louisa County). Blue
Ridge Medical Center is an independently operated
FQHC located in Nelson County. Although services
vary, district FQHC:s typically provide integrated
care including primary care, behavioral/mental
health, dental care or referral to dental services, and
pharmacy services.

In addition, the district includes the
Charlottesville Free Clinic, which provides medical
and dental care as well as pharmacy services to low-
income underserved community members. In Greene
County, the Greene Care Clinic provides primary
care and pharmacy services and serves residents of
the county who do not have health insurance and
have a family income of less than 300% of the federal
poverty level. Some patients formerly served by these
two clinics now have health insurance due to the

passage of Medicaid expansion in Virginia, and both
clinics have reviewed their eligibility requirements
and programming in response to Medicaid
expansion.

Public health services are provided by the Thomas
Jefferson Health District (TJHD), which includes
health departments in Charlottesville/ Albemarle
(combined location), Fluvanna, Greene, Louisa,
and Nelson. Typical services include environmental
health, immunizations, family planning, sexual
health, tuberculosis screening, infectious disease
investigation, WIC (a supplemental nutrition
program for Women, Infants, and Children),
emergency preparedness, and vital records. Region
Ten Community Services Board (Region Ten)
provides mental health, intellectual disability, and
substance use services to consumers across the
Region Ten catchment area, which has the same
footprint as TJHD.

3.1.3 District History

The following section is not meant to be a complete
history of the district and was not written by historians.
It is intended to give community members and local
organizations an overview of some of the historical
events, governmental policies, and movements that
contributed to intentional inequalities and inequities
among groups of people in the region due to racism,
sexism, classism, xenophobia, transphobia, etc. While
“history” implies a time that is in the past, many of
these discriminatory and oppressive acts are ongoing
and/or still affect people in the district today—through
traumatic lived experiences of older members of the
community, through stories passed down by older
generations, through inter-generational trauma, and/
or through social, educational, and economic factors
that are still impacting where residents live, work, play,
and pray. Some examples include white people’s use
of discriminatory housing policies to prevent people
of color from building wealth and passing it to future
generations, governmental institutions and people
in power using forced sterilizations to prevent people
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with mental health disorders (or a family history) from
having children, and educational institutions run by
men denying women in the region access to a full range
of higher education opportunities at UVA until 1970.

3.1.3.1 INDIGENOUS LANDS

For the last 10,000+ years, indigenous peoples
have occupied the land that is now known as the
Commonwealth of Virginia. A confederation of
Siouan Indians of the Monacan and Mannahoac
tribes lived in the Piedmont region and mountains of
Central Virginia. On the eastern coast of present-day
Virginia, the Powhatan autocracy consisted of Indians
that spoke Algonquian languages. Monacan ancestors
lived in villages; cultivated crops such as corn, beans,
squash, and other crops; and traded goods with
Powhatans to the east and Iroquois to the north.

In the 1500s, Spanish explorers carried diseases
such as smallpox and influenza that decimated entire
tribes in the Americas. English colonists arrived at
Jamestown in 1607. Increasing numbers of colonists
pushed Native Americans out of their ancestral
lands, killed them, sold them into slavery, and used
government policies to erase Native American
identities. For example, in 1924, the Virginia
legislature passed the “Racial Integrity Act” which
was backed by Walter Ashby Plecker, Virginia’s first
Registrar for the Bureau of Vital Statistics (now part of
the Virginia Department of Health, whose modern-
day Office of Vital Statistics records birth, marriage,
divorce, and death certificates). Plecker was a staunch
advocate of eugenics and a leading member of the
Anglo-Saxon Clubs of America, a white supremacist
organization. The act required Virginians to submit
a certificate of racial composition to the Bureau in
order to get married, and classified people into two
races—white or “colored” based on a one-drop rule.
Anyone that had even one drop of “colored” blood was
classified as non-white. The act effectively erased the
identity of Native Americans in Virginia as they were
lumped into a broad “colored” category.”

The Commonwealth of Virginia currently
recognizes 11 American Indian tribes: the Mattaponi,
Pamunkey, Chickahominy, Chickahominy-Eastern
Division, Rappahannock, Upper Mattaponi,
Nansemond, Monacan, Cheroenhaka (Nottoway),
Nottoway, and Patawomeck.® The Pamunkey were the
first tribe in Virginia to receive federal recognition.’
Signed into law in 2018, the federal government of
the United States of America recently recognized an
additional six Virginia American Indian tribes: the
Chickahominy, Chickahominy-Eastern Division,
Upper Mattaponi, Rappahannock, Monacan,
and Nansemond.!” The Monacan Indian Nation,
recognized by the state in 1989 and by the federal
government in 2018, is headquartered on their
ancestral lands of Bear Mountain in Amherst County,
which is adjacent to the district’s Nelson County."!

