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In order for this Community Health Improvement Plan to be effective and create
meaningful change in our community, we believe this plan must embody the following
community values and guiding principles.
To improve Norfolk’s health, wellness and safety:












We must understand the role of social determinants and root causes and
recognize the benefit of working across disciplines by incorporating health into
all policies.
Our plan must include interventions that address the needs of people of all
races, ethnicities, genders, sexual orientations, and economic backgrounds. It
should take into account the needs and diverse cultural beliefs and practices of
the most vulnerable residents of the community across all generations.
The partners involved have to work collaboratively and transparently with the
community and each other to ensure meaningful collective action and
community change.
The proposed strategies need to be connected with existing programs and
policies, reflect an understanding of the barriers that might be encountered in
their implementation, and incorporate a commitment to sustainable solutions
that are proven to be effective.
We recognize Norfolk’s willingness to be an active innovator and seek to
incorporate and advocate for innovative best practices that improve community
health through practices, programs and policies.
Our plan should reflect the neighborhood identity and community ownership
that is unique to Norfolk.
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Executive Summary
The Community Health Improvement Plan (CHIP) for the City of Norfolk is a strategic plan that focuses
on improving the health and well-being of Norfolk residents over the next five years. From December
2016 – May 2017, Norfolk’s CHIP was developed in close partnership with the Norfolk Department of
Public Health (NDPH) and over 50 community partners in order to create a common health
improvement agenda that focuses on improving health outcomes through action and collaboration
across sectors (e.g. health, education, housing, transportation).
Norfolk’s CHIP includes action plans for three health issues that were identified through the 2016 MAPP
(Mobilizing for Action through Planning and Partnerships) process and later prioritized by a Community
Advisory Board (CAB) based on data, community input, and the following four criteria:





Resources: De we have the resources needed to address the issue adequately?
Feasibility: Do we have the knowledge, influence and ability to address this issue?
Long-term impact: If we work on this issue, can we create a lasting impact?
Equity: Are there people in the community who are disproportionately affected by this issue?

The three priority issues included in Norfolk’s CHIP are:





Safe Communities/Community Violence: 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.
Chronic Disease Prevention: Chronic illnesses, including obesity, heart disease, and cancer,
impact the health of the community.
Sexual Health (including sexually transmitted infections and teen pregnancies): Norfolk has
high rates of teen pregnancy and sexually transmitted infections that disproportionately impact
the health of black residents.

The CAB also identified Workforce and Economic Development as a priority but after discussions with
city officials about ongoing efforts to support workforce and economic development, NDPH and the CAB
decided to focus on integrating health concerns into existing workforce development planning that is
already underway in order to avoid a duplication of efforts.
The NDPH convened Work Groups (WGs) themed around the three priority issues: Safe Communities,
Chronic Disease Prevention and Sexual Health. These WGs met from December 2016 to April 2017.
During this time, the WGs developed Community Values and Guiding Principles to guide the CHIP
process, created Asset Maps and developed lists of related existing policies and initiatives, discussed
root causes, and reviewed data and best practices. Ultimately, the WGs used all this information to
develop detailed action plans that outline goals, strategies, action steps, outcomes, timeframes, and
partners.
A final community meeting was held in April 2017 to celebrate the development of the CHIP, bring all
the WGs together to review and provide feedback on plans, and invite additional community members
and stakeholders who had not previously been part of the process to provide their feedback and input.
Moving forward, the NDPH plans to coordinate implementation of the CHIP with the WGs and other
interested community partners with the goal of making Norfolk the healthiest city in Virginia.
Norfolk Community Health Improvement Plan
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Introduction and Background
The Community Health Improvement Plan (CHIP) for the City of Norfolk is a strategic plan that focuses
on improving the health and well-being of Norfolk residents over the next five years. Beginning in
October 2016, Norfolk Department of Public Health (NDPH) worked closely with over 50 community
partners in order to develop a common health improvement agenda, embodied in this plan, that focuses
on improving health outcomes through action and collaboration across sectors (e.g. health, education,
housing, transportation).

Building on MAPP
The CHIP built on Norfolk’s MAPP (Mobilizing for Action through Planning and Partnerships) process and
utilized the data and the partnerships built through MAPP to inform action planning for priority areas
identified through MAPP. NDPH, in collaboration with a Community Advisory Board (CAB), conducted
MAPP from October 2015 – June 2016. This assessment process combines extensive community input
and surveying, as well as quantitative data analysis about health issues and some of the root causes that
impact health.
Norfolk’s MAPP process included:
 Almost 2,000 surveys completed representing all areas and demographics. Surveys were
completed through a variety of methods: online, door-to-door, social media, word of mouth,
media, as well as outreach to special groups and clinical services. (Some of the survey responses
to the question, “What does health mean to you?” are included in the sidebar on the right.)
 In-depth analysis of local and state level health data
 Participation of over 45 agencies representing a variety of sectors and stakeholders
 Strong youth component through a Photovoice project completed in collaboration with the
Norfolk Department of Recreation, Parks and Open Spaces
Data collected and analyzed during the MAPP process, as well as other community data, heavily
informed the goals and strategies developed during the CHIP process. Through the MAPP process, the
CAB identified nine health priorities for Norfolk. The full MAPP report, with additional details about the
assessments completed and community process involved, can be downloaded from the website of the
Norfolk Department of Public Health at www.norfolk.gov/pub_health.

Focusing on Lasting Changes
The NDPH formed Work Groups (WGs) to develop action plans that address specific health priorities.
WGs used the Health Impact Pyramid (Figure 1) to think about the effectiveness of different types of
public health interventions and guide their strategy development. Interventions focusing on
socioeconomic factors and community change, at the base of the pyramid, have the greatest potential
to improve health. Although interventions at the higher levels have less of an impact on health, the
likelihood of long-term success is maximized when strategies are implemented at all intervention levels
(Frieden, 2010)1.
FIGURE 1: HEALTH IMPACT PYRAMID WITH EXAMPLES FOCUSED ON CHRONIC DISEASE PREVENTION
1

Frieden, T. R. (2010). A Framework for Public Health Action: The Health Impact Pyramid. American Journal of Public
Health, 100(4), 590–595. http://doi.org/10.2105/AJPH.2009.185652
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Source: Centers for Disease Control and Prevention, examples developed by Tarrant County Public Health Department

Focusing on Inequity and the Root Causes of Health
Parts of the Norfolk community continue to experience significantly worse health than others.
Narrowing the health disparities in a community and improving overall population health requires
solutions to address the root causes of poor health. In Norfolk, according to Census data, the life
expectancy at birth can vary by as much as 20 years depending on the neighborhood and zip code where
a resident lives. WGs discussed how social determinants shape behavior and health in communities and
those discussions guided action planning. Given that the environments and conditions in which we live,
work, study, and play all influence health, the engagement of residents and representatives across many
sectors, including government, business, health care, community-based organizations, and funders, is
considered critical in the CHIP planning and implementation process.
In WG and community listening meetings, the NDPH used Figure 2 (on the following page) to illustrate
the effects of health inequities on communities. The tree illustration spurred discussion around the root
causes and their impact on health outcomes as they relate to the priority issues.
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FIGURE 2: ILLUSTRATION OF THE IMPACTS OF HEALTH INEQUITIES ON COMMUNITIES

Source: Promoting Health Equity: A Resource to Help Communities Address Social Determinants of Health, Centers for Disease
Control and Prevention

Aligning 2022 Targets in the CHIP with Local and National Initiatives
In determining 2022 targets in its action plan, NDPH took into account other local and national initiatives
that have set benchmarks for improvement on health measures. In regards to strategies, objectives and
accompanying baseline data and targets, we consulted Healthy People 2020, Virginia’s Plan for WellBeing, the Virginia Department of Health’s Health Opportunity Index, the Norfolk Plan to Reduce
Poverty, and the National HIV/AIDS Strategy. The MAPP process was also conducted in tandem with
community health needs assessments (CHNA) from three hospital systems in Hampton Roads that serve
Norfolk residents – Sentara, Bon Secours and Children’s Hospital of the King’s Daughters (CHKD). While
the CNHA processes were unique, the common findings across CHNAs reinforced the priorities identified
for the CHIP. Health system partners supported each other’s CHNAs. In the case of addressing sexual
health, NDPH partnered with Sentara to host a WG that focused on sexually transmitted infections and
teen pregnancies as a result of common CHNA priorities.
Norfolk Community Health Improvement Plan
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CHIP Process
This section provides an overview of Norfolk’s Community Health Improvement Plan (CHIP) process.
Figure 3 highlights the timeline of the CHIP development. Additional descriptions of the key phases are
provided in this section. The CHIP process was supported by Toxcel, LLC who NDPH hired to provide
technical assistance, analysis, and meeting facilitation.
FIGURE 3: CHIP TIMELINE

Identifying Health Priorities for the CHIP
In October 2016, the Community Advisory Board (CAB) reconvened to review the results from MAPP and
discuss which health issues to prioritize for the CHIP process. Members were provided with information
packets that summarized some of the key data and findings from MAPP for each of the issues
prioritized.
The facilitator also shared the results of a survey that was circulated to everyone who participated in
MAPP. The survey asked participants to select three issues to prioritize moving forward. Figure 4 (below)
shows the results of the survey. Of those who responded (N=204), sixty-seven percent felt that Safe
Communities should be a priority issue. Of survey participants, 81.6% agreed that addressing the priority
issues identified through MAPP would improve the health and quality of life in Norfolk.
FIGURE 4: MAPP PARTICIPANTS RESPONSES IN PRIORITIZING KEY HEALTH ISSUES
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CAB members divided into groups themed around the health issues identified in MAPP and were asked
to review the data provided and consider the following criteria:





Resources: De we have the resources needed to address the issue adequately?
Feasibility: Do we have the knowledge, influence and ability to address this issue?
Long-term impact: If we work on this issue, can we create a lasting impact?
Equity: Are there people in the community who are disproportionately affected by this issue?

