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INTRODUCTION
The Patient Protection and Affordable Care Act included the new Section 501(r) which mandates tax-exempt
hospitals complete a Community Health Needs Assessment (CHNA) every three years. To meet this requirement,
Sheltering Arms Physical Rehabilitation Centers commissioned Community Health Solutions to conduct this
community health needs assessment (CHNA) for its Sheltering Arms-Hanover (SA Hanover) hospital.
The vision of Sheltering Arms-Hanover (SA Hanover) is to "provide comprehensive physical rehabilitation of the
highest caliber with compassion and respect, to enhance the quality of life to those persons experiencing
disabilities, and to offer financial assistance to those in need.” To meet this vision, SA Hanover provides a full range
of rehabilitation and support services for clients with illness, accident and injury recovery needs. Inpatient services
include rehabilitation and its outpatient services include neurorecovery, various therapies (physical, occupational,
speech and hand), physician care and recovery. Its patient population is largely comprised of adult residents in
Central and Eastern Virginia.
The study population for this CHNA is adult residents age 18+. The study region is based on the SA Hanover
service area of 47 zip codes. Most of these zip codes fall within the counties of Caroline, Charles City, Essex,
Hanover, Henrico, King William, Lancaster, New Kent, Northumberland, and Richmond; and the city of Richmond.
The study region is shown in the map below.
The Study Region-Total Population Age 18+ by Zip Code

EXECUTIVE SUMMARY
This Executive Summary outlines major findings, and details are provided in the body of the report.
Part I. Community Insight Profile
In an effort to generate community input for the study, a Community Insight Survey was conducted with a group of
community stakeholders identified by SA Hanover. The survey participants were asked to provide their viewpoints
on:
•
•
•

Important health concerns in the community;
Significant service gaps in the community; and
Additional ideas or suggestions for improving community health.

The survey was sent to a group of 162 community stakeholders identified by SA Hanover. Twenty-two stakeholders
submitted a response. The respondents provided insights about community health in the study region. To
summarize:
•

The respondents identified more than twenty important health concerns such as chronic health conditions,
adult obesity, orthopedic conditions and others.

•

The respondents identified more than two dozen specific community services in need of strengthening.
Commonly identified services included aging services, behavioral health services, patient self
management, transportation, chronic pain management, long term care services and others.

Six respondents offered open-ended responses with additional ideas and suggestions for improving community
health. These responses are listed in Appendix B on page 32.
Part II. Community Indicator Profile
The community indicator profile in Part II presents a wide array of general indicators of community health and
focused indicators selected by SA Hanover based on its specialized services for the study region. To produce the
profile, Community Health Solutions analyzed data from multiple sources. By design, the analysis does not include
every possible community health or rehabilitation healthcare indicator. The analysis is focused on a set of indicators
that provide broad insight into health for adults age 18+, and for which there were readily available data sources. To
summarize:
General Indicators
• Demographic Profile. As of 2012, the study region included an estimated 459,123 persons age 18+.
Compared to the Commonwealth of Virginia as a whole, the study region is more densely populated, and
proportionally more Black/African American. The region has slightly lower income levels than Virginia as a
whole.
• Mortality Profile. The study region had 4,959 total deaths for adults age 18+ in 2011. The two leading causes
of death were malignant neoplasms (cancer) and heart disease. The study region death rate per 100,000
population was higher than the statewide rate for all age groups.

• Adult Health Risk Profile. The study includes a profile of selected health risks for adults age 18+. The

estimates indicate that substantial numbers of adults in the study region have health risks related to nutrition,
weight, physical inactivity, alcohol and tobacco. In addition, substantial numbers of adults may have chronic
conditions such as high blood pressure, high cholesterol, arthritis, diabetes and asthma.

• Uninsured Profile. An estimated 57,462 (16%) adults age 19-64 in the study region were uninsured at any point
in time. The majority of uninsured adults were estimated to have income at or below 200% of the federal
poverty level (FPL).
• Medically Underserved Profile. Medically Underserved Areas (MUAs) and Medically Underserved Populations
(MUPs) are designated by the U.S. Health Resources and Services Administration as being at risk for health
care access problems. The designations are based on several factors including primary care provider supply,
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infant mortality, prevalence of poverty, and the prevalence of seniors age 65+. Ten of the 11 localities that
encompass the study region have been fully or partially designated as MUAs/MUPs.
• Preventable Hospitalization Discharge Profile. The Agency for Healthcare Research and Quality (AHRQ)
identifies a defined set of conditions (called Prevention Quality Indicators, or ‘PQIs’) for which hospitalization
should be avoidable with proper outpatient health care. High rates of hospitalization for these conditions
indicate potential gaps in access to quality outpatient services for community residents. Study region residents
age 18+ had 5,695 PQI hospital discharges in 2011. The study region PQI discharge rate per 100,000
population was higher than the statewide rate overall, and for adults age 18-44.
• Behavioral Health Hospitalization Discharge Profile. Behavioral health hospitalizations provide another
important indicator of community health status. Study region residents age 18+ had 5,220 hospital discharges
1
from Virginia community hospitals for behavioral health conditions in 2011. The leading diagnoses for these
discharges were affective psychoses and schizophrenic disorders. The study region behavioral health
hospitalization discharge rate per 100,000 population was higher than the statewide rate for all age groups,
except the 65+ age group.
Focused Indicators
• Injury and Rehabilitation Hospitalization Discharge Profile. In addition to the direct health consequences of
injury, injuries are contributing factors for disability, high medical costs, lost productivity, poor mental health and
premature death. Study region residents age 18+ had 6,244 hospital discharges for selected injury diagnoses
2
and rehabilitation procedures in 2011 . Among these selected indicators, study region discharge rates per
100,000 population were higher than the Virginia statewide rates for all age groups.
• Worker's Compensation Profile. There were 9,080 worker's compensation claims filed by study region
residents in 2012. The leading causes of injury were strains, falls, slips or trips.
• Adult Supplemental Security Income Profile. There were 13,499 adults age 18+ in the localities that encompass
the study region who received Supplemental Security Income (SSI) in 2012.
• Adult Disability Profile. An estimated 34,306 (9%) adults age 18-64 in the study region have a disability. A
majority of these disable adults may be unemployed. Additionally, considerable numbers of adults age 18+ may
be limited in their activities due to physical, mental or emotional problems, and have health problems requiring
use of special equipment.
Accompanying File of Zip Code-Level Indicators
This report includes community health indicators for the study region as a whole. A separate Microsoft Excel file
contains indicators for each zip code within the study region.
Appendix A: Zip Code Level Maps
Appendix A provides a set of thematically colored maps displaying variation in selected community health indicators
by zip code. The underlying data for these maps are provided in a separate Microsoft Excel file. Please read the
important note about zip code level data in the introduction to Appendix A.
Appendix B: Community Insight Profile-Additional Ideas and Suggestions for Improving Community Health
Six survey respondents offered open-ended responses with additional ideas and suggestions for improving
community health. These responses are listed in Appendix B on page 32.
Appendix C: Data Sources
Appendix C provides a list of the data sources used in the analysis of this report.

1

Data include discharges for Virginia residents from Virginia hospitals reporting to Virginia Health Information, Inc. These data do not include
discharges from state behavioral health facilities or federal (military) facilities. Data reported are based on the primary diagnosis.
SA Hanover selected these injury and rehabilitation discharges for analysis..

2
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Part I. Community Insight Profile
In an effort to generate community input for the study, a Community Insight Survey was conducted with a group of
community stakeholders identified by SA Hanover. The survey participants were asked to provide their viewpoints
on:
• Important health concerns in the community;
• Significant service gaps in the community; and
• Additional ideas or suggestions for improving community health.
The survey was sent to a group of 162 community stakeholders identified by SA Hanover. Twenty two (22)
stakeholders submitted a response. The respondents provided insights about community health in the study region.
The results are summarized in the remainder of this section.
1. Survey Respondents
Exhibit I-1 below lists the organizational affiliations of the survey respondents.
Exhibit I-1
Reported Organization Affiliation of Survey Respondents
Bon Secours Health System
Bon Secours Memorial Regional Medical Center (3)
Bon Secours St. Mary's Hospital
Cardiac Surgery Specialists
CCCV and TOLS
Chickahominy Health District (2)
Creatively Yours Custom Inc.
Fan Free Clinic
Ortho Virginia
Orthopedic Health Group
Patterson Medical
Private Practice Physician
Richmond City Health District
Tuckahoe Orthopaedics
Virginia Commonwealth University Health System
Virginia Commonwealth University Medical Center
Virginia Commonwealth University Spine Center
Volunteer
Unknown Organization
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2. Community Health Concerns
Survey respondents were asked to review a list of common community health issues. The list of issues draws from
the topics in Healthy People 2020 with some refinements. The survey asked respondents to identify from the list
what they view as important health concerns in the community. Respondents were also invited to identify additional
issues not already defined on the list. Exhibit I-2 summarizes the results.
Exhibit I-2
Important Health Concerns Identified by Survey Respondents
Answer Options

Response Count

Chronic Pain
Diabetes

15
15

Heart Disease

15

Adult Obesity

14

Orthopedic Problems

11

Cancer

11

Tobacco Use

11

Behavioral Health Conditions (related to illness, injury and rehabilitation)

10

Respiratory Diseases (other than asthma)

8

Substance Abuse Illegal Drugs

8

Stroke

8

Infectious Diseases

8

Spinal Cord Injuries

6

Substance Abuse Prescription Drugs

6

Asthma

6

HIV/AIDS

6

Injuries (other than spinal cord and brain)

6

Infant and Child Health

6

Physical Disabilities

5

Arthritis

5

Domestic Violence

5

Neurological Disorders (seizures, multiple sclerosis)

4

Renal (kidney) Disease

4

Alzheimer's Disease

4

Brain Injuries

4

Dental Care/Oral Health

4

Sexually Transmitted Diseases

4

Intellectual/Developmental Disabilities

3

Environmental Quality

1

Other Health Problems (list in box below)

6

Note: When
interpreting the
survey results,
please note
that although
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.

