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Introduction 
 
As a result of the Patient Protection and Affordable Care Act (hereby referred to as the ACA), 
certain Health Care providers and facilities are required by law to assess the health needs of the 
communities that they serve by performing a Community Health Needs Assessment (“CHNA”) 
every three years. The Association of State and Territorial Health Officials (ASTHO) states that,  
 

These assessments and strategies create an important opportunity to improve the health 
of communities. They ensure that hospitals have the information they need to provide 
community benefits that meet the needs of their communities. They also provide an 
opportunity to improve coordination of hospital community benefits with other efforts to 
improve community health.  

 
Richmond Eye & Ear Health Care Alliance (REEHA) dba MEDARVA Healthcare, has prepared 
this report assessing the Health Care needs of Virginia’s citizens residing in MEDARVA’s 
service area, with particular focus on those who are impoverished or reside in medically 
underrepresented communities.  
 
This report also sets forth the organizational structure of MEDARVA, its service area and 
services, the process used and resources consulted in developing this CHNA, a description of 
specific community health needs by priority, existing community resources and next steps for 
addressing the identified needs.  
  
MEDARVA is committed to furthering its charitable efforts and implementing reasonable 
programs to address the needs identified in this report. 
 



 

 

Executive Summary  
 

MEDARVA prides itself on practicing and perfecting the art of medicine. In order to 
continue to better the services offered to the community, this health needs assessment 
was executed over the last year by the designated task force outlined in the 
Methodology section.   
 
The study focuses on the MEDARVA Greater Richmond Metropolitan service area. The 
counties are listed specifically further on in this report along with methodology and other 
service providers. The conclusions in this executive summary resulted from qualitative 
and quantitative finding from community resources, the “community insights profile” 
based on feedback from community health professionals and the “community indicator 
profile” based on demographic research.  
 
Part I. Community Insights Profile  
 
After compiling information regarding the healthcare needs of the communities served 
by MEDARVA, a set of community health indicators was identified by the Task Force.  
The indicators focus on determinants of health (economic conditions, healthcare 
access, healthcare affordability), prevalence of chronic conditions, and health outcomes 
(morbidity as measured by hospital use and mortality).  
 
Using these determinants, the Task Force discussed key health and healthcare issues 
from the perspectives of challenges, achievements, opportunities for action, resources 
and priorities for action. This process was used to delineate, in order of priority, the 
following list of community health needs: 
 

1. Affordable Healthcare; 
2. Access to Specialist Healthcare; 
3. Pervasive Health Problems; 
4. Need for Non-Profit Healthcare Facilities; and 
5. Continued Funding of Medicaid Procedures and Charity Care.  

 
Note about COVID-19 
 
While the Task Force focused on statistics and research from community organizations 
and other entities, these reports did not include the affects and outcomes of the global 
pandemic COVID-19. Most of the free clinics and other charitable healthcare providers 
in the community that were surveyed had seen effects from the pandemic, but complete 
numbers for 2020 were not readily available. For example, free clinics had experienced 
an increase in patients that had lost their jobs and health insurance, but specific 
statistics for the year had not been calculated.  
 
With this in mind, MEDARVA understands that it should anticipate that the needs of its 
services will be greater in the coming years. The organization will work to meet those 
needs the best way possible and true indicators of the needs become prevalent.  



 

 

 
Part II. Community Indicator Profile  
 
The Community Indicator Profile in Part II presents several key quantitative community 
health indicators for the study region. To produce the profile, the task force analyzed 
data from multiple sources. By design, the analysis does not include every possible 
indicator of community health. The analysis is focused on a set of indicators that provide 
broad insight into community health, and for which there were readily available data 
sources. To summarize:  
 
• Health Demographic Profile The study region included 1,257,581 people in more than 

535,445 housing units. Compared to the Commonwealth of Virginia as a whole, the 
study region’s population density is comparable, has pockets of heavy diversity in the 
city regions as well as large gaps in median household incomes with the highest being 
in Chesterfield County at $80,214 and the lowest median household income being in 
Petersburg City at $45,117.   

 
• Mortality Profile The study region had 6,683 total deaths in 2018, with 4,532 of those 

deaths being premature (before the age of 75). The leading causes of death were 
cancer (2,380), heart disease (1,322), infant deaths (856), stroke (594) and lung 
disease (471).  

 
• Maternal and Infant Health Profile The study region had 99,091 total live births in 

2018. Of these, 8,201 were born with low birth weight and 9,629 were born to an 
unmarried mother. There were 2,652 live births to teens, most (856) involving older 
teens age 18 or 19. Compared to Virginia as a whole, the study region was 
comparable to the rate of live births, low weight births, and a higher rate of births to 
single mothers and teen mothers. 

 
• Preventable Hospitalization Profile Experts have identified a defined set of conditions 

that are ambulatory care sensitive (ACS). ACS conditions include pneumonia, 
dehydration, asthma, diabetes, and other conditions, which could have been 
prevented if adequate primary care resources were available and accessed by those 
patients. Residents of the study region had 1,199 of these discharges in 2017.  

 
• Health Professional Shortage Profile Defined as having a shortage of primary medical 

care, dental or mental health professionals. There are 144,395 (12.35%) people living 
in an area identified as having limited access to healthcare.  