After discussing the degree to which each priority issue met the above criteria, the CAB prioritized three
health issues:





Safe communities/community violence: 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.
Chronic disease prevention: Chronic illnesses, including obesity, heart disease, and cancer,
impact the health of the community.
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.

After discussions with city officials about ongoing efforts to support workforce and economic
development, NDPH decided to work on integrating health concerns into existing workforce
development planning that is underway in order avoid a duplication of efforts. Given this decision, NDPH
convened a second meeting with the CAB in December via teleconference to discuss which additional
issue to address through the CHIP. At NDPH’s recommendation, the CAB decided to prioritize Sexual
Health as well, including sexually transmitted infections and teen pregnancies. This decision was
particularly driven by the high rates of teen pregnancy and sexually transmitted infections that
disproportionately affect the health of black residents.

Forming Work Groups
Work Groups (WGs) formed to develop action plans to address specific health priorities. NDPH recruited
WG members based on subject matter expertise, interest level, organization, and/or their involvement
in related community initiatives underway. Many of the WG members participated in the CAB or
Norfolk’s MAPP process and wanted to be a part of the health improvement planning process.

Mapping Community Assets
Through an asset mapping process, participants in the Safe Communities and Chronic Disease
Prevention Work Groups considered the following community assets:






Physical structure or places: Public or vacant building, park, playground, school, hospital,
church, library, recreation center, social club.
Community services: Anything that makes life better for some or all community members,
including public transportation, early childhood education center, community recycling facilities,
cultural organization, ongoing programs or initiatives.
Groups and associations: Groups of people in the community, such as task forces,
neighborhood associations, or community groups
People: Residents interested in using their knowledge and abilities to transform community.

Norfolk Community Health Improvement Plan
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WG members divided into small groups and brainstormed assets across all four categories. One of the
goals of the asset mapping process was to identify creative new linkages between two or more existing
assets that might be useful in the action planning stage. After identifying assets, participants grouped
assets around actions or opportunities.
While the asset mapping exercise was not completed in the Sexual Health WG, assets were discussed
and asset maps reviewed before finalizing action plans. Additionally, throughout the CHIP process,
NDPH collected programs, policies, and initiatives underway related to each priority issue to maximize
opportunities for collaboration and to build on existing efforts. The results of the asset mapping process
are found in Appendix B.

Community Values and Guiding Principles
At the January 2017 meeting, WG members discussed the importance of identifying and communicating
the guiding principles and community values that should drive the action planning and prioritization
throughout the CHIP process. Through a series of three meetings, WG members brainstormed and then
fine-tuned the community values and guiding principles they felt were important for the CHIP to
encompass. These values and principles are at the beginning of this document on page 1.

Community Listening Meetings
In partnership with the Norfolk City Council, the Norfolk School Board and Norfolk Civic Leagues, NDPH
hosted a series of five community meetings in Norfolk from January through March 2017 in order to
tailor actions plans to address community needs. The goal of these meetings was to hear from residents
about how they would address key health issues affecting their community. The Community Listening
Meetings were held in five different locations strategically identified across the community, including
Pretlow Anchor Branch Library, Southside Stem Academy at Campostella, Huntersville Community
Center and Pool, Lamberts Point Community Center, and Richard Bowling Elementary School. Extensive
outreach was conducted prior to each meeting including postings through NDPH and City of Norfolk
social media and Next Door, going to door-to-door with flyers in neighborhoods around the community
meeting locations, robocalls from schools, and posting information on the NDPH and its partners
websites and listservs.
Each meeting was attended by 10 - 20 residents and community leaders. Meeting participants were
asked to identify two issues to discuss in more depth in order to explore why these were health issues in
their community and what resources and assets could be used to address them (both within the
neighborhood and from the broader community and region). Key themes were identified at each
community meeting as well as common themes that arose across all meeting discussions. To the extent
possible, for each issue discussed, meeting participants were asked:
 Why is this issue a problem?
 What is needed to address the issue?
 What existing assets or resources are in your community already to address this issue?
Key themes for each priority issue are captured in Table 1 below. More detailed summaries and themes
of the discussions are found in Appendix C.
TABLE 1: KEY THEMES IDENTIFIED THROUGH COMMUNITY MEETINGS
Safe Communities/Community Violence
 Inability to be physically active in neighborhood: Chronic violence affects how people safe
Norfolk Community Health Improvement Plan
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people feel in their neighborhood and getting out and being physically active.
 Inequitable and uneven application of housing rules and policies
 Negative relationship between police and community: The sense of community policing has
been lost. Neighborhood residents feel targeted by policing; criminalization of community by
racial profile.
 Residents feel isolated from the larger City and do not believe the City is listening to them or
investing resources needed for their neighborhood to succeed.
 Physical surroundings of the neighborhood make people feel unsafe and create an
unwelcoming environment.
 Parents do not feel children are safe playing outside.
 Pride in neighborhood by residents
 Lack of social connectedness: There is a lack of interpersonal connection in the neighborhood
– people do not feel safe forming relationships with neighbors.
 Lack of opportunity to improve socioeconomic status.
 Different Perceptions of Safety
 Lack of political voice or power/inability to create change
Chronic Disease Prevention
Affordability of healthy food

How/where unhealthy foods are marketed in grocery stores

Lack of healthy choices at neighborhood grocery stores

Lack of accessibility to healthy food

Lack of knowledge of how to cook healthy food

Inability to be physically active in neighborhood (due to chronic violence)

Lack of accessible healthcare

Access to preventive care

Impact of depression/mental illness

Community culture of health

Lack of social connectedness

Lack of opportunity to improve socioeconomic status

Sexual Health: Sexually Transmitted Infections and Teen Pregnancy
 Economic impact on community/society
 Lost educational opportunities for teen parents
 Lack of awareness of resources/Inability to access resources
 Emotional/psychological toll
 Stigma of teen pregnancy and STIs
 Lack of sexual health education (primarily discussed related to schools)
 Disparities in who STIs/Teen Pregnancy affect
 Lack of activities for youth
 Cultural norms of sex and acceptance of sex
 Lack of opportunity to improve socioeconomic status

Strategies Informed by Data and Best Practices
NDPH worked to ensure that the strategies and action steps developed in the CHIP were informed by
data and evidence-based strategies or promising practices. At key meetings where goals were being
developed or strategies were fine-tuned, WG members received relevant data from the MAPP as well as
Norfolk Community Health Improvement Plan
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zip code level data developed by the Centers for Disease Control and Prevention as part of the 500 Cities
Project (which was released after MAPP was completed) to review. This data is included in Appendix E.
In addition, prior to extensive strategy development, ToXcel gave presentations on related best and
promising practices to inform the work of the WG. These presentations were circulated later as the WG
fine-tuned their strategies and action steps and reviewed again as action plans were finalized.

Celebration Community Meeting
A final community meeting was held on April 20, 2017 to celebrate the development of the CHIP, bring
all the WGs together to review and provide feedback on plans, and invite additional community
members and stakeholders who had not previously been part of the process to provide additional
feedback and input. At the meeting, the different action plans were posted on the walls and participants
were invited to review the plans and propose additions or changes by writing on the plans or writing on
post-it notes. Participants were particularly
encouraged to think about other partners who
should be included and whether they, as
individuals or as an organization, could take on a
leadership role in the implementation of a CHIP
strategy.
As part of this process, participants voted on
strategies they felt should be prioritized based on
need, feasibility and impact. Participants then
broke into small groups to discuss how to begin
implementing the prioritized strategies.

CHIP Action Plans
The following sections describe the objectives, goals and strategies developed for each priority area
through the CHIP planning process. More detailed versions of these action plans are available upon
request. A glossary (Appendix D) was developed to accompany the action plans, which includes
additional information about policies, initiatives or programs. Terms in the glossary are marked with an
asterisk*.

Priority Area 1. Create Safe Communities Free of Community Violence
Crime and community violence impact how safe residents feel and what they do in their neighborhoods
and the community. It influences whether they feel comfortable walking in their neighborhoods, letting
their children play outside, and even getting to know their neighbors.

Background
Figures 5 & 6 below show 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.

Norfolk Community Health Improvement Plan
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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.
Through MAPP, a Community Themes and Strengths Survey was conducted with over 2,000 Norfolk
community members. Over 45% of survey participants identified that having a community with low
crime and safe neighborhoods was one of the most important characteristics of a healthy community.
Themes of community safety, gangs and violence also featured strongly in the Youth Photovoice Project
that was conducted through MAPP by NDPH and the Norfolk Department of Recreation, Parks and Open
Spaces.

Norfolk Community Health Improvement Plan
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Goals and Objectives
Objective 1: By 2022, reduce Norfolk’s rate (per 100,000) of violent crime from 584 to 526.
Objective 2: By 2022, reduce Norfolk’s rate (per 1,000 children) of child abuse and neglect from 4.9
to 4.4.

Norfolk Community Health Improvement Plan
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Priority Area 2. Prevent Chronic Diseases
Chronic diseases are diseases that last longer than three months. Norfolk has higher rates of chronic
diseases like obesity, heart disease, hypertension, and diabetes. Healthy eating, physical activity, and
smoking are key factors in preventing chronic diseases.

Background
According to the Centers for Disease Control and Prevention’s (CDC) Behavioral Risk Factor Surveillance
System (BRFSS), many health-related behaviors 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%). Despite this encouraging news, Norfolk’s rates of key
health related behaviors, such as adult obesity, physical inactivity and tobacco use in 2012 continue to
be worse than the Virginia average and targets set by Healthy People 2020.
Table 2. Various Measures Related to Health Behaviors
Source: County Health Rankings, BRFSS

Health Behaviors

Norfolk

Virginia

Tobacco Use (2014)
Adult Obesity (2012)
Physical Inactivity (2012)

21%
31%
25%

20%
27%
22%

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

Healthy
People 2020
12%
30.5%
32.6%

According to the Virginia Department of Health, Norfolk has the highest heart disease mortality rate
(rate per 100,000) in the Hampton Roads region with a rate of 215.8 compared to the overall Virginia
rate of 155.9. Norfolk also has a higher diabetes mortality rate of 24.8 (rate per 100,000) compared to
the overall Virginia rate of 18.3.
Unhealthy behaviors such as smoking, no leisure time for physical activity, and obesity as well as poor
health outcomes such as high blood pressure, high cholesterol and diabetes disproportionately affect
certain Norfolk neighborhoods with higher levels of poverty. The United States Department of
Agriculture has also identified many of these neighborhoods as food deserts or as having low access to
fresh foods.
Through MAPP’s Community Themes and Strengths survey, participants identified obesity, cancer, high
blood pressure and diabetes as four of the top ten health problems that need to be addressed. When
asked to respond to the question “I think that I could be healthier if…”, the top four responses that
survey participants listed included to eat healthier foods, be more active, increase access to healthy
foods/places to be active and quit smoking.

