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Executive Summary  

The true health of a community is defined by living conditions, opportunities and social 

cohesions. Place matters. 

 

This Community Health Needs Assessment (CHNA) examines qualitative input provided 

by community members coupled with quantitative data on health conditions in the area. 

Together the information forms a snapshot of important areas of health concern. In 

order to obtain input from the community, three initiatives were advanced; a Community 

Health Needs Assessment Steering Committee was convened, a community 

engagement survey was conducted and several community conversations were held. 

Quantitative data from various sources was collected and analyzed.  

 

 
CHNA Steering Committee   
The purpose of the CHNA Steering Committee is to support the CHNA process by 

engaging community members and providing feedback on the findings. All organizations 

involved with the CHNA Steering Committee have special knowledge of public health 

and underserved populations in the service area. Organizations involved in the Steering 

Committee are identified as having either a) conducted a previous Community Health 

Needs Assessment/Community Health Assessment due to IRS or accreditation 

requirements or b) already engaged in regional population health assessment. 

 

From January 2018 to April 2019 Steering Committee members served as key 

informants representing medically underserved, low- income or minority populations. 

The committee met bi-monthly to identify regional indicators and to inform the 

community engagement strategy for the creation of this document. Members of the 

committee will continue to meet on a quarterly basis to address identified needs.  
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Additionally, the following organizations provided support to the CHNA Steering 

Committee: Capital Regional Collaborative, Daily Planet, Henrico Area Mental Health, 

Thriving Cities, United Way, and Virginia Hospital & Healthcare Association. 

 

 

 

 

Organization providing input Nature and extent of input 

Medically underserved, low- 
income or minority 
populations represented by 
organization 

Bon Secours Richmond Health 
System 

Completed agency survey identifying 
issues, opportunities and top 
priorities. 

Low income, racial minorities, 
people with disabilities, medically 
underserved, children, urban and 
rural populations. 

Virginia Department of Health ï 
Central Office 

Completed agency survey identifying 
issues, opportunities and top 
priorities. 

Low income, racial minorities, 
people with disabilities, medically 
underserved, children, urban and 
rural populations. 

Henrico & Richmond City Health 
Departments 

Completed agency survey identifying 
issues, opportunities and top 
priorities. 

Low income, racial minorities, 
people with disabilities, medically 
underserved, children and urban 
populations. 

Chickahominy Health District 
Completed agency survey identifying 
issues, opportunities and top 
priorities. 

Low income, racial minorities, 
people with disabilities, medically 
underserved, children and rural 
populations. 

Chesterfield Health Department 
Completed agency survey identifying 
issues, opportunities and top 
priorities. 

Low income, racial minorities, 
people with disabilities, medically 
underserved, children and rural 
populations. 

Three Rivers Health District 
Completed agency survey identifying 
issues, opportunities and top 
priorities. 

Low income, racial minorities, 
people with disabilities, medically 
underserved, children and rural 
populations. 

Virginia Commonwealth 
University Health System 

Completed agency survey identifying 
issues, opportunities and top 
priorities. 

Low income, racial minorities, 
people with disabilities, medically 
underserved, children and urban 
populations. 
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Community Engagement Survey 
A survey to assess community health needs was conducted as part of the CHNA process 

during a six week period between January and February 2019. One thousand one-hundred 

(1100) individuals responded. The survey was offered in Spanish and English. One 

thousand and seven (1007) individuals completed the survey in English and ninety-three 

(93) individuals in Spanish. Individuals were asked to ñPlease choose the TOP 5 health 

issues you think should be addressed in your community:ò from a list of 13 health issues. 

Individuals were then asked to ñPlease choose the TOP 5 causes of poor health in your 

community:ò from a list of 18 health causes. The top 10 survey responses from each 

question are listed below: 

 

 
 

A copy of the full survey is available in English in Appendix A. The survey results from the 

English survey and Spanish survey are presented individually in Appendix B. 

