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Executive Summary
The Norfolk Department of Public Health (NDPH), in collaboration with a Community Advisory Board
(CAB), conducted a community health planning process called Mobilizing for Action through Planning
and Partnerships (MAPP). The initiative began in October 2015 and concluded in June 2016. The purpose
of MAPP is to engage community members and partners in conducting a series of four assessments to
identify important issues that they can address collectively. The Community Advisory Board -- a board of
community partners, service providers, and community leaders -- provided direction and support to the
MAPP process.
The MAPP process involves conducting a series of four assessments, including:






Local Public Health System Assessment, a discussion-based analysis of how well service
providers and community organizations work together to provide key public health services;
Community Health Status Assessment, an analysis of health indicators and secondary data that
investigates the health of Norfolk residents and related issues that impact their health;
Community Themes and Strengths Assessment, a survey-based assessment that provides a deep
understanding of health and quality of life issues that residents and community partners feel are
important; and
Forces of Change Assessment, which investigates the policy, environmental, and community
forces that affect the health of the community.

In addition to the MAPP assessments, the NDPH also led a Photovoice Project that engaged youth in
taking photographs to process and share good characteristics and strengths of their community as well
as their concerns about health and risky behaviors.

Strengths and Assets
Using these assessments, the CAB identified the following strengths and assets:





Educational opportunities: Norfolk has a variety of quality higher learning institutions that
provide both educational and job opportunities for residents.
Built infrastructure: There are a number of large, modern medical facilities and public amenities
(e.g., Slover Library) available to residents. While many residents report not being able to access
facilities for physical activity, there are a plethora of outdoor recreational opportunities and
indoor places to exercise. Consequently, there may be opportunities to identify and address
barriers in order to increase residents’ utilization of these areas. In addition, Norfolk youth cited
a number of locations where they feel safe and comfortable, including recreation centers,
schools, parks, and churches.
Effectiveness of existing systems in meeting state or federal mandates: When required by a
state or federal mandate, Norfolk does well at building and implementing a system to effectively
meet the requirements. For example, Norfolk is particularly strong at enforcing laws and
monitoring data to identify health issues because the city creates strong internal infrastructure
mechanisms to accomplish these activities. However, undertakings that have less formal
infrastructure, for example communication to partners or community outreach, are not done as
successfully.
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Strength and knowledge of community partners and service providers: Norfolk has a variety of
supportive and knowledgeable partners who are committed to improving the quality of life of
the community and its residents. There are great opportunities to share and leverage assets
among partners.
Unique economic development opportunities: Norfolk has a number of unique opportunities
underway to encourage small business growth. Signs of new businesses benefitting from these
initiatives are posted around the downtown area. In addition, Norfolk has been able to capitalize
on its location with port and water-driven business.
Community recognition of the importance of health: Community residents and service
providers recognize the importance of quality of life, well-being, and health and seem
committed to improving individual and community health.

As the MAPP process transitions to designing plans to address health priorities, these strengths and
assets can be leveraged to maximize community health improvement opportunities.

Significant Health Issues
The CAB also identified significant health issues raised across multiple assessments. Despite the
differences in the assessments and the type of data gathered, there were strong commonalities that
emerged. The significant health issues identified include:













Chronic disease prevention: Chronic illnesses, including obesity, heart disease, and cancer,
impact the health of the community.
Sexual health: Norfolk has high rates of teen pregnancy and sexually transmitted infections that
particularly affect the health of black residents.
Smoking, drugs, and alcohol: Smoking, drugs and alcohol are unhealthy behaviors that affect
individual health and contribute to residents’ feelings of safety within their neighborhoods.
Mental health: Residents and community partners express strong concern for mental health
issues, as well as the inability to access mental health services and medications.
Communication and collaboration among partners and the public: The strength of multiple
complex resources and many partners working on connected issues can create challenges
related to information, data, communication, and resource sharing. Ultimately, this dynamic can
affect the successful execution of programs as well as the coordination, communication and
accountability among partners. This is an issue for local and regional efforts.
Accessing places and services to stay healthy: While there are places to exercise and seek care,
community members report having trouble accessing these places for a variety of reasons,
including affordability, accessibility, location, and safety.
Safe communities: High rates of crime and violence impact how safe residents feel in their
neighborhoods and prevents them from accessing outdoor physical activity opportunities, taking
care of their neighborhoods, and creates a lack of community feeling.
Workforce and economic development: Residents want jobs that support healthful living. At
the same time, there is low job creation, pay compression, and talent flight.
Social determinants: Large pockets of poverty, lack of affordable housing, and disparities of
educational attainment create a fragmented community and impact overall health and quality
of life.

5 | Norfolk Community Health Needs Assessment 2016

While the MAPP assessments raise additional issues that could be considered for community health
improvement, this report highlights the community strengths and strategic issues that appeared
multiple times in various ways across different assessments.

Health Priorities
After reviewing the strengths, assets, and significant health issues identified through the MAPP process,
the Community Advisory Board felt that it was important to share the findings with the community
members and partners who participated in the process and get their feedback on the health issues that
should be prioritized. A paper and electronic survey was circulated to the community-at-large as well as
community members and partners who had previously participated in the MAPP process and indicated
that they wanted to be kept informed about the process moving forward. The two-question survey
explained the significant health issues identified and asked participants to prioritize three of them. In
total, 203 stakeholders provided input on the priorities for improving the health and quality of life in
Norfolk. Sixty-seven percent of participants prioritized Safe Communities as a key issue to focus on
moving forward. Otherwise, stakeholders seemed split between the remaining issues.
NDPH and the CAB plan to develop a Community Health Improvement Plan (CHIP) to address priority
health issues, as well as to continue their work in engaging community members and partners in
planning and implementing the CHIP.