3.1.3.2 BUILDING THE COMMONWEALTH
THROUGH ENSLAVED LABOR

Africans first arrived in Virginia in 1619 on
European ships and were sold by the Europeans
once the ships landed in the Colony of Virginia.

The initial use of indentured servants by Virginia
planters in tobacco fields and beyond dwindled in
the Commonwealth as their labor force was replaced
by increasing numbers of enslaved Africans."
Encyclopedia Virginia notes: “Indentured servants
were men and women who signed a contract (also
known as an indenture or a covenant) by which

they agreed to work for a certain number of years in
exchange for transportation to Virginia and, once
they arrived, food, clothing, and shelter. Adults
usually served for four to seven years and children
sometimes for much longer, with most working in the
colony’s tobacco fields™*?

Third president of the United States, author of the
Declaration of Independence, champion of religious
freedom, founder of the University of Virginia, and
resident of Albemarle County on his Monticello
plantation,'* Thomas Jefferson enslaved 607 people
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throughout his lifetime."” Fellow Founding Father,
fifth president of the United States, namesake of the
Monroe Doctrine, and fellow resident of Albemarle
County on his Highland plantation, James Monroe
enslaved approximately 250 people throughout his
lifetime.'®

When construction began on the future
University of Virginia in 1817, Albemarle County
was home to ten thousand enslaved people, which
was approximately half of the county’s population.
Enslaved people were forced to work alongside free
white and black laborers to build UVA. In order to
secure the necessary labor, UVA rented enslaved
people from Albemarle and surrounding counties; the
President’s Commission on Slavery and the University
notes that “enslaved people rented to the school were
separated from family and community in their home
counties of Albemarle, Orange, Madison, Goochland,
Fluvanna, Louisa, and even the Richmond area”"’

3.1.3.3 LYNCHINGS AS A FORM OF STATE-
SANCTIONED VIOLENCE

There are 104 known instances of white mobs
lynching African Americans in Virginia between
1877 and 1927. While some of the victims across
Virginia were white men, the large majority were
African American men. Mob violence and lynching
essentially functioned as state-sanctioned violence
in the Jim Crow South. In accounts of Virginia
lynchings, many victims were seized directly from
jails or during transport by officers from one location
to another, and because white people controlled
the highest ranks of power (police, court, elected
government, etc.), very few of the white participants
in these lynch mobs were ever indicted or brought to
trial.'®

Within TJHD, at least six men were lynched
between 1877 and 1927 (Figure 2). Jim Rhodes
(white) was lynched in Albemarle County, close to

Free Bridge in Charlottesville, in 1882. Then, in 1898,
an unmasked mob seized John Henry James (black)
from officers on a train en route to Charlottesville
and lynched him in Albemarle County." An article
in the Daily Progress newspaper at the time noted
that, while the paper was not in favor of mob violence
and believed in the rule of law through a judge and
jury, nevertheless “we have long since ceased to be
amazed that good men, honest men, law-abiding
men and aye, Christian men have been unable to
record these violations of the most sacred matters of
society with anything like patience William Young'
(black) was lynched in Fluvanna County in 1892
when he was taken from the jail in Palmyra. In 1880,
a masked mob lynched George Lowery (white) near
a mill in Nelson County. In 1900, Pickney Murphy
(black) was lynched near Arrington (the current-day
location of the Blue Ridge Medical Center and Nelson
County Health Department) in Nelson County. In
1904, a crowd of white men lynched a young boy
named Andrew Dudley (black) near Afton in Nelson
County.”!

In March 2018, a gathering of approximately
15 people met for a memorial and soil collection

Victim

® Black (female)
® Black (male)

® Mixed (male)

O white (female)

O White (male)

Figure 2 Lynchings Map, TJHD Localities, 1877-1927. Source: Racial
Terror: Lynching in Virginia, 1877-1927, James Madison University.
Available at https://sites jmu.edu/valynchings/map-1/. Accessed 2019.

