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Steering Committee Review of CTSA 
The Destination 2027 Steering Committee reviewed the draft CTSA report of methods and findings at its 

February 26, 2018 meeting.  A homework guide was distributed in advance of the meeting along with the draft 

report that was intended to provide a framework to read and analyze the key findings of the report - including 

guidance on identifying groups impacted by disparities, reflecting on what systems change is needed to move 

towards health equity, and how the current environment supports or presents barriers to change.  At the 

February 26th Steering Committee meeting, committee members were put in small groups to discuss two of 

the fourteen topics identified as key quality of life improvements or health issues.  The small groups reported 

back to the full group on key parts of the discussions.   

For each topic, the following questions were asked in the small-group discussions: 

• What was surprising or unexpected about the report information? 

• How do the issues we’re discussing manifest in Arlington?  How does that impact health? 

• Who is working on the issue? 

• What forces affect the issue (e.g. social, legal, tech trends)? 

Discussion Summary 
Steering Committee members discussed CTSA findings, how health issues manifest in Arlington, which groups 

are working on these issues, and what forces (e.g. social, legal, economic) may affect health and health equity.  

 

Prioritization of mental health and substance abuse by both the community and local leaders was lower than 

expected.  It was also surprising that vulnerable populations rated their access to health care as good. It was 

expected that access to affordable housing, dental health care, and jobs/health economy were top issues. The 

Committee felt that health issues manifest in diverse ways including low income populations being unable to 

afford to live in the County, residents’ difficulty navigating social services, and inefficient communication 

between partners. Social trends potentially contributing to issues include the political climate, rising cost of 

living, cultural tendency to pursue treatment and not prevention, isolation fueled by overuse of social media, 

over prescription of drugs, and being a Dillon Rule state. 

The detailed notes from the small group discussions are provided below. 
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The Destination 2027 Steering Committee reviewed the draft report of methods and findings.  A home work guide was distributed in advance of the 

February 26, 2018 meeting with the draft report that to provide a framework to read and analyze the key findings of the report- including groups impacted 

by disparities, what systems change is needed to move towards health equity, and how the current environment supports or presents barriers to that 

change.  At the Steering Committee meeting held on February 26, 2018, committee members were broken into small groups which each discussed two of 

the fourteen topics identified as key quality of life improvements or health issues.  The notes from the small group discussions are summarized here. 

Topic What was surprising or 
unexpected about report 

information? 

How do the issues we're discussing manifest 
in Arlington? How does that impact health? 

Who is working on the 
issue? 

What forces affect the issue 
(e.g. social, legal, tech 

trends)? 

Access to 
Affordable 
Housing 

• The community response 
was 43% and thought it 
was the most important 
and key informants 66% - 
“big disparity.” 

• Not surprising because 
sees it all the time, it’s 
about housing but also 
meeting their more basic 
needs. 

• Housing issues on creating conservation 
and policies to help retain affordable 
housing affect everybody. 

• Losing 16% of affordable housing 
annually. 

• Market Affordable is no longer supporting 
affordable housing, so the government 
can no longer. 

• People are moving out of Arlington, losing 
Diversity. 

• Zoning Issues deter renovation and 
people being un 

 
Health Impact: 

• If we do not provide stability for housing; 
they cannot take care of their other 
issues including health.  

• They do not have enough usable income 
to take care of health needs because of 
the rent/housing burden. 

• APAH 

• CPHD 

• AHC 

• Wesley Housing 

• DHS 

• ASPAN 
 

• Resources: Not enough 
funding 

• Community perceptions of 
where and what the 
affordable housing is  

• Racial and socioeconomic 
undertones/prejudices 

• Politics- need more 
funding for AHIF 
(Affordable Housing 
Investment Fund), cannot 
meet the financial 
recommendations from 
the affordable housing 
plan- 51 million is needed, 
around 20 million 
budgeted 
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Topic What was surprising or 
unexpected about report 

information? 

How do the issues we're discussing manifest 
in Arlington? How does that impact health? 

Who is working on the 
issue? 

What forces affect the issue 
(e.g. social, legal, tech 

trends)? 

Aging • 10 year ago it was the top 
priority in the community 
and now it number 5. 

• 65 and older rate it higher 
than other age groups 

• Issue with people being able to age in 
place 

• The older population is moving out of 
Arlington 

• The zoning laws are deterring the aging 
from staying 

• Shortage of access to housing healthcare 
and transportation 

• Reverse mortgages taking advantage of 
seniors 

 
Health Impact: 

• Not enough affordable nursing homes 

• Lack of standard on nursing homes not 
under the county 

• Lack of physicians who take Medicaid  

• Park and 
Recreation 

• Arlington 
Neighborhood 
Village 

• Wesley Housing 

• DHS 

• Culpepper Gardens 

• Mary Marshall 

• Social connection for Aging 
/ possible lack of 
community  

• Inter- generational 
Housing 

• Digital Divide 

• Demographic changes- will 
people care about this 
over time?  