Health means:
“Everything”
“Being alive, eating right, exercise, being happy, stress free, free of sickness and diseases.”
“To be mentally, socially and physically happy and satisfied. To have the opportunity to be as active as
you want to be in a community where you feel safe.”
“Keeping your mind, body, and soul right”
“Taking care of your temple with the right foods & check ups.”
“Feeling good, watching what I eat, not stressing, getting enough rest, enjoying life.”
“Staying active and making healthy food choices most of the time.”
“Taking care of your body inside and out. To be healthy.”
“I'm very up on my health, because I don't wanna catch anything.”
“Good health means no sickness to me, and maybe eating the right foods.”
“Having all body parts working properly”
“Being fit in body and mind, be able to move without pain.”
“Health to me means me being coherent and being able to communicate properly.”
“I can live everyday life without my body rebelling against me.”
“It mean I can be independent, self reliant, and physically, mentally functional.”
“Living longer with my new husband, enjoying life.”
“Feeling good every day and trying to make it.”
“Clean, affordable, safe and healthy living”
“Independence. Keeping my job. Enjoying life.”
- Norfolk community members
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Background
The Norfolk Department of Public Health (NDPH), in
collaboration with community partners, led a community health
planning process called Mobilizing for Action through Planning
and Partnerships (MAPP) from October 2015 to June 2016. The
purpose of MAPP is to engage community members and partners
in conducting a series of four assessments to identify important
issues that they can address collectively to improve the health
and quality of life in Norfolk. The MAPP process was supported
by Toxcel, LLC, a Gainesville, Virginia-based science, engineering
and health research and consulting firm. NDPH hired Toxcel to
provide technical assistance, analysis, and meeting facilitation.
This report focuses on the MAPP process. It provides a summary
of the key findings from each MAPP assessment and a
description of the strengths, assets and significant health issues
identified based on common themes found across assessments.
NDPH also led a Photovoice project with youth to ensure that the
youth perspective was integrated into the health improvement
planning process. The results are shared in this report and were
considered when identifying strengths and key health issues.

Community Advisory Board

NORFOLK COMMUNITY
ADVISORY BOARD

Access AIDS Care
Bon Secours
Campostella Civic League
Eastern Virginia Medical
School
Elizabeth River Project
Endependence Center
The Garden of Hope, Inc.
Lake Taylor Transitional Care
Norfolk City Council
Norfolk Department of
Economic Development
Norfolk Department of
Neighborhood Development

NDPH convened a Community Advisory Board (CAB) to direct and
support the MAPP process. The board consisted of community
leaders and partners from a variety of public, private and nonprofit organizations, agencies, and groups. CAB members
brought a multidisciplinary perspective to the process with
representatives and leaders from traditional and non-traditional
health partners. In addition, the NDPH Health Director served on
the CAB as well as NDPH representatives from Epidemiology,
Health Promotion and Nursing.

Norfolk Department of
Recreation, Parks and Open
Space

The CAB was actively involved throughout the CHNA process and
met on a monthly basis. The board helped develop a Stakeholder
Engagement Plan and participated in various outreach efforts as
needed for MAPP assessments. After each assessment was
complete, Toxcel presented key findings to the CAB in order to
seek their feedback and ensure that the findings were reflective
of their experience in Norfolk. CAB members also participated in
each assessment; their experience was particularly important for
the Local Public Health System Assessment and the Forces of
Change Assessment.

Slover Library
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Norfolk Federation of Civic
Leagues
Norfolk Public Schools
Norfolk Redevelopment and
Housing Authority
Sentara
Supervalu
United Way
U.S. Department of Veterans
Affairs, Veterans Economic
Communities Initiative
Western Tidewater
Community Services Board
The Williams School

Community Engagement Planning
The NDPH and CAB developed a Stakeholder Engagement Plan to guide outreach efforts and ensure that
diverse stakeholders across the community participated in the MAPP process. The engagement plan was
developed over the course of two CAB meetings and was referred to throughout the MAPP process to
ensure that key partners, organizations, and stakeholder groups were intentionally included in the
process. For instance, the plan ensured that as many Norfolk perspectives as possible were represented
in the Community Themes and Strengths Survey. The CAB also reviewed the Stakeholder Engagement
Plan to ensure that an outreach mechanism was identified to encourage survey collection from every
stakeholder group.

Key Results from MAPP Assessments
MAPP is a nationally recognized health planning tool developed by the Centers for Disease Control and
Prevention and the National Association of City and County Health Officials. The MAPP process applies
strategic thinking, community input and data analysis to prioritize health issues and begin identifying
ways to address them. The four MAPP assessments include:





Community Health Status Assessment
Local Public Health System Assessment
Forces of Change Assessment
Community Themes and Strengths Assessment

The assessments are designed to collect data and community input in a variety of ways from diverse
perspectives. By identifying community health needs through multiple sources and then looking across
the assessments for common themes related to strengths and assets as well as health needs, NDPH is
able to ensure that
the key health issues
identified represent
community needs and
priorities. The
illustration to the right
provides a pictorial
description of the
MAPP process.
The following sections
of this report provide
a description of each
assessment, an
explanation of the
process involved in
completing it and a
summary of the key
findings.
Source: National Association for
City and County Health Officials
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Community Health Status Assessment
The Community Health Status Assessment (CHSA) provides a deeper understanding of the community's
health status and ensures that the community health improvement process is data-driven. It entails a
detailed analysis from a variety of secondary data sources and answers questions such as, "How healthy
are our residents?" and "What does the health status of our community look like?" A summary of the
key findings from an analysis of the secondary health data is provided here. The full data analysis can be
found in Appendix A in a presentation made to the Norfolk MAPP Community Advisory Board.
Data is derived from various sources including the U.S. Census Bureau, Virginia Department of Health,
Virginia Department of Social Services, Virginia Uniform Crime Reporting Program, Department of Motor
Vehicles, and Virginia Department of Education, among others. The data include vital statistics and
census data, estimates from the American Community Survey 5-year Estimates, as well as self-reports of
health behaviors from large surveys such as the Behavioral Risk Factor Surveillance System (BRFSS).
Demographics
According to the U.S. Census Bureau estimates, the Norfolk population steadily increased from 2011 to
2015. The estimated population in 2015 was 246,393.
The proportion of races and ethnicities within the city of Norfolk has remained about the same over the
past few years. Figure 1 shows the estimated breakdown of population by race and ethnicity in 2010 2014; each of these numbers only differs by 0.7% or less from those in the 2010 census. In 2010 - 2014,
an estimated 7.1% of the population was Hispanic or Latino, as compared to 6.6% in 2010.

