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Executive Summary 
 
This report presents the results of a Community Health Needs 
Assessment (CHNA) conducted by Bath Community Hospital for 
the local region served by the hospital.1 This executive summary 
describes the study approach and summary insights.  Sections 1 
through 3 provide additional details on the study results.  
.  
 

A. Study Approach 

 
As shown in Exhibit E-1, the CHNA study was focused on the 
four-locality region that encompasses the primary zip codes 
served by the hospital, including Alleghany County, Bath County, 
Highland County, and the City of Covington. This region was 
home to an estimated 26,843 residents as of 2023.   

 

 

Exhibit E-1 
The Study Region 

 

 

Estimated 2023 Population 

Study Region Total 26,843 

Alleghany County 14,890 

Bath County 4,065 

Highland County 2,205 

Covington City 5,683 
 

 
The CHNA study was designed to provide insights about community health needs as well as ideas for how community partners 
can work together for community health improvement. Research activities for the study included a survey of community 
residents and analysis of community health and demographic indicators.  
 
The remainder of this Executive Summary provides a synthesis of the study findings. The full report is organized into three 
sections as shown below. Data sources and methods are described in the four main sections of the report, and also in Appendix 
A. 
 
□ Section 1 describes health-related social and economic factors that can influence health status and access to health 

supports.  
□ Section 2 presents detailed results from the survey of community residents. 
□ Section 3 provides a series of community health indicator profiles with measures of multiple health factors across the 

region. 
  

 
1 Community Health Solutions was retained to provide research and writing support for this report.  

Executive Summary Outline 

 

A Study Approach 

B Health-Related Social and Economic Factors  

C Factors for a Healthy Community 

D Health Concerns in the Community 

E Improving Access to Health Care 

F People in Need 

G Working Together as a Community 

H Summary Insights from Community Indicators  
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B. Health-Related Social and Economic Factors  

 
Section 1 of the report reviews key social and economic factors that can influence health status and access to health supports 
for community residents. These factors are often called social determinants of health, or social drivers of health.  Exhibit  
E-2 shows summary insights from Section 1.  
 

 Community health within the study region is shaped by health-related demographic factors including the rural setting, 
substantial numbers of people living with low income, and an aging population.  

 
 When asked to identify people in their neighborhood or community who need help obtaining better health, community 

survey respondents identified older adults, children and families, minority populations, low-income populations, people 
with disabilities, and people who are homeless. 

 
 Research shows that social and economic factors can also influence health disparities, or differences in health status 

and access to health supports among different populations. Data on health disparities are limited at the local city and 
county level, but an available set of statewide and regional measures indicate health disparities affecting the Black / 
African American population. These findings could be a starting point for further exploration of disparities at the local 
level. 

 
 

Exhibit E-2 
Summary Insights about Health-Related Social and Economic Factors 

 

 

Health-related social and economic 
factors: 

 Rural setting 

 Population of 26,843 in 2023 

 15% living in poverty 

 36% at or below 200% of poverty 

 27% age 65 or older  

 Multiple census tracts with higher 
socio-economic vulnerability 
based on the Social Vulnerability 
Index 

 

 

 

People who need help as identified 
in the community resident survey: 

 Older adults 

 Children and families 

 Minority populations 

 Low income population 

 People with disabilities 

 Homeless 

 
 
 

 

 

Areas to explore for potential health 
disparities affecting Black / African 
American populations: 

 Higher poverty rate 

 Higher infant mortality rate 

 Higher early mortality rate 

 Higher incidence for some types 
of cancer 

 Higher rates of ED visits for 
some types of mental health 
conditions 
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C. Factors for a Healthy Community 
 
Exhibit E-3 shows summary insights about factors for a healthy community based on results from  the community resident 
survey, and the community health indicator profiles.  
 

 The most frequently identified factors for a healthy community identified by community residents included access to 
health care services, good jobs/healthy economy, affordable health care, availability of healthy food, and affordable 
housing.  

 
 Community indicators support community members’ concerns about access, with all seven counties being designated 

as health professional shortage areas for primary care, mental health care, and dental care.  
 

 
 

Exhibit E-3 
Factors for a Healthy Community 

From Section 2 
Community Resident Survey 

(n=110 total) 

From Section 3 
Related Community Indicators 

 
 

 

Top five most important factors for a healthy community 
identified by 108 respondents 

Access to healthcare services 71 66% 

Good jobs / healthy economy 51 47% 

Affordable health care 45 42% 

Availability of healthy food choices 25 23% 

Affordable housing 24 22% 

 
 

 
 

 

Relevant indicators: 

 All four localities in the study region are 
designated as health professional shortage areas 
in primary care, and three are designated as 
shortage areas in mental health care and dental 
care.  

 An estimated 4% of children and nearly 10%  of 
adults under age 65 may be uninsured. 

 Populations that may have special needs for 
health services and community supports 
including: 
o Low income individuals and families 
o Older adults age 65+ 
o People with disabilities 
o High school youth with health risks 
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D. Health Concerns in the Community 
 
Exhibit E-4 shows summary insights on health concerns from the community resident survey and the community health 
indicator profiles.  
 

 The most frequently identified concerns by community residents included substance use disorder, diabetes, heart 
disease and stroke, tobacco use, and mental health.  

 
 Focusing on related community indicators, there are multiple health topic area for which local rates are less healthy 

than statewide rates. 
 

 

Exhibit E-4 
Health Concerns in the Community 

Section 2 
Community Resident Survey 

(n=110 total) 

Section 4 
Related Community Indicators 

 

 

Top five concerns identified as a major or moderate 
problem by 108 respondents (n and % shown below). 

Substance use disorder 93 87% 

Diabetes 93 87% 

Heart disease and stroke 92 85% 

Tobacco use 86 82% 

Mental health concerns 84 80% 
 

 

 

Relevant indicators: 

Local rates less healthy than statewide rates related 
to: 
 

 Premature death 

 Infant mortality 

 Adult smoking, sleep sedentary lifestyle, and 
health screening, high blood pressure, and 
overweight 

 Rates of some chronic conditions and disability 

 Dental health 

 Some areas of mental health 

 Some substance use indicators 

 Injury deaths and hospitalizations 

 Also concerns about youth health risks based 
on results of a statewide Youth Risk survey 
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E. Improving Access to Health Care 
 
Exhibit E-5 shows summary insights access to health care from the community resident survey and the community health 
indicator profiles.  
 

 The most frequently identified ideas for improving access to health care included more primary care providers, 
expanded clinic hours, more specialist providers, mental health education services, and transportation assistance.  
 

 Respondents also shared  particular concerns about obtaining primary care services and mental health services, as 
shown in the exhibit.  

 
 Related community indicators include health professionals shortages, and populations in need such as the uninsured, 

low income populations, older adults, and people with disabilities. .  

 
 

Exhibit E-5 
Summary Insights about Access to Health Care 

From Section 2 
Community Resident Survey 

(n=110 total) 

From Section 3 
Related Community Indicators 

 

 

Top five concerns about improving access to health care identified by 107 
respondents (n and % shown below): 

 More primary care providers 66 62% 

Expanded clinic hours (to include evening and weekend 
appointments) 

52 49% 

More specialist providers 51 48% 

Mental health education services 47 44% 

Transportation assistance 40 37% 

 

 

Top five concerns about obtaining primary care services identified by 102 
respondents (n and % shown below): 

Someone needed services but had to wait too long for an 
appointment. 

46 45% 

Someone needed services but could not find a willing primary 
care provider in our local community. 

25 25% 

Someone needed services but did not feel respected by 
people working in the provider setting. 

17 17% 

Someone needed services but could not afford the out of 
pocket costs (co-pay or co-insurance) 

14 14% 

Someone needed services but could not get transportation to 
appointments 

13 13% 

 

 

Top five concerns about obtaining mental health care services identified by 
95 respondents (n and % shown below): 

Someone needed services but had confidentiality concerns 
about getting mental health services. 

15 16% 

Someone needed services but had to wait too long for an 
appointment. 

12 13% 

Someone needed services but could not find a willing mental 
health care provider in our local community. 

11 12% 

Someone needed services but felt a little embarrassed to look 
for mental health services. 

11 12% 

Someone needed services but could not afford the out of 
pocket costs (co-pay or co-insurance) 

10 11% 
 

 

 

Relevant indicators: 

 Rural region 

 All four localities in the study region are 
designated as health professional 
shortage areas in primary care, and 
three are designated as shortage areas 
in mental health and dental care.  

 An estimated 4% of children and nearly 
10%  of adults under age 65 may be 
uninsured. 

 Populations that may have special needs 
for health services and community 
supports: 
 
o Low income individuals and families 
o Older adults age 65+ 
o People with disabilities 
o High school youth with health risks 

 High rates of chronic disease and 
disability that could affect mobility and 
access to services 
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F. People in Need 

 
Exhibit E-6 shows summary insights about people in need from the community resident survey and the community health 
indicator profiles.  
 

 Groups of people in need identified by community residents included older adults, children and families, minority 
residents, low-income residents, people with disabilities, and people who are homeless. 
 

 Focusing on related community indicators, there are statewide concerns about youth and adults in relation to rates of 
drug use, alcohol use, tobacco use, vaping, bullying, and lack of physical activity.  

 
 

 

Exhibit E-6 
People in Need 

From Section 2 
Community Resident Survey 

(n=110 total) 

From Section 3 
Related Community Indicators 

 

 

Populations in need identified by 26 
respondents: 

Older Adults n=15 

Children and Families n=5 

Minority Population n=2 

Low Income Population n=2 

People with Disabilities n=1 

Homeless n=1 
 

 

 

Relevant indicators: 

 An estimated 4% of children and nearly 10%  
of adults under age 65 may be uninsured. 

 Populations that may have special needs for 
health services and community supports: 

 
o Low income individuals and families 
o Older adults age 65+ 
o People with disabilities 
o High school youth with health risks 

 

 
G. Working Together as a Community 

 
Community health improvement requires collaboration among community organizations.  With this vision in mind, the survey 
respondents were invited to share ideas for how community partners how Bath Community Hospital and other community 
partners could work together to improve health and health care in the community. The five most frequent themes are shown in 
Exhibit E-7, and additional details are provided in Section 2.  

 
 

Exhibit E-7 
Ideas for Community Partners  

From Section 2 
Community Resident Survey 

(n=110 total) 

 

 

Top five ideas for how community partners can help community members 
achieve better health. Themes identified in 31 write-in responses : 

Health Related Social Supports 8 

Access to Services 8 

Children and Families 7 

Education 6 

Health Education 5 
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H. Summary Insights from Community Indicators 

 
Section 1 of the report describes social and economic factors that can affect community heath, and Section 3 presents a series 
of community health indicator profiles. Exhibit E-8 outlines summary insights based on differences between local rates and 
statewide rates, indicators of disparity, or both. 
 