Access to 
affordable, 
Healthy food  

• It was important to 
everyone that has access 
to affordable food surveys 
showed up on both. 

• Surprised it was 3 checks 
instead of one check of 
interest. 

 
 

• It does impact health everyone that came 
to clinic was referred to AFAC 

• Someone of the neighborhoods have only 
mom and pop stores. An apple is costly 
compared to instant noodles. 

• Limited resources affect health choices in 
effect unhealthy choices. Example is the 
increase in childhood obesity. 

 

• AFAC education 
and information on  
o healthy 

options.,  
o cooking 

demo’s  
o House and 

wellness 
initiatives  

• Key Elementary 
school has nutrient 
program  

•  Virginia Tech 
University also has 
programs. 

• Reluctance to access 
resources  

• Farmers market are 
available 7 days a week but 
could work on price. 

• Rules and regulations on 
Arlington make it hard for 
community gardening- 
there is a waiting list of 
500  

• Transportation/ 
accessibility 

• Food desert in Arlington  
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Topic What was surprising or 
unexpected about report 

information? 

How do the issues we're discussing manifest 
in Arlington? How does that impact health? 

Who is working on the 
issue? 

What forces affect the issue 
(e.g. social, legal, tech 

trends)? 

Meeting Basic 
Needs 

• Important topic in the 
community. 

• Basic needs in the lower 
range 

• Other needs are at the top 

• Often time people prefer to buy meds 
instead food.  

• They make life choices food, utilities, 
baby formula, food, etc. 

• Choose between their children, infant 
who needs special formula or older 
children who needs something else. 

• Some people qualify for SNAP but not for 
other programs because their income is 
only a few $ more 

• People have to make choices daily to 
prioritize what basic needs to attend. 

• Children are impacted in the classroom, 
when their basic needs are not meet. 

• Children sometimes go hungry to school. 

• People ages 18 to 24 are finding difficult 
to find help, they do not know where and 
how. 

• Non-profits 
organizations 

• Non- profits 
provide 
opportunities to 
get clothes 

• Backpack rides 
when school starts 

• Dominion Power 
provides money in 
the community but 
is not available for 
everybody. It is 
income basis. 

• People need to be active 

• People sometimes do not 
know where to get help to 
meet their basis needs. 

• Relationships will connect 
people in the community 

Access to 
Health Care 

• Overall, nothing surprising 
about the finding – this has 
been an issue for a long 
time and it continues to be 
an issue; It affects many 
groups (especially 
vulnerable groups) 

• It was interesting that the 
folks in the group who are 
most vulnerable to issue 
didn’t rank it as low – for 
example, using the ER for 
standard or non-emergent 

• If you don’t have a medical home and 
you’re getting episodic care, then your 
chronic conditions get out of hand- there 
is a domino effect 

• When people do use the ER for health 
care, they’re often referred on (i.e. dental 
care in ER – given pain meds and told to 
see dentist). 

• Tough for us to know how much of a 
need is truly out there in Arlington; We 
just know that need is greater than 
capacity; Question is how much more 
capacity do we need to meet the need 

• Hospitals 

• FQHCs 

• Safety net clinics 

• Health Department 

• DHS 

• Everyone in this 
room 

• Impact of health care on 
other players in area that 
may not be involved 

• All of the forces mentioned 
affect the issue 

• Lack of insurance; lack of 
accessibility 

• High cost of living; if they 
can’t afford housing, there 
health drops down  

• Lots of hourly work in this 
area; Thus increase in not 
being able to take time off 
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Topic What was surprising or 
unexpected about report 

information? 

How do the issues we're discussing manifest 
in Arlington? How does that impact health? 

Who is working on the 
issue? 

What forces affect the issue 
(e.g. social, legal, tech 

trends)? 

care.  Perhaps this is 
because people in lowest 
income groups have most 
access to free services.  