Figure 1. Population by Race and Ethnicity (2010 -2014)
Source: 2010-2014 American Community Survey (ACS)
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Poverty, Income, Employment
Social, economic and physical environments have an impact on the health of individuals, their families,
and the community. From 2010 to 2014, 20.5% of the total Norfolk population was living in poverty,
with 30.1% of the population under the age of 18 living in poverty. The percentage of children living in
poverty in Norfolk has fluctuated between 24% and 33% since 2005, and has remained higher than the
Virginia average, which has ranged from 12.3% to 15.9% since 2005. This could be due to the fact that
there is a higher percentage of children living in single-parent households in Norfolk (51%) than there is
in Virginia (30%), as the data also show that there is a higher percentage of families below the poverty
level when there is only a female householder, than there are for married-couple families (see Figure 2).
Although the 2015 unemployment
rate is slightly higher in Norfolk
(5.6%) than it is across the entire
state of Virginia (4.4%), the
unemployment trend from 2005 to
2015 is similar for Norfolk as it is for
both Virginia and for the United
States.
Figure 2. Percent Families Below Poverty
Level by Family Type (2014)
Source: 2010-2014 American Community Survey,
U.S. Census Bureau

Housing
The following figures describe the affordability of housing in Norfolk; they show monthly housing costs
as a percentage of household income for renter-occupied housing (Figure 3), and for owner-occupied
housing (Figure 4).

Figure 3. Monthly Housing Costs as a Percentage of Household Income for Renter-Occupied Housing (2014)
Source: 2010-2014 American Community Survey, U.S. Census Bureau
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Figure 4. Monthly Housing Costs as a Percentage of Household Income for Owner-Occupied Housing (2014)
Source: 2010-2014 American Community Survey, U.S. Census Bureau

Table 1 displays the 2013 Homelessness Point-In-Time (PIT) data for Norfolk, as well as other cities in
Hampton Roads. According to the 2013 PIT data, there were 580 people (of all ages) who were reported
as homeless in Norfolk in 2013, 105 of which were children. The table also includes counts of homeless
children as reported by the school districts; the count of School District Reported Homeless Children for
2012-2013 was 499.
Table 1. Homeless Point-in-Time (PIT) counts (2013) and School District
Homelessness Data (2012-2013)

Source: Table from Homeless
Children in South Hampton
Roads: Estimating the Costs to
Society, 2014
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Safety
Among Group A offenses (crimes against persons or property) in 2014, the crime counts were highest
for larceny (7,878), simple assault/intimidation (3,772) or destruction/damage/vandalism (3,351),
followed by drug/narcotic offenses (1,396) and burglary (1,294).
Figure 65 and Figure 6 display that violent crime (2010-2012) was more prevalent in Norfolk and
Portsmouth than in surrounding cities, and that the homicide mortality rate (2013) was higher in
Norfolk, Suffolk and Newport News than in other surrounding cities.

Figure 5. Violent Crime Rates (Rate per 100,000), 2010-2012 Figure 6. Homicide Mortality Rates (Rate Per 100,000), 2013
Sources: Virginia Department of Health, County Health Rankings, FBI 2010-2012

The average rate of child abuse/neglect (per 1,000 children) throughout the state of Virginia has ranged
from 3.29 to 4.07 between 2002 and 2013. During these same time periods, the child abuse/neglect
rates (per 1,000 children) in Norfolk ranged from 6.46 to 7.97 – nearly double that of the statewide
average rates.
In 2013, the most common cause of unintentional injury was a fall, and there were more unintentional
injuries reported for people 85 years and older than for any other age group in Norfolk.
Table 2 provides a Traffic
Safety Profile, including
counts of crashes, injuries
and fatalities for all traffic
crashes, as well as alcoholrelated traffic crashes; almost
all of the counts decreased
from 2012 to 2014.
Table 2. Norfolk Traffic Safety
Profile, 2012-2014
Source: Department of Motor
Vehicles, Virginia Highway Safety
Office
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Education
According to the American Community
Survey five-year estimates for 2010 - 2014,
an estimated 86.6% of Norfolk residents
had at least a high school diploma or GED;
this is comparable to the 86% throughout
the state of Virginia.
For the past three years (2013, 2014,
2015), the percent of high school students
who graduated on time (4 years) has
increased each year. However, according to the
Figure 7. Educational Attainment, 2014
Source: 2010-2014 American Community Survey, U.S. Census Bureau
2014 On-Time Graduation rates,
Norfolk (78.9%) is lower than Virginia (89.9%) as
well as the Healthy People 2020 (HP2020)* target (82.4%). There are also racial disparities in timely
graduation rates. White and Asian students are much more likely to graduate on time than Black and
Hispanic students (Figure 8).
Figure 9 shows the percent of youth with Individualized Education Plans (IEPs) and receiving special
education services who graduated from high school with a regular diploma for the 2011-2012, 20122013 and 2013-2014 school years. Although Norfolk has seen a slight increase in rates each school year,
the difference between the Norfolk rate and the Virginia State Target has also increased each year (with
differences of 18.96%, 20.97%, and 21.13% for the 2011-2012, 2012-2013 and 2013-2014 school years,
respectively). Even though the Norfolk rate is increasing, it is not increasing at the same rate as the
Virginia State Target so the gap between the two is also increasing each year.
Figure 8: Percent of Students Who Graduated
on Time by Race, 2014
Source: Virginia Department of Education