' Newspapers and records at the time had incorrectly noted that William Young's brother Phillip Young was lynched; Fluvanna County Historical
Society volunteers found that, in fact, William was the brother who was lynched.
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ceremony in Fluvanna County to remember William
Young. The collected soil was sent to Montgomery,
Alabama, to the Equal Justice Initiative’s National
Memorial for Peace and Justice, to join soil from
lynching sites across the nation.”” Later in 2018, a
gathering of around 50 people from Albemarle and
Charlottesville—local pastors, activists, community
members, and government officials—met for a
similar memorial and soil collection ceremony to
remember John Henry James. The collected soil also
went to Montgomery, Alabama, with around 100
people on a pilgrimage to civil rights landmarks of
the South. This soil was also taken to the Equal Justice
Initiative’s National Memorial for Peace and Justice.?

3.1.3.4 OPPRESSION THROUGH MEDICINE

Similar to other universities across the
Commonwealth and nation, in the 1820s and
1830s, white UVA professors and their students
were responsible for securing their own cadavers
for anatomical dissections. They robbed graves and
secured transport of grave-robbed corpses from as far
away as Richmond, Virginia. Students and professors
often targeted African American cemeteries** and/or
people who were poor, experiencing homelessness,
alcohol addiction, or incarcerated, under the
assumption that they would not be claimed or missed
by their families.”

The UVA hospital opened in 1901. UVAS faculty
chair at the time, Paul Barringer, was instrumental in
developing the hospital as an intellectual hub of the
eugenics movement—he later went on to serve as the
president of Virginia Tech. Harvest Ernest Jordan,
dean of the medical school in the 1940s, promoted
sterilization laws and the restriction of intermarriage
between white and black people.?® From 1972-2016,
Jordan had a medical research building named
after him at UVA; however, in 2016 UVA changed
the name to honor Vivian Pinn, the only woman
and only African American in the UVA School of
Medicine class of 1967. Dr. Pinn was the first full-

time director of the Office of Research on Women’s
Health at the National Institutes of Health.?”2®

Overall, “healthcare in America, before the
passage of Medicare in 1965, was characterized by
prejudice and structural racism.”* Hospitals and
white physicians often denied services to African
Americans, Native Americans, and immigrants.
UVAS’ hospital segregated black patients into two
“dark, crowded, and poorly ventilated” basement
wards, while Martha Jefferson Hospital refused
to admit black patients under any circumstances.
The UVA hospital housed all black patients in the
same wards, including patients with mental illness,
and did not provide the option for private or semi-
private rooms until a hospital expansion in 1960. In
the 1930s and 1940s, black patients could not access
outpatient services at UVA or surgical treatment for
tuberculosis; in fact, there was only one sanatorium in
the state that accepted black patients.*

As recently as 1980, residents were displaced in
the name of progress and medical expansion. When
UVAS Primary Care Center opened in 1980, the
$11 million site displaced the predominantly black
neighborhood of Gospel Hill.*!

3.1.3.4.1 Eugenics in Virginia

In 1924, the same year as the passage of the Racial
Integrity Act, lobbying from Virginia’s Registrar
for the Bureau of Vital Statistics Walter Plecker and
other prominent eugenicists, including UVA faculty,
resulted in passage of the Eugenical Sterilization Act
in Virginia. The act allowed the Commonwealth to
forcibly sterilize individuals “afflicted with hereditary
forms of insanity that are recurrent, idiocy, imbecility,
feeble-mindedness or epilepsy.* Carrie Buck, a
Charlottesville native, was used as a test case for
this new law. Her mother had been committed to
the Virginia State Colony for Epileptics and Feeble-
Minded in Lynchburg, VA. Carrie was committed
due her family history of “feeblemindedness” and
her “promiscuity” for getting pregnant; Carrie stated
she had been raped by her foster father. In 1927, the
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United States Supreme Court affirmed the legality of
Virginia’s law and Carrie Buck was the first person
in Virginia involuntarily sterilized under the new
eugenics law. Approximately 8,300 Virginians were
sterilized under this law through 1972 (although
the act was not repealed until 1974).” Virginia’s
Department of Behavioral Health and Development
Services (DBHDS)—the agency that oversees the
same state psychiatric hospitals where Virginians
were committed and forcibly sterilized—currently
oversees a “Victims of Eugenics Sterilization
Compensation Program” that provides monetary
compensation to sterilization victims and their
authorized representatives.*