 

Exhibit E-8 
Summary Insights from Community Indicators  

Section 1. Health-Related Social and Economic Factors  

Social and Economic Profile 
(Exhibits 1.1 – 1.10) 

Higher local prevalence 
compared to state: 

 Rural population 

 Low-income population 

 Older adult population 

Health Disparity Profile 
(Exhibit 1.11) 

Based on available measures at 
the state and regional level, 
potential disparities affecting 
Black / African American 
populations: 

 Low-income status 

 Infant mortality 

 Early mortality (years of potential life lost) 

 Cancer incidence and mortality 

 Communicable disease incidence 

 Utilization of ED for mental heath 

Section 3. Community Health Indicator Profiles 

Health Care Access Profile 
(Exhibit 3.2) 

Differences as noted compared 
to state: 

 Primary care physician supply (lower) 

 Dentist supply (lower) 

 Mental health care provider supply (lower) 

 Avoidable hospitalizations (higher) 

Mortality Profile 
(Exhibit 3.3) 

Higher local rates compared to 
state:  

 Premature death (years of potential life lost) 

 Common causes of death 

Maternal and Infant Health Profile 
(Exhibit 3.4) 

Higher local rates compared to 
state: 

 Low birth weight, late prenatal care, preterm births, 
teen pregnancy in some localities 

 Infant mortality in the region 

Youth Health Risk Profile 
(Exhibit 3.5) 

Statewide concerns about: 

 Alcohol and marijuana use 

 Depression and suicide 

 Driving risk 

 Vaping 

 Violence and bullying 

Adult Health Risk Profile 
(Exhibit 3.6) 

Higher local rates compared to 
state: 

 Self-described poor health 

 Smoking 

 Insufficient sleep 

 Lack of leisure-time physical activity 

Adult Health Screening Profile 
(Exhibit 3.7) 

Lower local rates compared to 
state: 

 Cervical cancer screening 

 Colorectal cancer screening 

 Older adult screening  

Chronic Condition Profile 
(Exhibit 3.8) 

Higher local rates compared to 
state: 

 Arthritis 

 Chronic obstructive pulmonary disease 

 Coronary heart disease 

 Diabetes 

 High blood pressure 

 Overweight (BMI >30) 

 Disability 

Oral Health Profile 
(Exhibit 3.10) 

Differences as noted compared 
to state: 

 Self-reported loss of natural teeth (higher local rates) 

 Self-reported recent dental visit (lower local rates) 

Mental Health Profile 
(Exhibit 3.11) 

Higher local rates compared to 
state: 

 Self-reported poor mental health 

 Self-reported depression 

 Deaths by suicide  

Substance Use Profile 
(Exhibit 3.12 

Higher local rates compared to 
state: 

 Drug overdose deaths 

 Hospitalization for substance use 

Injury Profile 
(Exhibit 3.13) 

Higher local rates compared to 
state: 

 Unintentional injury deaths 

 Hospitalization for injury 
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Section 1. Health-Related Social and Economic Factors 
 
The purpose of this community health needs assessment is to identify health 
needs within the region served by Bath Community Hospital. As context for the 
assessment it is helpful to consider that health needs can be affected by social 
and economic factors that may influence health status and access to health 
services and supports.  This section provides definitions of key concepts along 
with data and maps for exploring social and economic factors in community 
health. 
 

A. Key Concepts 
 
Research shows that social and economic factors can contribute to health 
inequities that in turn contribute to health disparities. With these dynamics in 
mind, this report uses the following definitions in exploring social and economic factors in community health.  
 

 Community health status is defined as the health status of the community population, including differences in health 
status among community population segments.  

 
 Determinants of health. Determinants of health are defined as factors that can influence health for individuals and 

populations, including the social and economic environment, the physical environment, and individual characteristics 
and behaviors.2 

 
 Social determinants of health can be defined as non-medical factors in the social and economic environment that 

affect health outcomes. Commonly used categories of social determinants include economic stability, education access 
and quality, health care access and quality, neighborhood and built environment, and social and community context.3 

 
 Health disparities can be defined as particular types of health differences that are closely linked with social, economic, 

and/or environmental disadvantage. Health disparities adversely affect groups of people who have systematically 
experienced greater obstacles to health based on their racial or ethnic group; religion; socioeconomic status; gender; 
age; mental health; cognitive, sensory, or physical disability; sexual orientation or gender identity; geographic location; 
or other characteristics historically linked to discrimination or exclusion.4 

 
 Health equity can be defined as the state in which everyone has a fair and just opportunity to attain their highest level 

of health. Achieving this requires ongoing societal efforts to address historical and contemporary injustices, overcome 
economic, social, and other obstacles to health and health care; and eliminate preventable health disparities.5 

 
The remainder of this section explores health-related social and economic factors as potential determinants or drivers of health 
and health disparities in the CHNA study region.  

 
2 World Health Organization. https://www.who.int/news-room/questions-and-answers/item/determinants-of-health  
3 CDC. https://health.gov/healthypeople/priority-areas/social-determinants-health  
4 CDC https://health.gov/healthypeople/priority-areas/health-equity-healthy-people-2030  
5 CDC https://www.cdc.gov/healthequity/whatis/index.html  

 

Section 1 Outline 

 

A Key Concepts 

B Community Indicator View 

C Exploring Health Disparities 

 

https://www.who.int/news-room/questions-and-answers/item/determinants-of-health
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://health.gov/healthypeople/priority-areas/health-equity-healthy-people-2030
https://www.cdc.gov/healthequity/whatis/index.html
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B. Community Indicator View 
 
As a starting point for exploring social and economic factors, it is helpful to consider the characteristics and geographic 
distribution of the community population.  The following ten exhibits provide a community indicator view of health-related social 
and economic factors in the region.  
 

Exhibit Title 

1.1 Selected County-Level Indicators 

1.2 Social Vulnerability Index, 2020 

1.3 Estimated Median Household Income, 2023 

1.4 Estimated Population in Poverty, 2021 

1.5 Estimated Poverty-plus-ALICE Households, 2021 

1.6 Estimated Senior Population Age 65+, 2023 

1.7 Estimated Child Population Age 0-17, 2023  

1.8 Estimated Households with 1 or more Persons with a Disability, 2021 

1.9 Estimated Black / African American Population, 2023 

1.10 Estimated Hispanic Population, 2023 

 

Selected County-Level Indicators 
 
Exhibit 1.1 shows selected indicators for which the study region differs from the statewide demographic profile for Virginia.  
Compared to Virginia as a whole, the study region is more rural, and has a higher prevalence of low-income residents and older 
residents. 

 
 

Exhibit 1.1 
Selected County-Level Indicators 

Indicators 
(2023) 

 

 Areas to explore 
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Total Population 14,890 4,065 2,205 5,683 26,843 8,787,063 

Population Density (per sq mile) 33 8 5 1,039 19 223 

Population at or below 100% of poverty 14% 19% 13% 16% 15% 10% 

Population at or below 200% of poverty 31% 48% 32% 43% 36% 24% 

Age 65 or older (2022) 27% 29% 33% 24% 27% 17% 

Source: CHS analysis of ESRI population estimates based on data from the US Census Bureau, extracted using 
ArcGIS Business Software. 

 
It is also helpful to explore population differences within county boundaries, at the census tract level. Exhibits 1.2 through 1.10 
provide tables and maps for this purpose, beginning with the Social Vulnerability Index.  
 
 

  



Bath Community Hospital CHNA Report – July 15, 2024 

10 

 

The Social Vulnerability Index 
 
The Social Vulnerability Index as published by the CDC is a single 
indicator of social and economic vulnerability for community populations.  
 

 As shown in the box at right, the Social Vulnerability Index is 
based on multiple social and economic factors that can make 
community populations more vulnerable for health risks. These 
factors include measures of poverty, employment, education, 
age, disability family structure, minority status, language, and 
housing status.  
 

 Given these factors, the Social Vulnerability Index can be helpful 
for identifying communities where people may be at higher risk 
for social and economic challenges that can affect health status 
and access to health services and supports.  

 
Exhibit 1.2 shows a locality view and census tract map of the Social 
Vulnerability Index as of 2020.  
 

 The index is on a scale from 0 to 1.00, with higher values 
indicating higher social and economic vulnerability for the local population.  

 
 The locality view shows that all four localities had Index values at or below the statewide value of .40 in 2020.  

 
 The census tract view shows multiple census tracts with an index above the statewide index, as shown in darker blue 

shading. Some populations in these census tracts may have higher social and economic vulnerability that could affect 
their health status and access to health services and supports.  

 
 

Exhibit 1.2 
Social Vulnerability Index, 2020 

Locality View 
Index 
Score 

Alleghany 0.40  

Bath  0.34  

Highland 0.09  

Covington City 0.14  

Virginia .40  

 

County Index > Virginia Index none 
 

Census Tract View 

 
 

Source: Virginia Community Health Improvement Data Portal, May 2024, based on Social Vulnerability Index values from the CDC. 

 
  

Factors Included in the Social Vulnerability Index 
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Low Income 
 
Low income is a widely recognized risk factor for health disparities in health status and access to health supports at the 
community level. Income levels are explored in the following three exhibits, showing median household income, the population 
living in poverty, and ‘poverty plus ALICE’ households.  
 
As shown in Exhibit 1.3, in 2023 all four localities in the study region had estimated median household income below the 
statewide median of $83,550. The map illustrates variation in median household income at the census tract level. 
 

 

Exhibit 1.3 
Estimated Median Household Income, 2023 

County View Total 

Alleghany $50,407 * 

Bath  $53,082 * 

Highland $53,600 * 

Covington City $41,050 * 

Study Region $49,247 * 

Virginia $83,550  

 

Locality < Virginia * 
 

Census Tract View 

 
 

Source: CHS analysis of ESRI population estimates based on data from the US Census Bureau, extracted using ArcGIS 
Business Software 

 
As shown in Exhibit 1.4, in 2021 there were an estimated 4,067 individuals living in poverty, and all four localities had poverty 
rates above the statewide rate of 10%. The map illustrates variation in poverty rates at the census tract level.  

 
 

Exhibit 1.4 
Estimated Population in Poverty, 2021 

County View Total Percent 

Alleghany 2,099 14% * 

Bath  801 19% * 

Highland 279 13% * 

Covington City 888 16% * 

Study Region 4,067 15% * 

Virginia 828,664 10%  

 

Locality > Virginia * 
 

Census Tract View 

 
 

Source: CHS analysis of ESRI population estimates based on data from the US Census Bureau, extracted using ArcGIS 
Business Software 
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As shown in Exhibit 1.5, in 2021 there were an estimated 6,010 ‘poverty plus ALICE’ households in the study region. ALICE is 
an acronym for households that have income above poverty, but are Asset Limited, Income Constrained, and Employed. These 
households earn above the Federal Poverty Level (FPL) but may still have difficulty affording the basic cost of living in their 
county. Despite struggling to make ends meet, ALICE households often do not qualify for public assistance. The figures shown 
in the exhibit represent the number of households in poverty PLUS the number of ALICE households in each county. All four 
localities had a percentage of poverty plus ALICE households above the statewide percentage of 38% as of 2021.  