 
• Diabetes Management Profile In the report area, 11,644 Medicare enrollees with 

diabetes have had an annual exam out of 13,616 Medicare enrollees in the report 
area with diabetes, or 85.52%. This is a comparable rate to the Commonwealth of 
Virginia.  

 
•  Uninsured Profile In the report area, adults age 18 to 64 without health insurance 

coverage is 17.78%. This indicator is relevant because lack of insurance is a primary 



 

 

barrier to healthcare access including regular primary care, specialty care, and other 
health services that contributes to poor health status. This is average compared to 
statewide coverage.  

 
Conclusion 
 
The Greater Richmond Area features localities with different issues concerning both 
healthcare and economic strength that can benefit from the services of MEDARVA’s 
unique and multifaceted surgery center. This CHNA assessment identified five primary 
health needs in the communities served by MEDARVA: affordable healthcare; access to 
specialist healthcare; pervasive health problems; need for non-profit healthcare 
facilities; and continued funding of Medicaid procedures and charity care.   
 
MEDARVA is committed to continuing its current efforts to meet its communities’ health 
needs and to implementing new programs along with building on current programs to 
help address the five primary health needs identified in this CHNA. MEDARVA, which 
has seen growth in both revenue and charitable donations since 2008, aims to be 
example for similar hospitals for how it consistently strives to increase access to 
excellent specialty medical care and improve the health needs of the residents in its 
communities.  
 
As a result of the research and priorities in this CHNA and further dialog with the Task 
Force, MEDARVA Board of Directors, and medical staff, MEDARVA will develop and 
initiate an implementation plan to address the community health needs identified in this 
CHNA.  

 



 

 

 
 
Organizational Structure of MEDARVA 
 
MEDARVA is a Virginia Nonstock Corporation that is tax-exempt pursuant to IRC 
Section 501(c)(3).  MEDARVA provides charitable services directly to the community 
and through its operating affiliate Stony Point Surgery Center (SPSC) and West Creek 
Surgery Center (WCSC), two specialty outpatient surgical hospitals located in 
Richmond, Virginia and Goochland County. MEDARVA holds a controlling interest in 
SPSC and manages SPSC’s day-to-day operations. 
 
MEDARVA’s predecessor was the Richmond Eye & Ear Hospital, which closed its 
inpatient acute care hospital in June 2002 and transferred its operations to SPSC.  The 
employees of SPSC are included among the nearly 350,000 working in Virginia’s non-
profit sector, the state’s second largest industry.1  

 
1 Lester M. Salamon, Stephanie Lessans Geller, and S. Wojciech Sokolowski, Virginia’s Nonprofit 
Sector: An Economic Force, Nonprofit Economic Data Bulletin Number 32, September 2008. 



 

 

 
 
MEDARVA Service Area and Services Provided 
 
MEDARVA is a licensed outpatient surgery hospital and Medicare/Medicaid certified 
ambulatory surgery center located at 8700 Stony Point Parkway, Suite 100, Richmond, 
Virginia 23235. MEDARVA’s highly trained professional staff and physicians utilize 
advanced technology to perform surgery in the 25,000 square foot modern ambulatory 
surgery center.  The center has six operating rooms and five special procedure rooms. 
 
MEDARVA also operates a licensed outpatient surgery hospital and Medicare/Medicaid 
certified ambulatory surgery center located at 1630 Wilkes Ridge Pkwy Suite 101, 
Henrico, VA 23233. MEDARVA’s highly trained professional staff and physicians utilize 
advanced technology to perform surgery in the 15,000 square foot modern ambulatory 
surgery center. The center has two operating rooms and two special procedure rooms. 
 
MEDARVA is a full service outpatient surgical hospital, unaffiliated with a larger health 
system, that offers excellent care in orthopedics, general and vascular surgery, 
gynecology, plastic and reconstructive surgery, colon/rectal surgery, ophthalmology, 
retina surgery, otolaryngology and podiatry, as well as other surgical specialties.  
MEDARVA also offers leading interventional spine and pain management services to 
the region. MEDARVA provides experienced clinical care in the areas of pediatric 
surgery and the subspecialties of pediatric urology, pediatric ophthalmology and 
pediatric otolaryngology. 
 
The charity care provided by MEDARVA helps meet the health needs of those 
individuals and families in central Virginia who are dealing with unemployment, lack 
insurance, or lack other resources that prevent them from receiving necessary surgical 
operations. MEDARVA performed over $1,000,000 in direct charity care in the last two 
years and millions more through Medicaid payment.   
 
An analysis of MEDARVA patient data from the past three years indicates that 
MEDARVA primarily provides outpatient surgical services to patients in the Greater 
Richmond Metropolitan Area, which includes the following locales: Amelia County, 
Caroline County, Charles City County, Chesterfield County, City of Richmond, City of 
Petersburg, City of Hopewell, City of Colonial Heights, Cumberland County, Dinwiddie 
County, Goochland County, Hanover County, Henrico County, King and Queen County, 
King William County, Louisa County, New Kent County,  Powhatan County, Prince 
George County, and Sussex County.  MEDARVA’s services also include the cities of 
Fredericksburg, Williamsburg, and Emporia.   
 

 

 

 



 

 

Map of Service Area 

Map of Richmond Metro Area with neighborhoods and Hospitals indicated by “H” 
 

 
 
 
Map of Richmond and Surrounding Counties 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

Methodology 
 
MEDARVA’s executive committee served as the CHNA Task Force to facilitate its 
assessment of the needs of the communities served.   
 