Goals and Objectives
Objective 1: By 2022, the percent of Norfolk adults who are obese decreases from 30% to 27%.
Objective 2: By 2022, the percent of Norfolk households that are food insecure for some part of the year
decreases from 19% to 17.1%.
Objective 3: By 2022, the percent of Norfolk adults who did not participate in any physical activity
during the past 30 days decreases from 25% to 20%.
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Objective 4: By 2022, the City of Norfolk and Norfolk Public Schools will have established a formal
system to incorporate health considerations into all city and school plans and policy processes.
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Priority Area 3. Prevent Sexually Transmitted Infections and Teen Pregnancy
Norfolk has high rates of teen pregnancy and sexually transmitted infections that disproportionately
affect the health of black residents. Sexually transmitted infections include infections that are
transmitted through sex such as HIV, gonorrhea, herpes, syphilis, and chlamydia.

Background
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
(Figure 7). 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 7. Teen Pregnancy (10-19 years old) by Race 2003-2013 (Rate per 1,000 females)

Source: Virginia Department of Health

Similarly, 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 8).

Figure 8. Morbidity Rate (Rate per 100,000) of Chlamydia by Year; Regional Comparison of Chlamydia Rates
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Source: Virginia Department of Health

Through MAPP’s Community Themes and Strengths survey, participants identified unsafe sex as one of
the top four risky behaviors that need to be addressed. Youth participating in the Photovoice Project
also identified teen pregnancy as an issue that negatively affected the health of their community.

Goals and Objectives
Objective 1: By 2022, reduce the number of newly diagnoses cases of HIV in Norfolk from 72 to 54.
Objective 2: By 2022, reduce the rate of gonorrhea diagnoses in Norfolk from 323 new cases per
100,000 population to 290.7 new cases per 100,000 population.
Objective 3: By 2022, reduce Norfolk’s teen pregnancy rate from 27.9 to 25.1 pregnancies per 1,000
females ages 15-19.
Objective 4: By 2022, reduce Norfolk’s black teen pregnancy rate (32.1 per 1,000 females ages 15-19).
Objective 5: By 2022, reduce the percent of young people in Norfolk who believe it is important not to
be sexually active by 5%. [Baseline to be established by Developmental Assets or YRBSS]

Crosscutting Priority Issue. Strengthen Community and Partnership Outreach and
Engagement
Increasing engagement with the community and area partners arose as a high priority within all the
work groups and community meetings. Members felt it was important for partners to work together
well and know what each other were doing. Engaging communities and community leaders in a
meaningful way to seek input and provide information was identified as being equally important.

Goal and Objective
Objective 1: By 2022, the number of partners engaged in CHIP initiatives will increase from 50 partners
to 75 partners.
Objective 2: By 2022, Norfolk community members will be meaningfully engaged in collaboratively
implementing CHIP initiatives.

Next Steps
NDPH and its partners plan to continue their commitment to community health improvement through
the implementation of this Community Health Improvement Plan (CHIP) in the coming years.
During the Celebration Community Meeting, participants identified initial strategies to prioritize over
the next six months. Participants also volunteered to support and lead those priorities. NDPH plans to
continue to convene work groups and ad hoc committees as needed to coordinate, launch and grow
initiatives related to the prioritized strategies. It also anticipates that additional partners and community
members will be engaged as the process move forward.
In the coming year, NDPH will develop a process for tracking the implementation of the CHIP. This
process will include a plan to measure, monitor, and report the CHIP process and its impact to
community partners and leadership.
Norfolk Community Health Improvement Plan
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Appendix A: MAPP Community Advisory Board
Dr. Cynthia Romero, Director, Brock Institute for Community and Global Health EVMS
Mr. Darrell Crittenden, Director, Norfolk Parks and Recreation
Honorable Mamie Johnson, Norfolk City Council
Mr. James Rogers, Director, Norfolk Department of Neighborhood Development
Mr. Chuck Rigney, Director, Norfolk Economic Development
Dr. Teresa Babineau, Assistant Dean, Eastern Virginia Medical School
Mr. David Sullivan, Executive Director, Slover Library
Ms. Phyllis Armistead, Program Director, Norfolk Redevelopment and Housing Authority
Mr. Mike Spencer, Head of The Williams School
Ms. Helen Phillips, Senior Director, School Nutrition Norfolk Public Schools
Mr. Ricky Ross, Norfolk Federation of Civic Leagues
Ms. Janice McKee, President, Campostella Civic League
Ms. Monica Elliott, Manager, Safety and Food Safety at Supervalu
Ms. Cheryl Simpson, Operations Manager, Endependence Center
Ms. Irma Hinkle, Director of Client Services, Access Aids Care
Ms. Kathy Nelson, Director, Navy-Marine Corps Relief Society
Mr. Luciano Ramos, Vice President for Programs and Integration, United Way
Ms. Joan Jarrell, Community Benefit & Senior Services Manager, Bon Secours
Ms. Sharon Houston, Deputy Director, The Garden of Hope, Inc
Ms. Stephanie Jackson, SNGH Magnet Program Director (MPD)
Ms. Meredith Strand, Director, Cancer Program Development, SNGH
Dr. Thomas Orsini, President & CEO, Lake Taylor Transitional Care
Dr. Demetria Lindsay, Health Director, Norfolk Department of Public Health
Ms. Michelle Burnette, District Epidemiologist, Norfolk Department of Public Health
Ms. Nancy Cisco, Nurse Consultant, Norfolk Department of Public Health
Asst Chief Larry Boone, Field Operations Assistant Chief, Norfolk Police
Mr. Steve Hawks, Director, Human Services
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Appendix B: Asset Maps and Existing Policies, Programs and Initiatives
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Chronic Disease Asset Map

Groups and Associations

Community Services

4 Kids
50+ Splash: Senior Health and Wellness
Sports organizations
ADA (disabilities)
Up Center
Wetlands Watch
Weight Watchers
After School Activity Programs
AHA
AirNow
Healthcare Collaborative
American Diabetes Association
American Heart Association
Babycare
Bon Secours East Ocean View Community Garden
Boys and Girls Clubs
Breastfeeding Welcome Here Initiative
BSHR Community Advisory Board
Buy Fresh Buy Local Hampton Roads
Chesterfield Heights Civic League
Civic Leagues
Community Sports Leagues
Youth Learn & Earn Mentoring
Downtown Business Association
Downtown Norfolk Council
East Ocean View Civic League
Elizabeth River Project
Girls on the Run
Girls on the Run
Grocery stores
Hampton Roads Community Action Partnership
Healthy Norfolk
Sororities and fraternities
Hospital partners
Kiwanis
League of Women Voters: Health Committee
Lions Club
Marine Corps Relief Society
Mayor's Taskforce
Universities
Medical Reserve Corps
meetup.com groups (running, hiking, social activities)
Support groups
Military Families Association
Southside Taskforce
Military partnership
National Diabetes Organization
Navy/military
NDPH Mapp Groups
Southside Coalition
Urban League of Hampton Roads
Non-profit groups
Norfolk Forward
Norfolk Garden Collective
Parents Teacher Associations
Pastor's Group
Playgroups
Postpartum Support Virginia
Resilience Taskforce/Work Group

4H Extension Nutrition
AA/NA Programs
ACC Hopes Clinic
ACC/Free clinics
American Red Cross
Bon Secours
Bon Secours Healthy Food Caravan
Brock Institute
BSHR Senior Health Program
Chesterfield Academy
CHKD
Churches outreach
City Bike Paths Plan
City Lights Improvement
Community pools
Community Services Board
Cooking classes
DEQ
EMS
Endependence Center
Every Woman's Life: Cancer Prevention
Farmers markets
Fire Department
Fleet & Family Services
Fleet Family Support Center
Food bank & food pantries
Freedom Pass
Hampton Roads Transportation (HRT)
Hampton Roads: Community Health Center
Health clinics
Health Department
Healthy You Program @ CHKD
Home Economics Class
HRT handiride
Lake Shore Hospital
LGBT Center
Library
Lightrail
Media
Military
Neighborhood gardens
Neighborhoods
Norfolk Human Services
Norfolk Neighborhood Development
Norfolk Public Schools
Other Safety Net Providers
Pharmacies
Physicians
Police
Recreation Centers
Schools
Second Chances: Woman's Transitional Home
Senior Services of SEVA
Sentara General
Sentara Leigh Hospital
Sentara Tobacco Cessation Program
SNG SLH Hospitals
Social media
Soup Kitchens
Stan Hope House (a community center in Chesterfield
Restaurant Association
Heights with workshops and gardens)
Rotary Club
Sterlitz Diabetes Center
Southside Education Community
The Tide
School lunch program
Tidewater EPA
School to Prison Pipeline Group
United Way
Senior Services: Meals on Wheels and Food Vouchers Universities: ODU, EVMS, Norfolk State
Social groups
Urgent Care Centers
Wellness Center
WIC
YMCA Diabetes Prevention Program
YMCA's Exercise Program