Open-Ended Responses

•
•

Adult Obesity
1) Childhood obesity
2) Prenatal and pregnancy care
3) PE, DUT, PNA, CHF
Geriatric disabilities
Access to healthcare services

•

Teen / Unplanned Pregnancy

•

Infant Mortality

•
•
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3. Community Service Gaps
Survey respondents were asked to review a list of community services that are typically important for addressing
the health needs in the community. Respondents were asked to identify from the list any services they think need
strengthening in terms of availability, access, or quality. Respondents were also invited to identify additional service
gaps not already defined on the list. Exhibit I-3 summarizes the results, including open-ended responses.
Exhibit I-3
3
Important Community Service Gaps Identified by Survey Respondents
Response

Answer Options
Aging Services

14

Behavioral Health Services (related to illness, injury and rehabilitation)

12

Transportation
Patient Self Management Services (e.g. nutrition, exercise, taking medications)

12
11

Health Promotion and Prevention Services

11

Long Term Care Services

10

Chronic Pain Management

10

Care Coordination Services

10

Health Care Coverage

10

Chronic Disease Services (including screening and early detection)

8

Job/Vocational Rehabilitation

6

Social Services

6

Primary Health Care Services

6

Home Health Services

5

Physical Rehabilitation (physical therapy, occupational therapy, speech language pathology)

5

Disability Services

5

Respite Care

5

Specialty Medical Care (e.g. geriatricians, cardiologists, oncologists, etc.)

5

Hospice Services

4

Pharmacy Services

4

Durable Medical Equipment and Assistive Devices

4

Public Health Services

4

Cancer Services (screening, diagnosis, treatment)

4

Domestic Violence Services

4

Community Activities

3

Rehabilitation Ventilator Services

3

Technology Services

3

Environmental Health Services

2

Workplace Health and Safety Services

1

Hospital Services (including emergency, inpatient and outpatient)

0

Other Community Health Services (list in box below)

3

Open-Ended Responses
•

Coordination of continuity of care

•

Ongoing education about "going green"

•

Programs, policy development and partnership development around teen pregnancy prevention, infant
mortality prevention, STI prevention, and efforts to stabilize families

3

Twenty one (21 ) of the 22 survey respondents answered this question.
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Note: When
interpreting the
survey results,
please note
that although
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.

Part II. Community Indicator Profile
This section of the report presents a wide array of general indicators of community health and focused indicators
selected by SA Hanover based on its specialized services for the study region. To produce the profile, Community
Health Solutions analyzed data from multiple sources. By design, the analysis does not include every possible
community health or rehabilitation healthcare indicator. The analysis is focused on a set of indicators that provide
broad insight into health for adults age 18+, and for which there were readily available data sources. To produce
the profile, Community Health Solutions analyzed data from multiple sources. By design, the analysis does not
include every possible community health or rehabilitation healthcare indicator. The analysis is focused on a set of
indicators that provide broad insight into health for adults age 18+, 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 within the study region
affected by specific health concerns. In addition, the results can be used alongside the Community Insight Survey
results and the zip code level maps to help inform action plans for community health improvement. This section
includes eleven profiles as follows:
General Indicators
1. Health Demographic Trend Profile
2. Health Demographic Snapshot Profile
3. Mortality Profile
4. Adult Health Risk Factor Profile
5. Uninsured Profile
6. Medically Underserved Profile
7. Preventable Hospitalization Discharge Profile
8. Behavioral Health Hospitalization Discharge Profile
Focused Indicators
9. Injury and Rehabilitation Hospitalization Discharge Profile
10. Worker's Compensation Profile
11. Adult Supplemental Security Income Profile
12. Adult Disability Profile
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1. Health Demographic Trend Profile
Trends in health-related demographics are instructive for anticipating changes in community health status.
Changes in the size of the population, age of the population, racial/ethnic mix of the population, income status and
education status can have a significant impact on overall health status, health needs and demand for local services.
As shown in Exhibit II-1, as of 2012, the study region included an estimated 595,084 people, 459,123 of whom
were age 18+. Population growth is projected for the adults age 18+ group through 2017. Focusing on racial/ethnic
background, the population is projected to grow across all racial/ethnic groups, including a 9% increase in the Asian
population.
Exhibit II-1.
Health Demographic Trend, 2010-2017

Total Population

585,269

2012
Estimate
595,084

Total Population Age 18+

449,458

459,123

479,337

4%

252.2

256.4

267.6

4%

Indicator

2010 Census

Population Density (per Sq Mile)
Population 18+ by Age Group

2017
Projection
620,918

% Change
2012-2017
4%

Adults Age 18-29 #

88,658

89,856

93,156

4%

Adults Age 30-44 #

118,132

118,870

123,771

4%

Adults Age 45-64 #

164,143

168,258

176,094

5%

Adults Age 65+ #
Population Age 18+ by
Race/Ethnicity
Asian

78,525

82,139

86,316

5%

16,910

17,583

19,177

9%

Black/African American

124,292

126,940

131,097

3%

White

294,104

299,961

313,875

5%

Other or Multi-Race

14,152

14,627

15,173

4%

4

Hispanic Ethnicity
14,226
14,769
15,389
4%
Source: Community Health Solutions analysis of US Census data and estimates from Alteryx, Inc

4

Classification of ethnicity; therefore, Hispanic individuals are also included in the race categories.
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2. Health Demographic Snapshot Profile
Community health is driven in large part by community demographics. The age, sex, race, ethnicity, income and
education status of a population are strong predictors of community health status and community health needs.
Exhibit II-2 presents a snapshot of key health-related demographics of the study region.
As of 2012, the study region included an estimated 459,123 people age 18+. Compared to the Commonwealth of
Virginia as a whole, the study region is more densely populated, and has (proportionally) more Black/African
American residents. The region has slightly lower income levels than Virginia as a whole. Note: Maps 1-10 in
Appendix A show the geographic distribution of the population by zip code.
Exhibit II-2.
Health Demographic Snapshot, 2012
Indicator
Population Age 18+ Counts

Study Region

Virginia

Total Population 18+

459,123

6,297,590

Adults Age 18-29 #

89,856

1,375,674

Adults Age 30-44 #

118,870

1,642,637

Adults Age 45-64 #

168,258

2,233,940

Adults Age 65+ #

82,139

1,045,339

Female Population Age 18+

243,516

3,237,065

Males Population Age 18+

215,607

3,053,550

Asian Population Age 18+

17,583

354,314

Black/African American Population Age 18+

126,940

1,175,886

White Population Age 18+

299,961

4,427,541

Other or Multi-Race Population Age 18+

14,627

332,874

14,769

446,137

5

Hispanic Ethnicity Population Age 18+
Population Age 25+ Without a High School Diploma

46,509

675,228

Low Income Households (Households with Income < $25,000)
Population Age 18+ Rates

44,613

553,382

Population Density (pop. per sq. mile)

256.4

202.2

Adults Age 18-29 pct. of Total Pop. Age 18+

20%

22%

Adults Age 30-44 pct. of Total Pop. Age 18+

26%

26%

Adults Age 45-64 pct. of Total Pop. Age 18+

37%

35%

Adults Age 65+ pct. of Total Pop. Age 18+

18%

17%

Female Pop. Age 18+ pct. of Total Pop. Age 18+

53%

51%

Male Pop. Age 18+ pct. of Total Pop. Age 18+

47%

48%

Asian Pop. Age 18+ pct. of Total Pop. Age 18+

4%

6%

Black/African American Pop. Age 18+ pct. of Total Pop. Age 18+

28%

19%

White Pop. Age 18+ pct. of Total Pop. Age 18+

65%

70%

Other or Multi-Race Pop. Age 18+ pct. of Total Pop. Age 18+

3%

5%

Hispanic Ethnicity Pop. Age 18+ pct. of Total Pop. Age 18+
Population Age 25+ Without a High School Diploma pct. of Total Pop.
Age 25+
Per Capita Income

3%

7%

11%

12%

$33,133

$34,307

$59,289

$64,118

19%

18%

Median Household Income
Low Income Households (Households with Income < $25,000) pct. of
Total Households
Source: Community Health Solutions analysis of estimates from Alteryx, Inc.

5

Classification of ethnicity; therefore, Hispanic individuals are also included in the race categories.
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3. Mortality Profile
Mortality is traditionally one of the most important indicators of community health status. As shown in Exhibit II-3,
the study region had 4,959 total deaths for adults age 18+ in 2011. The two leading underlying causes of death
were malignant neoplasms (cancer) (1,167) and heart disease (1,077). The study region death rate per 100,000
population was higher than the statewide rate for all age groups. Note: Maps 11-13 in Appendix A show the
geographic distribution of selected causes of death by zip code.
Additionally, SA Hanover selected two contributing causes of death for further analysis; traumatic brain injury and
multiple sclerosis. There were 22 deaths where the contributing cause of death was traumatic brain injury (15) or
multiple sclerosis (7).
Exhibit II-3.
Mortality Profile (Age 18+), 2011
Indicator
Total Deaths Age 18+

Study Region

Virginia

4,959

59,297

Malignant Neoplasms (Cancer) Deaths

1,167

14,214

Heart Disease Deaths

Total Deaths by All Causes
Deaths by Top 10 Underlying Causes

6

1,077

13,170

Cerebrovascular (Stroke) Diseases Deaths

342

3,321

Chronic Lower Respiratory Diseases Deaths

237

3,092

Alzheimer's Disease Deaths

177

1,800

Influenza and Pneumonia Deaths

142

1,391

Diabetes Mellitus Deaths

139

1,628

Nephritis and Nephrosis Deaths

87

999

Chronic Liver Disease Deaths

51

725

Pnuemonitis Deaths

46

546

15

251

7

129

4,959

59,297

Total Deaths Age 18-29

93

1,080

Total Deaths Age 30-44

154

2,121

Selected Contributing Causes of Death
Traumatic Brain Injury Deaths
Multiple Sclerosis Deaths
Total Deaths by Age Group
Total Deaths Age 18+

Total Deaths Age 45-64
Total Deaths Age 65+
8
Death Rates by Age Group
Total Deaths per 100,000 Pop. Age 18+

7

940

12,338

3,772

43,758

1,084.6

947.5

Total Deaths per 100,000 Pop. Age 18-29

103.1

78.4

Total Deaths per 100,000 Pop. Age 30-44

127.9

126.8

Total Deaths per 100,000 Pop. Age 45-64

563.1

556.3

Total Deaths per 100,000 Pop. Age 65+
4,731.1
Source: Community Health Solutions analysis of data from the Virginia Department of Health

4,425.0

6

Underlying Cause of Death - This is the term by which deaths are classified and listed in the tables, to be distinguished from the immediate and
other causes of death listed on the death certificate. It may be defined as (a) the disease or injury which initiated the train of morbid events
leading directly to death, or (b) the circumstances of the accident or violence which produced the fatal injury.
http://www.vdh.state.va.us/HealthStats/documents/2010/pdfs/VDHS11.pdf
7
SA-Hanover selected these two contributing causes of death for analysis. Traumatic brain injury and multiple sclerosis are classified as
contributing causes of death; therefore, these deaths are classified under multiple underlying causes of death.
8
Age adjusted death rates were not calculated for this study because the study region is defined by zip codes, and available data are not
structured to support calculation of age adjusted death rates at the zip code level. Age group death rates are used as an alternative.
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4. Adult Health Risk Factor Profile
9

This section examines health risks for adults age 18+. Prevalence estimates of health risks, chronic disease and
health status can be useful in developing prevention and improvement efforts. Exhibit II-4 shows estimates
indicating that substantial numbers of adults in the study region have health risks related to nutrition, physical
inactivity, weight, tobacco and alcohol. In addition, substantial numbers of adults may have chronic conditions such
as high blood pressure, arthritis, high cholesterol, diabetes and asthma. Note: Maps 14-15 in Appendix A show the
geographic distribution of selected adult health risks by zip code.

