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CHA/CHIP: The Nuts + Bolis

WHO
e All Non-profit hospitals

e Healthcare system partners

WHY

Requirement of the Internal Revenue Service

e Understand Community Needs & Strengths
e Decision Making that's Data-Driven
e Address Root Causes

WHAT

An 18-month assessment of the community. The
results can then be used to plan, leverage resources,
execute, and evaluate implementation initiatives to
improve health.

WHEN

Published every three years




CHA Frameworks

e Mobilizing for Action Through
Planning & Partnerships (MAPP)

e Community Commons:
Community Health Needs
Assessment Tool

:AO%B/I.\Lcl:ﬂgﬁ e ACHI: Community Health
Assessment Toolkit

~JHROUGH—

PLANNING & e County Health Rankings:

PARTNERSHIPS Handbook for Participatory

Community Assessments

MAPP 2.0

e Community Toolbox




2022 MAPP2Health Structure + Process

Focus on Health Disparities + Racism as a Public Health Cirisis

Reviewed Local, State,
and Regional health
data for trends and
disparities, particularly
along social
determinants of health
and for people of color
and underserved
communities.

—

85 agencies and
organizations plus
community members
divided into Leadership
+ Locality Councils,
aftending Zoom
meetings to give input
and participate in focus
groups

Move2healthequity.org
commissioned four
Photovoice projects.
Participants were asked
to photograph barriers
to the policy targets

ALBEMARLE * CHARLOTTESVILLE
FLUVANNA * GREENE * LOUISA * NELSON
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Where We've Been: 2022 MAPP2Health

Healthy eating

V) Health Disparities
and active living

“Differences between groups in health and
health care that stem from broader
inequities”

O Health Equity

Transportation

Healthcare Workforce
Mental health

O Elimination of disparities for the highest level including D|g|'|'C|| ACCGSS + Sl(l”S
of health

substance use
LL. Social Determinants of concerns Mental + Behavioral

Health (SDoH)

The social and economic factors that
shape our
health behaviors

Health
Health equity and
access to care

PRIORITIES

Racism + Discrimination

Both negatively affect health firsthand and
by creating inequities across the Social H ea th a nd
Determinants through the lifespan, within conn ec-l-ed

groups, and subgroups of people

communities
for all ages

POLICY TARGETS
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Transportation CHIP
Objectives

Improve public transit
JAUNT rural assessment
Decrease ride time from ED
Discharge

Shared GPS App
Community Voice in Transit
Decision-making
Microtfransit

Mobility Program

o
S

VIRGANIA
VD H 5
OF HEALTH
70 prodect the bt 1) ared prormote e
well-betng of ol pecple i Virgria,

«
ety

Q Menus

CHIP 2023 Convener Tracker
File Edit View

* DS

Insert Format Data Tools Extensions Help
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MAPP2Health 2022-2023 Community Health Improvemei
Policy target: Transportation

GOAL 1T: Improve all transit infrastructure

1.0 Obtain approved contract to allow installation of mobility accessible, age-friendly bus shelters where needed
Task 1.0.1 Finalize bus shelter design to include mobility accommodations
Task 1.0.2 Conduct inventory of which shelters are on VDOT roads and non-VDOT property

1.1 Produce a governance study for a mechanism to increase funding for regional transit and manage those

funds

Task 1.1.1 TIPDC reports out publicly on governance study progress
Task 1.1.2 TIPDC meets with all jurisdictions to discuss funding sources
Task 1.1.3 TIPDC hosts steering committee meeting prior to completion of report

1.2 Improve infrastructure for getting patients to and from health system hospitals and providers
Task 1.2.1 Review needs from UVA on discharge and after-hours discharge at the ED

Task 1.2.2 Assess the need for on-demand rides - particularly from UVA ER after hours

Task 1.2.3 Implement, if necessary, on-demand ride service for eligible patients getting discharged from both UVA
and SMIH ED