Norfolk Community Health Improvement Plan

Physical Structures
Arts District on Olney
Berkley Neighborhood Center
Bike lanes
Bon Secours East Ocean View Community Garden
Campostella Bridge
Chesterfield Academy Fitness Room
Churches
Community Kitchen
Community Learning Centers
Convenient Stores/Pharmacies
Dollar Store
Downtown businesses
Downtown Norfolk Streets
Elizabeth River Trail
Empty lots: Community gardens
Farmers Markets
Fire station
Fitness Centers: Planet fitness, Onelife, YMCA
Food pantries
Fruits-n-Veggies Mobile Unit (Five Points Farmers Market)
Grandy Village Kayaking
Grocery stores
Gyms
Kroc Center Wellness Centers
MacArthur Mall
Military
Military Circle Mall (to engage youth)
Mom and Pop grocers
Navy bases and facilities
Neigborhood YMCA/YWCA
Norfolk Botanical Gardens
Norfolk Zoo
Nurview Community Center
Oceanview beaches
Open Green Spaces in Olnet
Open spaces
Other Community centers
Parks and Recreation Centers
Restaurants
School yards
School/neighborhood playgrounds
Shipyards
Sidewalks
Southside Aquatic Center
Town Point Park
Walk/bike trails
Water (beaches, kayak launch, pools)
Waterside
Women's Ombudsmen
YMCA
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Existing Programs, Initiatives and Policies Related to Chronic Disease Prevention



















Healthwise Resolution 2012: Supports access to a way of life that integrates
healthy eating and active living into daily routines and destinations.
Complete Streets 2016: Includes intentionally planning for all road users
including pedestrians and cyclists
Recreation, Parks and Open Space Department's Masterplan: Parks, bikes,
trails, and community centers were all identified as a focus.
Planning Department's comprehensive land use plan: Plan 2030 establishes a
vision and guide for the development of a healthy and resilient City over the
next 20 years.
Norfolk Bike Plan: The Norfolk Bike Program is all about creating a bikefriendly city.
Elizabeth River Trail: Biking and pedestrian trail that creates a safe space for
recreation and active living
Resilient City: One of the challenges it is charged with addressing is building
strong, healthy neighborhoods
Safe Routes to School (Partnership with Norfolk Public Schools)
Commission on Poverty Reduction
BSHR Senior Health Program
Healthy You Program @ CHKD
Sentara Tobacco Cessation Program
Sterlitz Diabetes Center
YMCA Diabetes Prevention Program
YMCA's Exercise Program
Fruits-n-Veggies Mobile Unit (Five Points Farmers Market)
50+ Splash: Senior Health and Wellness

Sentara ACC (hospital clinic) Medication Assistance Programs (MAP)
Provide increased access to free or low-cost prescription medicines for chronically ill, uninsured
Virginians in the Tidewater region. MAPs can be found in a variety of settings including community
health centers, free clinics, hospitals, nonprofit social service organizations, health departments, cancer
centers, and community service boards.
Bon Secours





Provide programs and educational opportunities in East Ocean View to increase knowledge of
healthy eating and exercise, including the Passport to Health Program
Provide access to care for the homeless through services provided by the Care-A-Van.
Offer health fairs to congregations through the Bon Secours Faith Community Nurse Network.
Offer health fairs to congregations through the Bon Secours Faith Community Nurse Network.

Norfolk Community Health Improvement Plan
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Safe Communities Asset Map

Groups and Associations

Community Services

100+ Men
2nd Calvary Church
4 Kids
50+ Splash: Senior Health and Wellness
After School Activity Programs
AKA/Delta Sororities
American Diabetes Association
Babycare
Bon Secours East Ocean View Community Garden
Boys and Girls Clubs
Buy Fresh Buy Local Hampton Roads
Children of the Sun

4H Extension Nutrition
ACC Clinic
ACC Hopes Clinic
AKA - Alpha Kappa Alpha - Sorority
American Red Cross
Art District
Behavioral Health Centers
Big Brothers Big Sisters Military Mentoring
Bon Secours
Bon Secours Healthy Food Caravan
Booker T Washington Health Clinic (run by EVMS)
CHIP process

Physical Structures

5 Points Farm Market
Attucks Theatre
Barber shops
Beach/Oceanview
Bike lanes
Bike trails (Elizabeth River Trail, Bike Loop)
Blighted and abandoned structures
Bon Secours East Ocean View Community Garden
Boys and Girls Club
Catholic Church in Little Creek
Chesterfield Academy Fitness Room
Chrysler Museum
Churches (dark at night during the week and all over
Children's Harbor
CHKD
the community)
Churches
Church Ministries
Community Gardens
Churches and faith based gatherings
Citizen Police Academy
D'Art Center
Downtown Businesses (to provide internship or
CINCH
Colleges - Local and Technical
mentoring programs)
Circle of Latinas of Hampton Roads
Community Services Board
Empy lots (gardens)
Civic Leagues
Counseling and Violence Prevention Services
Gethsemane Baptist Church
Clean Organization
Delta Sigma Theta Sorority
Grocery Stores (including Harris Teeter)
Dollar Tree
Empowerment Women of Virginia
Horace Downing Library
Early Care and Education Initiative
EMS
LGBT Center of Hamton Roads
Emergency Nurses Association
Endependence Center
Libraries (Slover Library)
EVMS Brock Institute
Every Woman's Life: Cancer Prevention
Malls
For Kids
EVMS
Medical Complex
Fraternities at Universities
Fire Departments
Metropolitan Community Church
Garden of Hope
Fire/Rescue Humane Society
Museums
Girls on the Run
Fleet Family Support Center
NOB Military Base
Global Shapers
Food Bank
Norfolk Botanical Gardens
Hampton Roads Community Action Partnership
Freedom Pass
Norfolk Public Schools
Harbor Hampton Roads Business Outreach
German Center for Greater Ambulatory Care Clinic at Norfolk Recreation Centers (pools, Senior Centers)
Healthcare Collaborative
Hampton Roads Transit Authorities
NSU
Healthy Norfolk
Health Department
Ocean View Parks
Hospitals
Hearts Full of Grace: Nikkia Smith Feeds Community ODU
HR Trainer Informed Network
HOPES Clinic
Park Place Community Health
Kroc Center
Lake Shore Hospital
Parks
L.O.T.S - Leaders of Tomorrow
LGBT Center
Presbyterian Church on Milury
League of Women Voters: Health Committee
LGBT Supports
Public Transportation Infrastructure (well lit, clean)
LEGASI -Gay Straight Alliance at Norfolk State
Libraries
Resource Centers
LGBT Community
Life Enrichment Center (tutors and volunteers)
Restaurants (closed and active)
Lions Club
Meals on Wheels
SNGH
Marine Corps Relief Society
Methadone Clinic
Southside Aquatic Center
Medical Reserve Corps
Mindfulness Training for Youth
Stan Hope House
Military supports
Museums
TCC
NEST
National Association of Social Work
Walking trails
Nobleman
National Black Women Association
Waterside
Norfolk Forward
Norfolk Department of Juvenile Justice
YMCA
Norfolk GAINS
Norfolk Human Services
Zoo
Norfolk Prevention Coalition
Norfolk Park Rangers
Norfolk Youth Basketball Association
Norfolk Public Schools
NRHA
Norfolk Redevelopment and Housing
ODU Out -Gay Straight Alliance at ODU
NRHA - Jobs Plus Program
Pastors Round Table
Nursing homes
PFLAG
ODU
Prisoner Reentry Committee
Opera
Project Safe Neighorhood
Other Safety Net Providers
Proudly Diverse Caucus
Parents as Teachers (home visiting): Up Center
Public Private Partnership
Physicians
Rotary Club
Police
S.T.O.P Organizations
Public Transportation
Safe Kids
NRPO (sports & afterschool programs)
Salvation Army
Rehab Centers
School to Prison Pipeline Group
Resource Centers
Senior Services: Meals on Wheels and Food Vouchers Restaurants & Local Food Chains
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Safe Communities Asset Map (continued)

Groups and Associations
Small non-profit youth porgrams (e.g., sports,
cheerleading, marching bands)
Social media: Next Door
Southside Education Community
Team Norfolk
Teen Leadership Club
Teens With A Purpose
The Planning Council
United for Children
United Way
Up Center
Urban League of Hampton Roads
Y - Granby Blocker
YMCA
Youth Earn & Learn
Youth Sports Leagues
YWCA

Community Services

Physical Structures

Salvation Army
School health clinics
Senior Services of SEVA
Sentara General
Sentara Leigh Hospital
Southside Splash
St. Mary's Soup Kitchen
Swim lessons
Team Up Mertaniy?? Or could be Military
Toys for Tots
Union Mission
Universal Screen Program @ Sentara
Urgent Care Centers
WIC

Existing Programs, Initiatives and Policies Related to Safe Communities









Resilient City: One of the challenges it is charged with addressing is building
strong, healthy neighborhoods
Commission on Poverty Reduction
Norfolk GAINS (Growing and Investing in Norfolk Schools)
Counseling and Violence Prevention Services
NRHA - Jobs Plus Program
Parents as Teachers (home visiting) - The Up Center
WIC
Norfolk Plan to Reduce Poverty

Norfolk Department of Human Services






ACT Raising Safe Kids – A promising practice parenting education program to prevent child
abuse/neglect. American Psychological Association, provided by Norfolk Social Services.
Triple P Parenting of Troubled Teens – Evidence-based parenting education program, provided by
Norfolk Social Services.
Aggression Replacement Therapy (ART) – This program is utilized for court involved youth.
Parents as Teachers – Home visit with nursing support, provided by CHIP and the UP Center.
We used to have FAST (Families and Schools Together) an evidence-based, school-based program
that engages students in learning and increases parent support and involvement. This was a great
program, but expensive and labor intensive.