 
 

Exhibit 1.5 
Estimated Poverty plus ALICE Households, 2021 

County View 
Total 

Households 

Estimated 
Households: 
Poverty plus 

ALICE 

Estimated Percent: 
Poverty plus ALICE 

Alleghany 6,309 3,281 52% * 

Bath  1,905 857 45% * 

Highland 1,014 395 39% * 

Covington City 2,503 1,477 59% * 

Study Region 11,731 6,010 51% * 

Virginia 3,288,768 1,249,732 38%  

 

Locality percent > Virginia percent * 
 

Source: CHS analysis of data from United for ALICE, May 2024. https://www.unitedforalice.org/state-overview/Virginia  

 
Older Adults  
 
As shown in Exhibit 1.6, in 2023 there were an estimated 7,336 older adults age 65+ across the region, and all four localities 
had a higher percentage of seniors than the statewide rate of 17%. The map illustrates variation in the percentage of seniors at 
the census tract level. 

 
 

 

Exhibit 1.6 
Estimated Senior Population Age 65+, 2023 

County View Total Percent 

Alleghany 4,029 27% * 

Bath  1,192 29% * 

Highland 735 33% * 

Covington City 1,380 24% * 

Study Region 7,336 27% * 

Virginia 1,518,249 17%  

 

County percent > Virginia percent * 
 

Census Tract View 

 
 

Source: CHS analysis of ESRI population estimates based on data from the US Census Bureau, extracted using ArcGIS 
Business Software 

https://www.unitedforalice.org/state-overview/Virginia
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Children  
 
As shown in Exhibit 1.7, as of 2023 there were an estimated 4,547 children in the study region, and the study region as a whole 
had a lower percentage of children than the statewide rate of 21%. The map illustrates variation in the percentage of children at 
the census tract level.  

 
 

Exhibit 1.7 
Estimated Child Population Age 0-17, 2023 

County View Total Percent 

Alleghany 2,626 18%  

Bath  568 14%  

Highland 274 12%  

Covington City 1,079 19%  

Study Region 4,547 17%  

Virginia 1,859,754 21%  

 

Higher than Virginia percent none 
 

Census Tract View 

 
 

Source: Virginia Community Health Improvement Data Portal, May 2024, based on US Census Bureau American Community 
Survey estimates. 

 
Households with Disabilities 
 
As shown in Exhibit 1.8, in 2021 there were an estimated 3,421 households in the study region where at least one member had 
a disability, and the study region had a higher percentage of these households than the statewide rate of 24%. The map within 
the exhibit illustrates variation in the percentage of households having a member with a disability at the census tract level.  
 

 

Exhibit 1.8 
Estimated Households with 1 or more Persons with a Disability, 2021  

County View Total Percent 

Alleghany 1,929 30% * 

Bath  473 26% * 

Highland 392 40% * 

Covington City 627 25% * 

Study Region 3,421 29% * 

Virginia 776,691 24%  

 

County percent > Virginia percent * 
 

Census Tract View 

 
 

Source: CHS analysis of ESRI population estimates based on data from the US Census Bureau, extracted using ArcGIS 
Business Software 
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Black / African American Population 
 
As shown in Exhibit 1.9, in 2023 the study region was home to an estimated 1,525 Black / African American residents. This 
population represented about 6% of the regional population, with the highest percent (13%) in Covington City. The map within 
the exhibit illustrates variation in the percentage of Black / African American residents at the census tract level.  

 
 

Exhibit 1.9 
Estimated Black or African American Population, 2023  

County View Total Percent 

Alleghany 682 5%  

Bath  116 3%  

Highland 2 <1%  

Covington City 725 13%  

Study Region 1,525 6%  

Virginia 1,643,218 19%  

 

County percent > Virginia percent * 
 

Census Tract View 

 
 

Source: CHS analysis of ESRI population estimates based on data from the US Census Bureau, extracted using ArcGIS 
Business Software  

 
Hispanic Population 
 
As shown in Exhibit 1.10, in 2023 the study region was home to an estimated 488 Hispanic residents. The map within the 
exhibit illustrates variation in the percentage of Hispanic residents at the census tract level.  

 
 

Exhibit 1.10 
Estimated Hispanic Population, 2023  

County View Total Percent 

Alleghany 184 1.2%  

Bath  77 1.9%  

Highland 37 1.7%  

Covington City 190 3.3%  

Study Region 488 1.8%  

Virginia 981,157 11.2%  

 

County percent > Virginia percent None 
 

Census Tract View 

 
 

Source: CHS analysis of ESRI population estimates based on data from the US Census Bureau, extracted using ArcGIS 
Business Software  
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C. Exploring Health Disparities 
 

A growing body of published research indicates that social and economic factors can contribute to disparities in health status 
and access to health supports. However, limitations in available data make it difficult to conduct a comprehensive analysis of 
health disparities at the county level in Virginia. As an alternative approach, it can be instructive to explore health disparities at 
the regional or statewide level, and consider whether disparities apparent at these higher levels of geography may also be 
present in the local community.  
 
With this approach in mind, Exhibit 1.11 shows a list of disparity-related indicators 
available from the Virginia Community Health Improvement data portal at the regional or 
statewide level.  
 

 Note that only the poverty indicator is available at the study region level. The 
other indicators are available at the state level, or in some cases the figures 
shown are combined rates for Alleghany Health District and Central Shenandoah 
Health District.  As shown in the map at right, these two public health districts 
include the four study region localities, plus multiple other cities and counties.  

 
 The yellow-shaded areas within the exhibit indicate disparities between the non-

Hispanic White population and the non-Hispanic Black / African American 
population in the listed health measures. The available indicators show adverse 
disparities in rates of poverty, infant mortality, early mortality (years of potential 
life lost), cancer incidence, and mental health-related ED visits.   

 
 When interpreting the data, please note that the exhibit includes only those 

indicators for which data are readily available, and therefore does not represent a comprehensive analysis of all 
possible disparities. Also, additional populations who may be experiencing disparities are not included in the exhibit 
because of data limitations.  

 
 

Exhibit 1.11 
Health Disparity Indicators from the Virginia Community Health Improvement Data Portal 

Indicator Geographic Level Available White 
Black / African 

American 

Poverty Rate    

 Population in poverty, 2018-2022. Study Region  14.7% 19.6% 

Infant Mortality    

 Infant Mortality per 1,000 live births 2022 Virginia 4.93 12.09 

Early Mortality    

 Years of Potential Life Lost before age 75 
per 100,000 population. 2019-2021 

Two regional public health 
districts combined** 

6,748 8,836 

Cancer    

 Cancer Incidence per 100,000 pop., 2016-
2020 

Virginia 407.8 428.0 

 Breast Cancer Incidence per 100,000 pop., 
2016-2020  

Virginia 125.7 129.8 

 Colon and Rectum Cancer Incidence per 
100,000 pop, 2016-2020 

Virginia 32.7 37.7 

Mental Health     

 Self-harm and suicide-related ED visit rate 
per 100,000 population age 5+ (2023) 

Virginia 685.8 1,088.3 

Sources: Virginia Department of Health, Centers for Disease Control, US Census Bureau. Details will be provided in the full report.  

** Includes Alleghany Health District and Central Shenandoah Health District 

 
  

Alleghany and Central 
Shenandoah Health Districts 
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Section 2. Insights from Community Residents 
 
Community residents have valuable insights about community health 
needs and ideas for improving community health. To gather these 
insights, the study included a survey of community residents plus 
additional opportunities for community members to share insights at 
community events. This section provides an overview of survey 
methods, and a detailed summary of survey responses.  
 

A. Survey Methods 
 
The survey of community residents was conducted in partnership with 
multiple community partners that helped raise awareness and 
encourage community members to complete the survey. Online 
surveys could be completed by community residents willing and able 
to do so. Paper surveys were also offered at several events. 
 
It should also be noted that the surveys were conducted using 
convenience sampling. Convenience sampling is a practical approach 
for obtaining insights from as many people as possible, but without 
random selection. The results of a convenience sample are instructive 
for understanding the scope of issues and opportunities that may exist 
in a community; however, results might not be statistically 
representative of the entire population of the community.  
 
As a technical note on the exhibits that follow, ‘n’ refers to the number 
of survey respondents answering each item. Note that the ‘n’ may 
vary because some respondents did not answer every survey item. 
 

B. Profile of Survey Respondents 
 
A total of 110 individuals submitted a response to the community resident survey. The respondents provided insights about 
community needs, community services, community members who need help, and ideas for how community organizations could 
work together for community health improvement. As shown in Exhibit 2.1: 
 

 All four localities were represented in the survey, with from Bath County (53) followed by Alleghany (22), Covington 
(16), and Highland County (12).  The seven responses with county classified as ‘other or blank’ are included for 
reasons outlined in the footnote.6 
 

 The age distribution of survey respondents included all adult age groups, but leaned older with 67% of respondents 
age 55 or above. The distribution by sex or gender was also heavily skewed toward female respondents, as is common 
in community health surveys.  
 

 The proportion of respondents self-identifying as Black / African American (8%) was close to the population estimate for 
the region at 5.7%. One submission was received from a respondent self-identifying as Hispanic.  
 

 The income distribution for survey respondents included all income groups, 33% reporting annual household income 
under $50,000. 

 
 
 
  

 
6 It is typical to receive some surveys from individuals who do not indicate a residence within the study region geography. This may occur for a 
variety of reasons such as the respondent being a former resident, the respondent having an elderly parent who is a resident, or other situation. 
The responses are included rather than excluded based on the assumption that the respondent probably has a personal interest in health issues 
within the study region. The specific responses under (other or blank) included: Roanoke (2), Marlinton, WV (1), Maxwelton, WV (1) and blank 
(3). 
 

Section 2 Outline 

 

A Survey Methods 

B Profile of Survey Respondents 

C Important Factors for a Healthy Community 

D Health Concerns in the Community 

E Ideas for Improving Access to Health Care 

F Obstacles to Obtaining Primary Care Services 

G 
Obstacles to Obtaining Mental Health Care 
Services 

H Bath Community Hospital Services 

I Suggestions for Bath Community Hospital 

J 
People Who Need Help Obtaining Better 
Health 

K Ideas for Community Partners 
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Exhibit 2.1 
Community Resident Survey Respondents 

(n=110) 

 

 

County Count % 

Alleghany County 22 20% 

Bath County 53 48% 

Covington 16 15% 

Highland County 12 11% 

Other or blank 7 6% 

Total 110 100% 

 
 

 

Age Group Count % 

18-24 3 3% 

25-34 6 6% 

35-44 13 12% 

45-54 13 12% 

55-64 27 26% 

65-74 25 24% 

75-84 14 13% 

85+ 4 4% 

Total 105 100% 

 
 

   

Gender Count % 

Female 84 79% 

Male 23 21% 

Unknown 0 0% 

Total 107 100% 

 
 

 

Race Count % 

Asian 0 0% 

American Indian or Alaska 
Native 

0 0% 

Black or African American 8 8% 

Multiracial 0 0% 

Pacific Islander 0 0% 

White 97 92% 

Mexican American 1 1% 

Total 106 100% 
 

 

   

Household Size Count % 

1 15 14% 

2 55 52% 

3 11 10% 

4 18 17% 

5 2 2% 

More than 5 5 5% 

Total 106 100% 

 

 

School-Age Children Count % 

Yes 25 24% 

No 80 76% 

Total 105 100% 

 

 

Household Income (annual) Count % 

Less than $25,000 11 11% 

$25,000-$34,999 10 10% 

$35,000-$49,999 12 12% 

$50,000-$74,999 13 13% 

$75,000+ 19 19% 

Don't know/not Sure 4 4% 

$100,000 or more 31 31% 

Total 100 100% 

 

 

Educational Attainment Count % 

Less than high school 1 1% 

High school diploma or GED 22 21% 

Some college, but no degree 12 11% 

College degree 55 52% 

Other professional 
certification beyond high 
school 

15 14% 

Total 105 100% 

 
 
 

Source: CHS analysis of Community Resident Survey data. 
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C. Important Factors for a Healthy Community 
 
Survey respondents were shown a list of factors for a healthy community, and invited to identify the three most important 
factors from their perspective. The responses are summarized in Exhibit 2.2, with the multiple choice responses shown in the 
top part of the exhibit, followed by a list of additional write-in responses in the original words of the respondents.  
 