Figure 9. Percent of youth with IEPs graduating from high school with a regular
diploma. Source: Virginia Department of Education, Special Education Performance
Report

* Released by the U.S. Department of Health and Human Services each decade, Healthy People 2020 is a set of goals and
objectives with 10-year targets designed to guide national health promotion and disease prevention efforts to improve the
health of all people in the United States.
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Health Behaviors
According to the Virginia 2012 and 2013 Behavioral Risk Factor Surveillance System (BRFSS), many
health-related behaviors have improved in Norfolk from 2012 to 2013. For example, the percent of adult
smokers decreased (23.7% to 18.9%), the percent of adults overweight or obese decreased (74.1% to
67.4%), and the percent of adults who have consumed fruits or vegetables five or more times per day
increased (12.1% to 13.9%).
Table 3 shows how Norfolk compares to the Virginia statewide average and HP2020 targets considering
various measures related to health behaviors as gathered from the County Health Rankings website.
Table 3. Various Measures Related to Health Behaviors
Source: County Health Rankings, BRFSS

Health Behaviors

Tobacco Use (2014)
Binge drinking (2014)
Adult Obesity (2012)
Physical Inactivity (2012)
Access to Exercise Opportunities (2014)

Norfolk

Virginia

21%
19%
31%
25%
96%

20%
17%
27%
22%
81%

Range in
Virginia (for all
localities)
12-27%
11-21%
17-39%
14-37%
3-100%

Healthy
People 2020
12%
24.4%
30.5%
32.6%
--

Norfolk is slightly higher than the Virginia average in terms of tobacco use, however it falls nearly at the
midrange point (21%) between all localities in Virginia (i.e., Norfolk falls about mid-way between the
minimum and maximum percentages in Virginia). Additionally, tobacco use is still well above the HP2020
target of 12%. Although Norfolk’s physical inactivity and adult obesity rates are both higher than the
statewide average for 2012, as of 2014, 96% of the Norfolk population has adequate access to exercise
opportunities (defined as residing in a census block within a half mile of a park or within one mile of a
recreational facility). This is greater than the statewide average of 81% with access to exercise
opportunities.
The morbidity and new infection rates of sexually transmitted infections (STI) are significantly higher in
Norfolk than for the Eastern Virginia Region or for Virginia statewide. While this is true for all the STIs –
HIV/AIDs, syphilis, gonorrhea and chlamydia -- chlamydia has one of the highest morbidity rates and
these rates have continued to increase over the last fifteen years.

Figure 10. Morbidity Rate (Rate per 100,000) of Chlamydia by Year; Regional Comparison of Chlamydia Rates
Source: Virginia Department of Health
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Maternal and Infant Health
Norfolk’s infant mortality rate is higher than in other areas in South Hampton Roads and Virginia. While
there have been some notable exceptions (2011), the rate seems to be increasing (Figure 11). In
addition, the infant mortality rate among blacks is significantly higher than other population groups.

Figure 11. Infant
Mortality Rate (Rate
per 1,000 live
births), 1996-2013

Figure 12. Infant
Mortality Rate by
Race (Rate per
1,000 live births),
2013
Source: Virginia
Department of Health

While teen pregnancy rates have been steadily
decreasing, following national trends, Norfolk still
has one of the highest teen pregnancy rates in
the region; these rates are much higher among
black teens. The percent of babies born in
Norfolk with a low birth weight reflect a similar
racial disparity. These numbers are high and have
not changed much in the last decade.

Figure 13. Teen Pregnancy (10-19 years old) by Race 2003-2013 (Rate per 1,000 females)
Source: Virginia Department of Health
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Mortality
As shown in Figure 14, the total death rates, cancer death rates, and heart disease death rates are
significantly higher in Norfolk than the Virginia statewide averages. The Healthy People 2020 target for
heart disease is 103.5; Norfolk’s heart disease rate is more than double this target.

Figure 14. Norfolk and Virginia Death Rates, 2013
Source: Virginia Department of Health Division of Health Statistics

While higher than the HP2020 target, the majority of Norfolk’s cancer death rates have been dropping
over the last five years. While this is also true for lung cancer, Norfolk still has one of the higher rates of
lung cancer in the region. Norfolk also has a high diabetes mortality rate as compared to surrounding
cities, and its chronic lower respiratory mortality rate is one of the highest in the region and seems to be
increasing.
Perception of Quality of Life
The Community Health Status Assessment has highlighted major health issues facing Norfolk and
identified potential areas to focus on for health improvement planning efforts. While these are critical
issues, overall, residents still report that their health is excellent, very good, or good. This self-reporting
could reflect an optimism among residents about their own health and that of the community.

Figure 15. Norfolk Resident
Perception of Health
Source: Virginia 2012 & 2013 BRFSS, VDH
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Local Public Health System Assessment
In December 2015, the Norfolk Department of Public Health (NDPH) convened a daylong meeting with
community partners to conduct a Local Public Health System Assessment (LPHSA). The LPHSA is one of
the four assessments included in the MAPP process and was
designed by the Centers for Disease Control and Prevention
Figure 16: Essential Public Health Services
Source: CDC
(CDC) to help communities assess the extent to which ten
Essential Public Health Services are being performed in their
community (Figure 16). The intent of the assessment is to
provide a snapshot of strengths and challenges of Norfolk’s
public health system. It also identifies short- and long-term
opportunities for improvement.
Trained facilitators led small group discussions around each
of the Essential Services. During these discussions,
participants shared examples of activities and initiatives
within Norfolk that are happening related to the Essential
Service they were discussing. Facilitators asked participants
to “score” work within essential services by considering the
work of the entire public health system and not just the
work of individual organizations within the system. The scoring options included five levels of activity:
no activity, minimal activity, moderate activity, significant activity, and optimal activity.
Overall, Norfolk’s Local Public Health System (LPHS) received a performance score of SIGNIFICANT. This
means that a “significant” amount of activity (greater than 50% but no more than 75%) related to the
ten Essential Services is underway. The majority of the Essential Services also received a score of
SIGNIFICANT. Figure 17 provides the percentage of the Essential Services scores that fall within each of
the five activity levels. The final report for the LPHSA is included in Appendix B.
Key Findings
The key themes of the discussion were focused on two areas where Norfolk excels: the City’s
commitment to collaboration among community partners and the use of data–driven decision-making.
The results of the assessment emphasized the
strong partnerships and collaborations within
Level of Activity:
the community; effective and coordinated
emergency planning; and a variety of existing
health education and promotion programs
across organizations. The assessment also
highlighted the need for increased
communication and data sharing among
partners and the community. It identified the
need to meaningfully engage and build
community leadership. Lastly, participants
Figure 17. Percentage of the Essential Services
stressed the need for proactivity and a
within the Five Activity Categories
system-level strategy to improve health.
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Forces of Change Assessment
In January 2016, the NDPH hosted a Forces of Change brainstorming session. Over 26 community
leaders and service providers participated, representing 19 organizations. Participants were divided into
groups that were themed around five types of forces: social, economic, political/legal, environmental,
and technological/scientific. They were asked to focus on the following questions:



What is occurring or might occur that affects the health of our community or the local public
health system?
What specific threats or opportunities are generated by these occurrences?

After an initial thirty-minute brainstorming session, groups rotated around to all of the other “forces” to
include any additional issues that may have been missed. Participants then shared key ideas for each
force and prioritized issues by voting with stickers. Following the Forces of Change meeting, the issues
identified were grouped and summarized. The full Forces of Change report is included in Appendix C.
Key Findings
Key issues that participants prioritized during the brainstorming session include:
 Poverty and income disparity;
 Increased community tensions among residents;
 Lack of regional planning;
 Presence of medical school, universities and teaching hospitals;
 Local flooding;
 Skilled employees leaving to work in other communities;
 Slower economic growth of the Hampton Roads region; and
 Access and delivery of outreach materials and plans through technology.

Community Themes and Strengths Assessment
The purpose of the Community Themes and Strengths Assessment (CTSA)
is to answer two questions: "What is important to our community?" and
"How is quality of life perceived in our community?" In order to answer
these questions, the CAB launched a community health survey that was
open to Norfolk residents, service providers and other stakeholders from
December 2015 to February 2016. It was posted on the City of Norfolk’s
website in English and Spanish and paper copies in both languages were
widely circulated.

Health means, “Being
alive, eating right,
exercise, being happy,
stress free, free of
sickness and diseases.”
- Norfolk resident

NDPH led survey collection efforts, circulating surveys at clinics, community
meetings, Homeless Connect and going door-to-door to ask residents if they would like to participate. In
addition, the City of Norfolk used social media and emergency preparedness emails to encourage
residents to participate. Community partners also played a critical role in survey collection efforts. For
instance, the Norfolk Redevelopment and Housing Authority shared the survey with all Norfolk residents
in public housing. Partners also led small discussion groups related to the survey and circulated it widely
using listservs. These partners included service-providing organizations, churches, Norfolk City Public
Schools, grocery stores, Norfolk businesses and civic leagues. The complete survey analysis is included in
Appendix C.
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Survey Participants
In total, 1,944 people participated in the survey and included voices
from every stakeholder identified in the Stakeholder Engagement
Plan. Over 80% of the participants were Norfolk residents; the 20%
of participants living outside Norfolk were most likely service
providers or community partners who work in the City of Norfolk.
Overall, survey participants represented diverse cross-sections of
the City of Norfolk’s population. There was a good representation of
adult participants across the age spectrum. Of survey participants,
4.7% identified as Hispanic or Latino. Geographically, there was
representation from every ward within the City. The census tract
with only a 0.1% response rate is where the naval base is located
and has minimal living quarters.
A few segments of the population were overrepresented among
survey participants. Sixty-three percent of survey participants were
Black or African American, 27.75% were White. According to the
2014 American Community Survey, 42.6% of the population are
Black or African American and 47.8% are White. In addition,
approximately 45% of survey participants reported having an
income of less than $20,000 compared to approximately 30% of the
population who report having an income less than $25,000. In
Norfolk, blacks represent a significantly higher proportion of lowincome residents. The Norfolk MAPP Community Advisory Board
acknowledged that low-income and black residents were
represented in larger proportions among survey participants. This is
thought to be an outcome of efforts guided by the Stakeholder
Engagement Plan to ensure participation from populations that may
be hard to reach or are at higher risk for adverse health outcomes.
Outreach efforts included seeking input from areas such as health
department clinics serving uninsured and underinsured patients,
Homeless Connect, and public housing. While the survey was open,
responses were monitored to track the participation of all
populations. This directed efforts to ensure participation of
populations with lower representation in the survey. Activities
included going door-to-door in predominantly white neighborhoods
and other census tracts with lower response rates. Of note, survey
responses did not vary significantly among various demographic
groups represented.
Key Findings
Overwhelmingly, survey participants had a broad vision of what
health means. Health goes beyond disease and illness. Health is
“everything” and includes physical, mental, emotional, and spiritual
health. From a personal standpoint, participants particularly focused
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WHAT DOES HEALTH
MEAN TO YOU?
“Feeling good, watching
what I eat, not stressing,
getting enough rest,
enjoying life.”
“Big picture overall
wellness: feeling well, body
image, energy, great
attitude.”
“Taking care of your body
inside and out. To be
healthy.”
“Staying active and making
healthy food choices most
of the time.”
“Having all body parts
working properly.”
“Feeling good, being active,
not having to rely on
medications, and doing the
things I want to do both
mentally and physically.”
“Health to me means me
being coherent and being
able to communicate
properly.”
“Health secures my family’s
well-being.”