Exhibit II-4.
Adult Health Risk Factors (Age 18+) (Estimates), 2012
Study Region
Estimates
(Count)

Study Region
Estimates
(Percent)

Estimated adults age 18+
Risk Factors

459,123

100%

Less Than Five Servings of Fruits and Vegetables Per Day

370,236

81%

286,711

62%

225,124

49%

85,096

19%

83,857

18%

164,780

36%

9

Indicator

Overweight or Obese

10

Not Meeting Physical Activity Recommendations in the Past 30 Days
At Risk for Binge Drinking (males having five or more drinks on one
occasion, females having four or more drinks on one occasion)
Smoker
Chronic Conditions
High Cholesterol (had cholesterol checked, and told by a doctor or other
health professional it was high)
High Blood Pressure (told by a doctor or other health professional)

138,669

30%

Arthritis (told by a doctor or other health professional)

113,118

25%

Diabetes (told by a doctor or other health professional)

42,484

9%

Asthma (told by a doctor or other health professional)

34,433

7%

General Health Status
Fair or Poor Health Status (self report)
73,667
16%
Source: Community Health Solutions estimates based on secondary sources. See Appendix C for detailed methods.

9

Estimates are used when there are no primary sources of data available at the local level. Estimates are not provided for the Virginia total.
Local-level synthetic estimates are based on state-level Virginia data; therefore, differences between local rates and state rates may reflect
estimation error rather than valid differences. The statistical model to produce the estimates was developed by Community Health Solutions.
Synthetic estimates are for planning purposes only and are not guaranteed for accuracy. See Appendix C for detailed methods.
10
According to the CDC, for adults 20 years old and older, BMI is interpreted using standard weight status categories that are the same for all
ages and for both men and women. Overweight is defined as a BMI between 25.0 and 29.9. Obesity is defined as a BMI 30.0 and above. For
more information: http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/index.html#Interpreted
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5. Uninsured Profile
Decades of research show that health coverage matters when it comes to overall health status, access to health
care, quality of life, school and work productivity, and even mortality. Exhibit II-5 shows estimates of the number of
11
uninsured individuals in the study region as of 2012. An estimated 57,462 (16%) adults age 19-64 in the study
region were uninsured at any point in time. The majority of uninsured adults were estimated to have income at or
12
below 200% of the federal poverty level (FPL). Note: Map 16 in Appendix A show the geographic distribution of
uninsured adults by zip code.
Exhibit II-5.
Uninsured Adults (Age 19-64*) (Estimates), 2012
Indicator
Estimated Uninsured Counts and Rate

11

Total Adults Age 19-64

Study Region
369,095

Uninsured Adults Age 19-64 All Income Levels (Percent)
Uninsured Adults Age 19-64 All Income Levels (Count)

16%
57,462

Uninsured Adults Age 19-64 <100% FPL

25,154

Uninsured Adults Age 19-64 100-200% FPL

14,863

Uninsured Adults Age 19-64 201-300% FPL

8,407

Uninsured Adults Age 19-64 301%+ FPL
9,037
*Age 19-64 was used in this analysis because this adult age group was used in the source data.
Source: Community Health Solutions estimates based on secondary sources. See Appendix C for detailed methods.

11

Estimates are used when there are no primary sources of data available at the local level. Estimates are not provided for the Virginia total.
Local-level synthetic estimates are based on state-level Virginia data; therefore, differences between local rates and state rates may reflect
estimation error rather than valid differences. The statistical model to produce the estimates was developed by Community Health Solutions.
Synthetic estimates are for planning purposes only and are not guaranteed for accuracy. See Appendix C for detailed methods..
12
For more information, please see: http://aspe.hhs.gov/poverty/12poverty.shtml
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6. Medically Underserved Profile
Medically Underserved Areas (MUAs) and Medically Underserved Populations (MUPs) are designated by the U.S.
Health Resources and Services Administration as being at risk for health care access problems. The designations
are based on several factors including primary care provider supply, infant mortality, prevalence of poverty and the
prevalence of seniors age 65+.
As shown in Exhibit II-6, ten of the 11 localities that encompass the study region have been fully or partially
13
designated as MUAs/MUPs. For a more detailed description, visit the U.S. Health Resources and Services
Administration designation webpage at http://muafind.hrsa.gov/.
Exhibit II-6.
Medically Underserved Areas
13

Locality

MUA designation

Census Tracts
7 of 7 census tracts

Caroline County

Full

Charles City County

Full
Full

3 of 3 census tracts

None
Partial

-2 of 64 census tracts

King William County

Full

4 of 4 census tracts

Lancaster County

Full

3 of 3 census tracts

New Kent County

Full

3 of 3 census tracts

Northumberland County

Full

3 of 3 census tracts

Full
Partial

2 of 2 census tracts

Essex County
Hanover County
Henrico County

Richmond County

3 of 3 census tracts

14 of 66 census tracts
Richmond City of
Source: Community Health Solutions analysis of U.S. Health Resources and Services Administration data.

13

Indicators are shown at the city/county level because MUAs/MUPs are not designated at the zip code level.
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7. Preventable Hospitalization Discharge Profile
Preventable hospitalization is a community health indicator that is receiving increasing interest as the health system
focuses on patient-centered care and avoidance of unnecessary hospitalization. The Agency for Healthcare
Research and Quality (AHRQ) identifies a defined set of conditions (called Prevention Quality Indicators, or ‘PQIs’)
14
for which hospitalization should be avoidable with proper outpatient health care. High rates of hospitalization for
these conditions indicate potential gaps in access to quality outpatient services for community residents.
15

As shown in Exhibit II-7, residents of the study region age 18+ had 5,695 PQI hospital discharges in 2011. The
leading diagnoses for these discharges were congestive heart failure (1,503), bacterial pneumonia (966), and
diabetes (899). The study region PQI discharge rate per 100,000 population was higher than the statewide rate
overall, and for adults age 18-44. Note: Map 17 in Appendix A shows the geographic distribution of PQI discharges
by zip code.
Exhibit II-7.
Prevention Quality Indicator Hospital Discharges (Age 18+), 2011
14

Indicator
PQI Discharges by Age Group
Total PQI Discharges-Age 18+
Total PQI Discharges-Age 18-29

Study Region

Virginia

5,695

83,057

289

3,639

Total PQI Discharges-Age 30-44

560

7,190

Total PQI Discharges-Age 45-64

1,655

24,359

Total PQI Discharges-Age 65+

3,191

47,869

PQI Discharges by Diagnosis

15

1,503

18,990

Bacterial Pneumonia

966

16,221

Diabetes

899

11,326

Urinary Tract Infection

784

10,496

Adult Asthma

531

6,419

Chronic Obstructive Pulmonary Disease (COPD)

508

11,439

Dehydration

233

3,401

Hypertension

168

2,898

Perforated Appendix

64

1,152

Angina
PQI Discharge Rates by Age Group

39

715

1,245.5

1,327.2

Total PQI Discharges per 100,000 pop. Age 18-29

320.5

264.0

Total PQI Discharges per 100,000 pop. Age 30-44

465.1

429.8

Total PQI Discharges per 100,000 pop. Age 45-64

991.5

1,098.3

Congestive Heart Failure

Total PQI Discharges per 100,000 pop. Age 18+

Total PQI Discharges per 100,000 pop. Age 65+
4,002.4
4,840.7
Source: Community Health Solutions analysis of hospital discharge data from Virginia Health Information, Inc.

14

The PQI definitions are detailed in their specification of ICD-9 diagnosis codes and procedure codes. Not every hospital admission for
congestive heart failure, bacterial pneumonia, etc. is included in the PQI definition; only those meeting the detailed specifications. Also, there
are three diabetes-related PQI indicators which have been combined into one for the report. For more information, visit the AHRQ website at
www.qualityindicators.ahrq.gov/pqi_overview.htm
15
Data include discharges for Virginia residents from Virginia community hospitals reporting to Virginia Health Information, Inc. These data do
not include discharges from state behavioral health facilities or federal (military) facilities. Data reported are based on the primary diagnosis.
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8. Behavioral Health Hospitalization Discharge Profile
Behavioral health (BH) hospitalizations provide another important indicator of community health status. Exhibit II-8
shows behavioral health hospitalization discharges for study region residents in 2011. Study region residents age
16
18+ had 5,220 hospital discharges from Virginia community hospitals for behavioral health conditions in 2011.
The leading diagnoses for these discharges were affective psychoses (1,927) and schizophrenic disorders (958).
The study region behavioral health hospitalization discharge rate per 100,000 population was higher than the
statewide rate overall, and for all age groups except the 65+ age group. Note: Map 18 in Appendix A shows the
geographic distribution of behavioral health discharges by zip code.
Exhibit II-8.
Behavioral Health Hospital Discharges (Age 18+), 2011
16

Indicator
BH Discharges by Age Group

Study Region

Virginia

5,220

56,896

Total BH Discharges-Age 18-29

1,152

12,297

Total BH Discharges-Age 30-44

1,420

15,063

Total BH Discharges-Age 45-64

1,874

19,677

774

9,859

1,927

22,214

958

7,961

18

639

10,028

Adjustment Reaction

300

1,874

Depressive Disorder, Not Elsewhere Classified

265

2,251

Other Nonorganic Psychoses

218

1,933

Alcoholic Dependence Syndrome

214

2,159

Alcoholic Psychoses

214

3,282

Neurotic Disorders

130

1,171

Drug Psychoses
BH Discharge Rates by Age Group

105

1,297

Total BH Discharges per 100,000 pop. Age 18+

1,141.6

909.2

Total BH Discharges per 100,000 pop. Age 18-29

1,277.4

892.2

Total BH Discharges per 100,000 pop. Age 30-44

1,179.4

900.4

Total BH Discharges per 100,000 pop. Age 45-64

1,122.7

887.2

Total BH Discharges-Age 18+

Total BH Discharges-Age 65+
BH Discharges by Top 10 Diagnoses
17

Affective Psychoses
Schizophrenic Disorders
General Symptoms

Total BH Discharges per 100,000 pop. Age 65+
970.8
997.0
Source: Community Health Solutions analysis of hospital discharge data from Virginia Health Information, Inc.