 

Exhibit 2.2 
Most Important Factors for a Healthy Community  

(n=108) 

 

 

Multiple Choice Responses Count % 

Access to healthcare services 71 66% 

Good jobs / healthy economy 51 47% 

Affordable health care 45 42% 

Availability of healthy food choices 25 23% 

Affordable housing 24 22% 

Good schools 22 20% 

Low crime / safe neighborhoods 18 17% 

Healthy behavior and lifestyle 18 17% 

Education on health issues 16 15% 

Strong family values 14 13% 

Availability of childcare 13 12% 

Clean environment 12 11% 

Access to public transportation 12 11% 

Availability of exercise facilities 8 7% 

Community involvement 7 6% 

Good sidewalks / paths for walking 6 6% 

Other (please describe) 5 5% 

Parks and recreation 3 3% 

Arts and cultural events 3 3% 

Tolerance for diversity 2 2% 

Low level of domestic violence 2 2% 

Low death and disease rates 2 2% 
 

 

 

Additional Write-In Responses 

 Affordable housing for older (over 55). We have nothing for the elderly. Double wide houses would 
be wonderful in a planned community. 

 Drug Free Neighborhood/support for addicts to be drug free 

 Low income Retirement Home (Community) Facility 

 Rural home oxygen services and sleep studies. 
 

Source: CHS analysis of Community Resident Survey Data 
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D. Health Concerns in the Community 
 
Survey respondents were shown a list of community health concerns, and invited to rate them as a major problem, moderate 
problem, minor problem, or no problem in their community. The responses are summarized in Exhibit 2.3, ranked by percent of 
respondents designating each as a major or moderate problem. The multiple choice responses are followed by a list of 
additional write-in responses in the original words of the respondents.  
 

 

Exhibit 2.3 
Health Concerns in the Community 

 (n=108) 

 

 

Topic n 
Major 

problem 
% 

Moderate 
problem 

% 

Total major 
or moderate 

problem  
% 

Substance use disorder (including drug addiction) 106 60% 27% 87% 

Heart disease and stroke 108 48% 37% 85% 

Diabetes 106 45% 42% 87% 

Tobacco use 104 42% 40% 82% 

Mental health concerns 105 43% 37% 80% 

Nutrition, physical activity, and weight concerns 105 42% 36% 78% 

Alcohol abuse 107 30% 49% 79% 

Oral health/dental care concerns 106 24% 42% 66% 

Infant and child health concerns 106 22% 34% 56% 

Respiratory diseases 104 21% 45% 66% 

Family planning concerns 108 19% 29% 48% 

Dementia/Alzheimer's Disease 106 15% 51% 66% 

Hearing and vision conditions 105 13% 38% 51% 

Injury and violence 103 12% 29% 41% 

Kidney disease 105 10% 30% 40% 

Sexually transmitted diseases 106 10% 13% 23% 

Immunization and infectious diseases (COVID included) 103 7% 33% 40% 

HIV/AIDS 103 2% 14% 16% 
 

 

 

Additional Write-In Responses 

 Diabetic care and more info 

 Emergency care access 

 Historic concerns about traditional medicine. 

 Hospital services 

 Lack of mental health providers 

 Long-term care 

 Obesity - Weight Loss 

 Schools 

 Sick care and no Health Care 

 Wounds due to above issues 
 

Source: CHS analysis of Community Resident Survey Data 
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E. Ideas for Improving Access to Health Care 
 
Survey respondents were shown a list of possible ways to improve access to health care, and invited to identify any ideas that 
could improve access in their community. The responses are summarized in Exhibit 2.4, with the multiple choice responses 
shown in the top part of the exhibit, followed by a list of additional write-in responses in the original words of the respondents.  
 
 

 

Exhibit 2.4 
Ideas for Improving Access to Health Care  

(n=107) 

 

 

Multiple Choice Responses Count % 

More primary care providers 66 62% 

Expanded clinic hours (to include evening and weekend appointments) 52 49% 

More specialist providers 51 48% 

Mental health education services 47 44% 

Transportation assistance 40 37% 

Improved quality of care 38 36% 

Outpatient services expanded hours 37 35% 

Chronic illness assistance 24 22% 

Online clinic visits/telemedicine 21 20% 

Better cultural sensitivity 12 11% 

Language interpretation services 4 4% 

Other improvements (please describe) 9 8% 
 

 

 

Additional Write-In Responses 

 Assisted living facilities 

 Avoid prescribing medications that are addictive 

 Awareness and trust of BCH's services 

 Bath County needs additional focus  

 Better in-hospital medical care from physicians. The nursing staff is attentive and compassionate 

 Better scheduling and availability 

 Face-to-face mental health services, adult & children 

 Rural home oxygen services and sleep studies 

 Vascular Ultrasounds performed  
 

Source: CHS analysis of Community Resident Survey Data 
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F. Obstacles to Obtaining Primary Care Services 
 
Survey respondents were shown a list of obstacles or problems that may prevent someone from obtaining primary care 
services, and invited to identify any for which they or a family member had experienced. The responses are summarized in 
Exhibit 2.5, with the multiple choice responses shown in the top part of the exhibit, followed by a list of additional write-in 
responses in the original words of the respondents.  
 
 

 

Exhibit 2.5 
Experiences with Primary Care  

(n=102) 

 

 

Multiple Choice Responses Count % 

Someone needed services but had to wait too long for an appointment. 46 45% 

No one in our family has had any problems getting primary care (go to next 
question) 

41 40% 

Someone needed services but could not find a willing primary care provider 
in our local community. 

25 25% 

Someone needed services but did not feel respected by people working in 
the provider setting. 

17 17% 

Someone needed services but could not afford the out of pocket costs (co-
pay or co-insurance) 

14 14% 

Someone needed services but could not get transportation to appointments 13 13% 

Other problems or challenges getting primary care (please describe) 8 8% 

Someone needed services but did not have adequate insurance. 6 6% 
 

 

 

Additional Write-In Responses 

 Lack of 24/7 healthcare services in close proximity (less than a 30 minute drive); Quality pediatric 
services within a 30 minutes’ drive would also be helpful. 

 Need better scheduling and follow-up 

 Not enough primary care in Bath County. 

 No veterans care. No VA providers 

 Patients have to wait months to see specialists 

 Prescription called in not as discussed at time of visit. 

 Problems never followed up on. No definitive care. Temp Care 
 

Source: CHS analysis of Community Resident Survey Data 
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G. Obstacles to Obtaining Mental Health Care Services 
 
Survey respondents were shown a list of obstacles or problems that may prevent someone from obtaining the mental health 
care services they need, and invited to identify any obstacles or problems for themselves or their immediate family members. 
The responses are summarized in Exhibit 2.6, with the multiple choice responses shown in the top part of the exhibit, followed 
by a list of additional write-in responses in the original words of the respondents.  
 
 

 

Exhibit 2.6 
Experiences with Mental Health Services  

(n=95) 

 

 

Multiple Choice Responses Count % 

Someone needed services but had confidentiality concerns about 
getting mental health services. 

15 16% 

Someone needed services but had to wait too long for an appointment. 12 13% 

Someone needed services but could not find a willing mental health 
care provider in our local community. 

11 12% 

Someone needed services but felt a little embarrassed to look for 
mental health services. 

11 12% 

Someone needed services but could not afford the out of pocket costs 
(co-pay or co-insurance) 

10 11% 

Someone needed services but did not have adequate insurance. 6 6% 

Someone needed services but did not feel respected by people working 
in the provider setting. 

5 5% 

Other problems or challenges getting mental health care  (please 
describe) 

4 4% 

Someone needed services but was concerned about ability to get 
insurance in the future with a record of mental health needs. 

3 3% 

Someone needed services but could not get transportation to 
appointments 

2 2% 

No one in our family has had any problems getting mental health care  
(go to next question). 

62 65% 

 

 

 

Additional Write-In Responses 

 Did not know how to find mental health services 

 Have not needed mental health care 

 They were told to go home that it was only behavioral issues 

 We have not needed mental health care, but if we had, we would not have sought it in this area 
due to fear of possible lack of confidentiality. 

 

Source: CHS analysis of Community Resident Survey Data 
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H. Bath Community Hospital Services 
 
Survey respondents were shown a list of hospital services provided by Bath Community Hospital. They were then invited to 
identify which services they or a family member had used. The results are shown in Exhibit 2.7. 
 

 

Exhibit 2.7 
Experiences with Bath Community Hospital Services  

(n=103) 

 

 

Multiple Choice Responses Count % 

Bath Community Physicians Group 70 68% 

Diagnostic services (X-ray, CT, MRI, lab, mammography, etc.) 55 53% 

Emergency department 53 51% 

Pharmacy 52 50% 

Wellness Center 21 20% 

Surgery 19 18% 

Ambulatory nurse clinic (would care, IV infusion, injection, etc.) 14 14% 

Outpatient rehabilitation (physical therapy, occupational therapy, 
speech therapy) 

14 14% 

No one in our family has used any services at Bath Community 
Hospital within the past three years (go to next question) 

14 14% 

Behavioral health services 12 12% 

Swing bed rehabilitation 5 5% 

Respite Care 3 3% 

Other services (please describe) 0 0% 
 

Source: CHS analysis of Community Resident Survey Data 
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I. Suggestions for Bath Community Hospital 
 
Survey respondents were asked for any suggestions for how Bath Community Hospital could better meet the health care 
needs of them or their family. A total of 34 responses were received. The detailed responses were analyzed using thematic 
analysis methods. Themes included positive comments about the hospitals, as well as suggestions for service improvements, as 
shown in Exhibit  2.8 
 

 

Exhibit 2.8 
Suggestions for Bath Community Hospital  

(n=34) 

 

Themes identified from  
34 individual responses: 

Number of responses 
involving this theme: 

Positive comments about the hospital 5 

Comments suggesting improvements for:  

Staffing, locations, and service hours 14 

Scope of services (mental health, diagnostics, specialty care) 5 

Quality of care 4 

Scheduling and related phone support 3 

Affordability  1 

Ambulance services 1 

Communicating with public 1 

 
 

Source: CHS analysis of Community Resident Survey Data 

 
  



Bath Community Hospital CHNA Report – July 15, 2024 

25 

 

J. People Who Need Help Obtaining Better Health 
 
Survey respondents were invited to identify particular groups of people within their neighborhood or community who are 
especially in need of health care and other support.  This was an open question in which respondents were invited to write in 
their responses. A total of 45 responses were received. The detailed responses were analyzed using thematic analysis 
methods, resulting in six population groups and fifteen areas that may need help identified. The summary results are shown in 
Exhibit 2.9. 
 