• What is the need out there?  For kids?  
For adults?  This is not an easy thing to 
get a handle on; 

• Would help to know why people can’t 
access resources; Maybe they don’t have 
transportation; Access isn’t just about 
money; Some don’t know resources exist; 
Others can’t get there; Others don’t want 
to go due to cultural sensitivity; 

• Would like to know how we compare to 
other jurisdictions; Realize that we’re 
small county so hard to compare; We 
have fewer facilities because we have 
fewer people 

 
Health Impact: 

• Hospitals see it when they have patients 
that should have access to primary care; 
We see it in amount of demand – many 
more calls that we’re able to handle 

• We see clients that are much farther 
along in disease process than we’d like; It 
would have been better to have had 
them seen earlier 

• Priorities for families is a huge variable; 
It’s not just about access; If family has 
choice of going to clinic or going to work 
to pay power bill – they’ll pay bill 

• VA lagging in access to Medicaid and the 
cost of living in higher in NoVA  

work and not having work-
based insurance 

• Higher number of 
immigrants 

• Transient nature of this 
area 

• Opportunity here is a 
drew; But then lack of 
wrap-a-round health care 
access 

• Local funding – Arlington 
does not fund health care 
in the way that other local 
jurisdictions do (robust 
health care system) 

• Politically – disparity; NoVA 
seen as wealthy – so we 
don’t get funding from 
Richmond that other areas 
might get 

• Can’t stop what you’re 
doing (delivering health 
care) at the same time as 
your trying to put new 
systems into place; This is a 
barrier to change; Need to 
change structures before 
money is diverted 
elsewhere 
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Topic What was surprising or 
unexpected about report 

information? 

How do the issues we're discussing manifest 
in Arlington? How does that impact health? 

Who is working on the 
issue? 

What forces affect the issue 
(e.g. social, legal, tech 

trends)? 

• So many variables that impact access to 
health care (transportation, language, 
social determinants, political, 
prioritization) 

• Cost savings aren’t an easy issue – for 
example, if you avert ER issues, it really is 
only a cost savings if the ER cuts their 
staff – this may not happen for 10 years  

Dental Health • Once again, not a big 
surprise 

• Patients walking in our 
door are exactly who were 
identified in the survey 

• Everything we talked about 
for Access to Health Care 
applies here 

• More patients need dental 
care but not as much 
provided – big gap 
between dental and 
medical health insurance 

• Everything we talked about for Access to 
Health Care applies here 

• Even if you have insurance (dental or 
not), out of pocket expenses for dental 
care is much greater than it is for medical 
care; or people that have medical 
coverage have no dental coverage 

• Dentists enroll in programs to help out 
those in need (Medicaid programs) but 
don’t often take children 

• Dentists is this state don’t want to be 
legislatively controlled – so difficult to 
force providers to take Medicaid patients 

• Dental care is not as highly prioritized as 
medical issues, or as work 

• Anxiety and education (low 
understanding of importance of good 
dental health) have a big impact on need 
for dental care by many groups 

• So many variables that impact access to 
health care and dental care 
(transportation, social determinants, 
political, prioritization) 

• Community Health 
Centers 

• Safety Net Centers 

• Public Health 
Centers seem to 
provide greater 
dental care of 
children than for 
adults – adult 
dental care is a 
great need 

 

• Everything we talked about 
for Access to Health Care 
applies here 

• Political - Dentists is this 
state don’t want to be 
legislatively controlled – so 
difficult to force providers 
to take Medicaid patients 

• Anxiety and education (low 
understanding of 
importance of good dental 
health) have a big impact 
on need for dental care by 
many groups 
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Topic What was surprising or 
unexpected about report 

information? 

How do the issues we're discussing manifest 
in Arlington? How does that impact health? 

Who is working on the 
issue? 

What forces affect the issue 
(e.g. social, legal, tech 

trends)? 

Clean & 
healthy 
environment 

• No but the people who are 
most adversely affected by 
an unhealthy environment 
did not select this as an 
important item because 
they have more pressing or 
more important needs 
such as housing and food. 
If you don’t have food or 
safe housing, you don’t 
care as much about the 
outside environment. 
(Maslow’s Hierarchy) 

 

• Amount of trash and litter has increased 
substantially in last 20 years across the 
entire County (& beyond).  

• Fewer Code Red days in recent history  

• Counterbalancing dynamics – cleaner 
cars, offset by higher populations and 
warming environment 

• No specific geographical areas of 
problem. Problems are more macro – for 
example, polluted watersheds and air  

• The Dillon state rule is a barrier 

• We’ve been trying to implement a plastic 
bag rule in Arlington for years 

• What is likelihood of us running out of 
water? Access to water; Federal govt is 
promoting selling the Aquaduct, which is 
a huge risk to us and destabilize our 
community (force of change) 

 

• DES – AIRE 
(Primary County 
Agency working on 
this) 

 

• Dillon State rules 

• Shifting Federal 
environment with specific 
threat to privatization of 
water access 

• Cleaner vehicles 

• Threat to Metro – needs 
secure funding – will 
increase vehicles on roads 

• HOV rules are outside our 
control 

• Urban sprawl 

• Threat to MVTC – 
transportation tax for 
transit improvements – 
huge source of funding to 
multi-model transits is 
under attack. Loss of this 
will cut funding to 
multimodel transit. 