- Survey Participants

on the need to eat better and be more active. They referenced a number of barriers that prevent them
from being healthy including a lack of personal motivation, lack of money, inflexibility in their jobs, as
well as more systemic barriers such as a lack of access to care, lack of access to healthy food, and not
being able to walk because they feel unsafe in their neighborhoods.
Based on participant responses, fourteen themes were identified and are summarized below in Table 4.
Many participants touched on several of these identified themes in their responses. Despite the diverse
participants, there was a large degree of commonality and agreement in the responses.
Table 4: Community Health Themes – What does health mean?
1. Overall wellness and well-being (a healthy body, mind and spirit): “keeping your mind,
body, and soul right.”
2. “Everything” – Nine percent of participants simply said, “everything”.
3. Good nutrition: “Taking care of your temple with the right foods & check ups.”
4. Exercising: “Staying active and making healthy food choices most of the time.”
5. Mental and physical self-care: “To take good care of yourself & well-being”
6. Living free of disease, illness, injury or pain: “I'm very up on my health, because I don't
wanna catch anything.”
7. Good physical shape (and being able to function as fully as possible): “being fit in body
and mind, be able to move without pain”
8. Mentally fit with a healthy mind: “Being emotionally healthy. Get your mind right!”
9. Able to work and do things I want to do without being limited by physical or mental
ability: “It means I can be independent, self-reliant, and physically, mentally functional.”
10. Enjoying life, living well, and being happy: “Independence. Keeping my job. Enjoying
life.”
11. Feeling good and having energy: “Feeling good every day and trying to make it”
12. Living a long life: “Taking care of my body to live longer”
13. Able to take care of my family: “My health means that I can live long and well for my
family.”
14. Cleanliness: personal hygiene, as well as clean homes, neighborhoods and
workplaces: “Clean, affordable, safe and healthy living”
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The three characteristics that participants selected as the most important of a healthy community were
Good Place to Live and Raise Children (51.35%), Low Crime/Safe Neighborhoods (45.80%) and Good Jobs
and Healthy Economy (36.63%). These were followed closely by Healthy Behaviors and Lifestyles
(34.46%), Good Schools (31.81%) and Access to Health Care (31.45%).
Figure 18: Characteristics of a Healthy Community

When it came to identifying areas to address to improve community health, participants focused on
drug and alcohol abuse, mental health, education and unsafe sex as well as healthy lifestyle issues like
obesity and poor eating habits. This is most likely a reflection of what they see happening in their
community, which they recognize affects their lives, the lives of their family and their health.
Survey participants were given a list of different health problems and were asked to select the three
most important health problems that need to be addressed to improve health and quality of life in the
Norfolk community. Figure 19 shows the percentage of participants who selected each of the options
provided. The three issues that participants selected the most were Alcohol/Drug Abuse (47.60%),
Mental Health Problems (28.50%) and Obesity (21.97%).
Participants were also given a list of risky behaviors and were asked to select the three that most
needed to be addressed. Figure 20 shows the percentage of participants who selected each of the
options. The three behaviors that participants selected the most were Drug Abuse (16.24%), Dropping
out of School (11.75%) and Alcohol Abuse (11.60%). These were followed closely by Unsafe Sex
(11.01%).
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Figure 19: Health Problems that Need to be Addressed

Figure 20: Risky Behaviors that Need to be Addressed

The final survey question asked participants if they believed they could improve the health of the
community. Participants’ responses were split between yes and maybe. These responses are illustrated
in Figure 21 on the following page. The high number of "maybes" and low number of "nos" could mean
participants responded "maybe" if they are unsure of how they can help or make a difference.
22 | Norfolk Community Health Needs Assessment 2016

Participants may feel like they could potentially make a difference, but that they cannot do it on their
own (i.e., the community would have to work together) or that they need help in understanding how
they could improve the community’s health.
Survey participants rated their health as better than that of their community’s health, so it is
encouraging that such a high number of participants thought they could improve the health of their
community or that they might be able to do so. It signifies both a recognition that Norfolk’s health may
not be as healthy as it could be, and that there is more that could be done as a community to improve
health and quality of life.
Figure 21: Participants Belief in Their Capacity to Improve Community Health

Norfolk Photovoice Project
The Norfolk Photovoice Project is a documentary photography initiative to engage youth in critically
thinking about the health of their neighborhoods, in particular the good things, health problems and risk
behaviors in their neighborhoods.
Led by the Norfolk Department of Public Health (NDPH), the main goal of the project was to involve
youth in a creative process by taking photographs. The youth then wrote brief descriptions to explain
their photography and highlight some of the positive aspects and challenges in their neighborhoods.
Through facilitated discussions, youth learned how their photographs would serve as an effective tool to
educate, broaden opinions and raise awareness of important public health issues to help inform key
policy and decision makers in the community.
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Overview of the Photovoice Sessions
NDPH facilitated three group sessions and several
individual meetings with the youth. These sessions
included:
 An introductory session which emphasized
the power of pictures and engaged youth
in a vision wall exercise
 A photography skills session
 Safety and ethics when taking
photographs
 Ongoing small group and one-on-one
sessions to build trust and further support
youth in selecting photographs and telling
their story
During the initial session of the Photovoice
Project, NDPH staff used a popular colloquialism
“A Picture is Worth a Thousand Words,” to convey
the idea that a single image can have an influential
impact on targeted audiences. As an icebreaker
activity, thirty sample photographs (e.g., nature,
local and national landmarks, professions, etc.)
were placed on a table and youth were asked to
select a picture. Afterwards, they were asked to
introduce themselves and explain why they chose
that particular image and how it made them feel.
The goal of the activity was to teach youth the
basic principles of the Photovoice process and
how their photographs would help to record
conditions in their neighborhoods. Facilitators
emphasized the power of photographs and their
ability to help viewers learn about their
neighborhoods.
In another exercise, youth were asked to consider
three areas of interest: “Good Things in My
Neighborhood,” “Health Problems in My
Neighborhood,” and “Risky Behavior in My Neighborhood.” Youth used large post-it notes to write down
their ideas and displayed their responses on a “vision wall” (as seen in the picture). Table 5 illustrates
youth responses to the vision wall exercise. Through this process, youth were encouraged to think about
issues that they would like to portray through their photographs.
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Table 5: Youth Vision Wall Responses