 

Exhibit 2.9 
Community Populations in Need  

(n=45) 

Themes identified from  
45 individual responses: 

Number of responses involving 
this theme 

Populations that may need help:  

Older Adults 15 

Children and Families 5 

Minority Population/POC 2 

Low Income Population 2 

People with Disabilities 1 

Homeless 1 

Services and supports mentioned:  

Transportation 9 

Health Related Social Supports 7 

Mental Health 5 

Health Equity 4 

Access to Services 4 

Substance Use Concerns 3 

Hospital 3 

Social Isolation 2 

Health Behaviors 2 

Community Safety 2 

Telehealth 1 

Housing 1 

Health Coverage 1 

Faith-Based Communities 1 

Other / General 5 
 

Source: CHS analysis of Community Resident Survey Data 
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K. Ideas for Community Partners  
 
Survey respondents were invited to share ideas on how Bath Community Hospital and its partners can help them and others in 
their community achieve better health. This was an open question in which respondents were invited to write in their responses. 
A total of 31 responses were received. The detailed responses were analyzed using thematic analysis methods. The summary 
results are shown in Exhibit 2.10. 
 
 

 

Exhibit 2.10 
Ideas for How Community Partners Can Help Community Members Achieve Better Health  

(n=31) 

Themes identified from  
31 individual responses: 

Number of responses 
involving this theme: 

Health Related Social Supports 8 

Access to Services 8 

Children and Families 7 

Education 6 

Health Education 5 

Transportation 3 

Health Communication 3 

Faith-Based Communities 3 

Community Collaboration 3 

Pharmacy and Medication 2 

Older Adults 2 

Hospital 2 

Health Equity 2 

Community Safety 2 

Volunteering 1 

Telehealth 1 

Substance Use Concerns 1 

Other Health Services 1 

Employment 1 

Uncategorized 2 

Other / General 2 

Total 31 
 

Source: CHS analysis of Community Resident Survey Respondents 
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Section 3. Community Health Indicator Profiles 
 
This section of the report provides a series of Community Health 
Indicator Profiles for the study region. The topics addressed in the 
profiles are listed in the Section 3 outline at right. Please review the 
following notes on data sources and methods before exploring the 
Community Health Indicator Profiles. 
 

A. Data Sources and Methods 
 
Sources. The Community Health Indicator Profiles are based on data 
from multiple sources, as noted in the source notes for each profile 
exhibit.  
 
 The primary source of health-related demographic indicators is 

ESRI, a commercial vendor of community demographic data.  
 

 The health indicators were obtained primarily from the Virginia 
Department of Health via the Virginia Community Health 
Improvement Data Portal. Additional sources are also noted 
throughout. 

 
Methods. The profiles are designed to provide a broad cross-section 
of indicators rather than all possible indicators of community health. In 
reviewing the community data profiles it is logical to compare 
indicators between counties and between the local region and the state. However, please note that such comparisons should be 
treated as exploratory rather than definitive because of the underlying structure of the data. For example:  
 

 The indicators within the profiles are in particular formats defined by the source organizations. The formats may limit 
the possibilities for making comparisons across counties.  

 
 In some situations, the underlying data are based on survey samples rather than complete health records, and the 

resulting indicators are not published in ways that support comparative statistical analysis.  
 

 In other situations, the underlying data are based on actual health records, but the relevant indicators are not reported 
for the smaller counties because of an insufficient number of cases.  
 

 A related consideration is that some indicators should be adjusted for age and/or population size, and the underlying 
data to support this analysis is not available.  

 
Keeping these qualifiers in mind, the report does identify areas where local measures differ from statewide rates. These 
differences are noted as applicable and highlighted in yellow within the exhibits. The recommended approach is to use these 
comparisons as a starting point for further exploration of needs at the local level in collaboration with local stakeholders.  
  

Section 3 Outline 
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B. Community Demographic Profile 
 
Exhibit 3.1 displays a community demographic profile of the study region as of 2023.7 Insights for community health include:  
 

 In 2023 the study region was home to an estimated 26,843 people. 
 

 As shown by yellow shading within the exhibit, compared to Virginia as whole the study region is more rural, and has a 
higher prevalence of low-income residents and older residents. 

 
 

 

Exhibit 3.1 
Community Demographic Profile 

Indicators  
 
 

 Areas to explore 
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Total Population (2023)             

Population (total) 14,890 4,065 2,205 5,683 26,843 8,787,063 

Pop. Density (Per Square Mile) 33 8 5 1,039 19 223 

Median Household Income (2023)       

Median Household Income $50,407 $53,082 $53,600 $41,050 $49,247 $83,550 

Poverty (2021 count)       

Population at or Below Poverty 2,099 801 279 888 4,067 828,664 

Population at or Below 200% of Poverty 
                   

4,676  
                 

2,009  
                       

702  
                  

2,419  
             

9,806  
    

1,966,819  

Poverty (2021 percent)       

Population at or below  Poverty 14% 19% 13% 16% 15% 10% 

Population at or below 200% of poverty 31% 48% 32% 43% 36% 24% 

Age (2023 count)       

Child Population (Age <18) 2,626 568 274 1,079 4,547 1,859,754 

Adult Population (Age 18-64) 8,235 2,305 1,196 3,224 14,960 5,409,060 

Senior Population (Age 65+) 4,029 1,192 735 1,380 7,336 1,518,249 

Age (2023 percent)       

Child Population (Age <18) 18% 14% 12% 19% 17% 21% 

Working Age Population (Age 18-64) 55% 57% 54% 57% 56% 62% 

Senior Population (Age 65+) 27% 29% 33% 24% 27% 17% 

Race & Hispanic Ethnicity  
(2023 count) 

      

American Indian/Alaska Native Population 27 6 3 23 59 42,173 

Asian Population 64 18 6 34 122 654,820 

Black/African American Population 682 116 2 725 1,525 1,643,218 

Pacific Islander Population 7 2 1 5 15 7,250 

White Population 13,453 3,703 2,104 4,502 23,762 5,204,399 

Other Race Population 59 20 12 76 167 480,201 

Population of Two or More Races 598 200 77 318 1,193 755,002 

Hispanic Population 184 77 37 190 488 981,157 

 
7 Some demographic estimates for 2023 are also available and used elsewhere in this report.  2022 estimates are used in this exhibit because 
they are consistent with other data obtained from the Virginia Community Health Improvement Data Portal. 
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Exhibit 3.1 
Community Demographic Profile 
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Race & Hispanic Ethnicity (2023 percent)       

American Indian/Alaska Native Population  0.2% 0.2% 0.1% 0.4% 0.2% 0.5% 

Asian Population  0.4% 0.4% 0.3% 0.6% 0.5% 7.5% 

Black/African American Population  4.6% 2.9% 0.1% 12.8% 5.7% 18.7% 

Pacific Islander Population  0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 

White Population  90.4% 91.1% 95.4% 79.2% 88.5% 59.2% 

Other Race Population  0.4% 0.5% 0.5% 1.3% 0.6% 5.5% 

Population of Two or More Races  4.0% 4.9% 3.5% 5.6% 4.4% 8.6% 

Hispanic Population  1.2% 1.9% 1.7% 3.3% 1.8% 11.2% 

Limited English Proficiency (2022)       

Age 5+ with Limited English Proficiency (count) 17 16 32 1 66 477,552 

Age 5+ with Limited English Proficiency (percent) 0.1% 0.4% 0.6% 0.1% 0.3% 5.9% 

Sex / Gender (count)       

Female 7,470 1,994 1,088 2,913 13,465 4,448,369 

Male 7,420 2,071 1,117 2,770 13,378 4,338,694 

Sex / Gender (percent))       

Female 50.2% 49.1% 49.3% 51.3% 50.2% 50.6% 

Male 49.8% 51.0% 50.7% 48.7% 49.8% 49.4% 

Source: Virginia Community Health Improvement Data Portal, May 2024. Estimates from U.S. Census Bureau American 
Community Survey, 2018-2022.  
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C. Health Care Access Profile 
 
Exhibit 3.2 displays a health care access profile for the study region. Areas to explore as indicated by yellow shading include: 
 

 In 2021 the region generally has a lower supply of primary care physicians, dentists, and mental health providers than 
Virginia as a whole.  
 

 In 2020 the rate of preventable hospitalization in the study region was higher than the statewide rate. Preventable 
hospitalizations include selected, specifically-defined cases involving asthma, chronic obstructive pulmonary disease, 
diabetes, heart disease, hypertension, pneumonia, and urinary tract infection. This measure is included here because 
hospitalization for these conditions indicates lack of access to ambulatory health care services. Please note that the 
rates are not age-adjusted, and may reflect the older population in the region.  
 

 The differences outlined above are based on estimates, and might not be statistically significant in some cases.  
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Health Coverage (2021)       

Age 0-18 w/o Insurance (count) 116 39 20 44 219 84,941 

Age 0-18 w/o Insurance (percent) 4.1% 5.7% 6.8% 3.3% 4.3% 4.4% 

Age 18-64 w/o Insurance (count) 777 213 137 293 1,420 481,061 

Age 18-64 w/o Insurance (percent) 9.3% 9.3% 12.0% 9.1% 9.5% 9.3% 

Primary Care Physicians  (2021)       

Primary Care Physicians (count) (nr) (nr) (nr) (nr) 12 6,486 

Primary Care Physicians per 100,000 population  (nr) (nr) (nr) (nr) 45.0 75.5 

Health Professional Shortage Area Designation Yes Yes Yes Yes   

Dentists (2021)       

Dentists (count) (nr) (nr) (nr) (nr) 11 6,535 

Dentists per 100,000 population (nr) (nr) (nr) (nr) 41 75 

Health Professional Shortage Area Designation Yes Yes  Yes   

Mental Health Providers  (2021)       

Mental Health Providers (count) (nr) (nr) (nr) (nr) 31 21,124 

Mental Health Providers per 100,000 population (nr) (nr) (nr) (nr) 116.2 243.0 

Health Professional Shortage Area Designation  Yes Yes  Yes   

Potentially Avoidable Hospitalizations (2020)       

Potentially Avoidable Hospitalizations Age 18+ (count) 100 94 23 155 372 55,139 

Avoidable Hospitalizations (rate per 100,000 population 18+) 833.9 2687.3 1198.5 3546.9 1708.1 820.0 

Source: Virginia Community Health Improvement Data Portal, May 2024. Estimates from U.S. Health Resources and Services 
Administration, Virginia Health Information, and U.S. Census Bureau American Community Survey Preventable hospitalizations 
are defined by a widely used methodology published by the U.S. Agency for Healthcare Research and Quality. 
https://qualityindicators.ahrq.gov/measures/PQI_TechSpec   

 
  

https://qualityindicators.ahrq.gov/measures/PQI_TechSpec
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D. Mortality Profile 
 
Exhibit 3.3 displays a mortality  profile for the study region. Areas to explore as indicated by yellow shading include: 
 

 Years of potential life lost rates (due to deaths occurring before age 75) were higher in the study region than the 
statewide rate in 2019-2021. 
 