 

 

Rank Category Number of RespodentsPercentage

1 Mental health & suicide 825 76%

2 Chronic Diseases (i.e. Obesity, Diabetes, Heart Disease, Stroke, Cancer, COPD) 795 73%

3 Alcohol/Drug Use 634 58%

4 Substance abuse 590 54%

5 Child Abuse/Neglect 480 44%

6 Domestic abuse 411 38%

7 !ƭȊƘŜƛƳŜǊΩǎκ5ŜƳŜƴǘƛŀ 317 29%

8 Dental health 305 28%

9 Sexually transmitted infections including HIV/AIDS 272 25%

10 Infant & Maternal Mortality 207 19%

Total respondents: 1088

Rank Category Number of RespodentsPercentage

1 Lack of access to healthy & affordable food 560 52%

2 Lack of access to healthcare services 502 47%

3 Lack of jobs with fair wages 479 45%

4 Lack of health education 456 42%

5 Stress/Trauma 433 40%

6 Community Violence & Crime 408 38%

7 Transportation 382 36%

8 Housing 369 34%

9 Education/School System 347 32%

10 Homelessness 290 27%

Total respondents: 1074

Survey Response (English & Spanish combined) - Top 10 Health Issues 

Survey Response (English & Spanish combined) - Top 10 Health Causes 
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Community Conversations  
Seven Community Conversations occurred in March of 2019 as part of the CHNA process 

in which 60 individuals participated from all of the core jurisdictions of Hanover, Henrico, 

Chesterfield and Richmond City within the Richmond Core Service Area and Lancaster and 

Northumberland within the Northern Neck Core Service Area. Overall the racial and 

geographical diversity of the participants represented a healthy mix of the regionôs 

residents. The sample skewed towards wealthier participants with more education than the 

region overall.  

 

The purpose of the conversation was to elicit feedback from community members about 

publically available health data describing health conditions in the service areas and to 

review the survey results to further explore the findings. The top 10 health issues as 

identified from the survey results were presented to the attendees and they were asked to 

1) rank the health issues according to which issues impacted them and the people close to 

them the most and 2) from a community perspective, rank the issues that should be 

addressed to improve the overall health of the region. 

 

Residents in the Richmond Core Service Area identified the top two priorities that needed to 

be addressed as: 

 

1) Mental Health and Suicide 

2) Substance Abuse 

 

Residents in the Northern Neck Core Service Area identified the top two priorities that 

needed to be addressed as: 

 

1) Chronic Disease 
2) Substance Abuse 

 
 
A detailed report from the community convesations is presented in Appendix C.  
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Prioritization of Community Needs 
Conversations with the CHNA Steering Committee, community members, and community 
leaders reaffirmed the survey findings and identified significant linkages between identified 
heath needs. Additionally, the themes of Equity, Poverty, and Race were discussed as 
underlying concerns related to all of the health issues and causes identified. Leaders within 
the Community Health Division in conjunction with the Bon Secours Executive Strategy 
Team prioritized the following areas of focus for 2019-2021. 
 

 
 

Overarching Themes 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

Equity       Poverty         Race 
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Facility Description and Values 
This CHNA was prepared for the Bon Secours Richmond Health System, a health system 

that includes multiple facilities serving the Greater Richmond, Virginia metropolitan area and 

the Northern Neck. 

 

OUR MISSION 

We extend the compassionate ministry of Jesus by improving the health and well-being of 

our communities and bring Good Help to those in need, especially people who are poor, 

dying and underserved. 

 

OUR VALUES 

Human Dignity | Integrity | Compassion | Stewardship | Service 
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Bon Secours Richmond Service Area & Population Density Map 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Counties Served Health District Represented 

Chesterfield County, Powhatan 
County, City of Colonial Heights 

Chesterfield Health District 

Charles City, Goochland County, 
Hanover County, New Kent 

County 
Chickahominy Health District 

Henrico County Henrico  Health District 

Amelia County Piedmont Health District 

City of Richmond Richmond City Health District 
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Bon Secours Northern Neck Service Area & Population Density Map 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Counties Served Health District Represented 

Lancaster County, 
Middlesex County, 

Northumberland County 
Three Rivers Health District 
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Bon Secours Richmond Facilities Description  
Bon Secours Richmond Health System serves the Greater Richmond, Virginia metropolitan 
area and includes four hospital facilities whose service areas largely overlap. While the 
hospitals serve patients from many cities and counties, the majority of patients fall within the 
counties of Chesterfield, Henrico, Hanover and the City of Richmond. For the purpose of 
this CHNA, we refer to these as the ñRichmond Core Service Area.ò Bon Secours 
Richmond Health System also services the Northern Neck Region to include the counties of 
Lancaster, Middlesex, and Northumberland.  For the purpose of this CHNA, we refer to 
these as the ñNorthern Neck Core Service Area.ò Collectively, both core service areas 
are referred to in this document as the CHNA Service Area. 
 