Norfolk Community Services Board
Suicide Prevention and Mental Health Training (ASIST, Mental Health First Aid, More than Sad)
Evidence-Based Curriculum for Youth, including Get Real about Violence (Middle school), Too Good for
Drugs and Violence (High school), Life Skills Training (Elementary), Guiding Good Choices (Elementary/
Middle School), Safe Dates, Virginia Rules (Middle and high schools), Not on Tobacco (High school
students)

Norfolk Community Health Improvement Plan
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Existing Programs, Initiatives and Policies Related to Sexual Health

















ACCESS - Case management and support services including HIV testing services, food pantry
and meal delivery services, day care, summer camp, housing and transportation assistance,
education and outreach to HIV/AIDS affected persons.
Eastern Virginia AIDS Resource Center - A resource library, open to the public for the
education of everyone about HIV/AIDS. Can assist individuals with HIV/AIDS in accessing
financial assistance for diagnosis and treatment.
Planned Parenthood - Clinical services include STD and HIV testing for men and women.
Tidewater AIDS Crisis Taskforce (TACT)
Provides case management services for people who can provide written proof of positive HIV
test; can also provide assistance with medical and housing problems and emergency food,
medical and clothing needs.
Virginia HIV Medication Assistance Program - HIV/AIDS medication assistance.
A Hope 4 Tomorrow – A community and faith-based organization providing education and
advocacy for HIV/AIDS.
AIDS Care Center for Education and Support Services
Teen Outreach Program - Provides a coalition of membership organizations dedicated to
enhancing adolescent pregnancy prevention efforts by educating school-aged children and
their parents; encouraging collaborative community involvement to increase the effectiveness
of teen pregnancy prevention efforts; assisting in the coordination of services to teens
through networking and building support systems within the community; and offering
technical assistance and support to enhance programs provided by member organizations.
New Beginnings Development Services - Transitional Home for pregnant girls ages 13-18,
possibly 21. Case management, crisis intervention, parenting and self sufficiency classes, selfesteem, and budgeting, education and employment counseling are just some of the services.
Pride In Parenting, The UP Center - Provides information and support to care for a teen
mother and her baby through the first year and how to help the baby grow and develop.

VDH Funded HIV/STI Prevention
Multiple organizations are funded locally by VDH to provide HIV/STI prevention services in Norfolk and
surrounding cities, including:





ACCESS AIDS Care
International Black Women’s Congress (IBWC)
Minority Aids Support Services (MASS)
A Hope 4 Tomorrow.

Across all organizations, funded activities include HIV and STI testing in non-clinical settings, individual,
group, and community level interventions. These interventions serve MSM, high-risk heterosexuals,
IDUs, and HIV+ persons. These programs are designed to address both primary and secondary
prevention efforts.
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Policy level efforts
Efforts to legalize needle syringe in Virginia have been successful.
Outcome:



Possibility of funding for pilot needle exchange programs across the state.
Unknown if such programs will be funded in Norfolk but given the increase in opioid use and the
increase in overdose deaths, it is possible.

Needle exchange will help to reduce risk of HIV, HBV, and HCV.
PrEP





Newer prevention efforts are expanding for biomedical interventions such as PrEP (PreExposure Prophylaxis) and nPEP.
NPHD recently began offering PrEP services to those who are uninsured to increase access to
this promising strategy. CBOs have been provided funding to provide care navigation services to
assist persons at high risk of HIV to access these new strategies.
The way PrEP works: People who are at a very high risk of contracting HIV can prevent HIV
infection by taking a daily pill. If someone who is taking PrEP is exposed to HIV through sexual
contact or IDU, these medicines can work to prevent that person from contracting the virus.

Ryan White Funding
HIV treatment and care is funded locally under Ryan White Part A funding which is managed by the City
of Norfolk which serves as the Grantee for the region. Ryan White services provide care for HIV+ persons
who are uninsured or provide services not covered by insurance.
Ryan White funded organizations include:




CBOs (listed earlier) to provide supportive services to reduce barriers to treatment
(transportation, case management, mental health, co-pay assistance, etc.),
Medical providers such as EVMS-C3ID to provide primary medical care to those living with HIV
Other providers including dental and substance abuse/mental health providers.
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Appendix C: Key Themes Identified in Community Listening Meetings
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Norfolk Community Health Improvement Plan:
Key Themes from Community Meetings Related to Chronic Disease Prevention
In partnership with the Norfolk City Council, the Norfolk School Board and Norfolk Civic Leagues, the Norfolk Department of Public Health
(NDPH) hosted a series of five community meetings in Norfolk from January through March 2017. The goal of these meetings was to hear from
residents about how they would address key health issues affecting their community. These health issues – Community Violence/Safe
Communities, Chronic Disease and Sexually Transmitted Infections/Teen Pregnancies -- had been prioritized by the community through the
MAPP (Mobilizing for Action through Planning and Partnerships) process in the previous year. NDPH held the meetings at the following times
and places:






January 31st: Pretlow Anchor Branch Library
February 27th: Southside Stem Academy at Campostella
February 28th: Huntersville Community Center and Pool
March 20th: Lamberts Point Community Center,
March 23th: Richard Bowling Elementary School

Each meeting was attended by 10 - 20 residents and community leaders. Meeting participants were asked to identify two issues to discuss in
more depth in order to explore why these were issues in their community and what resources and assets could be used to address them (both
within the neighborhood and from the broader community and region). The notes from these conversations are included in this document.
Residents discussed chronic disease prevention at four of the five meetings. Key themes that arose during these discussions include:













Affordability of healthy food
How/where unhealthy foods are marketed in grocery stores
Lack of healthy choices at neighborhood grocery stores
Lack of accessibility to healthy food
Lack of knowledge of how to cook healthy food
Inability to be physically active in neighborhood (due to chronic violence)
Lack of accessible healthcare
Access to preventive care
Impact of depression/mental illness
Community culture of health
Lack of social connectedness
Lack of opportunity to improve socioeconomic status
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Southside Stem Academy at Campostella, 27 FEB 2017
Key Issues
Why are they a problem?
Lack of social
connectedness

Residents spend more time on media
devices then engaging with each other,
including being physically active

Affordability of
healthy food
How/where
unhealthy foods are
marketed in grocery
store

Healthy food costs too much and residents
do not know how to prepare it
Packaged food, prepared food, and junk
food are on prominent display. Marketing –
where the store places the junk food verse
the healthier food -- can vary greatly by
neighborhood

Lack of healthy
choices at
neighborhood
grocery store

The number and types of products in a store,
particularly healthy food items, can vary by
neighborhood. The same store chain does
not have a uniform product line of healthy
verses prepared food in all stores.

Lack of accessible
healthcare.

There is no easy place to access medical care
from the community so they are relying on
EMS and ERs.

Lack of knowledge
of how to cook
healthy food
Inability to be
physically active in
neighborhood
(overlapping issue
with safe
communities)

Residents may not know how to cook
healthy food

What is needed to address these issues?

What existing assets and resources are there
in the community to address these issues?

Work with corner stores to support
them in selling healthier foods.

Community is engaged in this issue.
Neighborhood group has been lobbying
grocery store to change how they market
foods.

Advocate for healthier marketing
practices in chain grocery stores.
Advocate for equitable sell of healthy
foods. Healthy foods should be available
at all stores of the same grocery chain.

Neighborhood group has been lobbying
grocery store to change offerings.

Increased access to farmers markets
and home gardens
The Fire Department is seen as a resource by
the community and is relied on by
community members for screenings and
medical support.
Better nutrition education. Support
residents in learning how to find and
cook healthy food.

Chronic violence affects how people safe
people feel in their neighborhood and
getting out and being physically active.

Norfolk Community Health Improvement Plan
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Huntersville Community Center, 28 FEB 2017
Key Issues
Key Issues
Lack of healthy
Closet grocery store does not have good
choices at
fresh produce or meat or fish.
neighborhood
grocery store
Residents need a LOCAL grocery store with
quality food choices.

Lack of accessibility
to healthy food

Key Issues

Key Issues

Community centers need to be more
accessible.
 Cost too high.
 Too difficult to get to them
 Better hours

The Community Center has a new gym, but a
lot of people are not aware – need better
advertising of services. The Huntersville
Community Center pool is nice. Has kids’
hours and seniors’ hours, but the hours may
need some adjusting (as they are not
convenient for everyone) and not everyone
can afford it.

Closet grocery store does not have good
fresh produce or meat or fish.
Mostly fast food restaurants in the area,
they even deliver now (do not have to walk
or have a car).

Inability to be
physically active in
neighborhood
(overlapping issue
with safe
communities)

Chronic violence affects how people safe
people feel in their neighborhood and
getting out and being physically active.

Accessibility of
healthcare

Better nutrition education for mothers
(prenatal and postpartum)

More playspaces
are needed for
children

More accessibility needed to healthcare for
residents who are not seniors
Neighborhood wants better playgrounds
that are more interactive to get kids moving
and engaged.

Hard to be physically active due to safety
concerns. Many neighbors described
stopping or shortening walking routes
because of concerns about community
violence (either where shootings had
happened or because of feeling unsafe with
loitering young men)

Norfolk Community Health Improvement Plan

The neighborhood does have good medical
care for its older population – Jen Care.
They even provide transportation to and
from appointments.
The Community Center has a new gym with
kids’ hours but people are not aware and is
not open at convenient hours.
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Community culture
of health

Culture – not willing to give up fast food or
soul food.

Residents would like more health
education – pamphlets, items on
Facebook, community discussions;
doctor’s visits do not allow for enough
time or the right setting for education.
Get the word out on education
opportunities by going door-to-door
with plenty of notice (not the day of).
Opportunities on Saturdays and during
the day.
Additional cooperation between
doctors and the health department to
provide more information on diseases
and foods to eat – more the educational
aspect.
Bring the services into the community –
education, demos, and true illustrations
of the negative impacts of certain
health behaviors.
Provide personalized education on
specific health issues.
Going along with teen pregnancy we no
longer have a school that teaches them
how to be healthy.

Lack of opportunity
to improve
socioeconomic
status.

Lack of resources for making healthy
choices.
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PRETLOW LIBRARY, 31 JANUARY 2017
Key Issues
Why are they a problem?
Availability and
affordability of
insurance and
healthcare.

Access to healthcare, counseling,
medications – need a multi-faceted
approach to health issues to make lasting
change.
- Just being able to see a doctor will not
help if the person cannot afford
prescribed medication.
Counseling to help with understanding
medical conditions and how to manage
them, take medication, etc. needed.
- Many health issues have an underlying
mental health component that would
benefit from counseling; just throwing
medication at the issue is not enough.