 Among the five leading causes of death in the study region, death rates were higher than the statewide rate for heart 
disease, malignant neoplasms, COVID-19, and accidents. The rates are not age-adjusted, and may reflect the older 
population in the region. 
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Premature Death (2019-2021)       

Premature Deaths (count) (nr) (nr) (nr) (nr) 524 110,096 

Years of Potential Life Lost (count) (nr) (nr) (nr) (nr) 7,022 1,757,476 

Years of Potential Life Lost (rate per 100,000 population) (nr) (nr) (nr) (nr) 12,790 7,297 

Leading Causes of Death (2018-2021)       

Diseases of Heart (rate per 100,000 population) (nr) (nr) (nr) (nr) 383.01 180.81 

Malignant Neoplasms (rate per 100,000 population) (nr) (nr) (nr) (nr) 317.77 179.13 

Chronic Lower Respiratory Diseases (rate per 100,000 
population) 

(nr) (nr) (nr) (nr) 109.96 (nr) 

COVID-19 (rate per 100,000 population) (nr) (nr) (nr) (nr) 109.96 43.20 

Accidents (rate per 100,000 population) (nr) (nr) (nr) (nr) 69.89 52.53 

Source: Virginia Community Health Improvement Data Profile, based on data from the Virginia Department of Health, CDC, and 
the US Census Bureau.  
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E. Maternal and Infant Health Profile 
 
Exhibit 3.4 displays a maternal and infant health profile for the study region. Note that some indicators are not reported due to a 
small number of cases. Areas to explore as indicated by yellow shading include: 
 

 Higher rates of low weight births in Alleghany County and Covington City compared to the statewide rate. 

 
 A higher rate of late prenatal care in Alleghany County compared to the statewide rate. 

 
 Higher rates of preterm birth in three of the four study region localities compared to the statewide rate. 

 
 A higher rate of teen pregnancy in Covington City. 

 
 A higher rate of infant mortality in the study region compared to the state for the 2020-2022 time period.  
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 Total Live Births (count, 2022) 85  41  19  92  237  95,615  

Low Weight Births (2022)       

Low Birth Weight (count) 10 (nr) (nr) 11 (nr) 8,088 

Low Birth Weight, (percent of live births) 11.8% (nr) (nr) 12.0% (nr) 8.5% 

Late Prenatal Care (2022)       

Mothers with Late/No Prenatal Care  (count) 7 (nr) (nr) (nr) (nr) 4,615 

Mothers with Late/No Prenatal Care, (percent of live births) 11.5% (nr) (nr) (nr) (nr) 5.1% 

Pre-Term Births (2022)       

Preterm Births (count) 10 5 (nr) 10 (nr) 9,131 

Preterm Births, (percent of live births) 11.8% 12.2% (nr) 10.9% (nr) 9.6% 

Teen Pregnancy (2022)       

Female Population Ages 15-19 (count) 350 (nr) (nr) 145 (nr) 273,019 

Pregnancies of Females Ages 15-19 (count) 5 (nr) (nr) 7 (nr) 4,166 

Teen Pregnancies (rate per 1,000 females ages 15-19) 14.3 (nr) (nr) 48.3 (nr) 15.3 

Infant Mortality (2020-2022)       

Live Births (count) (nr) (nr) (nr) (nr) 737 285,956 

Infant Death (count) (nr) (nr) (nr) (nr) 8 1,711 

Infant Deaths (rate per 1,000 live births) (nr) (nr) (nr) (nr) 10.85 6.0 

Source: Virginia Community Health Improvement Data Profile, based on data from the Virginia Department of Health, CDC, and the 
US Census Bureau. Also Kids Count (for Medicaid as payment source in 2020).  
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F. Youth Health Risk Profile 
 
Exhibit 3.5 displays selected youth health risk indicators from the statewide Virginia Youth Survey. Although the survey was 
conducted in parts of the local region, local results are not publicly available. Because there are no comparisons made within the 
exhibit, there is no yellow shading. However the state-level indicators show that significant numbers of Virginia youth are 
engaging in health risk behaviors related to alcohol and marijuana, depression and suicide, driving at risk, smoking and vaping, 
and violence and bullying. Although local estimates are not available, it may be worth exploring the extent to which these risk 
indicators are present in the local youth population.  
 

 

Exhibit 3.5 
Youth Health Risk Profile 

(Statewide) 

Indicators 
2021 

Statewide Percent 
Recent Trend 
(2015-2021) 

Alcohol and Marijuana    

Had first drink of alcohol before age 13 (other than a few sips) 14.0% Better 

Currently drank alcohol (at least one drink of alcohol on at least one day in the 30 days 
before the survey)  

19.4% Better 

Engaged in binge drinking (four or more drinks of alcohol in a row if female, five or more if 
male, with a couple of hours, on at least one day during the 30 days before the survey) 

10.5% No change 

Currently used marijuana (one or more times during the 30 days before the survey) 13.3% Better 

Depression and Suicide   

Felt sad or hopeless (almost every day for >=2 weeks in a row so they stopped doing 
some usual activities, ever during the 12 months before the survey) 

38.2% Worse 

Seriously considered attempting suicide *during 12 months before the survey) 20.5% Worse 

Actually attempted suicide (one or more times during the 12 months before the survey) 9.0% No change 

Driving at Risk   

Rode with a driver who had been drinking alcohol 8.8% Better 

Drove when they had been drinking alcohol 3.5% Better 

Rode with someone who texted, called, e-mailed, or used the Internet or apps on a 
handheld cell phone while driving a car or other vehicle (such as YouTube, Instagram, or 
Facebook, on at least 1 day during the 30 days before the survey) 

49.4% Better 

Smoking and Vaping   

Smoked cigarettes (at least once during 30 days before survey) 2.8% Better 

Used an electronic vapor product (on at least one day in the 30 days before the survey) 14.3% No change 

Violence and Bullying   

Did not go to school because they felt unsafe at school or on their way to or from 11.2% Worse 

Threatened or injured with a weapon on school property 6.9% No change 

In a physical fight at school 15.0% Better 

Bullied on school property (during 12 months before the survey) 12.1% Better 

Bullied electronically (texting,  Instagram, Facebook, other social media) 12.1% No change 

Experience sexual violence (being forced by anyone to do sexual things (counting such 
things as kissing, touching, or being physically forced to have sexual intercourse) that 
they did not want to do in the 12 months before the survey 

10.3% No change 

Source: Virginia Department of Health, Virginia Youth Risk Behavior Survey, Trend Analysis Report, 2021. https://www.vdh.virginia.gov/virginia-
youth-survey/data-tables/  

 

  

https://www.vdh.virginia.gov/virginia-youth-survey/data-tables/
https://www.vdh.virginia.gov/virginia-youth-survey/data-tables/
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G. Adult Health Risk Profile 
 
Exhibit 3.6 displays selected adult health risk indicators from the statewide Virginia Behavioral Health Risk Survey. Note that 
the indicators shown are estimates based on survey data, and the measures are presented as crude rates and age-adjusted 
rates. Areas to explore as indicated by yellow shading include: 
 

 Higher rates of self-reported poor or fair heath in the study region compared to statewide rates. 
 

 Higher rates of smoking, insufficient sleep, and no leisure-time physical activity in the study region compared to 
statewide rates.  
 

 The differences outlined above are based on estimates, and might not be statistically significant in some cases.  
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Self-Reported Health Status Age 18+ (2021)       

Poor or Fair General Health (crude) 19.9% 23.6% 19.0% 21.7% 20.8% 15.3% 

Poor or Fair General Health (age-adjusted) 17.2% 19.9% 15.2% 19.7% 18.0% 14.6% 

Poor Physical Health (crude) 13.9% 16.0% 13.6% 14.4% 14.3% 10.4% 

Poor Physical Health (age-adjusted) 12.0% 13.5% 11.0% 13.1% 12.4% 9.9% 

Current Smoking Age 18+ (2021)       

Current Smokers (crude rate) 17.7% 20.1% 15.8% 20.7% 18.5% 13.7% 

Current Smokers (age-adjusted rate) 19.3% 21.7% 17.7% 21.6% 20.0% 14.1% 

Binge Drinking Age 18+ (2021)       

In Past 30 Days (crude rate) 14.0% 12.9% 12.6% 14.6% 13.8% 15.8% 

In Past 30 Days (age-adjusted rate) 17.4% 16.8% 17.8% 16.6% 17.2% 16.8% 

Insufficient Sleep Age 18+ (2020)       

Less than 7 Hours Average  (crude rate) 35.6% 34.6% 30.7% 35.8% 35.1% 34.1% 

Less than 7 Hours Average (age-adjusted rate) 37.4% 36.5% 33.3% 37.0% 36.8% 34.7% 

No Leisure-Time Physical Activity Age 18+ (2021)       

Within Past 30 Days  (crude rate) 27.2% 29.7% 25.6% 29.4% 27.9% 21.6% 

Within Past 30 Days (age-adjusted rate) 24.7% 26.7% 22.2% 22.7% 25.4% 21.1% 

Source: Virginia Community Health Improvement Data Profile, based on data from the Virginia Department of Health, CDC, and the 
US Census Bureau. 
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H. Adult Health Screening Profile 
 
Exhibit 3.7 displays selected adult health screening indicators. Note that the indicators shown are estimates based on survey 
data, and the measures are presented as crude rates and age-adjusted rates. Areas to explore as indicated by yellow shading 
include: 
 

 Rates of cancer screening (cervical and colorectal) were lower in the study region compared to the state in 2020. 
 

 The percent of males and females age 65+ who were up to date on core preventive services was lower in the study 
region compared to the statewide rate.  
 

o Core preventive services for men include: an influenza vaccination in the past year; a PPV ever; and either a 
fecal occult blood test (FOBT) within the past year, a sigmoidoscopy within the past 5 years and a FOBT 
within the past 3 years, or a colonoscopy within the past 10 years.  

 
o Core preventive services for women include: an influenza vaccination in the past year; a pneumococcal 

vaccination (PPV) ever; either a fecal occult blood test (FOBT) within the past year, a sigmoidoscopy within 
the past 5 years and a FOBT within the past 3 years, or a colonoscopy within the previous 10 years; and a 
mammogram in the past 2 years. 

 

 The differences outlined above are based on estimates, and might not be statistically significant in some cases.  