The Task Force met throughout 2020, in person originally and through virtual means 
when possible, in preparing and conducting the CHNA. The Task Force identified and 
reviewed numerous resources published between 2006 and 2019 (listed below in 
Section V) to serve as a basis for identifying community needs including assessments 
of the populations, demographics and healthcare needs of the community as well as the 
credibility of the publisher. The Task Force also identified key stakeholders and 
organizations in the communities serviced by MEDARVA and established a process for 
obtaining information from these key stakeholders and organizations (described in 
greater detail in Section V below).  
 
Once the Task Force gathered information from these publications, key stakeholders 
and organizations, the Task Force met monthly to discuss and analyze the information 
and its implications. Community needs and healthcare concerns identified by 
publications, key stakeholders and organizations were juxtaposed against community 
and individual healthcare resources to prioritize needs. The Task Force’s assessment of 
needs and prioritization of these needs is described below in Section VI of this CHNA.   
 
Resources Consulted in Developing the CHNA 
The Task Force utilized a multi-faceted approach to assess the health needs and 
concern of SPCS’s and WCSC’s service area. Multiple sources of public data along with 
community viewpoints have been incorporated into this assessment in order to 
showcase the service area health and healthcare landscape. A combination of the task 
force engagement, analyzing data and content analysis of the community feedback 
were utilized to identify key areas of priority and need.  
 
Primary Data 
Community engagement and feedback was obtained through an insights survey, 
outlined in Part 1. A complete list of survey participants is provided in this section of the 
assessment.  
 
The task force also consulted the following community resources for other healthcare 
insights on the populations, demographics and health needs of the communities 
serviced by MEDARVA: 
 

• Indicators of Community Strength: Greater Richmond and Petersburg Region, 
United Way, July 2009.   

 
• Planning District 15: Health & Human Service Needs Assessment. Central 

Virginia Health Planning Agency. September 2007. 
 



 

 

• Salamon, Lestor M., Stephanie Lessans Geller, and S. Wojciech Sokolowski. 
Virginia’s Nonprofit Sector: An Economic Force. Nonprofit Economic Data 
Bulletin Number 32, September 2008. 

 
• The Cameron Report Health Needs Assessment. Central Virginia Health 

Planning Agency September 2008. 
 

• Goochland Cares, Goochland Free Clinic and Family Services, The 2019 
Gratitude Report 
 

• Crossover Ministries, Welcome to our Health Home, Annual Giving Report 
2018/2019  

 
 
Secondary Data  
Key sources for quantitative health related data on MEDARVA’s service area included 
multiple public data sources on demographics, health and healthcare resources, county 
rankings, social/behavioral health trends and disease trends such as the US Census, 
US Department of Health and Human Services, Virginia Department of Health, County 
Health Rankings online and the Center for Disease Control and Prevention.  
 
 
Study Limitations 
The primary study limitation was the complete availability of all preferred data in order to 
make reasonable conclusions regarding certain types of healthcare needs. These areas 
included consistent yearly data (dates of resources referenced range from 2006-2019), 
the specifics of ASC discharge. 
 
 
 



 

 

 
 
Existing Healthcare Facilities and Resources 
 
MEDARVA operates two specialty outpatient surgical hospitals serving the needs of the 
Greater Richmond Metropolitan Area. Other medical facilities within MEDARVA’s 
service, which include outpatient, inpatient, acute, chronic condition and specialty care 
facilities include the following: 
 

• Mary Washington Hospital 
• Spotsylvania Regional Medical Center 
• Henrico Doctors Hospitals, Forest Road and Parham Road locations 
• CJW Medical Center 
• St. Francis Hospital 
• Southside Community Hospital 
• John Randolph Medical Center 
• Community Medical Center 
• Riverside Tappahannock Hospital 
• Memorial Regional Medical Center 
• Richmond Community Hospital 
• VCU Medical Center 
• Retreat Hospital 
• Sentara Williamsburg Hospital 
• Southside Regional Medical Center 
• Southern Virginia Regional Medical Center 
• Virginia Surgical Center 
• Hanover Outpatient Surgical Center 
• Virginia Urology Center 

 
These facilities, along with MEDARVA, are some of the community resources available 
to residents in MEDARVA’s service area that may assist in meeting the healthcare 
needs identified in this CHNA.  



 

 

 
Part I. Community Insights Profile  

In an effort to generate community input to the community health needs assessment, a 
Community Insight Survey was conducted with a group of community stakeholders 
identified by MEDARVA. The survey participants were asked to provide their viewpoints 
on: 
 

• Important health concerns in the community  
• Significant service gaps in the community  
• Ideas for addressing health concerns and service gaps. 

 
In addition to the Community Insight Survey, MEDARVA referenced community 
resources to help best identify the priority community health needs.  
 
 



 

 

 
 
1. Survey Respondents 
The survey was sent to a group of 31 community stakeholders as identified by 
MEDARVA. Responses were received from 7 different organizations (although not 
every respondent answered every question). The respondents provided a rich set of 
insights about community health in the study region. 
 