What is needed to address these issues?

What existing assets and resources are there
in the community to address these issues?

Bringing healthcare into neighborhoods
– health centers, YMCAs, hospitals,
clinics, etc. joining forces.
Identifying and making available
transportation resources.
Home visit programs utilizing primary
care providers and nurses.

Lack of transportation
Access to
healthy/unhealthy
foods

Easy availability and cheapness of fast food.

SNAP – restrict what can be bought with
it.

Problem – healthy food can cost more than
junk food and require preparation and
cooking.
Lack of access to healthy food transportation issues, distance to a grocery
store verses a convenience store.

Community culture
of health

Lack of exercise and sedentary lifestyle.
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Richard Bowling Elementary School, 23 March 2017
Key Issues
Why are they a problem?
Availability and
affordability of
insurance and
healthcare.

What is needed to address these issues?

What existing assets and resources are there
in the community to address these issues?

Some people do not have a private doctor
and use urgent care centers for health care.
Patients are not getting the information they
need to manage their chronic diseases from
urgent care.
Health department needs to come into the
schools to let parents know what to be on
the lookout for (Tdap).
Know that a majority of Norfolk Fire Rescue
calls are for health crises related to chronic
diseases, not for fires.
Cost of medications.

Health Literacy

Grandparents are the primary caregivers for
grandchildren.
Grandparents are not educated on what the
grandchildren need. Grandparents don’t
even know what questions to ask.

Impact of
depression/ mental
illness

Nutrition education.
Drug coupons and generic alternatives –
teaching people to ask their doctor
about.

For the elderly, loneliness and the loss, of a
spouse and friends (their support network
begins to fade), can lead to depression and
isolation and fear, and fear or more loss.

Public Health and Community Service Board
Resources exist, just have to look.
Teaching people where and how to look for
them.

Hope (loss of).
Stress and anxiety over affording healthcare.
Access to
preventive care

For the chronic poor, the ER – fear of seeking
healthcare because of cost.

Norfolk Community Health Improvement Plan

Education and change culture around
healthcare – continue past elementary

Resources exist, just have to look.
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school for consistency.
The very sick need help, but are stressed and
anxious over costs. They do not seek regular
care; do not get or practice any type of
preventive care.
Lifelong fear of the cost of medical care has
kept them away from the healthcare system
in general – healthcare is a luxury.

Teaching people where and how to look for
them.

Preventive programs, like
immunizations and dental screenings.
Fear – have to help person get over fear
through empathy and education.

Know that a majority of Norfolk Fire Rescue
calls are for health crises related to chronic
diseases, not for fires.
Being reactive instead of proactive – only
going to the ER when feeling desperately ill
as opposed to seeking preventive on a
regular basis.

Health education

Individual comfort level of talking about
issues/illnesses (to include stress, anxiety,
money issues, and depression) and getting
help.
Healthy eating – shopping and cooking on
the budget and at the stores they have.

Access to healthy
foods and
recreation

Teach them.
Develop innovative ways to deal with
food desserts that are business friendly.

50+ Program – $20/year, free for seniors,
can join city rec centers.

Work with convenience stores to offer
better food options.
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Norfolk Community Health Improvement Plan: Key Themes from Community Meetings Related to Community Violence
In partnership with the Norfolk City Council, the Norfolk School Board and Norfolk Civic Leagues, the Norfolk Department of Public Health
(NDPH) hosted a series of five community meetings in Norfolk from January through March 2017. The goal of these meetings was to hear from
residents about how they would address key health issues affecting their community. These health issues – Community Violence/Safe
Communities, Chronic Disease and Sexually Transmitted Infections (STIs)/Teen Pregnancies -- had been prioritized by the community through
the MAPP (Mobilizing for Action through Planning and Partnerships) process in the previous year. NDPH hosting the meetings at the following
times and places:






January 31st: Pretlow Anchor Branch Library
February 27th: Southside Stem Academy at Campostella
February 28th: Huntersville Community Center and Pool
March 20th: Lamberts Point Community Center,
March 23th: Richard Bowling Elementary School

Each meeting was attended by 10 - 20 residents and community leaders. Meeting participants were asked to identify two issues to discuss in
more depth in order to explore why these were issues in their community and what resources and assets could be used to address them (both
within the neighborhood and from the broader community and region). The notes from these conversations are included in this document.
Residents discussed community violence at all of the meetings. Key themes that arose during these discussions include:












Inability to be physically active in neighborhood: Chronic violence affects how people safe people feel in their neighborhood and
getting out and being physically active.
Inequitable and uneven application of housing rules and policies
Negative relationship between police and community: The sense of community policing has been lost. Neighborhood residents feel
targeted by policing; criminalization of community by racial profile.
Residents feel isolated from the larger City and do not believe the City is listening to them or investing resources needed for their
neighborhood to succeed
Physical surroundings of the neighborhood make people feel unsafe and create an unwelcoming environment
Parents do not feel children are safe outside
Pride in neighborhood by residents
Lack of social connectedness: People do not feel safe forming relationships with neighbors.
Lack of opportunity to improve socioeconomic status.
Different Perceptions of Safety: Perception of Norfolk not being safe, but find current neighborhood safe. Drastic changes in feeling of
safety by street and neighborhood
Lack of political voice or power/inability to create change: Feeling of helplessness about neighborhood and neighbors. Why bother?

Southside Stem Academy at Campostella, 27 FEB 2017
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Key Issues

Community Violence
Inability to be physically
active in neighborhood

Inequitable and uneven
application of housing
rules and policies

Negative relationship
between police and
community

Why are they a problem?

What is needed to address these issues?

What existing assets and resources are
there in the community to address
these issues?

Chronic violence affects how people
safe people feel in their neighborhood
and getting out and being physically
active.
Public housing has rules and regulations
in its leases, which are supposed to be
restrictive to keep residents safe and
make them feel safe. However, the
rules/regulations are not being
enforced so people do not feel safe.
Public housing and city agencies do not
respond when contacted for help.
Perceived racism/classism among
police force
Police response rates can vary by
neighborhood – i.e., “faster” to nice
neighborhoods, “slower” to not so nice
neighborhoods.
The sense of community policing has
been lost. Neighborhood residents feel
targeted by policing; criminalization of
community by racial profile.

Criminalization of
marijuana

People are afraid of the police and
possible police violence.
Current drug laws. Large numbers of
people, especially young people of
color, are arrested, jailed, and started
down the path of losing opportunities
since they have now been labeled
criminals.
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Neighborhood feels
isolated from the larger
City and does not believe
the City is investing
resources needed for its
residents to succeed.

Lack of political voice or
power

Unequal distribution of resources
throughout the City of Norfolk (can vary
by neighborhood).

Invest in existing programs in the
neighborhood that have proven successful.

Residents feel their grassroots
organizations are a strong asset in the
community. They work with local
children.

Spread good news that is happening in the
neighborhood.

Community is passionate and knows
the needs of its children.

Grassroots organizations with roots in
the neighborhood are not supported by
the City.

Address racism.

Next Door app

Racism

Develop stronger understanding and voice
in internal city processes to support noncity services.

Residents are unable to access
resources.

Expand hours to recreation center.

People feel that their voices are not
heard by their city leadership.
There is not power sharing across the
city/communities.

Racism
Huntersville Community Center, 28 FEB 2017
Key Issues
Why are they a problem?

Inability to be physically
active in neighborhood

People are not out walking because
they do not feel safe/comfortable. This
is particularly the case for seniors. A lot
of young people that loiter on the
streets (nothing better to do with
themselves/their time – nothing
productive). Seniors/ women worry
about being knocked down and robbed.

Physical surroundings of
the neighborhood make
people feel unsafe and
create an unwelcoming
environment

There is a lot of trash in the
neighborhood – not appealing; do not
know what you will step on or have to
step through.
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What is needed to address these issues?

What existing assets and resources are
there in the community to address
these issues?

Landlords staying “on top of” tenants.
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The area also floods (and the City does
not clean it up) which contributes to
trash problem and general “nastiness.”
Abandoned homes and homeless
people in their neighborhood. This
provides a stark contrast to newer
homes and renovated neighborhoods
literally just blocks away.
Bushes have overgrown the sidewalks
in many areas making walking on the
sidewalks difficult; have to step out into
the road which is busy and dangerous.

Parents do not feel
children are safe outside.

Negative relationship
between police and
community

People are not taking care of the spaces
they live in – landlords are ignoring
properties and not keeping tenants to
the rules.
No good play areas for children and
even where there are, parents worry
about homeless and loitering young
adults.
Homeless people sleep under bushes
where the children’s school bus stop is
so parents worry about children’s
safety, especially ones that have to
catch the bus while it is still dark or
who are at the stop without an adult to
keep an eye on them.
Not all the police assigned to patrol the
neighborhood are nice/perceived as
good. Some talk to people, get to know
the neighborhood residents while other
officers just intimidate.
The lack of consistent police presence
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Launch a Neighborhood Watch
Develop a community policing approach
where the community is working with the
police.
Police should get out and talk with people -
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combined with a not always productive
police presence (intimidating police)
leaves neighborhood feeling frustrated.
Residents feel that they do not count
until something bad happens and then
“they treat us like thugs”.

Pride in neighborhood by
residents

Neighborhood feels
isolated and does not
believe the City is
listening to them or
investing resources
needed for its residents
to succeed.

Lack of connection and communication
with the police – good people live in
Huntersville, not just bad.
Residents are proud of their
neighborhood’s history and roots and
are invested in improving it.

There is a lack of political leadership
and lack of investment in the area.
Example: lack of cameras on traffic
lights and public buildings to help fight
crime.

get to know them.
Address loitering.
Partner with businesses to address
loitering on their properties.

Build recognition of strong Huntersville
history throughout the City of Norfolk.

The Huntersville area and
neighborhood has a strong history and
takes pride in that history.

Teach that neighborhood history and pride
to young neighborhood residents.
There is an opportunity to build on
resources that do exist in the
neighborhood. There is some exciting work
being done in relation to the theatre and
the arts.