 
 

Exhibit 3.7 
Adult Health Risk Profile 

Indicators 
 

 Areas to explore 
 

A
lle

g
h

a
n

y
 

C
o

u
n

ty
 

B
a

th
 C

o
u

n
ty

 

H
ig

h
la

n
d

 C
o

u
n

ty
 

C
o

v
in

g
to

n
 C

it
y
 

S
tu

d
y
 R

e
g

io
n
 

V
ir

g
in

ia
 

Cancer Screening (2020)       

Females Age 21-65 with Cervical Cancer Screening Test 
(crude) 

82.1% 81.1% 82.8% 81.8% 81.9% 83.8% 

Females Age 21-65 with Cervical Cancer Screening Test 
(age-adjusted) 

82.8% 81.7% 83.8% 82.4% 82.6% 84.3% 

Adults Age 50-75 with Adequate Colorectal Cancer Screening 
(crude) 

71.6% 72.0% 76.3% 72.5% 72.2% 74.6% 

Adults Age 50-75 with Adequate Colorectal Cancer Screening 
(age-adjusted) 

68.8% 68.7% 71.0% 70.2% 69.3% 73.1% 

Older Adult Screening (2020)       

Males Age 65+ Up to Date on Core Preventative Services 
(crude) 

44.8% 47.1% 44.1% 42.7% 44.7% 48.1% 

Males Age 65+ Up to Date on Core Preventative Services 
(age-adjusted) 

44.8% 47.1% 44.6% 42.9% 44.7% 48.5% 

Females Age 65+ Up to Date on Core Preventative Services 
(crude) 

38.6% 39.9% 44.6% 38.3% 38.1% 42.7% 

Females Age 65+ Up to Date on Core Preventative Services 
(age-adjusted) 

36.6% 39.6% 43.9% 38.2% 38.0% 42.6% 

Source: Virginia Community Health Improvement Data Profile, based on data from the Virginia Department of Health, CDC, 
and the US Census Bureau. 
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I. Adult Chronic Disease Profile 
 
Exhibit 3.8 displays selected chronic disease indicators from the statewide Virginia Behavioral Health Risk Survey. Note that 
the indicators shown are estimates based on survey data, and the measures are presented as crude rates and age-adjusted 
rates. Areas to explore as indicated by yellow shading include: 
 

 Higher prevalence of multiple chronic conditions within the study region compared to the state, including arthritis, 
chronic obstructive pulmonary disease, and coronary heart disease. 
 

 Higher prevalence of chronic disease related risk factors within the study region, including high blood pressure and 
obesity (based on Body Mass Index). 
 

 Higher prevalence of disability within the study region (which may include physical or intellectual disability). (Note that 
disability figures include mostly adults, but children are included as well).  
 

 The differences outlined above are based on estimates, and might not be statistically significant in some cases.  
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Arthritis (2021)       

Ever Told Have Arthritis (crude) 35.2% 38.4% 38.2% 33.6% 35.6% 26.7% 

Ever Told Have Arthritis (age-adjusted) 26.9% 28.2% 25.5% 28.1% 27.2% 24.3% 

Asthma (2021)       

With Current Asthma (crude) 10.5% 10.7% 9.7% 11.1% 10.6% 10.2% 

With Current Asthma (age-adjusted) 10.8% 11.1% 10.3% 11.3% 10.9% 10.2% 

Cancer (other than skin) (2021)       

Ever Told Have Cancer (crude) 9.4% 9.7% 10.8% 8.0% 9.3% 6.8% 

Ever Told Have Cancer (age-adjusted) 6.5% 6.3% 6.4% 6.3% 6.4% 6.1% 

Chronic Kidney Disease  (2021)       

Ever Told Have CKD (crude) 3.9% 4.5% 4.2% 3.8% 4.0% 3.0% 

Ever Told Have CKD (age-adjusted) 2.8% 3.1% 2.7% 3.1% 2.9% 2.7% 

Chronic Obstructive Pulmonary Disease (COPD) (2021)       

Ever Told Have COPD (crude) 10.1% 12.3% 10.5% 10.3% 10.5% 6.4% 

Ever Told Have COPD (age-adjusted) 7.7% 9.0% 7.0% 8.6% 8.0% 5.7% 

Coronary Heart Disease (CHD) (2021)       

Ever Told Have Angina or CHD (crude) 8.6% 10.5% 9.6% 7.9% 8.8% 5.5% 

Ever Told Have Angina or CHD (age-adjusted) 5.7% 6.6% 5.4% 6.1% 5.9% 4.8% 

Diabetes (2021)       

Ever Told Have Diabetes (crude) 14.0% 16.3% 14.6% 14.4% 14.5% 11.1% 

Ever Told Have Diabetes (age-adjusted) 10.1% 11.3% 9.1% 11.5% 10.5% 9.9% 
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Exhibit 3.8 
Adult Chronic Disease Profile 

Indicators for Adults 18+ 
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High Blood Pressure (2021)       

Ever Told Have HBP (crude) 42.8% 45.1% 44.2% 40.8% 42.8% 34.3% 

Ever Told Have HBP (age-adjusted) 33.9% 34.4% 30.9% 35.2% 34.0% 31.7% 

High Cholesterol (2021)       

Ever Told Have High Cholesterol (crude) 43.6% 45.0% 46.5% 41.2% 43.5% 37.6% 

Ever Told Have High Cholesterol (age-adjusted) 34.2% 34.0% 34.3% 34.1% 34.1% 33.4% 

Obesity (2021)       

BMI >=30 (crude) 34.7% 40.7% 34.4% 39.9% 38.3% 34.5% 

BMI >=30 (age-adjusted) 37.8% 40.7% 34.4% 39.9% 38.4% 34.5% 

Disability (2022)       

Population with a Disability (all ages) 2,600 619 469 740 4,428 1,017,014 

Population with a Disability (percent of population) 17.5% 15.2% 20.9% 13.1% 16.5% 12.1% 

Source: Virginia Community Health Improvement Data Profile, based on data from the Virginia Department of Health, CDC, 
Behavioral Risk Factor Surveillance Survey, and the US Census Bureau American Community Survey.(Note that disability 
indicators include all ages). 
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J. Communicable Disease Profile 
 
Exhibit 3.9 displays selected communicable disease indicators for the study region. Overall, study region disease rates 
compare favorably to statewide rates.  
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Chlamydia (2021)       

Chlamydia Infections (count) 33 10 0 20 63 40,409 

Chlamydia Infections (rate per 100,000 population) 220.2 243.1 0.00 349.8 233.0 467.0 

Gonorrhea (2021)       

Gonorrhea Infections (count) 13 0 0 6 19 14,323 

Gonorrhea Infections (rate per 100,000 population) 86.7 0.0 0.0 105.0 70.3 165.7 

HIV/AIDS (2021)       

Population with HIV/AIDS (count) 14 (nr) 0 15 29 24,411 

Population with HIV/AIDS (rate per 100,000 population) 106.6 (nr) 0.0 313.3 145.6 333.9 

Source: Virginia Community Health Improvement Data Profile, based on data from the Virginia Department of Health, CDC, and 
the US Census Bureau. 
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K. Oral Health Profile 
 
Exhibit 3.10 displays selected indicators of mental health status for the study region. Note that the indicators shown are 
estimates based on survey data, and the measures are presented as crude rates and age-adjusted rates. Areas to explore as 
indicated by yellow shading include: 
 

 Higher rates of self-reported tooth loss within the study region compared to statewide rates.  
 

 Lower rates of recent dental visits (past year) within the study region compared to statewide rates.  
 

 The differences outlined above are based on estimates, and might not be statistically significant in some cases.  
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Self-Reported Dental Health (2020)       

Adults Age 18+ with Report Having Lost All of Their Natural 
Teeth  (crude) 

11.6% 13.2% 9.6% 12.6% 11.9% 8.6% 

Adults Age 18+ with Report Having Lost All of Their Natural 
Teeth  (age-adjusted) 

12.2% 13.9% 9.9% 13.1% 12.5% 9.0% 

Self-Reported Dental Visits (2020)       

Adults Age 18+ with Dental Visit in Past Year (crude) 64.0% 62.1% 69.6% 62.0% 63.7% 68.6% 

Adults Age 18+ with Dental Visit in Past Year (age-adjusted) 63.0% 61.0% 68.2% 61.4% 62.8% 68.3% 

Source: Virginia Community Health Improvement Data Profile, based on data from the Virginia Department of Health, CDC, and 
the US Census Bureau. 
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L. Mental Health Profile 
 
Exhibit 3.11 displays selected indicators of mental health status for the study region. Note that the indicators shown are 
estimates based on survey data, and the measures are presented as crude rates and age-adjusted rates. Areas to explore as 
indicated by yellow shading include: 
 

 Higher rates of self-reported poor mental health in the study region compared to statewide rates.  
 

 Higher rates of ever being diagnosed with depression in the study region compared to statewide rates.  
 

 A higher death rate for suicide (unadjusted for age) in the study region compared to the statewide rate in the 2016-2020 
timeframe.  
 

 The differences outlined above are based on estimates, and might not be statistically significant in some cases.  
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Self-Reported Mental Health (2021)       

Adults Age 18+ with Poor Mental Health (crude) 16.2% 16.1% 13.7% 17.6% 16.3% 14.7% 

Adults Age 18+ with Poor Mental Health (age-adjusted) 18.5% 19.0% 17.2% 19.0% 18.6% 15.3% 

Self-Reported Depression (2021)       

Adults Age 18+ Ever told have Depression (crude) 23.5% 23.2% 21.3% 23.7% 23.3% 20.1% 

Adults Age 18+ Ever told have Depression (age-adjusted) 25.6% 25.7% 24.3% 24.8% 25.3% 20.5% 

Deaths by Suicide (2016-2020)       

Suicide deaths (count) (nr) (nr) (nr) (nr) 24 5,930 

Death (rate per 100,000 population) (nr) (nr) (nr) (nr) 23.3 13.9 

Source: Virginia Community Health Improvement Data Profile, based on data from the Virginia Department of Health, CDC, and 
the US Census Bureau. 
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M. Substance Use Profile 
 
Exhibit 3.12 displays selected indicators of substance use for the study region. Areas to explore as indicated by yellow shading 
include: 
 

 A higher rates of drug overdose deaths in the study region compared to statewide rates. 
 

 Higher rates of hospitalization for drug overdose or other substance use in the study region compared to statewide 
rates. 
 

 A higher rate of alcohol-involved crash deaths across the study region compared to the statewide rate.  
 

 Note that case numbers are relatively small for the above indicators, and rates can fluctuate significantly over time. 
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Drug Overdose Deaths (2016-2020)       

Drug Overdose Deaths (count) (nr) (nr) (nr) (nr) 25 8,147 

Crude Death (rate per 100,000 population) (nr) (nr) (nr) (nr) 24.3 19.2 

Age-Adjusted Death (rate per 100,000 population) (nr) (nr) (nr) (nr) (nr) 19.3 

Hospitalizations (2020)       

Hospitalizations with Drug Overdose (count) 
                    

19  
                     

7  
                     

1  
                    

15  
                    

42  
               

7,725  

Hospitalizations with Drug Overdose (rate per 100,000 population) 129.2 169.9 45.5 266.0 157.6 89.9 

Hospitalizations with Substance Use Disorder (count) 
                     

6  
                     

3  
                     

1  
                    

16  
                    

26  
               

6,447  

Hospitalizations with Substance Use Disorder (rate per 100,000 
population) 

40.8 72.8 45.5 283.7 97.5 75.1 

Alcohol-Involved Crash Deaths (2016-2020)       

Alcohol-Involved Crash Deaths (count) 4 2 1 0 7 1,244  

Alcohol-Involved Crash Deaths (rate per 100,000 population) 5.3 9.5 9 0 5.1 2.3 

Source: Virginia Community Health Improvement Data Profile, based on data from the Virginia Department of Health, CDC, the 
National Highway Traffic Safety Administration, and the U.S. Census Bureau.  
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N. Injury Profile 
 
Exhibit 3.13 displays selected indicators of death and hospitalization due to injury within the study region. Areas to explore as 
indicated by yellow shading include: 
 

 A higher rate of unintentional injury death in the study region compared to the statewide rate.  
 