16

Data include discharges for Virginia residents from Virginia hospitals reporting to Virginia Health Information, Inc. These data do not include
discharges from state behavioral health facilities or federal (military) facilities. Data reported are based on the primary diagnosis.
17
Includes major depressive, bipolar affective and manic depressive disorders.
18
This diagnosis includes symptoms, signs, abnormal results of laboratory or other investigative procedures, and ill-defined conditions regarding
which no diagnosis classifiable elsewhere is recorded.
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9. Injury and Rehabilitation Hospitalization Discharge Profile
Injuries are the leading cause of death for Americans ages 1 to 44, and a leading cause of disability for all persons
regardless of social or demographic characteristics. In addition to the direct health consequences of injury, injuries
are contributing factors for disability, high medical costs, lost productivity, poor mental health and premature
19
death.
As shown in Exhibit II-9, SA Hanover selected a set of injury and rehabilitation (Injury and Rehab) hospitalization
discharges for analysis. Study region residents age 18+ had 6,244 hospital discharges for these selected injury
20
rehabilitation discharges in 2011. Among these selected indicators, discharge rates per 100,000 population for
the study region were higher than the Virginia statewide rates for all age groups. Note: Map 19 in Appendix A
shows the geographic distribution of injury and rehabilitation health discharges by zip code.
Exhibit II-9.
Selected Injury and Rehab Hospital Discharges (Age 18+), 2011
Indicator
Selected Injury and Rehab Discharges by Age Group

Study Region

Virginia

6,244

71,995

Total Injury and Rehab Discharges-Age 18-29

125

1,575

Total Injury and Rehab Discharges-Age 30-44

335

4,254

Total Injury and Rehab Discharges-Age 45-64

1,878

23,132

Total Injury and Rehab Discharges-Age 65+

Total Injury and Rehab Discharges-Age 18+

3,906

43,034

Selected Injury and Rehab Discharges
Care Involving Use of Rehabilitative Procedures

2,003

14,426

Stroke

1,854

22,116

Acute Myocardial Infarction
Physical Therapy, Respiratory Therapy and Rehabilitation, and
Other Related Procedures Discharges
Amputation Discharges

943

13,021

719

14,851

315

3,023

Traumatic Brain Injury

162

1,943

Brain Injury

152

1,854

Multiple Sclerosis

67

508

Spinal Cord Injury

15

98

Wrist/Hand Fracture
Selected Injury and Rehab Discharge Rates by Age Group

14

155

Total Injury and Rehab Discharges per 100,000 pop. Age 18+

21

1,365.6

1,150.5

Total Injury and Rehab Discharges per 100,000 pop. Age 18-29

138.6

114.3

Total Injury and Rehab Discharges per 100,000 pop. Age 30-44

278.2

254.3

Total Injury and Rehab Discharges per 100,000 pop. Age 45-64

1,125.1

1,043.0

Total Injury and Rehab Discharges per 100,000 pop. Age 65+
4,899.2
4,351.8
Source: Community Health Solutions analysis of hospital discharge data from Virginia Health Information, Inc.

19

Centers for Disease Control and Prevention (CDC), National Center for Injury Prevention and Control. http://www.cdc.gov/ncipc/wisqars
Data include discharges for Virginia residents from Virginia hospitals reporting to Virginia Health Information, Inc. These data do not include
discharges from state behavioral health facilities or federal (military) facilities. Data reported are based on the primary diagnosis.
21
SA Hanover selected this set of injury and rehabilitation discharges for analysis.
20
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10. Worker's Compensation Profile
According to Healthy People 2020, workers spend a quarter of their lifetime, and up to half of their waking lives, at
22
work or commuting. The workplace, therefore, provides a unique forum for public health action. As shown in
23
Exhibit II-10, there were 9,080 worker's compensation claims filed by study region residents in 2012. The leading
causes of injury were strains, falls, slips or trips.
For a more detailed information, visit the Virginia Worker's Compensation webpage at
http://www.vwc.state.va.us/portal/vwc-website/HelpfulResources/StatisticsRequest.
Exhibit II-10.
Worker's Compensation Claims, 2012
23

Indicator

Study Region

Virginia

9,080

125,408

Strain or Injury By Lifting

778

10,448

Fall, Slip or Trip Injury On Same Level

573

7,536

Fall, Slip or Trip, Not Otherwise Classified

552

7,156

Struck or Injured By Falling or Flying Object

450

5,653

Strain or Injury By, Not Otherwise Classified

407

6,456

Struck or Injured By Fellow Worker, Patient or Other Person

388

4,906

Cut, Puncture, Scrape, Not Otherwise Classified

357

5,723

Strain or Injury By Pushing or Pulling

325

4,233

Other - Miscellaneous, Not Otherwise Classified

296

5,158

Total Worker's Compensation Claims (All Injuries)
Worker's Compensation Claims by Top 10 Injury Type

Struck or Injured, Not Otherwise Classified
239
4,001
Source: Community Health Solutions analysis of worker's compensation data from Virginia Workers’ Compensation
Commission.

22

http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=30
Data include compensation claims filed for workers of all ages; however, it is estimated that workers under age 18 represent a small
percentage of all claims filed.
23
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11. Adult Supplemental Security Income Profile
The Supplemental Security Income (SSI) program pays benefits to disabled persons who have limited income and
resources and to people 65 and older without disabilities who meet the financial eligibility requirements. As show in
Exhibit II-11, there were 13,499 adults age 18+ in the localities that encompass the study region who received
24
Supplemental Security Income (SSI) in 2012.
For a more detailed information, visit the U.S Social Security Administration webpage at
http://www.ssa.gov/pgm/ssi.htm.
Exhibit II-11.
Adults (Age 18+) Receiving Supplemental Security Income, 2012

24

Locality
Caroline County
Charles City County
Essex County
Hanover County
Henrico County
King William County
Lancaster County
New Kent County
Northumberland County
Richmond County
Richmond City of

24

SSI Recipients Age
18-64
293
96
192
555
2,760
128
160
111
138
146
6,043

SSI
Recipients
Age 65+
94
28
54
129
941
42
74
27
68
52
1,368

Total SSI
Recipients Age
18+
387
124
246
684
3,701
170
234
138
206
198
7,411

Indicators are shown at the city/county level because SSI recipient data were not readily available at the zip code level.
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12. Adult Disability Profile
Compared with people without disabilities, people with disabilities are more likely to experience difficulties or
25
delays in getting the health care they need, and to be at risk for poor health .
Exhibit II-12 shows selected disability estimates for adults. An estimated 34,306 (9%) adults age 18-64 in the study
26
region have a disability. A majority of these disable adults may be unemployed. Additionally, considerable
numbers of adults age 18+ may be limited in their activities due to physical, mental or emotional problems, and
have health problems requiring use of special equipment.
Exhibit II-12.
Adult Disability (Age 18-64 and 18+) (Estimates), 2012
Study Region
Estimates
(Count)

Study Region
Estimates
(Percent)

Estimated Total Adults Age 18-64

376,984

100%

Adults age 18-64 with Any Disability

34,306

9%

18,849

5%

15,079

4%

Indicator
Disability Type (Adults age 18-64)

26

Adults age 18-64 with an Ambulatory Disability
Adults age 18-64 with a Cognitive Disability
Adults age 18-64 with an Independent Living Disability

11,310

3%

Adults age 18-64 with a Hearing Disability

7,540

2%

Adults age 18-64 with a Self-Care Disability

7,540

2%

Adults age 18-64 with a Vision Disability

5,278

1%

34,306

100%

126

67%

47

25%

Unemployment and Poverty (Adults age 18-64 with a Disability)
Adults age 18-64 with Any Disability
Adults age 18-64 with a Disability who are Unemployed
Adults age 18-64 with a Disability in Poverty
Limitations or Use of Special Equipment (Adults age 18+)

Estimated adults age 18+
459,123
100%
Adults age 18+ Limited in any Activities because of Physical, Mental or
90,042
20%
Emotional Problems
Adults age 18+ Health Problems that Require the Use of Special
38,023
8%
Equipment
Source: Community Health Solutions estimates based on secondary sources. See Appendix C for detailed methods.

25

Centers for Disease Control and Prevention (CDC), National Center for Health Statistics. http://wonder.cdc.gov/data2010/focus.htm
Estimates are used when there are no primary sources of data available at the local level. Estimates are not provided for the Virginia total.
Local-level synthetic estimates are based on state-level Virginia data; therefore, differences between local rates and state rates may reflect
estimation error rather than valid differences. The statistical model to produce the estimates was developed by Community Health Solutions.
Synthetic estimates are for planning purposes only and are not guaranteed for accuracy. See Appendix C for detailed methods.

26
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APPENDIX A: Zip Code Level Maps for the Study Region
The zip code level maps in this section illustrate the geographic distribution of the study region population on key
demographic and health indicators. The results can also be used alongside the Community Insight Survey (Part I)
and the Community Indicator Profile (Part II) to help inform plans for community health initiatives. The underlying
data for these maps are provided in a separate Microsoft Excel file. The maps in this section include the following
for 2011/2012:
1. Total Population Age 18+, 2012
2. Asian Population (Age 18+), 2012
3. Black/African American Population (Age 18+), 2012
4. White Population Age (Age 18+), 2012
5. Other or Multi-Race Population (Age 18+), 2012
6. Hispanic Ethnicity Population Age (Age 18+), 2012
7. Per Capita Income, 2012
8. Median Household Income, 2012
9. Low Income Households (Households with Income
<$25,000), 2012
10. Population Age 25+ Without a High School Diploma

11. Total Deaths (Age 18+), 2011
12. Malignant Neoplasm (Cancer) Deaths (Age 18+),
2011
13. Heart Disease Deaths (Age 18+), 2011
14. Estimated Adults Age 18+ Overweight or Obese, 2012
15. Estimated Adults Age 18+ with High Blood Pressure
(told by a doctor or other health professional), 2012
16. Estimated Uninsured Adults Age 19-64, 2012
17. Prevention Quality Indicator (PQI) Hospital
Discharges (Age 18+), 2011
18. Behavioral Health Hospital Discharges (Age 18+),
2011
19. Injury and Rehabilitation Hospital Discharges (Age
18+), 2011

**Technical Notes**
1. The study focuses on the Sheltering Arms-Hanover (SA Hanover) service area of 47 zip codes most of
which fall within the counties of Caroline, Charles City, Essex, Hanover, Henrico, King William, Lancaster,
New Kent, Northumberland, and Richmond; and the city of Richmond Because zip code boundaries do not
automatically align with city/county boundaries, there are some zip codes that extend beyond the county
boundaries.
2. With the exception of population density, per capita income and median household income, the maps show
counts rather than rates. Rates are not mapped at the zip code level because in some zip codes the
population is too small to support rate-based comparisons.
3. The maps are thematically shaded to show the zip code level indicators in five groupings or 'quintiles'.
4. Zip codes with zero values are not mapped.
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Map 1: Total Population (Age 18+), 2012

Map 2: Asian Population (Age 18+), 2012

Source: Community Health Solutions analysis of estimates from Alteryx, Inc.
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Map 3: Black/African American Population (Age 18+), 2012

Map 4: White Population (Age 18+), 2012

Source: Community Health Solutions analysis of estimates from Alteryx, Inc.
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Map 5: Other or Multi-Race Population (Age 18+), 2012

Map 6: Hispanic Ethnicity Population 27 (Age 18+), 2012

Source: Community Health Solutions analysis of estimates from Alteryx, Inc.