The Bon Secours Richmond Health System facilities are described below:  
 

1) Memorial Regional Medical Center - Richmond Memorial Hospital (RMH) was 
chartered in 1947 in the Ginter Park Community to accommodate the shortage of 
hospital facilities after World War II. Since 1998, Memorial Regional Medical Center 
has provided a continuation of RMHôs commitment and preserved its monumental 
importance. Memorial Regional Medical Center is an acute care facility licensed for 
225 beds, serving residents primarily from the counties of Hanover, Henrico, King 
and Queen, King William, New Kent and Richmond City.  
 

2) Richmond Community Hospital ï In 1895, Richmond Community Hospital opened 
as the first facility in Richmond designed to serve African-American patients in 
historic Jackson Ward. Bon Secours Health System acquired the hospital, which by 
then had moved to the present location of 1500 N. 28th Street in historic Church Hill. 
Today, Bon Secours Richmond Community Hospital is an acute care facility licensed 
for 104 beds.  
 
The Richmond Community Hospital service area extends through much of the 
Richmond metropolitan area, including downtown Richmond. It is uniquely located in 
Richmondôs East End, an historic area of Richmond with great diversity and culture. 
The Richmond Community Hospital service area falls mostly in the City of Richmond 
and also serves residents primarily from the counties of Chesterfield, Hanover and 
Henrico. 
 

3) St. Francis Medical Center - St. Francis Medical Center was completed in 2005 
and is a state-of-the-art acute care facility licensed for 130 beds. The St. Francis 
Medical Center service area extends across much of central Virginia, including 
downtown Richmond, suburban communities of Chesterfield and Henrico counties 
and rural counties such as Powhatan and Amelia. 

 
4) St. Maryôs Hospital - St Maryôs Hospital opened in 1966 with a unique vision for the 

time, allowing patients of all colors and religions to receive treatment there. Fifty 
years later, St. Maryôs has grown into an acute care facility licensed for 391 beds. 
 



 

12 
 

The St. Maryôs Hospital serves residents primarily from the counties of Chesterfield, 
Goochland, Hanover, Henrico, and Richmond City. While its core is based in the 
Richmond metropolitan area, its services reach into the surrounding rural counties. 

 

5) Rappahannock General Hospital ï Rappahannock General Hospital was acquired 

by Bon Secours Health System on December 31, 2014. Over the past five years, 

Rappahannock General Hospital has grown into a critical access hospital with 25 

licensed beds in acute care and 10 licensed beds in behavioral health. 

Rappahannock General Hospital primarily serves residents in the counties of 

Lancaster, Middlesex and Northumberland. 
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Quantitative Data Findings 
Data presented in the following sections reflects how the area served by Bon Secours 
Richmond Health System compares to Virginia overall and/or the nation. This data was 
gathered from publicly available sources through the Virginia Department of Health and 
BeHealthyRVA. 
 
Data presented from BeHealthyRVA is color-coded and compared to the Virginia state 
value. Green denotes positively meeting or exceeding the Virginia state value, while red 
denotes negatively meeting or exceeding the Virginia state value.  
 
The CHNA Steering Committee compared previous CHNAs/CHAs to identify overlapping 
and pertinent indicators. The indicator data was prioritized based upon the following criteria: 
relevance to each organization, availability of data across services areas, recognized 
indicators of health, and indicators that suggest regional impact. 
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Access to Health Care Profile  
This Access to Health Profile provides health service data gathered from publicly available 
sources through the Virginia Department of Health and BeHealthyRVA. The 4 jurisdictions 
that make up the Richmond Core Service Area are Chesterfield, Hanover, Henrico and the 
City of Richmond.  The 3 jurisdictions that make up the Northern Neck Core Service Area 
are Lancaster, Middlesex, and Northumberland. 

 
 

I. Adults with a primary care physician 
 

Indicator Description:  
This indicator shows the percentage of adults who have a regular health care provider.   

 
Indicator Importance: 
Seeing a health care provider on a regular basis helps to increase preventative screenings, 
identify potential health concerns and improves overall quality of life.  
 
