
Summary:    Lack of Awareness/Engagement 
Spokespeople:  Sheila Fleischhacker  

1. What does LACK OF AWARENESS/ENGAGEMENT mean to you and why is it important?

Awareness is a critical foundational component to effective engagement since knowledge is power but only if people are 
able to access it, understand it, and apply it.  

Engagement is a dynamic process of working collaboratively with various stakeholders to address issues that impact the 
well-being of those groups.  Activities that help engage targeted stakeholders include but are not limited to: credible and 
transparent reporting, town hall meetings, collaborative decision making, and collaborative endeavors to address the 
issue impacting the well-being of those groups.   

Why is awareness/engagement important? 
• Why engagement is important:
• Engagement is empowering
• Engagement/community support needed for decision makers to change the system
• Engagement can lead to change – idea of collective impact
• Engagement creates buy-in for the vision/work to reduce disparities/achieve health equity and fosters the

development of more contextually driven solutions
• Nothing about us without us

Who are the critical stakeholders? 
• D2027 stakeholders including local public health

system (LPHS)
• Elected officials
• Government officials
• Business community
• Civic Federation

• County Council of PTAs
• Faith community
• All residents – grass root support, particularly among

those disproportionately facing health disparities but
also those in privileged positions to foster equity

Opportunities 
• Impacted populations are a central part of solutions

going forward
• Creates buy-in and fosters development of more

contextually driven solutions

Challenges 
• Lack of information and engagement can contribute

to inequities persisting and even getting worse
• Disinformation can be viewed as an abuse of power

and be viewed as a lack of transparency
• Effective engagement requires creating information

in a way that is understood and actionable to a
range of stakeholders, as well as creating means of
engagement that are appealing and achievable for a
range of stakeholders

2. Use the following questions to assess how your response to question 1 meets the criteria below:

Gated Criteria: Health Equity
Does the topic disproportionately and adversely impact specific populations?    
Yes – Certain populations might be disproportionately unaware/or not engaged in county health efforts.  Or would 
benefit most from other more empowered populations being aware of the SDOH and having their time and efforts 
engaged in meaningful ways to advance destination 2027 goals. 
Are there negative consequences from not addressing this issue?  
Yes – As long as Arlington touts ranking #2 in health in Virginia, there is little incentive to focus attention and resources 
on those who do not enjoy good health.  The situation will not change if we do not increase awareness/engagement. 
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Gated Criteria: Systems Approach 
Does the topic help make the public health system more cross-disciplinary?   
Yes – This topic requires cross-disciplinary efforts across various health, social work, communication, etc. fields.  
 
Is the topic more upstream than downstream?   
Yes - More grassroots but aiming to increase awareness of importance of upstream levers and how people power can 
change them.  It’s important for us to demonstrate how using a health equity lens is consistent with our County values, 
School Strategic Plan, etc. 

 

Additional Considerations  

Strategies 
• D2027 will develop an operational definition and guidance on how D2027 stakeholders can adopt and use an equity 

lens in their work.  
• D2027 will facilitate the development and use of coordinated messages tailored to targeted audiences across 

various communication mediums and modes.  That is, consistent messaging by government and non-government 
groups is important.  This could include:  disparities exist, they matter, they are not OK, using an equity lens helps to 
address disparities, as do upstream approaches. 

• Need to articulate why people should be engaged: what are the benefits to engagement?  This could include that 
without engagement to reduce disparities, Arlington will no longer be the diverse community we say that we aspire 
to be. 

 
Resources 
• Coordinator bringing together and then disseminated shared messages and communication plan and monitoring 

progress, refining as needed. 
• Human resources are needed – dedicated staff time and incentive effort in this direction, but not likely more money.  

Arlington already has many avenues to communicate.  We don’t need new ways to communicate, but a new 
message. 

Stakeholders 
• D2027 stakeholders including local public health 

system (LPHS) 
• Elected officials 
• Government officials 
• Business community 
• Civic Federation 

• County Council of PTAs 
• Faith community 
• All residents – grass root support, particularly among 

those disproportionately facing health disparities but 
also those in privileged positions to foster equity  

 
Success – We know we’ve had success if we: 
• High risk populations aware of coordinated messages and engaged in process moving forward. 
• County press releases, publications, and news articles related to health include not only our successes, but the data 

showing disparities 
• Government agencies, nonprofits and private sector adopt an equity lens, appropriate to their work, and report on 

progress and actions on areas needing improvement in a regular, meaningful manner.  These types of actions 
showcased, incentivized, and shared across the County, state, and nation. 