27

Classification of ethnicity; therefore, Hispanic individuals are also included in the race categories.
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Map 7: Per Capita Income (Age 18+), 2012*

Map 8: Median Household Income (Age 18+), 2012*

*Red indicates an area of higher risk on these maps.
Source: Community Health Solutions analysis of estimates from Alteryx, Inc.
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Map 9: Low Income Households (Households with Income<$25,000), 2012*

Map 10: Population Age 25+ Without a High School Diploma, 2012*

*Red indicates an area of higher risk on these maps.
Source: Community Health Solutions analysis of estimates from Alteryx, Inc.

Page | 25

Sheltering Arms Hospital-Hanover Community Health Needs Assessment

Map 11: Total Deaths (Age 18+), 2011

Map 12: Malignant Neoplasm (Cancer) Deaths (Age 18+), 2011

Source: Community Health Solutions analysis of data from the Virginia Department of Health.
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Map 13: Heart Disease Deaths (Age 18+), 2011

Source: Community Health Solutions analysis of data from the Virginia Department of Health.
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Map 14: Estimated Adults Age 18+ Overweight or Obese, 2012

Map 15: Estimated Adults Age 18+ with High Blood Pressure (told by a doctor or other health
professional), 2012

Source: Community Health Solutions estimates based on secondary sources. See Appendix C for detailed methods

Page | 28

Sheltering Arms Hospital-Hanover Community Health Needs Assessment

Map 16: Estimated Uninsured Adults Age 19-64, 2012*

*Age 19-64 was used in this analysis because this adult age group was used in the source data.
Source: Community Health Solutions estimates based on secondary sources. See Appendix C for detailed methods
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Map 17: Prevention Quality Indicator (PQI) Hospital Discharges (Age 18+), 2011

Map 18: Behavioral Health (BH) Hospital Discharges (Age 18+), 2011

Source: Community Health Solutions analysis of hospital discharge data from Virginia Health Information, Inc.
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Map 19: Injury and Rehabilitation (Injury and Rehab) Hospital Discharges (Age 18+), 2011

28

Source: Community Health Solutions analysis of hospital discharge data from Virginia Health Information, Inc.

28

SA Hanover selected this set of injury and rehabilitation discharges for analysis.
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APPENDIX B: Community Insight Profile-Additional Ideas and Suggestions for
Improving Community Health
Survey respondents were given the option to submit additional ideas and suggestions for improving community
health. The open-ended responses are listed below.
Additional Ideas and Suggestions for Improving Community Health
Response
1

Need more beds

2

Sheltering Arms has been very helpful in evaluating patients who may be appropriate for inpatient rehabilitation. I
am sure, like other facilities, funding needs to be increased so that you can continue on your mission.

3

Sheltering Arms is highly responsive- no other comments.

4

Sometimes there is no bed available for patients approved for rehab. On occasion, the patient is deemed too well
because they have been waiting for several days, yet they are not ready to go to their home and end up in a SNF. It
is difficult to send our patients to these facilities because they do not get the skill set there that is provided at
Sheltering Arms. It would be nice to still send them to you to optimize their recovery.

5

Utilizing Physical Therapy for the prevention (primary and secondary) of disease and illness. One example would
be the concept of “prehab.” Another example would be prescribing exercise and nutrition for the prevention of
disease.

6

Support the Richmond Family and Fatherhood Initiative (Richmondfatherhood.org) which is working as an
intermediary entity to engage government, faith community, community-based organizations to consider efforts to
strengthen families from mentoring young boys, relationship skills building, and providing essential tools.
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APPENDIX C: Data Sources
Section
Part I:Community Insight Profile
1) Survey Respondents
2) Community Health Concerns
3) Community Service Gaps
4) APPENDIX B: Community Insight
Profile-Additional Ideas and
Suggestions for Improving
Community Health
Part II: Community Indicator Profile
1) Health Demographic Trend Profile
2) Health Demographic Snapshot
Profile
•
Appendix A: Maps 1-10
3)

Mortality Profile
•
Appendix A: Maps 11-13

Source

Community Health Solutions analysis of Community Insight survey responses
submitted by community stakeholders.

Community Health Solutions analysis of population estimates from Alteryx, Inc.
(2012 and 2017). Alteryx, Inc., a commercial vendor of demographic data.
Note that demographic estimates may vary from other sources of local
demographic indicators.
Community Health Solutions analysis of Virginia Department of Health death
record data (2011).
Estimates of chronic disease and risk behaviors for adults 18+ are based on
Community Health Solutions analysis of:
•

4)

Adult Health Risk Factor Profile
•
Appendix A: Maps 14-15

•

A multi-year dataset (2006-2010)from the Virginia Behavioral Risk
Factor Surveillance System (BRFSS) For more information visit:
http://www.cdc.gov/brfss/about/index.htm
Demographic data from Alteryx, Inc. (2012)

Estimates are used when there are no primary sources of data available at the
local level. Estimates are not provided for the Virginia total. Local-level
synthetic estimates are based on state-level Virginia data; therefore,
differences between local rates and state rates may reflect estimation error
rather than valid differences. The statistical model to produce the estimates
was developed by Community Health Solutions. Synthetic estimates are for
planning purposes only and are not guaranteed for accuracy.
Estimates of uninsured adults age 19-64 are based on Community Health
Solutions analysis of:
•
5)

Uninsured Profile
•
Appendix A: Map 16

•

Profile of the Uninsured report produced for Virginia Health Care
Foundation by the Urban Institute (2011)
Demographic data from Alteryx, Inc. (2012)

Estimates are used when there are no primary sources of data available at the
local level. Estimates are not provided for the Virginia total. Local-level
synthetic estimates are based on state-level Virginia data; therefore,
differences between local rates and state rates may reflect estimation error
rather than valid differences. The statistical model to produce the estimates
was developed by Community Health Solutions. Synthetic estimates are for
planning purposes only and are not guaranteed for accuracy.
6)

Medically Underserved Profile
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7)

Preventable Hospitalization Profile
•
Appendix A: Map 17

8)

Behavioral Health Hospitalization
Profile
•
Appendix A: Map 18

9)

Injury and Rehabilitation
Hospitalization Discharge Profile
•
Appendix A: Map 19

Community Health Solutions analysis of hospital discharge data from the
Virginia Health Information (VHI) dataset (January 1-December 31, 2011) and
demographic data from Alteryx, Inc. (2011). Data include discharges for
Virginia residents from Virginia community hospitals reporting to Virginia
Health Information, Inc. These data do not include discharges from state
behavioral health facilities or federal (military) facilities. Data reported are
based on the patient’s primary diagnosis.
NOTE: Virginia Health Information (VHI) requires the following statement to
be included in all reports utilizing its data: VHI has provided non-confidential
patient level information used in this report which was compiled in accordance
with Virginia law. VHI has no authority to independently verify this data. By
accepting this report the requester agrees to assume all risks that may be
associated with or arise from the use of inaccurately submitted data. VHI edits
data received and is responsible for the accuracy of assembling this
information, but does not represent that the subsequent use of this data was
appropriate or endorse or support any conclusions or inferences that may be
drawn from the use of this data.

10) Worker's Compensation Profile
11) Adult Supplemental Security Income
Profile

Community Health Solutions analysis of Virginia Worker's Compensation
Commission claims data (2012). For more information, visit:
http://www.vwc.state.va.us/portal/vwcwebsite/HelpfulResources/StatisticsRequest.
Community Health Solutions analysis of U.S Social Security Administration
recipient data (2012). For more information, visit:
http://www.ssa.gov/pgm/ssi.htm.
Estimates of disability for adults age 18+ are based on Community Health
Solutions analysis of:
•

•
12) Adult Disability Profile
•

Annual Disability Statistics Compendium by the University of New
Hampshire's Institute on Disability (2011). For more information visit:
http://disabilitycompendium.org/compendium-statistics
A multi-year dataset (2006-2010)from the Virginia Behavioral Risk
Factor Surveillance System (BRFSS). For more information visit:
http://www.cdc.gov/brfss/about/index.htm
Demographic data from Alteryx, Inc. (2012).

Estimates are used when there are no primary sources of data available at the
local level. Estimates are not provided for the Virginia total. Local-level
synthetic estimates are based on state-level Virginia data; therefore,
differences between local rates and state rates may reflect estimation error
rather than valid differences. The statistical model to produce the estimates
was developed by Community Health Solutions. Synthetic estimates are for
planning purposes only and are not guaranteed for accuracy.
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CHNA Implementation Plan – The Sheltering Arms Hospital.jbraith September 2013

THE SHELTERING ARMS HOSPITAL
The Sheltering Arms Organization
Sheltering Arms Hospital (SAH) was founded in 1889 as a full-service,
charity hospital intended to serve those central Virginia residents who
struggled to access and pay for needed medical care. SAH continued
as a free-care hospital, with largely volunteer staff and providers, until
the 1960s when, with the advent of Medicare and Medicaid, the
Hospital began to accept payment for those patients eligible for
coverage.
In 1981, following a lengthy strategic planning process conducted by
the SAH Board of Directors with regard to how the organization could
most effectively meet the health needs of the community, The
Sheltering Arms Hospital opened its doors as the first independent,
freestanding physical rehabilitation hospital in the Commonwealth.
Today, the private, not-for-profit Sheltering Arms organization provides a comprehensive array
of rehabilitation services:
•
•
•
•
•
•
•
•
•

The Sheltering Arms Hospital (40 beds);
The Sheltering Arms Hospital South (28 beds) which opened in 2005;
Specialized inpatient and outpatient neuro-rehabilitation programs (e.g.,iWALK);
Ten outpatient therapy clinics;
Four physician clinics staffed by Physical Medicine & Rehabilitation (PM&R) physicians;
A Spine Clinic;
A home care program;
Contract therapy services provided to local acute care hospital systems; and
Unique community-based programs.