3.1.3.5 UNEQUAL ACCESS TO EDUCATION

In 1926, the City of Charlottesville opened its first
African American high school, the Jefferson High
School. For a more complete history of the Jefferson
School, visit http://www.aahistoricsitesva.org/items/
show/226. In the mid-1950s, the families of twelve
African American children in Charlottesville sued the
Charlottesville City School Board to demand school
integration so that their children could have equal
access to education. In 1956, the white school board

appealed a court order for two white Charlottesville
schools, Venable Elementary School and Lane High
School, to accept these 12 black students (often called
“the Charlottesville 12”). In response to a federal
court order in 1958 to integrate specific Virginia
schools, the Governor ordered that public schools

in Charlottesville, Alexandria, and Norfolk close.
Lane and Venable did not re-open until February
1959. On September 8, 1959, John Martin (14 years
old), his brother Donald (13), and French Jackson
(12), walked into Lane High School as the first three
African American students at Lane. On the same day,
Charles E. Alexander, Marvin Townsend, Maurice
Henry, Raymond and Regina Dixon, twins Roland T.
and Ronald E. Woodfolk, Sandra Wicks, and William
Townsend were the first African American students
to attend Venable Elementary School.* 3%

3.1.3.5.1 Higher Education

In 1935, Alice Jackson, a black woman, applied
to UVA for graduate school and was rejected.* In
1950, lawyer Gregory Swanson sued UVA when he
was rejected from the Law School for being a “colored
man.” Swanson won the lawsuit and matriculated the
same year; he participated in academic activities, but
was largely barred from participating in more social
activities and was prevented by white administrators
from living on grounds. He rented a room off-
grounds in the historically black neighborhood of
Vinegar Hill and walked a mile to school each day.*

As early as 1880, UVA provided instruction for
school teachers and several women took courses
at UVA in the 1890s and onward. Starting in 1920
(the year American women won the right to vote),
UVA began to admit women to its graduate and
professional schools. In 1944, Mary Washington
College, located in Fredericksburg, Virginia, became
the womenss liberal arts college associated with UVA.
In 1969, Charlottesville resident Virginia Scott, along
with Nancy Jaffe, Nancy L. Anderson, and Jo Anne
Kirstein, successfully sued the university alleging
discrimination against women in UVA’s admissions
policies. In the fall of 1970, 450 undergraduate
women entered the College of Arts & Sciences.*

Established in 1969, Piedmont Virginia
Community College (PVCC) opened its doors to 456
students in fall 1972.*!

3.1.3.6 HOUSING: RACIAL SEGREGATION,
REDLINING, AND RESIDENT DISPLACEMENT

3.1.3.6.1 Racial Covenants

In 1897, the white businessmen who ran the
Locust Grove Investment Company became one
of the first housing development businesses in
Charlottesville to explicitly restrict the sale and
ownership of its properties to white residents. In
property records from that time, the company
stipulated that for 140 properties it was selling several
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blocks east of the city’s center, “It is also agreed that
this land is not at any time to be sold to or owned by

negroes...”*

For the next 50 years, these racially restrictive
covenants, or clauses, were routinely inserted into
property records throughout the city, preventing
African Americans from buying these properties.

This period saw the largest continued construction of

single-family homes in the history of Charlottesville,
resulting in what today many call “legacy”
neighborhoods. During this time, white-owned
banks, realtors, developers, and private homeowners
supported—and in many cases, required—the
insertion of racially restrictive language into
thousands of homes, stipulating “that said property
or any part thereof shall not be sold to, nor occupied
as owners or tenants, by any person not of the
Caucasian race””

In addition to cementing the geographic racial
segregation of city residents, the vast majority of
these homes significantly appreciated in value after
their construction, allowing for white families to
exclusively reap the benefits

Housing Act was enacted in 1968. The racially
segregated lines and concentrations of affluence these
covenants created continue to this day.*

3.1.3.6.2 Redlining

Redlining is when lending institutions decline
to make loans for mortgages in specific areas or
communities, often because of race or ethnicity.*

After the Great Depression, the United States
government enacted reforms to prevent foreclosures
and stabilize the housing market. In the late 1930s,
the Home Owners Loan Corporation (HOLC), a New
Deal federal agency, began a process of appraising
properties in cities across the nation, creating a risk
matrix that attempted to determine how likely a
mortgage was to default. Risk characteristics included
standard housing attributes such as age, quality,
occupancy, and price. Other risk characteristics for
neighborhoods included the “threat of infiltration of
foreign-born, negro, or lower grade population [such
as Jews and Catholics]” Based on these assessments,
neighborhoods received grades:

of that increased worth. This [T e . -"
be

helped provide them with . i

e
o

far better opportunities, :
from education and health,
to employment and life
expectancy, as made clear in
the Opportunity Atlas.***
(See Section 7.5.2.1)