Exhibit I-14  
Reported Organization Affiliation of Survey Respondents 
 
• Goochland Free Clinic and Family Services 
• Powhatan Free Clinic 
• Crossover Health Care Ministry  
• Virginia Association of Free and Charitable Clinics 
• Access Now 
• Family Lifelines 
• Fan Free Clinic  
 



 

 

 
 
2. Community Health Concerns 
 
Survey respondents were asked to review a list of common community health issues. 
The list of issues was drawn from the topics on Healthypeople.gov 2020 data, with 
some refinements. The survey asked respondents to identify what they view as 
important health concerns in the community. Respondents were also invited to identify 
additional issues not already defined on the list. The top concerns in MEDARVA’s 
service area being mental health issues, obesity, high blood pressure, diabetes and 
dental care.  
 
Exhibit I-2 summarizes the results, including open-ended comments. When interpreting 
the survey results please note that while the relative number of responses received for 
each item is instructive, it is not a definitive measure of the relative importance of one 
issue compared to another. 
 
Exhibit I-2  
Important Community Health Concerns Identified by Survey Respondents 
 
Concern Importance Responses 

Overweight/obesity 83% 13 
Mental health issues 72.33% 12 
High blood pressure 67.67% 9 
Diabetes 60% 9 
Dental Care/Oral Health 56.33% 

8 
Substance Abuse 40% 7 
Heart disease 34.33% 6 
Domestic Violence 34.33% 5 
Childhood Obesity 27.67% 5 
Sexually Transmitted Diseases 27.67% 

4 
Substance Abuse - Illegal Drugs 20% 

4 
HIV/AIDS 20% 3 
Stroke 14.33% 3 
Tobacco Use 15.33% 2 
Prenatal & Pregnancy Care 12.33% 

2 
Joint pain or back pain 13.33% 

1 
Alcohol Use 7.67% 1 



 

 

Respiratory Diseases (other than 
asthma) 

7.67% 
1 

Asthma 5.57% 1 
Teen Pregnancy 5.87% 

1 
Infectious Diseases 4.55% 1 
Alcohol overuse 4.58% 1 
Drug addiction 4.35% 1 
Cancer 0% 0 
Alzheimer's Disease 0% 0 
Autism 0% 0 
Intellectual/Developmental Disabilities 0% 

0 
Arthritis 0% 0 

 
 
 
 

 



 

 

 
 
3. Community Service Gaps 
Survey respondents were asked to review a list of community services, which are 
typically important for addressing the health needs of a community. Respondents were 
asked to identify from the list any services they think need strengthening in terms of 
availability, access, or quality. The results are summarized below. When interpreting the 
results please note that the relative number of responses received is not a definitive 
measure of the relative importance of one issue compared to another. 
 
Exhibit I-3  
Important Community Service Gaps Identified by Survey Respondents 
 
Indicator Service Gap  Respondents  

Dental Care/Oral Health 80% 
13 

Health Care Coverage 74.33% 
12 

Primary Health Care 60% 10 
Patient Self Management (e.g. 

nutrition, exercise, taking medications) 
53.33% 

9 
Substance Abuse 40% 7 
Health Education 40% 6 
Specialty Medical Care (e.g. 

cardiologists, oncologists, etc.) 
33.33% 

5 
Social Services 26.95% 4 
Domestic Violence 26.67% 4 
Aging Services 13.33% 4 
Early Detection & Screening 13.15% 

3 
Developmental Disabilities 13.10% 

3 
Transportation Chronic Pain 

Management 
12.82% 

3 
Maternal, Infant & Child Health 12.47% 

2 
Family Planning 11.63% 2 
Pharmacy Services 10.56% 2 



 

 

Home Health 8.78% 1 
Public Health 7.55% 1 
School Health 7.35% 1 
Food Safety Net/Basic Needs 6.50% 

1 
Hospital Services 6.50% 1 
Environmental Health 0% 0 
Hospice 0% 0 

 
 

 
Open-Ended Responses 
 
1. Access to a vaccine related to COVID-19 will be critical in the coming years.  
 
2. Mental health beyond serious mental illness and not just brief interventions in primary 
care - serious gap in specialty mental health services. 
 



 

 

 
 
4. Importance of Health Needs and Suggestions for Improving Community Health 
Survey respondents were asked to rate the importance of the following community 
health needs as well as given the option to submit additional ideas and suggestions for 
improving community health status or services. One respondent provided an open-
ended response in Exhibit I-4. 
 
Exhibit I-4 
Ideas and Suggestions for Improving Community Health 
 

Health Need  Importance Responses  

Affordable Healthcare 53.35% 8 

Need for Non-Profit Healthcare Facilities 34.37% 5 

Continued Funding of Medicaid Procedures 
and Charity Care 23.35% 4 

Access to Specialist Healthcare 14.29% 2 

Pervasive Health Problems 7.69% 1 
 
 

 
Open-Ended Responses: 

1. Medical Case Management  
2. Adequate access to transportation, realistic access to diverse means of nutrition 

for all  
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
5. Community Resources 
Community resources were reviewed, analyzed and a vital part of the process of 
delineating the priority community health needs. The needs are broken down into 
categories below along with a summary of research from the following:  
 
- Indicators of Community Strength: Greater Richmond and Petersburg Region, United 
Way, July 2009.   
- Planning District 15: Health & Human Service Needs Assessment. Central Virginia 
Health Planning Agency. September 2007. 
- Salamon, Lestor M., Stephanie Lessans Geller, and S. Wojciech Sokolowski. Virginia’s 
Nonprofit Sector: An Economic Force. Nonprofit Economic Data Bulletin Number 32, 
September 2008. 
- The Cameron Report Health Needs Assessment. Central Virginia Health Planning 
Agency September 2008. 