Strong civic league
There are resources in the
neighborhood – Huntersville
Community Center which has a
recreation center with a pool and gym,
and a library; schools; and a theater.

Find ways to bring the different age groups
together for common goals.

There is a neighborhood group that has
started doing this work.

Inequitable distribution of resources.
Feel like resources are leaving the
area/neighborhood.
There is a lack of opportunities.

Lack of social
connectedness

There is a lack of interpersonal
connection in the neighborhood –
people do not feel safe forming
relationships with neighbors.
Neighbors do not feel safe to build
community relationships among each
other.
There is division within the community
due to different age groups. It’s hard to

Norfolk Community Health Improvement Plan

Engage young people, especially young
men, in order to stop crime.
Invest resources to help reach out and
engage young people.
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engage young people, especially young
men.
Neighborhood organizers struggle to
figure out how to intervene – stop the
crime, engage the youth.
Lack of political voice or
power

Lack of communication between the
City Council Reps and their community
constituents.
Neighborhood feels city officials do not
care

Lack of opportunity to
improve socioeconomic
status.
Lambert’s Point Community Center, 20 March 2017
Key Issues
Why are they a problem?

Offering of workshops that may help to
build employment “knowledge.”

Parents do not feel
children are safe outside.

Many parents drive their kids to school
as opposed to letting them walk – the
schools are within walking distance in
the neighborhood, since they do not
feel walking is safe.

Better surveillance ex. Police enforcement

Inability to be physically
active in neighborhood

Afraid of dogs running loose in the
neighborhood – do not want to be out
walking.

Enforce existing policies, like leash laws.

Different perceptions of
safety

Perception of Norfolk not being safe,
but find current neighborhood safe.
Drastic changes in feeling of safety by
street and neighborhood

What is needed to address these issues?

ODU should have some free access to the
sporting facilities
Better lighting on streets for safety.
Better surveillance and police
enforcement.

What existing assets and resources are
there in the community to address
these issues?
Community organizing through
neighborhood watch

Community organizing through
neighborhood watch

Lambert’s Point Civic League is active.
ODU has on-campus walking guards
Norfolk police department and ODU
police department reps at civic league

People who have lived in this city for so

Norfolk Community Health Improvement Plan
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Lack of social
connectedness

long might not see anything wrong with
it
Better relations when in proximity of
college campus residents and campus
officials. Residents do not have a good
relationship with ODU students.
“Village” mentality has been lost –
every man for themselves. No respect
for elders.
People don’t talk to one another

The relationship between ODU and
surrounding neighborhood needs to be
improved.
Be more open to other people – make eye
contact, don’t cross the street to avoid
walking by someone.

Lambert’s Point Annual Reunion – held
to bring back people who were
displaced from the area by eminent
domain invoked by ODU
Norfolk police department and ODU
police department reps at civic league

Have some sort of community / campus
functions to improve relations
ODU and community colleges need to do
more outreach; get the males off the block

Lack of political voice or
power; inability to create
change

Feeling of helplessness about
neighborhood and neighbors. Why
bother?

Labeling and shaming creates dis-unity
instead of good neighbors
More resources directed toward education
and votech opportunities.

Civic league committees
Community advocates

Feelings of hopelessness leads to
apathy towards neighbors

Norfolk police department and ODU
police department reps at civic league

Lambert’s Point has a lot of different
community groups, but groups are not
good at working together, combining
resources.

We have organizations that unite
people to come speak about these
issues

It is not a big neighborhood, but may
have 3 different civic leagues, each with
their own agenda. Leadership wants
status quo, not always receptive to new
ideas or working with different groups
– can dilute their power.

Non-profits that help empower women
from domestic violence
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We need more voices and people to
care

40 | P a g e

Need for healthy role
models

Not being educated on the resources
may prohibit people from taking the
initiative to create a safer environment
Lack of role models for younger
generation.
Children pick up on the biases of the
adults around them – parents,
teachers, etc. Children and young
adults are always watching and learning
– always need to be setting an example.

Lack of health education

Classism and racism
related to economic
disparities

Lack of role models who are minorities
In order for one to be knowledgeable
or have knowledge as pf what can
impact their health you must go to the
doctor
Economic disparity creates attitudes
that “the other” is always a problem

Referring to the CDC website for more
education on health

More resources for education, highly paid
teachers
More money for education from primary
to secondary, vocational training

PRETLOW LIBRARY, 31 JANUARY 2017
Key Issues
Why are they a problem?

Individuals need to take
responsibility for their
personal safety

People need to take responsibility for
personal safety - pay attention, be
careful, be aware.
Crimes of opportunity are increasing –
people are not locking the doors or
windows of their homes; they are not
locking their cars.
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What is needed to address these issues?

What existing assets and resources are
there in the community to address
these issues?

Residents should not be out at night if they
don’t have to be.
Residents should develop situational
awareness - be aware of who is around
you – do they have a good/or bad
reputation; if you don’t know them, do
they seem to be acting suspicious, wearing
clothing that makes it hard to see them or
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Importance of role
modeling

More college students are moving off
campus and into the surrounding
neighborhoods and they do not pay
attention – out late at night, walking
with ear buds in not paying attention to
what is going on around them, are in
public impaired making them easy
targets, do not lock up their cars or
homes.
Lead by example – try to get to know
neighbors, help them, get involved;
parents need to get involved.

their face

Develop civic mindedness from a young
age.

Parents trying to use schools as
surrogate parents. Expect schools to
socialize kids.
Societal indifference

We have become indifferent as a
society.

Lack of social
connectedness

People do not want to know their
neighbors because they do not want
the neighbors to know them – know
their business, be in their business.

Lack of opportunity to
improve socioeconomic
status.

There is a segment of the population
just trying to survive, get by day to day.

Need to start looking out for each other. If
you see something, say something. Just
because it doesn’t affect you doesn’t mean
you shouldn’t help.

Competition for limited resources –
housing, benefits, etc.

Norfolk Community Health Improvement Plan
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Richard Bowling Elementary School, 23 March 2017
Parents do not feel
High traffic area on Reservoir Ave.
children are safe outside. Street runs between Booker T
Washington High School and Norfolk
State University and cars speed through
the neighborhood. It is not safe for
children to be outside or cross the
street. A speed bump needs to be in
place.

Physical surroundings of
the neighborhood make
people feel unsafe and
create an unwelcoming
environment

Lack of social
connectedness

Citizens Police Academy – education on
Norfolk Police Department Policies and
Procedures.

Increase police patrol to connect with
children. Develop relationships with
children when they are young to
improve relationships with police. Be
present when children are walking to
school to connect with kids.
A safe community is a clean
community. Litter and trash around the
neighborhood makes it seem like no
one cares – people in the community
are not picking up after themselves.
Can be perceived as disrespectful to
others who live there and are trying to
take care of their property and the
neighborhood in general.
Feels like a dirty looking neighborhood
makes it look like no one cares and
could invite in crime, drugs – broken
window theory.
Need to get people to care – about
neighborhood, community, and fellow
neighbors in general. Get to know your
neighbors. Current problem is lack of
social cohesion.

Can still build a relationship with the
church and its leadership and try to get
them involved in the neighborhood they
are located in and to use them even when
church is not in session.

Lack of social cohesion and community
connectedness with each other

Need stronger relationships to make
stronger neighbors. Instead of calling Code

Norfolk Community Health Improvement Plan

Civic Leagues
Neighborhood Development Groups
See Something, Say Something Program
(VA State Police and Homeland
Security) – problem is people do not
want to get involved. Afraid of
retaliation from people

43 | P a g e

Enforcement on neighbor not cutting their
grass, go over and talk to them – ask them
if they are having problems and need help.

calling/reporting on.

Encourage sense of community
involvement.

Strong neighborhood leaders – civic
leagues, churches, schools. Churches
are strong “communities”, but quite a
few churches these days draw their
parishioners from outside the
neighborhoods they are located in –
people just come into the community
for church activities.

Meet people where they are – focus on
their strengths, what they can and are
willing to do, not their weaknesses or what
they are not willing to do.

FBI citizens programs

Introduce yourself to your neighbor, be
neighborly. Generation difference – older
generation used to getting to know their
neighbors; younger generation keeps to
themselves.
Different perceptions of
safety

Pride in neighborhood/
home by residents

Feel safe in general, but do have to be
aware – left car doors unlocked by
accident ONE night and car was
ransacked. Shows that crime is in the
neighborhood and they are just always
out and about looking for an
opportunity.
Fear
Renters verses owners; owners verses
landlords verses slumlords.
Need to take pride in property (owners
and people who live there) and where
(community) you live.
Rent Ready Program connects tenants
to resources to help them get help for
problem housing that is not being
maintained.

Norfolk Community Health Improvement Plan
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Lack of supervision for
youth/Lack of things to
do for youth
Lack of opportunity to
improve socioeconomic
status.

Education: how do you educate the
ones that don’t take pride in
community?
Youth unsupervised

Living conditions: some people who live
in low-income housing have no reason
to leave or no means to leave.
Gangs and gun control.