1.3 Improve scheduling service for Jaunt
Task 1.3.1 Jaunt Transit Development Plan posted to Jaunt website
Task 1.3.2 Launch passenger portal (app-based response) for scheduling

1.4 Jaunt locality service is sufficient for residents' needs

Tack 1 41 Condurt riral need accacement far avnanding <anvica in Incalitiac

Year
(1,2,0r
3)

% @\
F
Convener
CAT
cAT
AT

TIPDC (Lucinda)

TIPDC (Lucinda)
TIPDC (Lucinda)

TIPDC (Lucinda)

A~
G H
Lead 2 Contributors

Board of Superviso VDOT
CAA, VDRPT, VDOT
VORPT

Local Jurisdictions,
AECOM Consulting,
Funding Agencies:

TSP Consultant

Local Jurisdictions
Steering
Committee:
https://tjpdc.org/w
p-content/uploads/
GS-Steering-Commi
ttee.pdf

BRHD
BRHD

Sentara MJH + RV BRHD

BRHD

Jaunt
Jaunt

Jaunt

launt

Sentara MJH and CAT, Jaunt, UTS

UVAED's Joey
Usher and Gary
Morris ; UVA's
Jaunt

Sentara MJH

1 J K
Target Revised

Completion Completion
Date Date

Production
Months

12/31/2025

12/31/2023

3/23/2023
9/1/2023
11/30/2023

12/31/2024
12/31/2023

2/1/2023
12/31/2023
12/31/2025

7/21/7m4
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CHIP 2023-2025

New activities that were implemented with
organizations that were already motivated — because
the inifiative aligned with what they had planned to

do — have been successful.

INITIATIVE

Rider Advocacy Group Exploration
Digital Navigator Training
Diversifying Standardized Patients
Establish a CHW Network

Clinical Certifications Offered
Locally and with Job Support
High-quality Community +

Medical Interpretation Training

/. Community Paramedicine Collab

CE ol

o

8. Yancey Telemedicine Discovery

CONVENER

CAA
Broadband Office
UVA Health’s CSC
BRHD

SMJH/UVA Health

UVA Health + IRC
UVA Health’s
SCOPES Program
UVA Telemedicine

Outreach Neitwork
Fall Kick-Off




CHIP 2025 P—
................................................. Ready ,’—-‘—1) - : \T‘\ — | ' “l
ONGOING SUCCESS o Ride? — v,gl,\ W

Transportation, Telemedicine, and Community Call 888-879-7379
Paramedicine have had the most success and
launched programs that will continue beyond 2025

PROGRAM OWNER ‘ 1 r 2 ~ 3
1. PATH Mobility Management TJPDC | e P”?;;’s'.';'r'fiﬁﬂl. P guTi::;ZﬂTﬁﬁl‘.’._'gfl}_e
2. Bus Field Trips and Trainings CAA A | e e
Walkability Audits
Bus Stop at The Center
3. Community Paramedicine Wintergreen Fire
& Rescue
4. Southern Albemarle Telemedicine  UVA Telemedicine
5. Trail, Transit, Bike/Ped Improvements city, PEC,

Trailblazer Program BPAC, CAT,
Loop de Ville Jaunt, County




MAPP2Health 2024

Core Group

4 PEOPLE;
3 ORGANIZATIONS

Maintains
communication
across partners and
facilitates meetings
Gathers steering
committee feedback
Lead
decision-makers
Assigns funding and
resources

Data gathering +
analysis

Meets every other
week

Steering Committee

10-12 PEOPLE;
ORGANIZATION LEADS

e Provides input and
feedback on major
steps of MAPP

e Meets monthly

. - ‘ - ' ‘ Faith Instit. ‘

Civic Groups .
Schools  Neighborhood ' Non-Profit
. Orgs Organizations

EMS | Community
‘ s THE Centers '
‘ , ~ COMMUNITY — Hbmie
Public Health ) Health
Hospitals Agency ‘ ‘ ‘T—l‘:;:::sg |
. - . . Laboritories
. Doctors Law Tribal Health | . ‘
CHCs | Enforcement | Mental
| ‘ Fire  Health
Employers . 7 Elected Transit
Corrections Officials
Community Stakeholders
SURVEYS + FOCUS ORGANIZATION +
GROUPS AGENCY LEADS
e Randomized e Stakeholder Survey

iN-person surveys
(door-to-door)
e Key Informant
Interviews
Focus Groups
e Photovoice
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Process: MAPP2Health 2024