What the data shows: 

¶ Approximately 80% of individuals in the CHNA Service Area have a regular primary 
care physician.

1
 

 
 

 
 
 
 
 
 
 
 
 
 

 

                                                        
1 Virginia Department of Health (http://www.vdh.virginia.gov/ ) 
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II. Persons with health insurance 
 

Indicator Description: 
This indicator shows the percentage of persons aged 0-64 years that have any type of health 
insurance coverage. 
 
Indicator Importance: 
Individuals without health insurance are less likely to seek medical care and treatment due to high 
costs and socioeconomic barriers. While there are a number of safety net resources within the 
CHNA Service Area, there are still significant access challenges based on medical conditions and 
patient needs.  

 
What the data shows: 

¶ The VA State value is 89.9%. 

¶ In the Richmond Core Service Area, Amelia County, Charles City County, King and 
Queen County and the City of Richmond and have a lower percentage of insured 
individuals than the Virginia state average.  

¶ All three localities within the Northern Neck Core Service area have a lower percentage 
of insured individuals than the Virginia State average.

2
 

 
 

 
 
 
 

                                                        
2 BeHealthyRVA (www.behealthyrva.org) 
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Demographics Data Profile  
The health of a community is largely connected to the demographics and social aspects of 
its residents, which can be a useful indicator of health concerns. Demographic studies of a 
population are based on factors such as age, race, sex, economic status, education levels, 
and employment rates, among others. The physical environment in which individuals live, 
learn, work, play, and grow old also has a great impact on their health and quality of life. 
These cultural and environmental conditions are also known as óSocial Determinants of 
Healthô.  
 
 

I. Race and Ethnicity Demographics  
 
Indicator Description:  
This indicator shows race and ethnicity percentages among the population of the CHNA Service 
Area. 
 
Indicator Importance: 
The race and ethnicity composition of a population provides vital information into the overall 
health of a community.  

 
What the data shows: 

¶ This data represents persons who self-reported these categories on the 2010 Census. 

¶ Please note that due to overlap between data categories, percentages will not add up to 
100%. 

3
 

 

 

                                                        
3 Virginia Department of Health (http://www.vdh.virginia.gov/)  

 % American 
Indian and 

Alaska 
Native 

% Asian 
 

% Black or  
African 

American 

% 
Hispanic 

or  
Latino 

% Native  
Hawaiian and 
Other Pacific 

Islander 

% Two  
or more 
Races % White 

% White 
 (Not 

Hispanic  
or Latino) 

Amelia 0.6 0.6 21.1 3 0 1.8 75.9 73.6 

Charles City 6.9 0.5 45.9 1.9 0.1 3.2 43.3 42.1 

Chesterfield 0.6 3.7 23.9 8.8 0.1 2.8 68.9 61.8 

Goochland 0.3 1.5 16.1 2.8 0 1.6 80.4 78.1 

Hanover 0.5 1.8 9.5 3.1 0.1 1.8 86.3 83.8 

Henrico 0.4 8.8 30.6 5.6 0.1 2.4 57.8 53.2 

King William 1.5 1.3 16.2 2.6 0 2.3 78.7 76.7 

King and Queen 1.8 0.4 26.4 3.1 0 2.6 68.8 66.3 

Lancaster 0.3 0.8 28.1 1.9 0 1.4 69.4 68 

Middlesex 0.5 0.4 17.2 2.6 0.1 1.9 80 77.8 

New Kent 1.1 1.1 13.4 3.5 0 2.6 81.8 78.9 

Northumberland 0.2 0.5 25.3 3.7 0.1 1.7 72.2 69.1 

Powhatan 0.4 0.6 9.9 2.2 0.1 1.4 87.6 85.9 

Richmond City 0.6 2.3 48.8 6.7 0.2 2.2 45.9 41 
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II. Age Demographics and Projections  
 
Indicator Description:  
This indicator shows age distribution within the localities in the CHNA Service Area. 
 
Indicator Importance: 
Understanding the age structure of a population is important in planning for the future of a 
community. Communities with a large aging population will have significantly different needs than 
communities with a large youth population.  

 
What the data shows: 

¶ The Northern Neck Core Service Area has a higher percentage of adults over 65 than the 
Richmond Core Service Area. 