 
A. Affordable Healthcare 
 
One of the most pressing healthcare needs in the Greater Richmond Area is affordable 
healthcare. Poverty continues to be a pressing issue. In particular, a study by the United 
Way of Greater Richmond and Petersburg profiled issues regarding community strength 
for the central Virginia region. The study evaluated issues such as child health and 
wellbeing, education, self-sufficiency, and elder adult health and wellbeing.  Several 
discouraging trends are illustrated in the United Way report, which are primarily focused 
on the City of Richmond, the location of MEDARVA.   
 
The most significant statistics are reflected in the comparing the percentage of total 
population in poverty throughout the various cities, towns, and counties in central 
Virginia. Although the state average saw a small increase in the percentage of total 
population in poverty over the last decade, it still sits at a reasonable 9.9%. However, 
several locales in central Virginia have a percentage of population in poverty far above 
this average; Richmond and Petersburg with 22.4% and 19.1% of their populations in 
poverty, respectively.2 In addition to this, the average median household income for the 
City of Richmond is nearly $20,000 below the state average and $24,000 below the 
average for central Virginia’s Planning District 15.3 

 
An examination of these poverty rates becomes more useful in determining healthcare 
needs when other factors, such as demographics and the day-to-day consequences of 
poverty, are evaluated. Children represent an important demographic in analyzing 
poverty statistics and one that typically sees higher rates of poverty in comparison to the 

 
2 Indicators of Community Strength: Greater Richmond and Petersburg Region, United Way, July 
2009, 24 
3 Planning District 15: Health & Human Service Needs Assessment, Central Virginia Health 
Planning Agency, September 2007, 26. 



 

 

total population. Central Virginia is no exception to this rule. The United Way’s survey 
reported considerable increases in the number of children living in poverty in low-
income areas like Richmond, which saw its rate of children in poverty jump to 32.3%.  
This is 10% higher when compared to the same increase in the total population).4 At 
least part of this dramatic jump is linked by the United Way to Richmond’s abnormally 
high percentage of children born to single mothers. At 63.5%, Richmond’s rate of 
children born to single mothers is nearly 30% higher than the state average and is 
surpassed in the central region only by Petersburg’s equally stunning 70.1%.5 These 
women, according to the United Way, generally “have lower incomes, lower education 
levels, and greater dependence on welfare assistance than married mothers.”6   
 
Senior citizens, classified in this report as those over the age of 65, are another notable 
poverty demographic. Unlike children, the percentage of elderly people in poverty tends 
to be lower than that of the general population. While the percentage of impoverished 
elderly in central Virginia is below the state average, the City of Richmond once again 
far exceeds the state average, with 15% of its elderly population in poverty.  The United 
Way also reports that Richmond leads the way in percentage of elderly citizens that live 
alone.7 That statistic is important because older adults can be “at risk for reduced 
quality of life if there are co-existing conditions such as poverty, lack of vehicle 
availability and/or illness, disease, or disability.”8   
 
These statistics on poverty in central Virginia are relevant to this CHNA because of the 
way poverty can influence and illustrate healthcare needs. A 2007 study by the Central 
Virginia Health Planning Agency assessed the health and human services needs of 
what they refer to as the “Planning District 15,” fifteen towns or counties within the 
central region. An assessment of the reach and adequacy of the local healthcare 
infrastructure is the main focus of the study, but it also investigates poverty, insurance 
issues, chronic health problems and other factors that determine the quality of life for 
the citizens of Planning District 15.   
 
With respect to health insurance, the Planning District 15 report indicates that one in 
seventeen people are without health insurance at any given time, and that more than 
five times that many people lack dental insurance. This report also notes that the City of 
Richmond is the locality with the most negative indicators involving issues of 
professional healthcare.  While the average percentage of Planning District 15’s 
population without health insurance is 6%, that number rises to 13% for the City of 
Richmond.9 The percentage of the population unable to receive medical care when 
needed sees a similar trend, with a low 5% for the District, but over 13% for 
Richmond.10 Lack of dental insurance presents another significant problem for the 

 
4 United Way, 7. 
5 United Way, 10. 
6 United Way, 10. 
7 United Way, 31. 
8 United Way, 31 
9 Planning District 15, 64. 
10 Planning District 15, 65. 



 

 

region. The percentage of the population in Planning District 15 without dental 
insurance is 34%, while the percentage of the population in the City of Richmond 
without dental insurance is 40%.   
 
Because these statistics deal strictly with health insurance, they only reveal some of the 
coverage issues for the region. However, these figures likely contribute to the region’s 
most troubling health problems that include high blood pressure, high cholesterol, and 
diabetes.11 When asked what are the greatest barriers to obtaining healthcare, citizens 
cited lack of transportation, lack of funding for programs/services, and the inability to 
pay.12 Helping citizens overcome these health problems and the barriers to treatment 
must become one of the goals of charitable health services and nonprofit hospitals and 
their affiliates.  Because so many lack standard health and dental insurance, alternative 
payment methods such as government aid and charity payers, as well as volunteer 
dentists and other staff become so much more important. Non-profit hospitals and their 
affiliates must play an important role in bringing together the resources that bring aid to 
those lacking insurance with urgent medical needs. 
 