Sheltering Arms has also built research and education programs intended to continually
enhance functional outcomes for patients while training future generations of rehabilitation
professionals.

Mission Statement: The Mission of Sheltering Arms Physical Rehabilitation Hospitals is to
provide comprehensive physical rehabilitation of the highest caliber with compassion and
respect, to enhance the quality of life to those persons experiencing disabilities, and to offer
financial assistance to those in need.

Vision Statement: Shaping the future of rehabilitative care to improve quality of life in the
communities we serve.

3

CHNA Implementation Plan – The Sheltering Arms Hospital.jbraith September 2013

Commitment to the Community: Sheltering Arms’ ongoing service to the community can be
portrayed in part through the data displayed in the following tables:

Sheltering Arms Admissions and Visits
Clinical Service

Fiscal Year
2010

Fiscal Year
2011

Fiscal Year
2012

The Sheltering Arms Hospital

992

1010

940

The Sheltering Arms Hospital South

693

756

728

1,685

1,766

1,668

Outpatient Therapy Visits

76,198

89,886

88,730

Behavioral Health Visits

4,191

5,075

4,501

Physician Clinic Visits

12,512

14,082

14,557

Community Based Programs - Visits

48,837

51,689

50,277

Inpatient Admissions

Total Admissions

Sheltering Arms Consolidated Financial Summary

Net Patient Revenue (audited financial statement)

Fiscal Year
2010
$42,377,522

Fiscal Year
2011
$46,570,969

Fiscal Year
2012
$46,192,462

Estimated Community Benefit – Schedule H *

$2,699,000

$4,225,000

$3,616,000

* Including unpaid costs of Medicare and Medicaid
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Sheltering Arms Grantmaking: In addition to the contributions reflected above, Sheltering Arms’
commitment to addressing the health care needs of the community is evident in the grants
provided by The Sheltering Arms Foundation, working with The Community Foundation Serving
Richmond and Central Virginia. For the ten (10) year period from 2003 through 2012, The
Sheltering Arms Foundation provided more than $2.8 million dollars to an array of healthcarerelated entities including, but not limited to, the following:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Assistive Technology Loan Fund Authority
Bon Secours Richmond Health Care Foundation
Brain Injury Association of Virginia
Capital Area Health Network
Circle Center Adult Day Services
Commonwealth Clinic
CrossOver Ministry, Inc
Fan Free Clinic
Goochland Free Clinic and Family Services
Hanover Adult Center, Inc
Instructive Visiting Nurse Association (IVNA)
Jewish Family Services
Meals on Wheels [FEEDMORE]
Positive Vibe Foundation
Richmond High Blood Pressure Center
South Richmond Adult Day Care Center
Sportable Richmond Adaptive Sports & Recreation
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Background and Scope – Community Health Needs Assessment Implementation Plan
The primary purpose of The Sheltering Arms Hospital Community Health Needs Assessment
(CHNA) and Implementation Plan is to further address the health and wellness needs of
individuals in the central Virginia community within the general scope of physical rehabilitation.
The impetus for the CHNA process was the Patient Protection and Affordable Care Act (2010)
which included a new Section 501(r) detailing additional requirements for hospitals to qualify for
tax exemption under Section 501(c)(3). The inclusion of Section 501(r) was intended to provide
a consistent vehicle for tax exempt hospitals to understand the needs of their respective
communities and to develop and/or refine strategies to meet those identified needs. The CHNA
is to be conducted every three years by tax exempt hospitals, integrating input from community
stakeholders. Additionally, as part of the ongoing assessment and planning process, hospitals
are expected to consider feedback and information delivered by the community during the
periods between formal assessments.

CHNA Process
Beginning in 2012, The Sheltering Arms Hospital (SAH) developed and conducted a Community
Health Needs Assessment survey through collaboration with Community Health Solutions, a
Richmond, Virginia-based health research and consulting company. The process began by
defining the target community and then assessing the concerns and needs of the community
using health data and input from key community stakeholders. The content of the survey was
focused on the following:
•
•
•

Important health concerns in the community (non-specific to rehabilitation);
Significant service gaps in the community; and
Ideas and suggestions for improving community health

The survey was sent to a group of 162 community stakeholders identified by The Sheltering
Arms Hospital in collaboration with Community Health Solutions. Respondents to the survey,
including two Public Health entities, identified more than twenty important health concerns; and
more than two dozen gaps in specific community services (see ‘A Community Health Needs
Assessment – Sheltering Arms Hospital-Hanover’).
Respondents also offered, through a write-in option, ideas and suggestions for improving
community health - the most common suggestion being that The Sheltering Arms Hospital
pursue additional beds for inpatient rehabilitation.
The study population for The Sheltering Arms Hospital CHNA survey was adult residents (18+)
residing in the primary service area of 47 zip codes – falling largely in the counties of Caroline,
Charles City, Essex, Hanover, Henrico, King William, Lancaster, New Kent, Northumberland
and Richmond; and the city of Richmond. As of 2012, that study area included an estimated
459,123 individuals ages 18 and over.
Compared to the Commonwealth of Virginia as a whole, the study area is more densely
populated, proportionally more Black/African American, and has slightly lower income levels. Of
the ten (10) localities in the study region, seven (7) are designated by the U.S. Health
Resources and Services Administration as Medically Underserved and at-risk for problems in
accessing healthcare services. An estimated 16% of adults ages 19-64 in the study region were
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uninsured at some point in time; the majority of those individuals were estimated to have
incomes at or below 200% of the Federal Poverty Level (FPL).
Community Health Needs Planning and Strategies
After considering the findings of the CHNA, including the list of priority items identified by the
community, leaders of The Sheltering Arms Hospital worked to develop plans and strategies –
detailed in this document - to address those priority health items that are consistent with the
mission, purpose, and capabilities of The Sheltering Arms Hospital.
The leadership of The Sheltering Arms Hospital understands that results provided by the CHNA
survey are not definitive but rather provide broad guidance in terms of community health needs.
Accordingly, as part of this Plan and subsequent service planning, The Sheltering Arms Hospital
will evaluate in ongoing fashion the progress achieved through this Plan while always
considering feedback and information provided by the community. This openness to community
input is consistent with the history and role of the Sheltering Arms organization.
Important Health Concerns: As described, respondents to the SAH Community Health Needs
Assessment Survey were asked to identify important health concerns in the community. The
eleven (11) most frequently selected items were as follows:
1. Chronic Pain
2. Diabetes
3. Heart Disease
4. Adult Obesity
5. Orthopedic Problems
6. Cancer
7. Tobacco Use
8. Behavioral Health Conditions (medically related)
9. Respiratory Diseases (other than asthma)
10. Substance Abuse – illegal drugs
11. Stroke
Significant Service Gaps: Respondents to the SAH Community Health Needs Assessment
Survey also identified Significant Service Gaps in the community. The eleven (11) most
frequently selected items were as follows:
1. Aging Services
2. Behavioral Health Services (medically related)
3. Transportation
4. Patient Self Management Services (for example, exercise & education)*
5. Health Promotion and Prevention Services*
6. Long Term Care Services
7. Chronic Pain Management Services
8. Care Coordination Services
9. Health Care Coverage
10. Chronic Disease Services
11. Job / Vocational Rehabilitation Services
*Two items were combined in planning initiatives and strategies, as detailed below.

7

CHNA Implementation Plan – The Sheltering Arms Hospital.jbraith September 2013

Additional Ideas and Suggestions: Respondents to the SAH Community Health Needs
Assessment Survey were encouraged to submit additional ideas and suggestions for improving
community health. The most common suggestion was as follows:
•

Additional inpatient beds at SAH to avoid having acute care patients discharged to a
lower, insufficient level of care.

The Management and Board of Directors of The Sheltering Arms Hospital have determined that
the following initiatives and implementation strategies should be undertaken to address the
items identified in the CHNA. In developing this Plan, the decision was made to focus largely on
the identified Priority Service Gaps and, specifically, those gaps which are consistent with
mission, purpose and service scope of SAH, as well as the most common write-in suggestion
for improving community health. In many cases, implementation strategies emphasize
leveraging existing programs and resources to reach more individuals with rehabilitation and
related needs; other strategies include the development of expanded or additional services.

Priority Initiatives as Determined by the Community Health Needs Assessment
Based on the process as detailed above, The Sheltering Arms Hospital determined that
resources would be focused on Priority Service Gaps while also addressing an Important Health
Concern (Diabetes) which is not obviously within the scope of physical rehabilitation but is a
significant threat to the service community and can be addressed in part by Sheltering Arms
through collaboration with community organizations. Plan Priority Initiatives, therefore, consist
of the following:
1. Aging Services
2. Behavioral Health Services (medically related)
3. Patient Self Management Services (for
Health Promotion and Prevention Services
4. Chronic Pain Management Services
5. Health Care Coverage
6. Diabetes Services

example,

exercise

&

education)

/

Service Gaps Not Addressed by Detailed Initiatives
Health care service gaps listed on Page 6 of this Plan but not addressed by detailed initiatives,
due to being outside the scope of the SAH mission, purpose, competencies and/or resources,
will nevertheless be addressed briefly in this Plan in terms of the current practice of SAH and
how the organization can continue to support the community in those areas. The clinical and
service areas referenced by those items are generally within the scope of other area healthcare
providers and entities.
Collaboration in Implementation
While separate Implementation Plans have been developed for the two Sheltering Arms
hospitals, there is naturally and deliberately overlap in those two Plans and in the clinicians,
locations, and facilities referenced in those initiatives and strategies.
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THE SHELTERING ARMS HOSPITAL
2014 THROUGH 2016
COMMUNITY HEALTH SERVICES IMPLEMENTATION PLAN
Service Gap Priority #1: Aging Services
Given the aging population, health care systems, providers and organizations must be mindful
of the special needs of the senior community. For the primary area served by The Sheltering
Arms Hospital, it is expected that the number of individuals age 65 and older will increase by 5%
(nearly 4,000 people) by 2017.
Sheltering Arms Current Services: As a rehabilitation organization, Sheltering Arms devotes a
significant portion of its resources to the treatment and care of the older members of the
community. Sheltering Arms clinicians have documented competencies in assessment and
treatment of medical conditions prevalent in aging populations. Many of those services are
referenced in other sections of this Plan, and include the following:
•

Development of a home health agency, specializing in rehabilitation services, to provide
services to a largely senior population to support aging in place in the community setting.

