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I. Introduction
Sentara Halifax Regional Hospital (SHRH) has conducted a community health needs
assessment (CHNA) of the area that we serve. The assessment provides us with a
picture of the health status of the residents in our communities and provides us with
information about social and health-related problems that impact health status.
Our assessment includes a review of population characteristics such as age and
racial and ethnic composition because demographic factors are important
determinants of health. Socioeconomic factors such as education, employment and
poverty are included because current research suggests that the way a person lives
in their community, the challenges they face and the solutions they find, plays a
substantial role in that person’s ability to lead a healthy life. The assessment also
looks at risk factors like obesity and smoking and at health indicators such as infant
mortality and preventable hospitalizations. Community input is important and this
year we have partnered with the Southside Health Department to share survey
results from two survey instruments that have slightly different focus and respondent populations, as well as findings from community interviews
and focus groups on health issues and barriers to achieving good health. Finally, the assessment presents the health status indicators that depict
the medical conditions commonly found in the community. Each of these types of data is essential in developing a comprehensive view of
community health.
The needs assessment identifies numerous health issues that our communities face. While there are many important health problems, we are
focusing our efforts on the health issues listed below. Considering factors such as size and scope of the health problem, the severity and intensity
of the problem, the feasibility and effectiveness of possible interventions, health disparities associated with the need, the importance the
community places on addressing the need, and consistency with our mission “to improve health every day,” we have identified these priority
health problems in our area:
•
•
•
•
•

Behavioral Health
Heart Disease
Metabolic Syndrome (obesity and diabetes)
Cancer
Stroke
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Most of these health issues are continued from our previous CHNA, completed in 2015. This makes sense because these are complex, intractable
health conditions, and it takes many years and concerted effort to make positive changes that are significant enough to impact outcomes for the
whole community. In 2015, an implementation strategy was developed to address these problems and many programs have been developed to
improve health for those who face these health challenges. The hospital has tracked progress on the implementation activities in order to evaluate
the impact of these programs. A summary of the strategies employed to address health issues identified in the 2015 CHNA is included at the end of
this document.
Sentara Halifax Regional Hospital works with a number of community partners to address health needs. Information on available resources is
available from sources like 2-1-1 Virginia and Sentara.com. Together, we will work to improve the health of the communities we serve.
Your input is important to us so that we can incorporate your feedback into our future assessments. You may use our online feedback form
available on the Sentara.com website. Thanks!

3

II. Community Description
The SHRH Service Area in Detail:

The service area of Sentara Halifax Regional Hospital (SHRH) comprises Halifax County as the primary service area, with Charlotte County and the
western half of Mecklenburg served as well. The area encompasses the 29 zip codes displayed above, and the lives of 78,161 residents.
Approximately 91% of the hospital’s inpatients reside in this area. The zip codes included are listed on the next page.
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The Role of Social Determinants in health:
A growing body of research is being conducted on the ways our lifestyle opportunities, choices and constraints impact our overall health. Some
have been surprised to discover that what we consider to be medical care, visits with our doctors, medication requirements and procedures to
treat identified illnesses, contribute fairly little to our overall health over the course of a lifetime (20%). Much more important in determining our
health are our health behaviors (like screenings, diet, exercise, sleep habits) and what we call the social determinants of health, the circumstances
we live in (such as poverty, access to services, adequate housing, education and stable family structure). The following graphic depicts the impact
of various factors on our health.

The following pages present some of the social determinants that influence community health in this service area.
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Poverty:
Independent of other factors, poverty is a powerful predictor of health status in any setting. The graph presented below demonstrates why it
might be of particular concern to residents of the SHRH service area. The graph depicts the distribution of poverty between rural (shown in blue)
and urban areas (shown in orange), with the combined and averaged level for the state of Virginia as a whole included for context. The graph
shows that while only a slightly higher percent of rural dwellers in America are extremely poor, living below 50% of the federal poverty level
(approximately 7% for rural vs. 5% for urban residents), the gap between rural and urban poverty grows significantly as poverty becomes less
acute, but no less crippling. More than 40% of rural residents in the United States live below 200% of the federal poverty level, while only 25% of
urban residents do. This disparity becomes important in policy decisions, and is applicable in understanding the generational, chronic poverty that
is part of life in a rural area such as the service area of SHRH.