 
Proposed Next Steps: 
• Assessing existing resources for communicating with and engaging targeted stakeholders including existing 

information channels and mediums.   
• Developing a network analysis to explore areas of strength and for improvement. 
• Determining meaningful ways to engage key stakeholders in D2027 strategic priorities and how best to evaluate 

them in real time and post 2027. 
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Summary:  Lack of Data about Disparities 
Spokespeople:   Nancy White (AFC) w/ Pat Mathews (NVHF) 
 
 

1. What does LACK OF DATA ABOUT DISPARITIES mean to you and why is it important? 
 

Why is data about disparities important? 
Data about disparities is important because it helps us 

• Create and use a uniform, consistent set of indicators to describe health equity in Arlington:  
o Identify the baseline (current state) 
o Identify gaps in knowledge (where we need different/more information) 
o Identify ways to better allocate resources 
o Measure and evaluate our work 

• Evaluate progress toward our goal 
• Creates opportunities for cross-sector collaboration 
• Raises awareness 
• Helps us talk about the issue, tell the story 
• Helps make connections between health and other Social Determinants of Thriving (SDOT); enables us to 

draw conclusions, share results 
• Enables us to (see where to place) early intervention/prevention work 

 
The problem at hand is not so much a lack of data but more about needing complete agreement on:  

• Which data are available now 
• Which data to use, in light of our goal   

o health equity/inequity, disparities, population health, systems 
•  Desired data characteristics 

o Reliable, substantiated measures 
o Mutually understood 
o Cross sector 
o Compliant with established data standards, benchmarks 

For the work of D2027, data needed is population-based case management  (e.g., by zip code/census tract, mothers, 
other groups) 

 
Challenges:  
• Lack of data about disparities impedes our ability 

to achieve our goal:  “To increase health equity 
through systems change by 2027.” 

• Lack of data about disparities increases the risk of 
making incorrect assumptions and ineffective 
decisions 

Opportunities:  
• Meaningful data about disparities can help 

increase awareness, encourage collaboration, and 
improve access to services 

• Data about disparities will help us set goals and 
monitor progress 

 
2. Use the following questions to assess how your response to question 1 meets the criteria below:  

 
Gated Criteria: Health Equity 
Does the topic disproportionately and adversely impact specific populations? 
Yes—Data based on “averages” in the county are misleading and don’t tell the real story of needs among specific 
populations 
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Are there negative consequences from not addressing this issue? 
Yes—Decision makers—and county residents in general---will make decisions based upon data that reflects the 
county as a whole and not on the needs of individual populations 
 
Gated Criteria: Systems Approach  

Does the topic help make the public health system more cross-disciplinary?  
Yes—making data widely available should make it easier for groups to work together. 
Is the topic more upstream than downstream?   Yes 

Additional Considerations 

Strategies - What are strategies to address the issue?  

• Data inventory, County wide (include County, NGO’s, APS, private sector), other data that is publicly available 
• Uniform definitions of SDOT elements 
• Uniform collection of SDOT elements 
• Identification and description of populations and population subgroups 
• Agreement on key data points needed to drive decision-making, evaluate progress 
• Collaborate with businesses willing to provide predictive analytics support 
• Determining best practices on where the data “live”?  Who maintains it? 
• Determining system/process for communicating which data are available and where 
• Learn from successful endeavors in counties across the country 
• Establish Office of Planning & Evaluation/Population Health at County Manager’s office level 
 
Resources: What resources are needed? 
• Experts in data management and information systems to work across agencies and organizations. “Data people” 

(share; obtain more) 
• Commitment to shared (data) vision 
• Funding (for “data people, others involved in planning & evaluation) 
 

Stakeholders:  Who are the key stakeholders to address issue? 
• Arlington County Government and it’s agencies 
• Nonprofit organizations 
• Virginia Hospital Center 
• Businesses 
• Faith Based organizations 

• Public Schools 
• Neighborhood/community organizations 
• Universities? 
• Voters/taxpayers 

 
Success: What would success look like and how will it be measured? 

We have an adopted set of health equity-focused community indicators that are relevant to the issues and needs of 
Arlington residents and conform to data standards and best practices in their collection, analysis and results 

Stakeholders are aware of data about disparities that exists, where the data are housed, and how the data may be 
accessed.   

Multiple organizations and county agencies regularly use the same data in decision-making to address challenges of 
vulnerable populations 

The community has made the investment in supporting the infrastructure and commitment to have access to 
meaningful data about disparities in vulnerable populations in the County 
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Summary:    Lack of Access/Resources  
Spokesperson:  Charles Meng, AFAC 
 
 
1. What does LACK OF ACCESS/RESOURCES mean to you and why is it important? 

 
Lack of Access/Resources means that do not all populations have the same access to the resources and the 
opportunities needed to support or achieve positive health outcomes. 
 
The Resources needed to achieve positive health outcomes include not only equitable access to health and 
medical care but also access to affordable (but not substandard) housing, transportation, food, childcare, 
education, financial services, among others.  The lack of access to these resources includes the lack of 
knowledge about where and/or how to access these services. 
 
It is important because barriers to positive health outcomes are created that cost governments, hospitals, 
businesses, and all of us, as tax payers, significant costs both monetarily and in loss of productivity.  For the 
individual and for families the costs are even higher -  children do not grow to their potential, adults are 
strained by multiple demands on their time and resources as they try to prosper, and the elderly cannot find 
the peace to live out their last days with dignity.   
 