In 1948, the United
States Supreme Court ruled

that lower courts could not
uphold the enforcement of
racially restrictive covenants.
However, they remained
privately used and socially

[EAI TR CINR |
—

adhered to for many

neighborhoods until the Fair s

Figure 3 Residential Security or “Redline” Map, Richmond, VA, 1937. Source: Redlining Richmond.
Available at https://dsl.richmond.edu/holc/pages/intro. Accessed 2019.
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« A for hotspots (color-coded green)

B for still good, but not the best neighborhoods
(color-coded blue)

« Cfor neighborhoods or areas in a transition
period (color-coded yellow)

« D for fully declined areas (color-coded red)

There were HOLC maps for several cities in
Virginia, including Richmond. At the time, all
African American neighborhoods in Richmond
received a “D” grade; of the two non-African
American neighborhoods that received a “D” grade,
one was inaccessible and undeveloped (Figure 3).*%%

Recent research has shown that HOLC
boundaries drawn in the 1930s were a pivotal force
in differences in racial segregation, homeownership
rates, home values, and credit scores as recently as
2010. In fact, research estimates that 15-30% of the
overall gaps in segregation and homeownership
between “D” and “C” neighborhoods can be
attributed to these maps. In addition to the impact
on individuals’ ability to secure home loans,
neighborhoods with poor ratings also affected
property prices and the willingness of investors to
invest in these neighborhoods, as well as increasing
the presence of predatory lending practices. In order
to buy homes in “D” neighborhoods, individuals who
were primarily black or other people of color, would
only have had access to loans with steep interest rates;
in addition, existing homeowners would have had
difficulties in securing additional loans for home
repairs or maintenance. Therefore, there were “long-
term and invisible effects, too, on family wealth,
as people who weren't able to buy a home never
developed the equity that would allow their children
(and grandchildren) to buy homes

The HOLC never created a map for
Charlottesville, but property records show that white
homebuyers received loans and mortgages through
the HOLC to purchase homes in neighborhoods that
were racially restricted to white families through
clauses in their housing deeds.

3.1.3.6.3 Urban “Renewal”

“In 1937, the Federal Housing Administration
(FHA) was authorized to create a mortgage insurance
program that would revolutionize housing and
lending markets throughout the nation. Small down
payments and low monthly installments made
mass home ownership possible and it became a
cornerstone of wealth creation for the white middle
class. [...] Although little changed in urban America
during the depression and war years, after the war
the Veterans Administration (VA) established its
own mortgage insurance program modeled on that
of the FHA and bankers eagerly issued FHA- and
VA-approved mortgages to create a surge in housing
demand that developers were happy to satisfy by
purchasing cheap land on the urban fringes and mass
producing standardized homes. The resulting wave
of suburbanization was for whites only, however.
Building on a set of maps originally developed by
the Home Owners Loan Corporation, the FHA
and VA color-coded neighborhoods according to
their creditworthiness, using red to indicate risky
neighborhoods that were ineligible for federally-insured
loans. Neighborhoods that were black or perceived to
be in danger of becoming black were automatically
colored red, thus cutting them off from credit and
institutionalizing the practice of “redlining” The FHA
and VA also took a dim view of lending to individual
African Americans, with the 1939 FHA Underwriting
Manual stating that ‘if a neighborhood is to retain
stability, it is necessary that properties shall continue to
be occupied by the same social and racial classes, and it
recommended the use of racially restrictive covenants to
ensure neighborhood stability.™

As white homeowners migrated to rapidly
expanding suburbs, this freed up housing in cities and
urban settings for black people. White investors grew
scared that they would lose control of the urban real
estate market to African Americans, and they turned
to urban renewal and public housing programs to
protect their investments.*
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“Whenever black residential expansion threatened
a favored district, a local urban renewal authority was
established to gain control of the land using the power
of eminent domain. Black neighborhoods were then
razed for “redevelopment” as a middle class commercial
or residential zone. Public housing was constructed
in other black neighborhoods to house the displaced
black residents, dramatically increasing the geographic
concentration of black poverty.™