•

Educational series and events such as the Chronic Disease Self Management Class,
sponsored by Senior Connections; seminars on healthy living provided to long term care
facilities; and seminars on Fall Prevention, Nutrition, and so on.

•

A six-week Stroke Education series provided at The Sheltering Arms Hospital (as well as
at The Sheltering Arms Hospital South).

•

Low-Vision program to provide specialized screening and treatment services.

•

Referral relationships with community agencies and organizations to assist patients and
families in locating needed services.

•

Hosting Annual Poster Day on Advanced Directives.

•

The Sheltering Arms Foundation grant support of entities such as Circle Center Adult
Day Services, Hanover Adult Center, IVNA, Jewish Family Services, Ramp Access
Made Possible by Students, Richmond Area High Blood Pressure Center, and South
Richmond Adult Day Care Center.

•

Fitness / exercise programs and classes focused specifically on seniors, including
programs for seniors with arthritis.
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•

Ongoing education provided by Sheltering Arms Nurse Liaisons to the staff of local acute
care hospitals with regard to appropriate services, and sites of service, for seniors who
require rehabilitative care.

•

The Partners for LIFE program which provides a full continuum of services to meet the
needs of seniors.

Implementation Plan: Fiscal Year 2014 through Fiscal Year 2016
•

For The Sheltering Arms Hospital inpatients, develop a comprehensive guide to area
aging services and make that guide available to patients and families upon admission.
Guide to be updated at intervals as appropriate.

•

For patients in outpatient therapy and physician clinics, create an easy-to-carry
community resource card that is provided to patients upon registration. Card to be
updated as appropriate.

•

A senior services resource guide to be posted in clinic and hospital areas for quick
access by Sheltering Arms clinical and nonclinical staff.

•

Expanded and enhanced community outreach services related to education and
consultation on topics germane to the aging population.

•

A series of “Hot Topic” seminars, on-site, for seniors in a community education format,
provided at no cost to attendees. As part of the initiative, Active Aging Week (in
September each year) will feature Sheltering Arms Senior Days.

•

Sheltering Arms clinical and business leaders to conduct additional, detailed assessment
and analysis of aging service gaps in the community which may be consistent with
Sheltering Arms’ mission, purpose core competencies.
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Service Gap Priority #2: Behavioral Health Services (medically related)
Commonly individuals faced with serious illness or injury experience obstacles related to mood,
behavior and cognitive abilities. Those same individuals may be challenged to locate skilled
providers who can assist them in emotional adjustment, acquiring self-management skills,
adapting to change, and maintaining quality of life.
Sheltering Arms Current Services: For nearly 30-years Sheltering Arms has served the
community as a leading provider of behavioral health services to individuals (and their families)
faced with disabling or limiting illnesses and injuries. Those Medical Psychology services have
included pain management, counseling and psychotherapy, neuropsychological assessment
and treatment, pre-surgical assessment and education, and clinical hypnosis. During FY2012
the Medical Psychology department conducted 4,501 visits with inpatients and outpatients.
Services are provided in four locations across the Richmond metropolitan area.
Implementation Plan: Fiscal Year 2014 through Fiscal Year 2016
•

Continue to provide Medical Psychology services to inpatients and outpatients,
emphasizing pain management, counseling and psychotherapy, pre-surgery assessment
and education, cognitive assessment, and clinical hypnosis services.

•

During FY2014 the organization will add a doctoral-level psychologist with experience
and expertise in providing services to patients who have medical conditions and well as
difficulties with mood, adjustment, behavior and/or cognition.

•

With expanded provider resources, services will be extended to additional populations
with identified needs, including bariatric, cardiac, and chronic illness populations such as
individuals with irritable bowel syndrome (IBS) and inflammatory bowel disease (IBD).

•

With expanded resources, services can be provided at five locations across the
Richmond metropolitan area each day, facilitating greater access for patients.

•

Expand group treatment services to patients, providing access to a larger number of
individuals at lower consumer cost.

•

Increase Medical Psychology educational services to the community via a series of
meetings, presentations and seminars.

•

Continue and expand relationships with other area providers such as psychiatry groups
and community mental health centers to promote full and collaborative care for
individuals with serious medical conditions and concomitant behavioral health needs.
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Service Gap Priorities #4 & #5: Patient Self Management Services (for example,
exercise & education) & Health Promotion and
Prevention Services
Increasingly, health care systems, organizations and providers will be challenged to assist
individuals in remaining engaged in their own health and healthcare by providing programs and
services that are community-based and intended for individuals who do not require traditional,
intensive medical services at that point in time. The primary goals of such “transitional”
programs and services are to prevent or minimize medical episodes and, where possible and
desirable, prevent hospital admissions.
Sheltering Arms Current Services: For more than a decade Sheltering Arms has provided a
wide portfolio of unique, community-based services intended largely to meet the needs of
individuals who are transitioning from a medical treatment regimen to an emphasis on selfmanagement. Specifically, the Sheltering Arms Partner for LIFE Programs (Leisure;
Interaction; Fitness; and Enjoyment) provide a variety of social and wellness opportunities to
extend the Sheltering Arms continuum while also serving individuals from the community - or
those referred by other healthcare providers - who are interested in prevention, wellness and
self-management activities. During each of the two most recently competed fiscal years (see
page 4), Partner for LIFE programs hosted more than 50,000 client visits. Those programs and
services include the following:
•

NeuroFit – A comprehensive “after-care” exercise program – based on a fitness model for individuals who have neurological conditions but no longer require formal therapy.
Program emphases include improved or maintained strength, range of motion, balance
and functional movement - complementing the progress made in physical therapy and
other clinical venues.

•

Pool and Fitness Memberships – Sheltering Arms provides two fitness centers and
two therapeutic (warm water) pools to members who may be former patients or may
simply reside in the community. Fitness centers feature high quality equipment and the
availability of Certified Personal Trainers to provide individualized fitness plans and
services. The fitness environment is comfortable and non-intimidating to serve an aging
and/or challenged community population. Pools provide a needed exercise modality for
those struggling with pain conditions and/or mobility restrictions.

•

Aquatic and Fitness Classes – In water or on land, exercise classes include Strength
& Conditioning; SeniorLITE (Limited Individuals can Tolerate Exercise), Core
Strengthening, Cardio Blast, Yoga, and Aquatic Fitness.

•

Club Rec – A day recreation program for individuals with disability or physical limitations
who can benefit from a supervised social and wellness program. The model is holistic,
anchored in self-management concepts, and includes: Organized programs and
modules in health, education and leisure – provided by Recreation Therapists and
Fitness Specialists; Coping Skills Group (led by a licensed clinical social worker); Use of
specialized recreation/adaptive equipment; A computer lab; Access to a fitness center
and pool; Sporting events; and Community Service projects. To further serve the needs
of the – largely – aging population of Club Rec members, Sheltering Arms added
outpatient physical therapy, occupational therapy, and speech-language pathology
services to the Club Rec facility to create an efficient and highly coordinated experience
for those individuals who require formal treatment services.
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•

Chronic Disease Self Management Class – A six-week program designed to teach
critical prevention and health self-management skills. Class topics include: nutrition;
exercise; management of pain and fatigue; effective communication about health
matters; managing fear, anger & frustration; and action plans for lifestyle changes.

•

Fitness & Wellness Education Series - Free monthly education sessions focused on
heart health, fall prevention, nutrition, general exercise, and other topics as requested by
attendees.

•

Sharegiver Program - A six-week educational program, designed by the American
Heart & Stroke Association, for stroke survivors and their caregivers. Topics include:
Preventing recurrence; Emotional wellness; Safety in the home; and Accessing
community resources.

•

Special Adaptive Sporting and Travel Events – Including bowling clinics; adaptive golf
clinics and tournaments; fishing trips; adaptive ski trips; and an accessible travel
program.

•

Collaborative Events - Sheltering Arms partners with local agencies to provide health
and wellness education events to the community. Partner agencies and organizations
include: Arthritis Foundation; VCU Partnerships for People with Disabilities; Virginia
Arthritis Action Coalition; Senior Navigator; American Heart & Stroke Association;
National Multiple Sclerosis Society; Virginia Brain Injury Association; Virginia
Department of Health; and Virginia Department on Aging.

•

Grantmaking – Support from The Sheltering Arms Foundation to entities such as Circle
Center Adult Day Services, Community Brain Injury Services, Hanover Adult Center,
South Richmond Adult Day Care Center, and Sportable Richmond Adaptive Sport &
Recreation.

Implementation Plan: Fiscal Year 2014 through Fiscal Year 2016
•

Continue the programs and services described above, with ongoing efforts to touch
broader segments of the community through educational events and expanded
partnerships with healthcare facilities, systems, providers and organizations.

•

Expansion of the NeuroFit program to include additional providers and, potentially,
additional locations in order to enhance access and availability of services.

•

An expanded series of Community Health Education events intended to promote
prevention, health self-management, and healthcare engagement.

•

Expansion of the ‘You Can! Live Well, Virginia!’ to include additional content and
opportunities for greater access.
o Participants who attend this class will learn to
Discover better nutrition and excise options and choices;
Find practical ways to deal with pain and fatigue;

•
•
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•
•
•
•

Follow practical tips for making daily activities easier;
Communicate effectively with family members and providers about health;
Better-manage fear, anger and frustration related to chronic health problems;
Develop effective, individualized action plans for making lifestyle changes.