NACCHO (National Assn. of County and City Health Officials) annual meeting 2016 Phoenix, AZ, NACCHOANNUAL.ORG
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The rates of several of the individual health factors are significantly different for the three counties that make up the SHRH service area compared
with the rates for Virginia as a whole. Medical conditions such as diabetes, health behaviors, such as smoking, and lack of opportunities for
exercise, all combine to result in almost 1.5 times the number of years lost to premature death than in Virginia as a whole.
The Environment – How it Impacts Life in the Community:
Natural and Built Environment:
The map below represents the Virginia Department of Health’s Health Opportunity Index for environmental quality. Included in the composite
indicator that depicts the quality of the environment are measures of air quality, population churning (to what extent the population changes as
people move into and out of the area), the density of the population, and the extent to which individuals have the opportunity for natural exercise
by walking to and from destinations (the availability of sidewalks, etc.). The only area of the service region where the opportunities created by the
natural and built environment positively impact health at a high level is the town of South Boston, where there are sidewalks in several sections of
town, and parks and public spaces are more easily accessed. Even South Hill, the largest population center of Mecklenburg County, is not listed as
a high opportunity place.
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The Community Environment:
Having an active, supportive and engaged community is essential to creating the conditions that lead to improved health. Although the population
is small in this region, the residents are highly engaged in matters important to the community. There were 80 invitations sent out to key
stakeholders in 50 separate organizations representing service providers, policy makers and underserved communities, to participate in the online
survey eliciting their input on the main health concerns for the community, and 61 recipients responded by filling out the survey. That is a 76%
response rate, extremely high for survey research. Not only does SHRH appreciate their input, but we recognize the importance of their willingness
to participate in efforts to enhance life in our community. Representatives of the following organizations participated in the study:
Halifax County Department of Social Services
Mecklenburg County Department of Social Services
Lake Country Area Agency on Aging
Southside Community Services Board
Town of Brookneal
Mecklenburg County Board of Supervisors
Halifax County Board of Supervisors
Mecklenburg County Public Schools
Halifax County Public Schools
Virginia Cooperative Extension
Mecklenburg County YMCA
Halifax County United Way
Swann Haven Domestic Violence Shelter
The Selah Center
Halifax County Industrial Development Authority
Optima Managed Care Community Programming
Southern Virginia Higher Education Center
Tri-County Healthy Families
Tri-County Community Action Agency
Halifax Chamber of Commerce
Clarksville Chamber of Commerce
Halifax County Commonwealth’s Attorney
Halifax County Courts
Turbeville VFD
Community Memorial Hospital (VCU)
Oak Level VFD
Burnett and Snead CPAs
Virginia Realty, Inc.
State Farm Insurance
Talbert Building Supply
Brooks Lyons Funeral Homes
ACF Greenhouses, Inc.
Sentara Halifax Regional Hospital Emergency Services
Sentara Halifax Regional Hospital Social Work Department
Halifax Heart Center Physician
Central Virginia Health Services physician – Charlotte County
Sentara Halifax Family Medicine nurse practitioner
Southside Health Department
As expected, many of these organizational representatives wear many hats, with the Community Services Board respondent the pastor of a small,
rural congregation, the funeral director serving on various non-profit boards of directors, etc. Additionally, organizational representatives, such as
the Director of the Charlotte County Department of Social Services, participated through interviews or focus groups.
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Subject Matter Experts representing collaborating partners in our service area were interviewed to get additional insight for this report.
The interviews were conducted with:
• The Health Directors of Southside (Halifax and Mecklenburg Counties) and Piedmont (Charlotte County) health districts
• The Director of the Lake Country Area Agency on Aging
• The Assistant Director of the Halifax County Department of Social Services
• The Director of Behavioral Health Services at the Southside Community Services Board (Halifax and Mecklenburg)
• The Director of the Charlotte County Department of Social Services
The results of these interviews are summarized below.
•
•
•
•