The Housing Act of 1949, a piece of President
Trumans Fair Deal agenda, had a lofty goal of
providing a “decent home and suitable living
environment for every American family;” according
to the 1966 Congressional Quarterly volume on
the act; however, the enacted legislation fell far
short of its goals. The act authorized large loans to
help cities procure “slums” and blighted areas for
redevelopment; it also expanded existing public
housing programs through loans with the goal of
building 810,000 new low-rent public housing units.**

Not surprisingly, urban renewal programs
disproportionately affected African Americans—in
1961 alone, “African-Americans were 10% of the US
population, but 66% of residents of areas slated for
urban renewal.” Urban renewal directly impacted
the health of affected individuals in several ways: by
causing stress and trauma, including the development
of trauma-related mental health disorders; by forcing
people to live in substandard housing that exposed
them to conditions with higher rates of illness; and
by causing affected individuals to expend their
economic, social, and political capital on resettling
in new housing in a new environment, which placed
them at a disadvantage for other opportunities. That
is, they had to spend their money and energy on
moving to a new place or re-growing a razed business
or forging new social connections instead of pursuing
higher education or continuing to build community
capacity around social and political institutions.*
Conversely, urban renewal contributed to white
advantage and expanding white spaces.

3.1.3.6.4 Resident Displacement in TJHD
3.1.3.6.4.1 McKee Row

In 1914, the Albemarle County Board of
Supervisors confiscated land in the McKee Row
section—a majority black neighborhood near
downtown—and gave it to the City of Charlottesville.
McKee Row is now known as Court Square Park
(formerly Justice Park or Jackson Park) and features a
large statue of Stonewall Jackson on a horse that was
unveiled in 1921. Historically, the area also housed
auctions of enslaved persons, as marked by a small
slave auction block plaque. It is currently part of the
downtown hub of county and city court buildings and
judicial proceedings.*® >’

3.1.3.6.4.2 The Shenandoah National Park

In 1935, the Commonwealth of Virginia acquired
14,619 acres of Greene County and gave it to the
United States in order to form Shenandoah National
Park. Approximately 179 Greene County families
(285 individuals) were removed from their mountain
homes in order to make way for the park.”® In total,
over 2,000 “mountain” people (465 families) from
several localities were displaced in order to create
the park. Many did not qualify for compensation, as
they did not hold the formal deeds to their property
although they had worked the land for generations.
The United States Supreme Court affirmed the
legality of these displacements and those that refused
to leave were escorted off their lands by the local
sheriffs.”

3.1.3.6.4.3 Vinegar Hill and Westhaven

“In 1954, Charlottesville was growing. Vinegar
Hill’s land was valuable. Comprising about 20 acres,
the neighborhood fell between the downtown shopping
district and the University of Virginias campus—the
city’s crown jewels. The city council passed a measure
that allowed “unsanitary and unsafe” houses to be
taken over by a newly established housing authority.
Newspaper articles ran arguing that demolishing
Vinegar Hill would make way for better shops
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and apartments, and wider streets. In 1964, it was
announced that the entire neighborhood would be
razed. Many of the Vinegar Hill residents were blocked
from voting on their own homes destruction because of
a hefty poll tax.™°

In 1960, under the banner of urban renewal, the
Charlottesville Redevelopment Housing Authority
(CRHA) submitted a request to Charlottesville City
Council to redevelop Vinegar Hill, which was a
centrally located residential, business, and cultural
hub for black Charlottesville.

Westhaven, a public housing project, was
completed in 1964 and ultimately housed many
of the residents displaced by the destruction of
Vinegar Hill.*' 1964 was only 52 years ago, and many
Charlottesville residents in current-day Westhaven
and beyond experienced this traumatic community
destruction either personally or through stories from
parents and family members.

The former Vinegar Hill neighborhood is now
home to a Staples, a large parking lot, the Omni
Hotel, and the federal courthouse.

3.1.3.6.4.4 Garrett Street and Friendship Court

“It was part of a larger, white-led, effort to push
black families out of the city’s central downtown
areas by condemning their neighborhoods as “slums”
or “blighted,” while arguing that their presence was
hurting the city’s tax base. But, as evidenced in CRHA
records, homes in the Garrett Street area were not
“slums” or “blighted.” In 1969, according to records, the
CRHA assessed them as valuing a total of $2.1 million
— adjusted for inflation, this would be $14.8 million

62

today.