B.  Access to Specialist Healthcare 
 
Examining the number of people who leave their area of residence in order to see 
medical specialists is also important in understanding the health needs of the region.  
Because of the high number of medical personnel and facilities in the Greater Richmond 
Area, areas such as the City of Richmond and Henrico Country have low percentages 
of residents leaving the area for specialist care (only 11% of Richmond and Henrico 
County residents report leaving their localities for specialty care).  However, other areas 
in the Planning District 15 showed dramatically higher numbers of people leaving the 
area due to their rural locales.13  For example, 68% of Charles City residents, 61% of 
New Kent residents 61%, and 38% of Goochland residents report leaving their localities 
to receive specialist medical care.  
 
The Central Virginia Health Planning Agency’s Cameron Report, which provided a 
health needs assessment for the region directly south of the Planning District 15, found 
higher numbers in the entire district of people leaving the area to seek medical 
specialists.  Areas such as Colonial Heights, Dinwiddie, Hopewell, Petersburg, and 
Prince George all reported over 40% of their population leaving the area for specialist 
care, while Sussex County reported that 73% of its population left the area for specialist 
care.14  Hospitals such as MEDARVA that work almost exclusively with specialist 
doctors become invaluable to meet the needs of these large numbers of people seeking 
specialist care.   
 
 

 
11 Planning District 15, 9, 10. 
12 Planning District 15, 11. 
13 Planning District 15, 70 
14  The Cameron Report Health Needs Assessment, Central Virginia Health Planning Agency, 
September, 68. 



 

 

C. Pervasive Health Problems 
 
The poverty and insurance statistics discussed in Section A above certainly contribute 
to the region’s most troubling health problems which include high blood pressure, high 
cholesterol, and diabetes.15 High blood pressure represents one of the most troubling 
chronic health conditions.  Thirty-three percent (33%) of residents in Planning District 15 
reported problems with high blood pressure, while 47% of residents in Charles City and 
45% of residents in the City of Richmond reported the same.  The increased 
percentages in Charles City and Richmond may partially be attributed to the significant 
African-American populations in these areas.  The percentage of African-American 
people reporting high blood pressure is at least 17% higher in every Planning District 15 
locale, and the African-American population’s percentage reporting high blood pressure 
is almost twice the amount of the Caucasian population reporting problems with high 
blood pressure.16  
 
Non-gestational diabetes, high cholesterol and obesity also represent dangerous 
chronic health problems in the area.  While the percentage of residents in Planning 
District 15 reporting diabetes is around 11%, this percentage jumps up to 19% of 
residents in the City of Richmond, including 29% of Richmond men.17  High cholesterol 
(reported by 33% of residents in Planning District 15) and obesity (reported by 44% of 
residents in Planning District 15) are also chronic health problems, but these 
percentages of residents suffering these conditions remain consistent throughout 
Planning District 15, with Charles City reporting the greatest incidence of these 
conditions.     
 
D. Need for Non-Profit Healthcare Facilities 
 
Despite its large number of employees, Virginia’s nonprofit sector is comparatively 
smaller than other states its size.  Virginia’s population is estimated to grow 39% over 
the next 20 years, compared to 29% growth for the United States as a whole, with a 
133% increase to the population of senior citizens.18  These numbers suggest that the 
Commonwealth would see an increase in nonprofit employment and market share due 
to a growing population.  However, many nonprofit fields have recently seen a decline in 
market share, including hospitals, which are the state’s second largest source of non-
profit revenue.19  Nonprofit facilities, which focus on charitable care and a continuing 
duty to meet the health needs of their communities, are critical to ensuring the health 
needs of a region are addressed.  Statistics like these show the importance of the 
continued success and operation of Virginia not-for-profits like MEDARVA.   
 
 
 

 
15 Planning District 15, 9, 10. 
16 Planning District 15, 71. 
17 Planning District 15, 73. 
18 Salamon, 1. 
19 Salamon, 17, 25. 



 

 

 
E. Continued Funding of Medicaid Procedures and Charity Care 
 
Alternative payment methods such as Medicaid and charity care are critically important 
to meet the medical needs of those lacking insurance or other resources to obtain 
medical care. Children are among the most common candidates for charity care 
procedures, and often are beneficiaries of Medicaid more than adult demographics. In 
central Virginia, over one-third of all hospital discharges of children whose procedures 
are paid for by Medicaid, with that number jumping to 58.5% of all hospital discharges in 
Richmond. Ophthalmology and retina procedures such as cataract repair, mostly for 
elderly patients, represent the most common charity and Medicaid procedures, but other 
important fields such as interventional spine, otolaryngology, orthopedics, ocular 
plastics, colon and rectal, podiatry, and pediatric urology and dental procedures, are 
often funded by Medicaid or other charity care policies. The City of Richmond is 
unsurprisingly the largest recipient of charity and Medicaid procedures.  
 
In order to meet the health needs of Virginia residents lacking insurance or other 
resources, funding of Medicaid and charity care procedures, as well as programs to 
ensure access to care, must continue. 



 

 

 
Part II. Community Indicator Profile 
 
This section of the report provides a quantitative profile of the study region* based on a 
wide array of community health indicators. To produce the profile, Medarva Health 
analyzed data from multiple sources. By design, the analysis does not include every 
possible indicator of community health. The analysis is focused on a set of indicators 
which provide broad insight into community health, and for which there were readily 
available data sources. 
 