Good Things
People
The People
Good Neighbors
Friends
My “Peeps” Friends

Places and Activities
Farm Fresh Grocery Store
Food Places
McDonalds
7-Eleven
Sal’s NY Pizza
Recreation Center
Baseball Field
Park and Water Park
“Ballin” Basketball
Football Field
Skateboarding
Swimming Pool
Playground Stake Park and
Skate Crew
Park
Computer Lab
Early Childhood Development
Center
School
Church
Friend’s House
“Campo” Campostella Area

Health Problems
Health Behaviors
Smoking
Alcohol/Drinking
Drugs
Hygiene
Teen Pregnancies
STDs
Prostitutes

Health Issues and Illnesses
High Blood Pressure
Cancer
Diabetes
Kidney Failure
HIV/AIDS
Obesity

Safety
Shootings
Littering
Domestic Violence
Bullying
Rape and Sexual Assault
Car Crashes
Child Abuse and Neglect

People
Parents
Kids
Poor People
Friends you hang out with
“THOT” That Hoe Over There

Characteristics
Good Jobs
Making Money
Good Place to Live
I Live There
Good Place to Raise Children Environment
Having a Big House
Littering
WiFi
Pollution
Safe Neighborhood
Poor Environment
Low Crime
*Bolded responses are responses that youth wrote multiple times
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Risky Behaviors
Health Behaviors
Unsafe Sex
Teen Pregnancies
Alcohol/Drinking
Smoking/Cigarettes/Tobacco
Use
Drugs/Drug Use
Riding Bikes in the Street
Lack of Exercise
Poor Eating Habits

Safety and Crime
Shootings/Not Getting Shot
Gangs
Teens Carrying Guns
Sale of Marijuana
Breaking and Entering
Fighting
Stealing/Thief
Violence
Guns
Underage Sex
Police

Social
Texting and Driving
Dropping out of School
Some People
People you get involved with

Youth Photos from Photovoice
Below is a subset of the photos taken during the Photovoice project. The full Norfolk Photovoice report
is included in Appendix E, which includes additional photos taken by youth.
Good Things in My Neighborhood

“It is important to have police in our
community to help us stay safe. Police are
active in my community. More police will help
cut down on drugs and other crimes in our
community.” Derrick

“They’re fixing up the community, brings
people together. Makes me happy. It shows
how others are trying to fix up our
neighborhood.” Petrona

“The Southside Aquatic Center is the place I
love going to swim and for exercise. It’s a
good place to go and it’s close to where
I live.” Alonzo

Health Problems and Risky Behaviors in My Neigbhorhood

“Gangs and violence is a serious risk
behavior and problem in my community
and it is around an area that children play.
People can get in serious trouble or killed
and gangs need to be stopped.” Andre

“A lot of teens are growing up fast and have
unprotected sex, which can lead to teen
pregnancy. I don’t want my loved one’s to
become pregnant. It is important to get your
education first, become an adult and have a
healthy life.” Malakia

“I took this picture because it shows that the
grass is bad and the cigarettes have been there
for a while. There is no one there to pick up the
litter. There is no one there to pick up the litter.
There are cigarette packs that people that
people throw to the ground. It is bad for your
health and cigarettes cost a lot of money.”
Ashaunte

“Gun violence and death is the main risk behavior
in my neighborhood. This is a memorial of a wellknown person in the neighborhood and a young
father who was murdered. The things that happen
on this street and in the neighborhood are
unsafe.” Malakia
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Key Themes: Community Strengths and Strategic Issues Identified by MAPP
In April 2016, a subcommittee of the CAB met to review key findings and themes from each MAPP
assessment and the Photovoice Project and worked collectively to identify themes that ran across all
them. In advance of the meeting, subcommittee members were each assigned an assessment and asked
to review it and look for key health issues as well as strengths and assets of the Norfolk community. Two
people were assigned to review each assessment. At the beginning of the meeting, members paired off
to share their findings and record them on sticky notes. Committee members took turns sharing themes
and strengths about each assessment. The rest of the committee would then discuss their own
interpretations of the assessment and add any missing issues. Sticky notes were placed on the wall and
grouped as the discussion progressed. At the end, the committee reviewed the grouped “themes” and
felt they were reflective of their discussion and analysis.

Strengths and Assets
Through the assessments, the subcommittee identified the following strengths and assets:










Higher education opportunities: Norfolk has a variety of quality higher learning institutions
(from trade schools and community colleges to universities and the medical school) that provide
both educational and job opportunities for residents. There are also a number of partnerships
between higher learning institutions and service-providing organizations to support research
and services to the community (e.g., the Eastern Virginia Medical School/Sentara partnership
that allows for the sharing of information).
Existing infrastructure: There are a number of large, modern medical facilities and public
amenities (e.g., Slover Library) available to residents. While many residents report not being
able to access facilities for physical activity, there are a plethora of outdoor recreational
opportunities and indoor places to exercise. Consequently, there may be opportunities to
identify and address barriers in order to increase residents’ utilization of these areas. In
addition, Norfolk youth cited a number of locations where they feel safe and comfortable,
including recreation centers, schools, parks, and churches.
Effectiveness of existing systems in meeting state or federal mandates: When required by a
state or federal mandate, Norfolk is good at building and implementing a system to effectively
meet the requirements. For example, Norfolk is particularly strong at enforcing laws and
monitoring data to identify health issues because the city creates strong internal infrastructure
mechanisms to accomplish these activities. However, undertakings that have less formal
infrastructure, for example communication to partners or community outreach, are not done as
successfully.
Strength and knowledge of community partners and service providers: Norfolk has a variety of
supportive and knowledgeable partners who are committed to improving the quality of life of
the community and its residents. There are great opportunities to share and leverage assets
among partners.
Unique economic development opportunities: Norfolk has a number of unique opportunities
underway to encourage small business growth. Signs of new businesses benefitting from these
initiatives are posted around the downtown area. In addition, Norfolk has been able to capitalize
on its location with port and water-driven business.
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Community recognition of the importance of health: Community residents and service
providers recognize the importance of quality of life, well-being, and health and seem
committed to improving individual and community health.