7

Priorities
Reviewed quantitative Census, Process qualitative data from Determine priorities and establish
County, and State data for trends surveys + focus groups. Report this resources and workgroups to
and disparities. Identify where back to the Core Group and implement change.
and with whom to do the Steering Committee for
assessment. evaluation,

BRHD includes Albemarle, Charlottesville, Fluvanna, Greene, Louisa, Nelson
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- . — X Virginia

O State-Only Deciles

N ei g h b o r h o o d '. H°"y'€ead @ National Percentiles
Way%o ADI scores from within this state
Atlas (ADI) P 2

alone are ranked from lowest to
highest, then divided into deciles
C-HARLQT'TESVILLE (1-10).

disad'\‘/!::\:aged - disadrc:::aged
“It allows for rankings of ”'°"‘8’°”"5-;‘1;°‘”’°“"s
neighborhoods by 12345678910
socioeconomic :
disadvantage in a region o e
Of II’]TeI’eST (eg, GT The @ Transparent (show roads)
state or national level)... to
. . Enter a full address and search to
IﬂfOI’m heO”h dehvel’y Ond place a marker on the map.
policy, especially for the : I
mOST dISOdVCIﬂTCIged Zoom to Marker Clear Marker

neighborhood groups.”

Indicators include:
e Education
 Employment

* [ncome

e Rent/Mortgage Powhatan

e Home ownership '
* Motor vehicle

e Phone

e Plumbing

e Crowding
e Poverty thresholds

x

Appomattox


https://www.neighborhoodatlas.medicine.wisc.edu/mapping
https://www.neighborhoodatlas.medicine.wisc.edu/mapping

Key Informant
Interviews

Folks associated with
community partners/ at risk of
poor health outcomes,
convenience survey

267

respondents

17

events / locations
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Focus Groups

Similar questions to interviews,
folks associated with
community partners/ at risk of
poor health outcomes,
facilitated

respondents

4

different groups




Analysis: Survey Results

Problems

i O e o =

e Diabetes e Access to healthcare * Money

* Blood pressure * No time « Doctors close by

e Mental health * Healthy Food access e Community sup.porT

« Weight issues * Money * Health information

« Heart problems e Transportation » Recreational opportunities/gyms
* Aging * Mental health support
e Lack of exercise * Home maintenance

* Access to affordable timely care
e Transportation
e Access to healthier food



NOW

FEB-MARCH

MARCH - APRIL

MAY — JULY

SEPTEMBER

OCTOBER

2026

2026-2028

Priorities

Focus Groups
Objectives + Strategies
CHIP + Complete Report
Report

Grants

Implement

Tracking/Dashboard

BRHD residents thrive in supportive environments where structural

Vision

barriers are limited and all residents have equitable access to the
resources, relationships, and opportunities needed for wellbeing

Improve the overall health of District residents through community

Mission

Populations
experiencing
inequities

Chronic Conditions

driven inclusive services and policy advocacy.

Healthcare Access

Rural
Low-income
Black and Hispanic

Social Drivers

So that
all residents
in the District ...

can sustain a healthy
weight supported by
healthy food and active
living

get the right care, at
the right time, in the
right place

have fewer stressful
days and the tools they
need to tolerate stress

. . And in three
Objectives FEEIEAWVYEWS

e Increased access to

healthy food

e Increased opportunities

for physical activity

e decreased rates of type

2 diabetes and high
blood pressure

Reduced appointment
wait time

Increased affordable
(public) transportation
options to
appointments
Increased access to
specialists

Increased access to
affordable housing
increased opportunities
for financial well being
Increased access to
mental health support
systems
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