• Tree canopy at risk? 
Concentrations higher in 
wealthy areas of County 

• Setback for building on 
property is small. 

• Urban areas have more 
traffic that impact trees as 
do diseases 
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Topic What was surprising or 
unexpected about report 

information? 

How do the issues we're discussing manifest 
in Arlington? How does that impact health? 

Who is working on the 
issue? 

What forces affect the issue 
(e.g. social, legal, tech 

trends)? 

Better 
collaboration 
between 
partners 

• It’s nebulous, like how we 
deal with partnerships 

• In spite of this, lots of 
things get done 

• Coming from the 
perspective of  a different 
sector (water), I’m 
surprised – it may be 
confusing to determine 
which service to reach, 
whereas everyone knows 
we’re for water 

• Lots of services that people in Arlington 
County are unaware of, or don’t know will 
fulfill their needs.  Many unaware of NVFS 
and AFAC 

• Need a way to better communicate as a 
County government.  Opportunities to 
link but we don’t. 

• For people that don’t have enough 
money to have a baby but one happens, 
do they get information on resources that 
can help 

• Before we get to the people there is a 
need for organizational conversation 

• Can we lower the number of times that 
clients talk to us  

• Hard to get people to work together.  
Power dynamics take over if it is not 
managed.  Have to train both parties to 
be respectful to one another. 

• Initiatives with 
potential.  Bridges 
out of Poverty 
focused on 
reducing agency 
time.  It’s an 
attempt to get 
local governments 
and non-profits to 
work together to 
keep folks from 
getting sick 

• Whole child 
initiative provides 
a great 
opportunity. 

• P3s offer a wide 
range of untapped 
opportunities, if 
we get the right 
partners together 

• APCYF sometimes 
focuses on DHS, if 
they’re doing a 
partnership really 
do a partnership – 
focus on partners 
outside of DHS 

 

• School has whole child 
initiative, but they do not 
bring the plan out to the 
people to comment on 

• Design thinking – it is really 
hard to navigate DHS 

• People taking lunch at the 
same time at DHS, leads to 
waiting rooms being full.  
Arlington Co is in a very 
safe, siloed place 

• Legal and monetary 
barriers are big barriers 

• A couple of gentle starts on 
Health Care Providers 
Meeting, but it got more 
focused on disease than 
the general target 

• Customer perspective is 
missing 
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Topic What was surprising or 
unexpected about report 

information? 

How do the issues we're discussing manifest 
in Arlington? How does that impact health? 

Who is working on the 
issue? 

What forces affect the issue 
(e.g. social, legal, tech 

trends)? 

Jobs and 
Healthy 
Economy 

 
• Automation taking place. How do people 

find a way to make a living? Educational 
system is in dire straits. Graduates are not 
well prepared for future careers. 
Educational debt is too extreme. How can 
we train for better workforce? 

• Early pre-school education is vital. Too 
many kids not in preschool. Early 
childhood education initiative to address 
this  

• Access to Wi-Fi and technology is 
important  

• Diversity in Arlington is at stake if more 
communities not being able to be 
participate in local economy.  

• Assistance is needed for families to 
participate in extracurricular sports and 
other initiatives 

• Businesses are not 
engaged in this 
issue  

• There are also 
summer internship 
programs for 
economically 
disadvantaged 

• Satellite campuses 
from national 
universities in 
Arlington could be 
better involved.  
VA Tech is 
attempting to 
increase diversity.  

• Office vacancy 
rate…revenue shortfall is 
contributing to cuts 

• Rhetoric from federal 
government. Arlington Mill 
program causing some to 
be cautious about getting 
involved, ie proving email 
addresses to County 

• There will need to be a 
redefinition of what 
affordable housing is  
 

Educational 
opportunities  

• Gap between jobs of the 
future and how we are 
educating students now. 

 

• Issue is that there is not a pathway for 
those kids who are in need. Only retail 
and restaurants.  Some jobs no longer 
exist, no manufacturing, etc.  Appears to 
be a “hidden problem”.  Performance 
measures are based more on the college 
kids.  

• In Arlington, it’s all focused on 
educational achievement, stigma of 
community college.  

• Community partnerships on internships 
with local employers. 

• Companies may be 
more involved in 
reaching out to a 
wider group for a 
more skilled 
workforce.  