•

Provide the ‘Exercise is Medicine’ Program developed by the American College of
Sports Medicine (ACSM) and American Medical Association (AMA). Aquatic/Fitness
Specialists who are clinical professionals will conduct fitness assessments, design
individualized training/exercise programs, and provide quarterly updates on progress to
share with clients’ healthcare providers.
 The three hour program includes:
60 minute assessment with a Certified Personal Trainer
o Health history
o Risk level determination
o Resting heart rate & blood pressure
o Body weight, lean body mass and body fat % assessments
o Submax cardio respiratory testing
o Muscular strength testing
o Flexibility testing
o Balance testing

•

•

60 minute training program design
o Individual program designed for the gym, home, or both
o Referral to an exercise specialist if desired/needed

•

60 minute nutrition counseling
o Assessment and analysis of current diet
o Development of a proper dietary plan
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Service Gap Priority #7:

Chronic Pain Management Services

Pain conditions affect more Americans than diabetes, heart disease, and cancer combined.
Pain is cited as the most common reason for Americans to access the healthcare system; and
the leading cause of disability. The incidence and prevalence of chronic pain diagnoses
continue to increase with each decade. Individuals with pain conditions often struggle to find
appropriate, effective care; particularly difficult to locate is comprehensive care provided within a
single facility or organization. Sheltering Arms understands from other survey efforts and inputs
from the community that effective services to chronic pain patients remains an unrealized goal
in the community.
Sheltering Arms Current Services: Sheltering Arms has been a leader in providing coordinated
services to individuals with pain conditions through our physician clinics, therapeutic pools,
therapy clinics, industrial rehabilitation service, medical psychology clinics, and specialized
exercise and fitness programs. In fact, more than 75% of patient visits to the Sheltering Arms
physician clinics during FY2012 were for services related to a chronic pain condition. For the
same period of time, in the Sheltering Arms therapy clinics, 9 of the top 10 diagnostic conditions
treated were those involving chronic pain.
To further its service to the community, in 2009 Sheltering Arms opened a Spine Clinic where
patients can receive a broad array of interventions and services in a facility that also contains
pain psychologists, specialty trained physical and occupational therapists, exercise specialists,
sophisticated equipment, and a warm water therapeutic pool. That Clinic augments the services
that Sheltering Arms has been providing for decades with regard to pain associated with arthritic
conditions involving peripheral joints, neurologic conditions, and other conditions.
Implementation Plan: Fiscal Year 2014 through Fiscal Year 2016
•

Add a physician provider for the Spine Clinic; physician to provide services for a range of
pain conditions, in addition to those conditions involving the spine.

•

Add another physician provider to the Spine Clinic during FY2015 – FY2016 period to
enhance access and the range of services.

•

Conduct a business and feasibility study with regard to possible development of a
second Spine Clinic to provide greater access and serve a larger segment of the
population struggling with pain conditions which can be addressed within the context of
Physical Medicine and Rehabilitation.

•

As referenced previously (Service Gap Priority #2), during FY2014 the organization will
add a doctoral level psychologist whose areas of expertise will include assessment and
treatment with patients who have pain conditions.

•

Conduct a business and feasibility study with regard to providing a more-integrated
assessment and treatment program as part of the Bon Air Spine Clinic. That initiative
could include a same-day multidisciplinary assessment process (involving physician,
physical therapy and pain psychology, as requested and appropriate) which is
recognized as a “best practice” in optimizing continuity and completeness of care.
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Service Gap Priority #9: Health Care Coverage
Many individuals with rehabilitation needs struggle to access prescribed healthcare services,
including physical rehabilitation, due to the inability to pay.
Sheltering Arms Current Services: Consistent with the Mission, history and purpose of the
Sheltering Arms organization, individuals who lack the resources to pay, or pay fully, for
services are nevertheless able to access the full Sheltering Arms clinical continuum. Each year
hundreds of individuals receive services from Sheltering Arms under its Charity Care and
Financial Assistance programs. In addition, The Sheltering Arms Foundation has provided
substantial grants to community facilities such as the Commonwealth Clinic, CrossOver
Ministry, Fan Free Clinic, Goochland Free Clinic & Family Services, IVNA, and Richmond Area
High Blood Pressure Center to support access to needed health services.
Sheltering Arms has also been a leader in not only using the federal poverty level as the
threshold for charity care but providing free care for individuals up to 200% of that federal
poverty level. In addition, Sheltering Arms has engaged an outside firm (Chamberlin Edmonds)
to assist eligible patients in applying for Medicaid and related services – relieving them and their
families of that full burden during times of great stress and demand.
Implementation Plan: Fiscal Year 2014 through Fiscal Year 2016
•

Sheltering Arms is currently conducting analysis toward the goal of increasing the charity
care threshold to 250% of the federal poverty level, thereby extending eligibility – and
needed care – to additional segments of the community. Sheltering Arms leadership will
consider further elevation of that threshold to address any coverage “gap” that may exist
following the projected expansion of the Medicaid program.

•

Expand the relationship with Chamberlin Edmonds to provide assistance to a larger
population of individuals who may be eligible for healthcare coverage. In addition to
assistance with Medicaid applications, Sheltering Arms will (when Chamberlin Edmonds
has obtained the necessary certification) provide assistance in obtaining commercial
insurance through the Exchange vehicle of the Patient Protection and Affordable Care
Act.

•

Assist in locating ‘Navigator’ services by referring those individuals who have questions
about insurance options to Advanced Patient Advocacy and/or the Virginia Poverty Law
Center. In addition, Sheltering Arms will assist older individuals seeking information on
healthcare options by making referrals to the Senior Network.

•

Continue – and further formalize – the relationship with Access Now (part of the
Richmond Academy of Medicine) to provide services at no cost to individuals who meet
eligibility requirements for that program.

•

Develop a reference tool for use in referring individuals to appropriate community
programs (for example, transportation services; funding for assistive devices; care
coordination).
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Important Health Concern Priority #1: Diabetes
Previous health studies and surveys have shown a high incidence of adult diabetes and related
complications and morbidity in the area served by The Sheltering Arms Hospital. Results of the
current CHNA survey have been consistent in suggesting that diabetes related health problems
continue as significant problems and concerns for our community.
Sheltering Arms Current Services: Sheltering Arms has been active in trying to meet the needs
of individuals with diabetes through our Wellness & Self-Management Services (Pages 12 &
13), including fitness programs and classes & educational series. Additionally, patients with
diabetes-related conditions are seen in Sheltering Arms physician clinics and therapy clinics.
Diabetic patients are also served through the Sheltering Arms continuum of services for
amputee patients, beginning with acute care physician consultation and extending through
outpatient Amputee Clinic and therapy clinics. In addition, and as referenced previously, The
Sheltering Arms Foundation has provided grant support to area clinics which provide, in part,
services intended to prevent or manage the impact of diabetes.

Implementation Plan: Fiscal Year 2014 through Fiscal Year 2016
•
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SHELTERING ARMS ADDRESSING OTHER COMMUNITY HEALTH SERVICE GAPS
THROUGH EXISTING PROGRAMS, SERVICES & PRACTICES

Service Gap Priority #8:

Care Coordination Services

•

Sheltering Arms is participating, in collaboration with an acute care hospital system, in a
pilot initiative intended to improve collaboration, coordination, and clinical outcomes for
patients who have undergone joint replacement surgery.

•

Sheltering Arms will continue working diligently to optimize care coordination and
collaboration by supporting the timely and complete transfer of clinical documentation
between facilities and organizations including acute care hospitals and skilled nursing
facilities, as well as Sheltering Arms programs and facilities.

•

Sheltering Arms will continue working closely with the community organizations and
agencies referenced in this Plan document to promote a high level of coordination and
collaboration in post-acute care.

Service Gap Priority #10: Chronic Disease Services
•

By virtue of its role as a rehabilitation hospital organization, Sheltering Arms will continue
to serve individuals with chronic conditions through its inpatient, outpatient, and
physician services teams and facilities.

•

Sheltering Arms will continue to provide broad, multi-faceted prevention services,
including educational seminars and related events, in areas such as stroke and the
conditions that may contribute to a stroke.

•

Sheltering Arms will also continue – and expand – transitional services as detailed on
Pages 12 & 13. Most of those services have been developed specifically to serve the
needs of the chronically ill by assisting in self-management, continued activity, and
engagement.

Service Gap Priority #11: Job/Vocational Rehabilitation
Sheltering Arms Current Services: For more than 25 years Sheltering Arms has provided
vocational / industrial rehabilitation services inclusive of Functional Capacity Evaluations, work
conditioning, work hardening, and work-site assessments. In addition, through relationships
with the Virginia Department for Aging and Rehabilitative Services, and related agencies,
Sheltering Arms works collaboratively to assist individuals in accessing those needed vocational
rehabilitation services which are not provided within the Sheltering Arms organization. Also,
The Sheltering Arms Foundation has addressed the vocational rehabilitation needs of the
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community by providing grants to agencies and organizations such as the Positive Vibe
Foundation.
Implementation Plan: Fiscal Year 2014 through Fiscal Year 2016
•

Sheltering Arms will continue the direct clinical and referral services as referenced above
while remaining watchful for opportunities to expand services to the community.
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SERVICE GAPS NOT ADDRESSED DIRECTLY IN THIS IMPLEMENTATION PLAN
The service gaps listed below, identified via the CHNA process, are not central aspects of The
Sheltering Arms Hospital Implementation Plan. Those reported needs are not within the scope
of SAH which, as a rehabilitation hospital, must work within its identified competencies and
focus its resources in areas where the organization can realize the greatest impact for the
community.
Generally, these needs are addressed by other area providers and organizations with the
required resources and expertise. Sheltering Arms will, however, continue to collaborate with
those healthcare entities through referral relationships and ongoing communication about the
needs of the community.

Service Gap Priority #3:

Transportation Services

•

Sheltering Arms staff will continue to work with its patients (and their families) to assist in
locating transportations services necessary for full participation in healthcare prevention
and management.

•

Sheltering Arms will continue to provide limited transportation services, within its
capabilities, for members of the Club Rec program.

Service Gap Priority #6:

Long Term Care (LTC) Services

•

Sheltering Arms staff will continue to work with inpatients and outpatients (and their
families) to assist in locating an appropriate source of LTC services.

•

Sheltering Arms will maintain, and continue to expand, its informal relationships with
area LTC facilities in order to ensure accurate knowledge of available services, provide
best practice information and training where possible, and facilitate referrals when
appropriate.
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SHELTERING ARMS ADDRESSING ITEMS SUBMITTED BY THE COMMUNITY
Respondents to the SAH Community Health Needs Assessment Survey were encouraged to
submit additional ideas and suggestions for improving community health. The most common
suggestion was as follows:
•

Additional inpatient beds at SAH to avoid having acute care patients discharged to a
lower, insufficient level of care.

Sheltering Arms Plan:
•
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The suggestion from the community is consistent with the challenge faced by
Sheltering Arms hospitals during recent years when the hospitals have been unable
to accommodate – due to full occupancy - all those individuals who have requested
admission. Sheltering Arms will continue its efforts to identify an avenue through
which the organization can expand bed capacity at The Sheltering Arms Hospital.
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