¶ Within the Richmond Core Service Area, there is little variation between localities. 
4
 

 
RICHMOND CORE Age Distribution by % in Population, 2017 

 % < 18 years old % 19-64 years old % > 65 years old 

Amelia 20.8% 60.1% 19.1% 

Charles City 15.6% 60.9% 23.5% 

Chesterfield 23.8% 61.8% 14.4% 

Goochland 17.9% 60.5% 21.6% 

Hanover 22.2% 60.6% 17.2% 

Henrico 22.9% 62.1% 15.0% 

King and Queen 18.2% 59.4% 22.4% 

King William 23.2% 61.0% 15.8% 

Lancaster 15.4% 49.0% 35.6% 

Middlesex 15.9% 53.0% 31.1% 

New Kent 20.0% 63.2% 16.8% 

Northumberland 15.0% 49.0% 36.0% 

Powhatan 18.5% 63.8% 17.7% 

Richmond City 17.8% 69.4% 12.8% 

Virginia 21.1% 63.9% 15.0% 

 
 
 
 
 
 
 
 

 

                                                        
4 Virginia Department of Health (http://www.vdh.virginia.gov/)  



 

19 
 

III. Income Demographics  
 

Indicator Description:  
This indicator shows the median household income. Household income is defined as the sum of 
money received over a calendar year by all household members 15 years and older. 

 
Indicator Importance: 
Median household income is an important determinant of health. Communities with higher 
poverty rates often experience poorer health. Higher median household incomes are often 
associated with higher educated residents and lower unemployment rates. 

 
What the data shows: 

¶ In the CHNA Service Area, only the five counties of Chesterfield, New Kent, Powhatan, 
Hanover, and Goochland exceed the Virginia state value. 

¶ It is important to note that the Virginia state value of $68,766 is significantly higher than 
the U.S. value of $57,652. 

5
 

 
 

 
 
 
 
 
. 
 
 
 
 
 

                                                        
5 BeHealthyRVA (www.behealthyrva.org) 



 

20 
 

IV. Poverty Level  
 
Indicator Description: 
This indicator shows the percentage of individuals living below the federal poverty level. 
 
Indicator Importance: 
Federal poverty thresholds are set every year by the Census Bureau and vary by size of family 
and ages of family members. Communities with higher poverty rates often experience poorer 
economic conditions. Poverty is an underlying root cause of poorer health.  
 
What the data shows: 

¶ The Virginia state value is 11.2% of people living below poverty level. 

¶ While Richmond City has the highest percentage of people living below poverty level, 
when compared to data overtime, Richmond City has seen a statically significant 
improvement in individual poverty rates. 

¶ Aside from New Kent County, all other localities within the CHNA Service Area have 
experienced an increase in individuals living below the poverty level overtime.

6
 

 
 

                                                        
6 BeHealthyRVA (www.behealthyrva.org) 
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V. High School Graduation (Educational Attainment) 
 

Indicator Description: 
This indicator shows the percentage of students who graduate high school within four years of 
their first enrollment in 9th grade. 
 
Indicator Importance: 
High School graduation is a critical measure of overall health. Obtaining a high school degree 
leads to increase employment opportunities, higher wages, and economic stability.  
 
What the data shows: 

¶ The Healthy People 2020 goal for Education Level/Graduation Rates aims for at least 
82.4% graduation rate for students attending public schools with a regular diploma four 
years after starting the 9th grade. 

¶ The Virginia state value of 91.6% and the U.S. value of 84.1% both exceed the Healthy 
People 2020 goal. 

¶ The City of Richmond is the only locality in the CHNA Service Area that does not meet 
the U.S. value of 84.1.

7
 

 
 
 

 
 
 
 
 
 
 

 

                                                        
7 BeHealthyRVA (www.behealthyrva.org) 
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VI. Population Totals 
 

Indicator Description: 
This indicator shows the total population for each locality in the CHNA Service Area. 
 
Indicator Importance: 
Population totals is important for determining rates of health conditions. 

 
What the data shows: 

¶ Charles City County, King and Queen County and Middlesex County have all 
experienced a decrease in population totals when compared to the prior year.  

¶ All of the remaining localities in the CHNA Service Area have experienced an increase in 
population totals when compared to the prior year. 

8
 

 
 

 
 
 

                                                        
8 BeHealthyRVA (www.behealthyrva.org) 