 A higher rate of injury hospitalization in the study region compared to the statewide rate, with falls being the leading 
single cause. 

 
 Hospitalizations for injuries relate to assault, firearm use, and motor vehicle traffic accidents are also listed, but rates 

are not highlighted due to the small number of cases at the regional level. 
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Unintentional Injury Deaths (2016-2020)       

Total Deaths (count) 47 16 (nr) 34 97 20,285 

Crude Death (rate per 100,000 population) 62.5 (nr) (nr) 122.8 78.1 47.7 

Age-Adjusted Death (rate per 100,000 population) 48.8 (nr) (nr) 118 67.4 45.3 

Hospitalization for All Injuries  (2020)       

All Injuries (count) 44 31 15 93 183 33,241 

All Injuries (rate per 100,000 population) 299 753 682 1649 686 387 

Hospitalization for Fall Injuries  (2020)       

Fall Injury (count) 27 14 9 70 120 17,790 

Fall Injury (rate per 100,000 population) 183.7 339.9 409.1 1241.4 450.1 207.1 

Hospitalization for Assault Injuries  (2020)       

Assault Injury (count) 3 2 0 0 5 837 

Assault Injury (rate per 100,000  population) 20.4 48.6 0.0 0.0 18.8 9.7 

Hospitalization for Firearm Injuries  (2020)       

Firearm Injury (count) 1 0 0 1 2 829 

Firearm Injury (rate per 100,000 population) 6.8 0.0 0.0 17.7 7.5 9.7 

Hospitalization for Motor Vehicle Traffic Injuries  (2020)       

Motor Vehicle Traffic (MVT) Injury (count) 3 3 1 6 13 3,259 

MVT Injury (rate per 100,000 population) 20.4 72.8 45.5 106.4 48.8 37.9 

Source: Virginia Community Health Improvement Data Profile, based on data from the Virginia Department of Health, CDC, Virginia 
Health Information, and the U.S. Census Bureau. 
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Appendix A 
Data Sources 

Community Health Solutions (CHS) used a combination of qualitative and quantitative analysis to develop the indicators 
presented in the Exhibits.  The data sources used to produce the exhibits within the reports are listed below. Sources are also 
listed in the Source note within each report Exhibit.  

Executive Summary  
 All exhibits in the Executive Summary are drawn from subsequent exhibits presented 

in Sections 1-3.  

Section 1. Health - 
Related Social and 
Economic Factors  

CHS analysis of multiple data sources including: 
 

 Demographics estimates from ESRI obtained through ArcGIS Business Software 
 The survey of community residents 
 The Virginia Community Health Improvement Data Portal published by the Virgnia 

Department of Health.** 

Section 2. Insights from 
Community Residents 

 CHS analysis of data from the survey of community residents. 
 The Exhibits show a summary analysis of results.  
 Detailed survey responses have been provided separately to Bath Community 

Hospital.  

Section 3. Community 
Health Indicator Profiles 

CHS analysis of multiple data sources including: 
 

 Demographic estimates from ESRI obtained through ArcGIS Business Software 
 The Virginia Community Health Improvement Data Portal published by the Virgnia 

Department of Health.  

** A Note on the Virginia 
Community Health 
Improvement Data Portal 

 Primary data sources within the portal include the Virginia Department of Health, the 
U.S. Centers for Disease Control, the U.S. Census Bureau, and the U.S. Health 
Resources and Services Administration.   

 The data portal is available to the public at: https://virginiawellbeing.com/virginia-
community-health-improvement-data-portal/ 

 

Technical Questions 

Technical questions about the data sources and methods can be forward to: 
 

 Stephen Horan 
 Community Health Solutions 
 804.673.0166 
 shoran@chsresults.com  

 

  

https://virginiawellbeing.com/virginia-community-health-improvement-data-portal/
https://virginiawellbeing.com/virginia-community-health-improvement-data-portal/
mailto:shoran@chsresults.com
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Appendix B 
Actions Taken in Response to the 2021 CHNA Study 

Bath Community Hospital developed a community health improvement implementation strategy in response to the prioritized 
needs from the 2021 CHNA study. This appendix outlines the strategy adopted in 2021, and provides an action update as of 
2024.  
 

  

2021 Implementation Strategy 

2024 Action Update 
Identified Health 

Need 
Implementation Plan  Intended Impact 

Nutrition; Physical 
Activity; Obesity; 
Diabetes           

Lead by example – offer 
healthier choices to hospital 
staff and the public dining area. 
 
Distribute printed educational 
material at local food banks and 
other public events. 
 
Educate the public through 45-
minute health education 
presentations and include our 
providers.  
 
Share messaging provided 
through regional Prevention 
Coalition Facilities to support 
the implementation of existing 
and proven successful 
programs such as “Too Good 
for Drugs”; and “Alleghany 
5,638s Health Youth Coalition.” 
 
Promote Chronic Disease 
Management available to 
patients, internally.  

Patients are able to navigate 
self-care and convenient 
support is available to them 
while partnering with the 
hospital care network and 
providers.   
 
Improved health and 
wellness in the community.   
 
Less strain on the health 
care system. 
 
Increased number of 
patients benefiting from  
 
Chronic Disease 
Management program. 

Lead by Example:   
 
In our cafeteria, we have added healthier options such as 
a salad bar, and removed some "energy drinks" and other 
high-sugar, unhealthy beverages. By offering these 
choices, we are leading by example and promoting better 
nutrition. 
 
We have ordered literature on the importance of a healthy 
diet and regular exercise for good physical and mental 
health. These educational materials are being distributed 
at various events and in our lobby areas to inform and 
engage the public. 
 
Staffing challenges have made it difficult to consistently 
conduct public demonstrations and educational events. 
However, we have event plans and themes in place that 
we hope to execute in the coming months.  
We continue to promote, support, and engage in 
programs provided by regional prevention coalition 
groups. We want to learn more about what else we can do 
to grow these initiatives without reinventing the wheel. 
Examples include the "Mountain Toppers" and "Valley 
Program for Aging Services". 
 
Chronic Disease Management is an ongoing initiative that 
will be strengthened with the implementation of our new 
EHR system. 
By taking these multi-pronged approaches, we are 
committed to leading by example, educating the public, 
and collaborating with community partners to promote 
healthier behaviors and better management of chronic 
conditions. 

Substance Abuse Support and promote existing 
treatment programs and 
resources.   
 
Be an extension or arm for 
delivery of information 
exchanged.    
 
Sponsor Recover Fest in 
Covington and host Arrive 
Alive, Drunk Driving and 
Distracted Driving Simulator.    
 
Give out Drug Deactivation 
Pouches and lockboxes in 
partnership with CSB. 
 
Join the narrative; network with 
community groups sharing a 
common goal to improve 
alignment and cohesiveness. 

Patients are aware of 
resources available to them.   
 
Take action to accomplish 
goals set forth by local and 
state organizations.  
 
Decreased substance abuse 
in the community; improved 
health and wellness 

Support and Promote existing Treatment Programs 
and Resources 
 
We are committed to supporting and promoting existing 
treatment programs and resources in our community.  
 
We will work closely with and actively promote the area 
Community Service Boards to foster their proven 
programs, such as Medication Take Back initiatives, 
REVIVE training, and The Healthy Youth Coalition.  
 
We will also collaborate with key community stakeholders, 
including schools, churches, and law enforcement 
agencies, to join the collective narrative and efforts around 
these important initiatives. 
 
This collaborative, community-oriented approach will be 
an ongoing focus for us as we work to address critical 
health and wellness priorities. 
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2021 Implementation Strategy 

2024 Action Update 
Identified Health 

Need 
Implementation Plan  Intended Impact 

Tobacco Use / 
Vaping 

Distribute and share existing 
materials through all outlets 
available to us.  
 
Sponsor existing school health 
programs and presentations for 
parents and students to know 
the signs of vaping and illness 
associated with it. 

Community knows the truth 
and dangers of vaping.   
 
Strong and consistent 
message of prevention and 
united front with school 
systems and community.  
 
Reduced e-cigarette / vaping 
use.  
 
Improved health and 
wellness. 

Distribute and share existing materials through all 
available outlets . 
 
We continue to educate the community on the dangers of 
smoking. We are doing this through signage, printed 
materials, social media, and all other available 
communication channels. 
 
We sponsor an annual publication by the local Law 
Enforcement agency, which is distributed to all middle and 
high school students in the area. 
 
Additionally, we hope to share some joint programs with 
the Community Services Board (CSB), such as the 
"smoking stinks" campaign.  
 
We will also be incentivizing our staff who smoke to 
consider quitting, in order to avoid a potential surcharge. 
 
By continuing to leverage multiple channels and 
partnership initiatives, working comprehensively to 
promote healthy behaviors.  
 

Behavioral Health Grow behavioral health 
team in order to best 
meet the needs of the 
community.   
 
Continue to offer 
telehealth opportunities.   
 
Reconfigure office location to 
ensure patient confidentiality 
due to stigma surrounding 
mental illness.   
 
Educate the community on 
availability of effectiveness of 
services 

New patients are able to 
access appointments in a 
timely fashion.  
 
Effective treatment plans 
are developed for improved 
health and wellbeing.  
 
Trust is established 
between patients and 
providers. Confidentiality is 
ensured.  

Grow Behavioral Health Team – We have added 
another healthcare provider to our team, and continue to 
support the use of telehealth services.  
 
Our patient volumes have grown and continue to climb 
across all of our service areas. 
 
We continue to celebrate Mental Health Awareness 
Month with a focus on stopping the stigma around mental 
health issues and educating the community that we all 
have mental health.  
 
We continue to participate as a member of the Stop 
Bullying Task Force and share and distribute information 
at various events.     No matter the audience, it’s a topic 
of conversation.  
 

Health Education, 
Wellness, and 
Preventative Care 

Promote health 
education, wellness, and 
preventative care as a 
core strategy for 
addressing health risk 
behaviors that contribute 
to chronic disease.  

More community residents 
seek well care in addition to 
sick care.  
 
Care teams are able to use 
the electronic health record 
to track patient experience 
and prompt clinicians 
encourage wellness and 
preventative care including 
health screenings. 
 
Clinical-community 
partnerships help 
community members 
manage their health in the 
community setting.   
 

Train staff and providers to convey the importance of 
primary care.   
 
The message we want to send is that we want to see 
patients when they are well, not only when they are sick. 
This message is conveyed through various channels, 
including in our clinic offices. 
 
A new electronic health record (EHR) system will help our 
clinics, hospital, pharmacy, and Rehabilitation and 
Wellness Center provide more patient-centric care in an 
efficient manner. 
 
We offer discounted gym memberships for seniors, first 
responders, and schools to encourage them to participate 
in fitness activities. 
 

 

 