Norfolk Community Health Improvement Plan
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Norfolk Community Health Improvement Plan: Key Themes from Community Meetings Related to Sexual Health
In partnership with the Norfolk City Council, the Norfolk School Board and Norfolk Civic Leagues, the Norfolk Department of Public Health
(NDPH) hosted a series of five community meetings in Norfolk from January through March 2017. The goal of these meetings was to hear from
residents about how they would address key health issues affecting their community. These health issues – Community Violence/Safe
Communities, Chronic Disease and Sexually Transmitted Infections (STIs)/Teen Pregnancies -- had been prioritized by the community through
the MAPP (Mobilizing for Action through Planning and Partnerships) process in the previous year. NDPH hosting the meetings at the following
times and places:






January 31st: Pretlow Anchor Branch Library
February 27th: Southside Stem Academy at Campostella
February 28th: Huntersville Community Center and Pool
March 20th: Lamberts Point Community Center,
March 23th: Richard Bowling Elementary School

Each meeting was attended by 10 - 20 residents and community leaders. Meeting participants were asked to identify two issues to discuss in
more depth in order to explore why these were issues in their community and what resources and assets could be used to address them (both
within the neighborhood and from the broader community and region). The notes from these conversations are included in this document.
Residents discussed STIs and Teen Pregnancy at three of the five meetings. Key themes that arose during these discussions include:











Economic impact on community/society
Lost educational opportunities for teen parents
Lack of awareness of resources/Inability to access resources
Emotional/psychological toll
Stigma of teen pregnancy and STIs
Lack of sexual health education (primarily discussed related to schools)
Disparities in who STIs/Teen Pregnancy affect
Lack of activities for youth
Cultural norms of sex and acceptance of sex
Lack of opportunity to improve socioeconomic status

Norfolk Community Health Improvement Plan
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Lambert’s Point Community Center, 20 March 2017
Key Issues
Why are they a problem?
Economic
impact on
community/
society

What is needed to address
these issues?

What existing assets and resources are there
in the community to address these issues?

Community connection to
resources

Free/income based clinics
Public health clinics
Non-profits who help after the fact (STIs,
Pregnancy)

To successfully raise a child, teen parents
and their families have to use community
resources since a young person does not
have the skills to raise/care for a child
alone.
Resources like WIC, SNAP, family resources,
housing assistance, etc. are needed.

Lost
educational
opportunities

Lack of
awareness of
resources/
Inability to
access
resources

Economic impact of communicable
diseases. STIs impact healthcare systems –
diagnostics, medications. Some are lifelong
like HIV.
Teen pregnancy can affect both young
parents’ education.
Pregnant teens drop out of school or get
segregated to a special school for pregnant
teens to hopefully support them with
continuing education and getting access to
resources.
Some may not be aware of the resources
available after getting pregnant
Lack of health literacy

Teen pregnancy clinic in
Norfolk helps teens make a
decision
Healthcare everyone can
afford

Norfolk Community Health Improvement Plan
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Emotional/
psychological
toll
Stigma of teen
pregnancy and
STIs/Lack of
community
knowledge

Lack of sexual
health
education
(primarily
discussed
related to
schools)

STIs/Teen pregnancy can affect emotional
well-being; infant morbidity/mortality.

More esteem building and
support that is not faith-based

STIs can lead to sterility
Teens may counter stigma with bravado,
thus increasing risky behaviors

Parents need to communicate
with kids on STIs

Stigma causes delays in testing or treatment
(STIs)
Lack of knowledge prevents people from
acting and talking about the issues publicly
Lack of education about STIs could impact
risky behavior

Changing the stigma

Children in middle school
need education too

Sex-education and STIs discussed in high
school

There’s not enough school education to
prevent teen pregnancy early, only starts in
high school
Lack of health literacy

Disparities in
who STIs/Teen
Pregnancy
Affect
Lack of
opportunity to
improve
socioeconomic
status

Need to be educated on diseases so that
they can use protection
Impacts Norfolk’s pockets of poverty among
African Americans the most

Obstacle: Job market

Norfolk Community Health Improvement Plan

More business seminars
Regular job postings
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PRETLOW LIBRARY, 31 JANUARY 2017
Key Issues
Why are they a problem?
Lack of sexual
health
education

More than just abstinence-only sex
education for teens is needed. Teens need
to be taught here is what to do and how to
do it safely in order to prevent disease and
pregnancy.
Show the kids pictures of STIs – kids get
pictures – seeing is believing.

Lack of
activities for
youth
Lack of
opportunity to
improve
socioeconomic
status
Cultural norms
of sex and
acceptance of
sex

What is needed to address
these issues?
More than just abstinenceonly sex education for teens

What existing assets and resources are there
in the community to address these issues?

STI education for teens
Multi-faceted education is
needed, from parents and
schools.

No programs for kids during the summer,
they have too much free time unsupervised,
some girls will come back in the fall
pregnant.
Teen pregnancy perpetuates the welfare
cycle for girls and families

Mom doesn’t care about teenage sexual
activity and Dad nowhere to be found.
Normalization of sex among teens without
understanding all of the potential
consequences and how to protect oneself.
Sexting
Mom got pregnant young.
Stigma no longer attached to being a
pregnant teen, single parent.

Norfolk Community Health Improvement Plan
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Richard Bowling Elementary School, 23 March 2017
Key Issues
Why are they a problem?
Lack of sexual
health
education

What is needed to address
these issues?

What existing assets and resources are there
in the community to address these issues?

Bring sex education back in to the schools,
especially high schools.
Many (teens) do not know how to properly
use a condom or how to check it to see if it
is safe to use.

Norfolk Community Health Improvement Plan
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Appendix D: Glossary of Policies, Initiatives and Programs in CHIP
Affirmative Fair Housing Plan: HUD developed a new fair housing planning process that promotes
housing choice and fosters inclusive communities free from housing discrimination. This new process is
based on the language from “affirmatively furthering fair housing,” or AFFH, which is part of the Fair
Housing Act of 1968. Through the AFFH rule, HUD is advancing efforts to break down barriers to
opportunity in communities supported by HUD funds.
“CAKE” program: “CAKE”- COPS AND KIDS EATING, in partnership with the Southeastern Virginia Boys
and Girls Club, allows youth and officers a monthly engagement opportunity to enjoy an afternoon meal
together at the Norview Unit of the Boys and Girls Club. In addition, youth are treated to
demonstrations from various specialty units, and see static displays from the Homeland Security
Division’s Bomb Robot, to how K-9’s are used to serve citizens. This initiative is effective in brokering
mutual trust, and youth recognizing police as their friends, and mentors. A Memorandum of
Understanding was established and signed to solidify the partnership commitment.
Health in All Policies: Health in All Policies is a collaborative approach to improving the health of all
people by incorporating health considerations into decision-making across sectors and policy areas.
211 Community Resource Guide*: There are several 211 Resource Guides.
-

-

2-1-1 Virginia is an easy to remember phone number connecting people with free information
on available community services. When you dial 2-1-1, a trained professional listens to your
situation and suggests sources of help using one of the largest databases of health and human
services in Virginia.
211 Community Connections is an online guide created by The Planning Council which outlines
resources for children 0-5 years old.
Norfolk Parent Guide is an online guide created by Norfolk Department of Social Services to
support parents and care givers identify resources for when their child is in trouble

Federation of Civic Leagues: An organization in Norfolk that brings all the civic leagues together
Food Council: Food Councils are comprised of a diverse group of partners who collaborate to solve
issues of access to local food, and linking food producers to consumers.
Health literacy: Health literacy is the degree to which individuals have the capacity to obtain,
process, and understand basic in health information and services needed to make
appropriate health decisions.
Healthy Norfolk: Healthy Norfolk is an ongoing initiative of the City of Norfolk that encourages healthy
eating, active living, workplace wellness and smoking cessation.
LARCs: Long-acting reversible contraceptives (LARC) are methods of birth control that provide effective
contraception for an extended period without requiring user action. They include injections, intrauterine
devices (IUDs) and subdermal contraceptive implants.
MAPP process: Mobilizing for Action through Planning and Partnerships (MAPP) is a community-driven
strategic planning process for improving community health. The MAPP process in Norfolk has been led
Norfolk Community Health Improvement Plan
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by the Norfolk Department of Public Health (NDPH) and identified the key health issues that we are
focusing to address in the Community Health Improvement Plan (CHIP)
Medical Reserve Corps (MRC): Supported by the NDPH, the MRC is a group of volunteers who are
trained to in helping their communities prevent, prepare for and respond to public health emergencies
and critical public health needs.
Norfolk Emergency Shelter Team (NEST) Program: NEST is a coalition of churches that provides
overnight shelter on a rotating basis.
Nighthawks Program: A recreation and jobs program for young adults hosted at the community centers
in Huntersville and Berkley, neighborhoods that have seen increased crime. “Nighthawks” is aimed at
people ages 18 to 25. It is on Friday and Saturday nights from 10 p.m. to 2 a.m., when crime peaks.
Norfolk Cares: Norfolk Cares is a single point of contact for visitors, residents and businesses to request
a city service, report a concern, seek information about Norfolk, or follow-up on a previous request. It
can be accessed via website and phone line.
Norfolk Plan to Reduce Poverty: A plan created by a one year Commission on Poverty Reduction that
outlines four goals to reduce poverty. The plan focuses on four critical areas to reduce poverty: (1)
supporting early childhood development and parents, (2) improving the education and the career
pathways of young people, (3) strengthening opportunities for adults to thrive in the workforce, and (4)
revitalizing the city’s neighborhoods to create more engagement, economic opportunities, and inclusive
communities.
Safe Spaces: A program launched by the Norfolk Redevelopment Housing Authority that identifies
places for youth who need somewhere safe to go.
SNAP: Formerly called food stamps, Supplemental Nutrition Assistance Program (SNAP) offers nutrition
assistance to millions of eligible, low-income individuals and families and provides economic benefits to
communities. SNAP is the largest program in the domestic hunger safety net.
WIC: Women, Infants and Children (WIC) is a Special Supplemental Nutrition Program provided by
health departments. It is available to low to moderate income pregnant women, recently delivered
women, breastfeeding women, infants, and children up to age 5 who are at nutrition risk. Fathers can
also bring their children to apply for WIC. The program includes funding for nutrition assistance as well
as nutrition counseling.
Youth Career Center: The Youth Career Center of Hampton Roads (YCCHR) under the general guidance
of the Opportunity Inc. Youth Services Committee provides career exploration, job preparation, and
financial literacy education to youth ages 14-24 living in City of Chesapeake, City of Franklin, Isle of
Wight County, City of Portsmouth, City of Norfolk, Southampton County, City of Suffolk, and City of
Virginia Beach. Our services are provided through onsite group tours, scheduled workshops or
programs, and to individuals on a walk-in basis. Additionally, the YCCHR hosts recruitment events on
behalf of local employers.
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Appendix E: Census Level Health Data from CDC’s 500 Cities Project
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