•
•
•

•

All interviewees agreed that the strain on social, medical and other services is increasing at a time when resources are dwindling.
The directors of social service agencies agreed that they are seeing more people newly in need of service as people who used to be
considered middle class and self-sufficient now need assistance.
All agreed that the outlook is bleak unless something changes.
One health director commented that our 2015 CHNA and implementation plan was good, and hit on all the standard medical concerns, but
that now it is time to take it further with community involvement in creating community-based solutions through the formation of health
coalitions and partnerships.
All agreed that the aging population is going to provide an increasing strain on available services in the coming years.
One interviewee commented that the community is suffering from charity fatigue, and that the local, private donation sources are no
longer as willing to give, which impacts their organization’s ability to fulfill their mission, given the cuts to government funding.
Specific social determinants were cited by different interviewees according to the focus of their work. The director of the Lake Country
Area Agency on Aging spoke of the need for more affordable housing for the elderly. The director of behavioral health for the Southside
Community Services Board spoke of the need for more services to combat opioid addiction, and gave examples of treatment options that
had closed down as funding models have changed over the last 20 years. The social service agency administrators discussed the impact of
opioids and growing poverty on the structure and viability of the families in their care.
In every interview, the actual, medical issues that might have been expected to take center stage were overwhelmed by the interviewee’s
desire to talk about the impact of socioeconomic factors that determine health.
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Cancers cause the highest death rate in the service area, as for Virginia as a whole, followed by heart disease. It is worth noting that in the 2015
CHNA, heart disease was the leading cause of death. Looking at each of the eight leading causes of death, the SHRH service area rate of death is
higher than the Virginia rate. For each cause of death, a higher proportion of SHRH service area residents die than residents of the state as a
whole.

Health concerns of particular interest to SHRH service area residents:
The Community Health Needs Assessment (CHNA) conducted by SHRH in 2015 produced a list of health concerns based on input from survey
participants, senior leaders of SHRH, and the “hard data” including the leading causes of death. The 4 most frequently cited concerns: heart
disease, cancer, mental/behavioral health and diabetes, were chosen to have spotlight focus and to be the main areas addressed in efforts to
improve the health of the community. The development of community and hospital-based programming to address these health concerns is an
ongoing effort, and many programs have been developed since the last CHNA in 2015. It should be noted, though, that many of the disease
statistics presented below are from before newer programs became established, due to the lag in health statistics data. Care should be taken in
making generalizations about these health conditions. The impact of current programming will be more apparent with the next CHNA in 2021.
Health Concerns Continuing from 2015 CHNA:
Heart Disease:*
• The rate of heart disease deaths per 100,000: SHRH service area in 2015 (using 2013 data): 183.1, Virginia as a whole – 151.8
2018 (using 2015 data): 295.9, Virginia as a whole -- 160
• Discharges after preventable hospitalizations (PQI discharges) per 100,000: SHRH service area -- 259.8, Virginia as a whole -- 231
Diabetes:*
• The rate of diabetes deaths per 100,000: SHRH service area in 2015 (using 2013 data): 33.9, Virginia as a whole – 18.3
2018 (using 2015 data): 47, Virginia as a whole – 23.8
• Discharges after preventable hospitalizations (PQI discharges) per 100,000: SHRH service area -- 182.8, Virginia as a whole – 106.2
Mental Health and Depression:**
• Frequent Mental Distress (self-report): SHRH service area -- 13% of respondents, Virginia as a whole – 11% of respondents
• The number of poor mental health days in the previous month: SHRH service area -- 3.8 days, Virginia as a whole – 3.3 days
• Rating on Key Stakeholder Survey: most salient health concern, ranked 1 of 34 items
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