• Exposure to the 
office environment 
for students, what 
it is like, etc.  

• State appears to be 
investing less in public 
education, (colleges, etc) 
Onus is on the student 
more and more.  

• Issue of “Dreamers” is very 
present. 

• Issue of valuing or 
devaluing certain jobs 
(vocational, etc) 

• Transportation limitations.  
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Topic What was surprising or 
unexpected about report 

information? 

How do the issues we're discussing manifest 
in Arlington? How does that impact health? 

Who is working on the 
issue? 

What forces affect the issue 
(e.g. social, legal, tech 

trends)? 

• Another issue: we are living longer – so it 
is not just about the kids – are we 
growing with our jobs, will jobs still exist, 
will you be able to age well in place in 
Arlington?  Affordability is a huge issue.  

Healthy Eating 
Active Living  

• The health issues identified 
were not surprising. These 
issues are seen in the 
school and in the 
community as a whole. 

• Surprised that the issues 
with breastfeeding were 
not identified. Feel like 
there should be more 
about breastfeeding and 
healthy living.  
 

• Having access to transportation is an 
issue. Sometimes it’s easier to walk to a 
fast food restaurant than to get healthier 
food. 

• Healthy is subjective. Also based on 
knowledge. 

• Active living is also knowledge base. For 
example, not all know about Capital 
Bikeshare.  

• People are forced to make decisions 
about their health based on income. For 
example, people are forced to decide 
whether they’re going to choose between 
healthy living, affordable housing and 
buying their medications. 

• There has been a decrease in their 
participant number with respect to 
picking up food, getting community 
services. 

• There is a lack of participation from 
different communities.  We need to invite 
people from a multitude of countries to 
come and participate in the community 
meetings. 

• The Department of 
Parks and 
Recreation is trying 
to make programs 
affordable. 

• School lunch 
program 

• WIC at the PHD 

• Local police, we 
can make some 
more suggestions 
towards work-life 
balance. 

 

• We need to figure out how 
to reach those who need 
to be reached. 

• Not enough citizens are 
coming to the community 
meetings. 

• Fear to come out and 
safety is a barrier. 
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Topic What was surprising or 
unexpected about report 

information? 

How do the issues we're discussing manifest 
in Arlington? How does that impact health? 

Who is working on the 
issue? 

What forces affect the issue 
(e.g. social, legal, tech 

trends)? 

Chronic 
Diseases 

• Surprised that food 
allergies were not 
mentioned in the 
Destination 2027. We need 
to create a healthier school 
environment. 

• Knowledge gaps 

• Prevention not prioritized 

• Schools are 
working on 
programs to 
reduce childhood 
obesity and 
diabetes; 

• APAH: Health and 
wellness trying to 
find ways to do 
outreach; 

• Arlington partners 
such APCYF 
 
 

• Depression is a major 
factor. People with 
depression feel trapped 
and are afraid to come out. 

• Substance Abuse: 
preventing people from 
getting the proper health 
benefits. 

• People don’t always think 
that chronic diseases are 
urgent. They don’t always 
think of them as urgent. 

• Costs of food. 

• We are a culture of 
treatment and not of 
prevention 

Mental Health • Mental Health was not 
higher on the list of 
Important Health Issues. 
 

• Suicide attempts 

• Rate of attempts and successes increased 

• Suicide ideation  

• Real time access to services 

• Partnership for 
Youth and Families 

• VHC 

• CSD 

• DHS 

• Community 
partners 

• Schools 

• Fear of deportation 

• Political climate 

• Screen time 

• Social media 

• Cyber bullying 

• Academic pressure 

• Medication instead of 
therapy interventions 
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Topic What was surprising or 
unexpected about report 

information? 

How do the issues we're discussing manifest 
in Arlington? How does that impact health? 

Who is working on the 
issue? 

What forces affect the issue 
(e.g. social, legal, tech 

trends)? 

Substance 
Abuse 

• The community did not 
find substance abuse as 
high of a priority as the 
agencies did. 

• Hidden problem 

• Stigma attached to substance abuse 

• Caught at law level instead of medical 
system for early intervention 

• Denial by parents and community there is 
a problem 

• AARI 

• DHS 

• APS – substance 
abuse 
counsellors/Second 
Chance 

• Ready Collation 

• ACPD 

• SRO 

• Drug court 
 

• Deterioration of health, 
punitive  

• Community, parental and 
school denial of problems 

• Potency of drug very high  

• Access to drugs and 
alcohol high 

• Legalization of TCH in DC 

• Vaping 

• Drugs in mainstream 
media 

• Development of AARI and 
more media attention on 
opioid problem is positive. 

 