As the MAPP process moves forward, it will be important to consider how these strengths and assets
might be leveraged for community health improvement opportunities.

Significant Health Issues
The subcommittee also worked together to identify strategic issues found across multiple assessments.
Despite the differences in the assessments and the type of data gathered, there were strong
commonalities that emerged. The committee identified the following strategic issues:














Chronic disease prevention: Chronic illnesses, including obesity, heart disease, and cancer,
impact the health of the community.
Sexual health: Norfolk has high rates of sexually transmitted infections and teen pregnancies
that particularly affect the health of black residents.
Smoking, drugs, and alcohol: Smoking, drugs and alcohol are unhealthy behaviors that affect
individual health and contribute to residents’ feelings of safety within their neighborhoods.
Mental health: Residents and community partners express strong concern for mental health
issues, as well as the inability to access mental health services and medications.
Communication and collaboration among partners and the public: The strength of multiple
complex resources and many partners working on connected issues can create challenges
related to information, data, communication, and resource sharing. Ultimately, this dynamic can
affect the successful execution of programs as well as the coordination, communication and
accountability among partners. This also creates challenges and causes confusion when
communicating health messages to the public, information on upcoming programs and
opportunities, and updates on community initiatives underway. This is an issue for both local
and regional efforts.
Accessing places and services to stay healthy: While there are some places to exercise,
purchase healthy foods and seek health care (e.g., primary, behavioral, and dental), community
members report having trouble accessing these places for a variety of reasons, including
affordability, accessibility, location, cultural/linguistic barriers, and safety.
Safe communities: High rates of crime and violence impact how safe residents feel in their
neighborhoods and prevents them from accessing outdoor physical activity opportunities, taking
care of their neighborhoods, and creates a lack of community feeling.
Workforce and economic development: Residents want jobs that support healthful living (e.g.,
on-site fitness facilities, flexibility to exercise during lunch, childcare). At the same time, there is
low job creation, pay compression, and talent flight. It is important to provide education that
will prepare individuals for sustainable employment.
Social determinants: Large pockets of poverty, lack of affordable housing, and geographic, racial
and education disparities create a fragmented community and impact overall health and quality
of life.

In order for a strength, asset, or significant health issue to be considered a common theme within
MAPP, it had to be identified in at least two of the five assessments as a key concern. In some
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assessments, the issue was identified multiple times in different ways. Table 6 illustrates the common
strengths and significant health issues, and where they arose during the MAPP process.
While the MAPP assessments raise additional issues that could be considered for community health
improvement, this report highlights the community strengths and strategic issues that appeared
multiple times in various ways across different assessments.
Table 6: Common Strengths and Significant Health Issues Identified Across Assessments

Comm.
Local Public
Health
Health
Status
System
Assessment Assessment
Strengths and Assets
Higher education
opportunities
Existing Infrastructure
Effectiveness of existing
systems in meeting
state or federal
mandates
Strength and
knowledge of
community partners
and service providers
Unique economic
development
opportunities
Community recognition
of importance of health
Significant Health Issues
Chronic disease
prevention
Sexual health
Smoking, drugs, and
alcohol
Mental health
Communication and
collaboration among
partners and the public
Accessing places and
services to stay healthy
Safe communities
Workforce and
economic development
Social determinants

Forces of
Change
Assessment

X

X

X
X

X
X

X

X

X

X

X

X

X

X

X

X

X
X

X
X

X
X

X
X

X

X

X

X

X

X

X
X

X
X

X

X

X

X
X
X

X
X
X

Photovoice
Project

X

X

X

Comm.
Themes &
Strengths
Assessment

X
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Priority Identification
After reviewing the strengths, assets, and significant health issues identified through MAPP, the
Community Advisory Board felt that it was important to share the findings with community members
and partners who participated in the process and obtain their feedback on which issues should be
prioritized.
Toxcel developed an outreach flyer for CAB members to share with key stakeholders and MAPP
participants. The flyer was designed to pictorially communicate the issues (Figure 22) and provided a
description of the MAPP process on the back. A second version of the flyer was developed with check
boxes which allowed community members to mark the boxes next to issues they felt were most
important to prioritize.
Figure 22. Outreach Flyer to Communicate Significant Health Issues

In addition, an electronic survey was developed to send to community members and partners who had
previously participated in the MAPP process and indicated that they wanted to keep informed about
next steps in the process. The two-question survey explained the significant health issues identified and
asked participants to prioritize three of them. Participants were also asked if addressing the issues they
prioritized would improve the health the community.
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In total, 203 stakeholders provided input on the priorities for improving the health and quality of life in
Norfolk. There were 99 paper surveys and 104 electronic surveys completed. Safe Communities was
overwhelmingly identified as a critical issue to address. Otherwise, stakeholders seemed split between
the remaining issues. The figure below illustrates survey participant responses.
Figure 23. Key Issues Prioritized by Survey Participants

When asked if addressing the prioritized issues would improve health and quality of life in Norfolk,
81.6% of participants agreed that it would, while the remaining participants felt that it might.

Next Steps
NDPH and the CAB plan to develop a Community Health Improvement Plan (CHIP) to address priority
health issues, as well as to continue their work in engaging community members and partners in
planning and implementing the CHIP. The CHIP will include a description of the prioritized health issues
affecting the Norfolk community, supporting data, strategies to address the issue, and an
implementation plan. The implementation plan will include objectives, performance measures, and a list
of action steps to improve the community’s health in key areas.
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