The results of this profile can be used to evaluate community health status compared to 
the Commonwealth of Virginia overall. The results can also be helpful for determining 
the number of people affected by specific health concerns. In addition, the results can 
be used alongside the community insight survey results and the community maps to 
help inform action plans for community health improvement. This section includes nine 
profiles as follows: 
 

• Health Demographic Profile 
• Mortality Profile 
• Maternal and Infant Health Profile 
• Preventable Hospitalization Profile 
• Health Professional Shortage Profile 
• Diabetes Management Profile  
• Uninsured Profile 

 
 
The study region includes the service area of MEDARVA: Amelia County, Caroline 
County, Charles City County, Chesterfield County, City of Richmond, City of Petersburg, 
City of Hopewell, City of Colonial Heights, Cumberland County, Dinwiddie County, 
Goochland County, Hanover County,  Henrico County,  King and Queen County, King 
William County, Louisa County, New Kent County,  Powhatan County,  Prince George 
County, Sussex County.  MEDARVA’s service are also includes the cities of 
Fredericksburg, Williamsburg, and Emporia. 
 



 

 

Health Demographic Profile 
 
Community health is driven in large part by community demographics. The age, sex, 
race, ethnicity, income, education status, and employment status of a population are 
strong predictors of community health status, community health needs, and the demand 
for local service.  
 

Indicator Henrico 
County 

2018 

Chesterfield 
County 

2018 

Richmond 
City 
2018 

Statewide 
2019 

Total Population 325,642 339,447 223,787 8,535,519 
Total Households 127,111 123,010 89,846 3,191,847 
Male 47.4% 48.2% 47.5% 49.2% 
Female 52.6% 51.8% 52.5% 50.8% 
Children Age 0-17 23.1% 24.1% 17.9% 21.8% 
Seniors age 65+ 14.6% 13.9% 12.4% 15.9% 
Asian 8.2% 3.4% 2.1% 6.6% 
Black/African 
American 29.5% 22.8% 47.8% 19.4% 
White 57.0% 68.3% 45.4% 67.0% 
Hispanic Ethnicity 5.5% 8.5% 6.7% 9.7% 

 
 

Area Median Household 
Income 

Chesterfield $80,214 
Henrico $68,572 
Richmond $45,117 
Statewide $76,456 

 
 

Source: US Census Bureau, 2018 & 2019 
 
 
 
 
 



 

 

Mortality Profile 
As shown in Exhibit II-3, the study region had 9,492 total deaths in 2011. The leading 
causes of death were cancer (2,380 deaths), heart disease (1,322 deaths), infant 
mortality (856 deaths), and stroke (594 deaths). The Virginia Department of Health did 
not provide a breakdown for the age of the study region deaths, only locale.  
 
Exhibit II-2  
Total Deaths and Leading Causes of Death, 2017 
 

Indicators Study Region Virginia 
Total Deaths (2018) 6,683 68,450 
Premature Mortality 
(before age 75) 

4,532 31,823 

Cancer Mortality (2008-2012) 6,392 70,400 
Heart Disease Mortality 147.9 16,600 
Accident Mortality  3,922 
Stoke Mortality  3,555 
Chronic Lower Respiratory 
Disease  3,363 
Alzheimer’s Mortality  2,549 
Diabetes  1,967 
Kidney Disease Mortality  1,618 
Septicemia Mortality  1,249 
Flu/Pneumonia  1,245 

 
Source: Center for Disease Control and Prevention, National Vital Statistics System: 
2006-2011 
 
Virginia Department of Health: Statewide 113 causes of death by race/sex/age and total 
deaths by race and city/county, 2011 
 
Virginia Resident Mortality by Residence, 2018 (2018 Data): 
 

 Total White Black 
Statewide 68,450 52,215 14,015 
Chesterfield 
County 

2,311 1,824 428 

Henrico County 3,025 2,195 764 
Richmond City 3,347 1,717 1,554 

 



 

 

Natality Profile 
The Commonwealth had 99,091 total live births in 2018. Of these, approximately 8,000 
were born with low birth weight and 99,000 were born to an unmarried mother. There 
were 5,100 live births to teens, with a racial breakdown (black and white included only). 
 
Natality Profile, 2018 
 

Natality - Virginia 2018 

 

Live 
Births 

Low-
Weight 
Births 

Non-
Marital 
Births 

Teen 
Pregnancies 
Total 

Teen 
Pregnancies 
White 

Teen 
Pregnancies 
Black 

Virginia 99,091 8,201 9,629 5,158 2,652 1,796 
Charles City County 1 5 48 2 0 2 
Chesterfield County 3,991 308 3,839 186 96 68 
Goochland County 2 18 165 2 2 0 
Hanover County 1,196 57 951 35 26 8 
Henrico County 6,374 333 3,908 143 53 78 
New Kent County 0 17 214 6 6 0 
Powhatan County 6 20 249 5 3 1 
Richmond City 3,834 327 3,136 314 80 215 

 
Source: Virginia Department of Health; Health Statistics 2018 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

Preventable Hospitalization Profile 
This indicator reports the rate of hospital stays for ambulatory-care sensitive conditions 
per 100,000 Medicare enrollees. In the 2019 County Health Rankings, the source for 
this measure switched from Dartmouth Atlas of Health Care to Mapping Medicare 
Disparities. The rate also switched from per 1,000 to 100,000 Medicare enrollees. ACS 
conditions include diabetes, pulmonary disease, asthma, hypertension, heart failure, 
dehydration, pneumonia or urinary tract infection. 
 