In the early 1970s, CRHA assessed almost 200
area properties around Garrett Street, another
majority African American residential neighborhood,
and declared them “blighted.” CRHA paid Garrett
Street families the market rate for their properties,
seized them through eminent domain, and razed
the neighborhood.®® The construction of the new
Garrett Square property was completed in 1978; the

property featured 150 apartments and townhomes
that accepted Section 8 vouchers. As of 2019, the 12-
acre property is called Friendship Court and is owned
by nonprofit Piedmont Housing Alliance (PHA).
Friendship Court residents have an average income
of $14,000/year.** Across the street from present-day
Friendship Court is Crescent Halls. Built in 1976

by CRHA, in 2019 Crescent Halls’ 105 units house
primarily low-income older adults and the property
is managed by CRHA.® % These actions shifted many
families from home ownership to renting, reducing
the opportunity for building intergenerational wealth.

3.1.3.7 HURRICANE CAMILLE IN NELSON

In August 1969, Nelson County experienced
a devastating category 5 hurricane, Camille. 124
people—representing 1% of Nelson’s population—
lost their lives in the resulting flooding. Over two
feet of flood water destroyed many types of county
infrastructure, including roads, 100 bridges, and over
900 buildings. Notably, Hurricane Camille resulted
in the establishment of the Federal Emergency
Management Agency (FEMA) in recognition of the
need to coordinate federal disaster relief efforts.””

3.1.3.8 IDENTIFICATION BARRIERS FOR
TRANSGENDER INDIVIDUALS

“§ 32.1-269. Amending vital records; change of
name; acknowledgment of paternity; change of sex.

E. Upon receipt of a certified copy of an order of
a court of competent jurisdiction indicating that the
sex of an individual has been changed by medical
procedure and upon request of such person, the State
Registrar shall amend such personss certificate of birth
to show the change of sex and, if a certified copy of a
court order changing the person’s name is submitted, to
show a new name.”

—The Code of Virginia®

In order to obtain a legal name change in
Virginia, transgender (trans) individuals must submit
a petition to the court. To obtain a new Virginia ID,
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trans individuals must also have a request signed by

a health provider. However, in order to obtain a new
birth certificate with their correct gender from VDH’s
Office of Vital Records, per the Code of Virginia, they
must also have a health provider sign off that they
have had their sex “changed by medical procedure.”*

A recent article draws parallels between modern-
day use of birth certificates to enforce a gender binary
on transgender and non-binary individuals and the
initial use of vital records in Virginia to erase Native
American identities and separate African Americans
and people of color into a separate class from whites.”

3.1.3.9 2017 UNITE THE RIGHT RALLY

In May 1924, the City of Charlottesville unveiled a
Robert E. Lee statue commissioned by Paul Goodloe
McIntire.”" 1924 was also the year of the passage
of Virginia’s Racial Integrity Act and the Eugenical
Sterilization Act. The City erected the statue in Lee
Park, which later became known as Emancipation
Park, and is now named Market Street Park.

A local high school student and Charlottesville
City Councilors called for the statue’s removal in
2016. A “Unite the Right Rally” was scheduled by a
local white nationalist and national white supremacist
leaders for August 12, 2017, to protest the statue’s
removal; counter-protesters also organized to protest.

On the evening of Friday, August 11, 2017,
hundreds of white supremacists in khaki pants
and white polo shirts marched on UVAs Lawn in
a torchlight rally shouting “Blood and soil!” “You
will not replace us!” “Jews will not replace us!”

'))

and “White lives matter!” The following morning,
protestors and counter-protesters faced off at Lee
Park. Police declared an unlawful assembly at
11:22am. Almost two hours later, a rally participant
drove his car into a crowd of counter-protestors,
killing a local paralegal and injuring at least 19 more
people. Later that evening, a state police helicopter

monitoring the rally crashed and two state troopers

died.”” The events of these two days received national
and international press.

3.1.3.10 ADDITIONAL INFORMATION

The information above is a brief overview of some
of the historical institutional policies and structures
as well as the physical environment that affected
and continue to affect health in our community;,
particularly for people of color. For more in-depth
information and/or resources, please contact a local
historical society:

« Albemarle Charlottesville Historical Society

 Fluvanna County Historical Society

« Greene County Historical Society

o Jefferson School African American Heritage
Center (Charlottesville)

» Louisa County Historical Society

« Nelson County Historical Society

o Scottsville Museum

3.1.4 District Government

What follows is a brief overview of the local
government structure in TIHD and the powers of local
and state government in Virginia.

While the Tenth Amendment to the United States
Constitution reserves any powers not delegated for
the federal government to each individual state,
it does not mention how states and their local
authorities share power. As a result, states have
adopted two different interpretations for state and
local government relations—Dillon’s Rule and “home
rule” Dillon’s Rule, named for Iowa judge John
Dillon, is a judicial interpretation of the relationship
between state- and local-level authority dating from
the 1860s; under this view, local government entities,
such as cities, towns, and counties, exist due to their
creation or chartering by the state. Therefore, they
only have the powers specifically granted by the state
government. If any doubt exists whether a locality has
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the power to take action, in Dillon’s Rule states, the
question is often decided in the courts. In response
to the inability of local governments to respond to
the specific needs and conditions of their residents,
some states began to adopt “home rule” provisions in
their constitutions in the 1900s. This interpretation of
power relationships between the state and localities
conferred greater autonomy to local governments

for certain decisions and public functions, such

as levying local taxes. (Some states have enacted
legislation which authorizes a more limited scope

of “home rule,” either by granting it only to certain
jurisdictions or by limiting the subject areas in which
local governments have broader discretion.) Virginia
has not adopted “home rule” constitutional language
or legislation. Instead, the Commonwealth continues
to follow the tradition of Dillon’s Rule and local
governments can act only in areas of local concern.
This is relevant to public health and community
health practice in TJHD as many proposed policies
(e.g. a sugar-sweetened beverage tax or raising
cigarette taxes in the counties) would require each
locality’s governing body to seek authorization from
the state legislature.

3.1.4.1 ALBEMARLE COUNTY

Albemarle County was established in 1744 and is
named after the second Earl of Albemarle who was
a Governor of the Colony of Virginia. The county
seat was originally located in the town of Scottsville.
Albemarle is currently governed by a six-member
elected Board of Supervisors and managed by the
board-hired County Executive.” In Virginia, towns
are a smaller administrative division and are generally
part of the surrounding county. For example, the
town of Scottsville is located within the counties of
Albemarle and Fluvanna and has an elected town
council and a town manager staft position.

3.1.4.2 CITY OF CHARLOTTESVILLE

Established as a town in 1762 by the Virginia
General Assembly, the City of Charlottesville
was incorporated as an independent city in 1888.
Charlottesville is administratively autonomous from
surrounding Albemarle County and is governed
by an elected five-person City Council, including
a Mayor and Vice Mayor. City Council appoints
the City Manager who oversees Charlottesville’s
departments and agencies and implements the
policies and directions of City Council.”*

3.1.4.3 FLUVANNA COUNTY

The area that now comprises Fluvanna County
was once part of various other Virginia counties
including Henrico, Goochland, and Albemarle.
Established in 1777, Fluvanna is named after the
Fluvanna River (a former name for part of the James
River).”” Fluvanna is governed by a five-person
elected Board of Supervisors and managed by a
County Administrator. As noted previously, the town
of Scottsville is partly in Fluvanna County.

3.1.4.4 GREENE COUNTY

Established in 1838 from part of Orange County;,
Greene County is named after Nathanael Greene of
the Revolutionary War.” The Greene County Board
of Supervisors includes five elected members with
one member per magisterial district and one at-large
member.”” A County Administrator manages county
affairs and is appointed by the Board. Greene County
includes the town of Stanardsville.

3.1.4.5 LOUISA COUNTY

In 1742, Louisa County—named after Princess
Louisa, daughter of England’s King George II—was
established from part of Hanover County.”® Louisa
County is governed by a seven-person elected
Board of Supervisors and managed by a County
Administrator.” The county includes the towns of
Mineral and Louisa.
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3.1.4.6 NELSON COUNTY

Nelson County was established in 1808 from
neighboring Amherst County. It is named after
Thomas Nelson, Jr., the third Governor of Virginia.*
Nelson is governed by a five-person elected
Board of Supervisors and managed by a County
Administrator.®! There are no cities or incorporated
towns in Nelson.

3.1.5 Communities within the District

“Communities that receive low investment—
often based on residents’ race,
socioeconomic status, gender identity,
ability and other factors—are filled with
structural problems that persistently limit
opportunities for everyone to reach their

best health and potential.”

—Voices for Healthy Kids, the American Heart
Association, and the Robert Wood Johnson Foundation

As noted in the previous section, a variety of
factors affect health including health behaviors,
clinical care, social and economic factors, and the
physical environment around people. As we seek to
assess and improve health, well-being, and health
equity in our community, one essential consideration
is where to focus resources, efforts, and services. The
Centers for Disease Control and Prevention’s (CDC)
Community Health Navigator website suggests
focusing on areas of