 
Prevention Quality Indicator Hospital Discharges: 
 
Region Medicare 

Enrollees 
(per 100,000) 

Asian Black Hispanic White 

Chesterfield 3,931 319 5,307 4,471 3,658 
Henrico 3,632 942 5,624 2,862 3,247 
Richmond 
City 

4,572 768 6,004 5,422 3,604 

 
Source: County Health Rankings: Preventable Hospital Stays 
The 2020 County Health Rankings used data from 2017 for this measure. 
 
 



 

 

Health Professional Shortage Profile 
This indicator reports the percentage of the population that is living in a geographic area 
designated as a "Health Professional Shortage Area" (HPSA), defined as having a 
shortage of primary medical care, dental or mental health professionals. This indicator is 
relevant because a shortage of health professionals contributes to access and health 
status issues. 
 
Shortages in Professional Health Care by Service Area 
 

Report Area Total 
Population 

HPSA 
Designation 
Population 

Underserve
d 
Population 

Percent of 
Total 
Population 
Underserved 

Percent of 
Designated 
Population 
Underserved 

Amelia 
County 

12,690 12,690 7,382 58.17% 58.17% 

Chesterfield 
County 

316,236 0 0 0% no data 

Goochland 
County 

21,717 15,489 6,775 31.20% 43.74% 

Hanover 
County 

99,863 0 0 0% no data 

Henrico 
County 

306,935 45,715 18,641 6.07% 40.78% 

New Kent 
County 

18,429 18,429 8,044 43.65% 43.65% 

City of 
Richmond 

204,214 83,552 34,063 16.68% 40.77% 

Virginia 8,001,024 1,244,505 664,511 8.31% 53.40% 
 
Source: US Department of Health and Human Services  
 



 

 

Diabetes Management Profile 
This indicator reports the percentage of diabetic Medicare patients who have had a 
hemoglobin A1c (hA1c) test, a blood test, which measures blood sugar levels, 
administered by a Health Care professional in the past year. In the report area, 11,644 
Medicare enrollees with diabetes have had an annual exam out of 13,616 Medicare 
enrollees in the report area with diabetes, or 85.52%. This indicator is relevant because 
engaging in preventive behaviors allows for early detection and treatment of health 
problems. This indicator can also highlight a lack of access to preventive care, a lack of 
health knowledge, insufficient provider outreach, and/or social barriers preventing 
utilization of services. 
 
Medicare Enrollees Managing Diabetes by Service Area 
 
Report Area Total 

Medicare 
Enrollees 

Medicare 
Enrollees 
Diabetes 

Medicare 
Enrollees 
Diabetes 
Annual Exam 

Medicare 
Enrollees 
Diabetes 
Annual Exam (%) 

Amelia County 1,575 236 214 91.10% 
Chesterfield 
County 

28,810 3,623 3,159 87.22% 

Goochland 
County 

2,222 263 228 87.07% 

Hanover County 12,232 1,469 1,297 88.36% 
Henrico County 28,321 3,090 2,616 84.69% 
New Kent County 2,181 353 241 68.56% 
City of Richmond 11,716 1,395 1,147 82.29% 
Virginia 735,612 93,855 80,473 85.74% 

 
Source: Dartmouth College Institute for Health Policy & Clinical Practice, Dartmouth 
Atlas of Health Care. Source geography: County.



 

 

Uninsured Population Profile 
The lack of health insurance is considered a key driver of health status. This indicator 
reports the percentage of adults age 19 to 64 without health insurance coverage. This 
indicator is relevant because lack of insurance is a primary barrier to Health Care 
access including regular primary care, specialty care, and other health services that 
contributes to poor health status. 
 
Uninsured Adult Population by Service Area 
 
Report Area Total 

Population 
Age 20 - 64 

Population 
Count 
Medical 
Insurance 
(19-64) 

Percent 
Population 
Medical 
Insurance  

Population - 
No 
Medical 
Insurance 
(19 -64) 

Percent 
Population - 
No 
Medical 
Insurance 

Amelia 
County 

7,221 6,382 88.38% 966 13.37% 

Chesterfield 
County 

200,805 181,836 90.55% 21,665 10.79% 

Goochland 
County 

13,164 11,537 87.64% 880 10.80% 

Hanover 
County 

60,992 57,448 94.19% 4,576 7.50% 

Henrico 
County 

196,136 175,672 89.57% 22,446 11.44% 

New Kent 
County 

12,791 11,426 89.33% 1,115 8.72% 

City of 
Richmond 

147,050 122,793 83.50% 26,499 18.02% 

Virginia 5,073,722 4,446,943 87.65% 549,752 10.84% 
 
Source: US Census Bureau: American Community Survey (2018) 
 



 

 

Summary of Community Needs 
 
Outlined in this CHNA, five primary needs of the greater-Richmond population were 
addressed. Studies showed that affordable healthcare was the top priority among 
Richmond residents, because of the recent growth in the uninsured population within 
the last five years. Residents living within rural areas surveyed showed to have limited 
access to specialist healthcare. Poverty and insurance statistics contribute heavily to 
pervasive health problems in the area. There are not enough nonprofit healthcare 
facilities in greater-Richmond to meet the needs of impoverished populations. And, in 
order to meet the primary needs of local residents, funding for Medicaid and various 
forms of charity care must continue. 