Through a focus on equity, the community is encouraged to work toward true equity in assuring access by 
all populations to the resources and the opportunities necessary for positive health outcomes. 
 
Challenges:   
The potential costs are considerable and thus so far 
out of range such that no action is taken.  Even when 
an investment is made, it is the difficult to 
demonstrate a clear connection, in the near term, to 
a future financial return on the investment.   The 
most important challenge is in bringing all these 
sections together in an effective and efficient 
manner to achieve success. 

Opportunities:  
Arlington County has a generous socially aware 
population with a strong social conscience that has a 
history of striving for equal access. 
 
If successful, this process will set the direction for 
numerous stakeholders to follow in the years to 
2027.

2. Use the following questions to assess how your response to question 1 meets the criteria below:  

Gated Criteria: Health Equity  

Does the topic disproportionately and adversely impact specific populations? 
Yes, the lack of equitable access to basic needs adversely affects the least fortunate in the County – a 
population that is disproportionately Hispanic, African American, and other minorities, the un-employed, the 
underemployed, the disabled, the elderly, and especially children. 

Are there negative consequences from not addressing this issue? 
Yes, the lack of basic needs (affordable housing, food, and medical care, among others), forces individuals and 
families to make decisions that lead to adverse health outcomes.  For example, the lack of affordable housing 
means that families are forced to live in substandard housing or double up with others.  The lack of access to 
healthy nutritious food leads parents to make decisions about what they feed their children which can lead to 
childhood obesity and health issues in adulthood.  In the elderly, these same decisions can lead to diets high in 
fat, salt, and sugar causing heart disease, hypertension, and Type 2 Diabetes. In addition, lack of access to 
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affordable preventative health care means that individuals don’t seek or cannot find needed medical care 
which often results in far costlier emergency care.  

Gated Criteria: Systems Approach 
Does the topic help make the public health system more cross-disciplinary? 
Yes, to assure equitable access requires the active participation of multiple sectors of the County and is thus 
deeply cross-disciplinary. 

Is the topic more upstream than downstream?  
Yes, to assure equitable access, both upstream such as public policies that address basic needs (housing, food 
insecurity, medical care, education, the minimum wage, et.al.) and downstream actions to implement those 
policies will need to be taken to achieve success.  
 
Additional Considerations 
 
Strategies - What are strategies to address the issue? 
Through mapping the populations who have access and who does not have access can be identified and an 
inventory created.  With an inventory, gaps and barriers that exist and hinder positive health outcomes can be 
addressed in a planned coordinated and systematic way. 
 
A “Backbone” organization and/or person should be created to help establish policies and processes, guide 
implementation across all stakeholder sectors. 
 
Data and the analysis of the data to demonstrate: 
-  the lack of health equity, 
-  measure the success of efforts to improve access,  
-  identify areas where success is lacking, and, 
-  highlight opportunities to address the lack of access or of resources.  
 
Systems to provide services to affected populations should be streamlined as is the task of Bridges Out of 
Poverty intended to reduce “client” time, and provide efficient and effective services.   
 
Policies throughout the County government, non-profit organization, the health community, should be 
reviewed with a focus on equity.  Such policies include those dealing with: zoning, housing, health care, 
education, non-profits, transportation, and banking and financial opportunities. 
 
Resources: What resources are needed? 
Addressing the lack of access and of resources relies on the work identified in other sections of this study  
 
Stakeholders: Who are the key stakeholders to address issue? 
“All the County” 

- Elected Officials 
- the County Government and it’s agencies 
- Arlington Public Schools 
- Civic & Community organizations 

- Businesses 
- Non-Profits & NGO 
- Faith-based organizations 

 
4.  Success: What would success look like and how will it be measured?  
Success is achieved when it can be demonstrated that all populations within the County have full equitable 
access to what is necessary to achieve a positive, long term health outcome for all.  
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Summary:    Lack of Collaboration/Coordination 
Spokespeople:   Kim Durand with Lauren Brooks  
 
 

1. What does LACK OF COLLABORATION/COORDINATION mean to you and why is it important? 
 
What Collaboration means  
Definition submitted by Jose Quinonez:  Often the words collaboration, coordination, and cooperation are used to 
describe effective teamwork. But they are not the same, and when we use these words interchangeably, we dilute their 
meaning and diminish the potential for creating powerful, collaborative workplaces.   
 

• Collaboration is working together to create something new in support of a shared vision. The key points are that 
it is not through individual effort, something new is created, and that the glue is the shared vision.   

• Coordination is sharing information and resources so that each party can accomplish their part in support of a 
mutual objective. It is about teamwork in implementation. Not creating something new.  

• Cooperation is important in networks where individuals exchange relevant information and resources in support 
of each other’s goals, rather than a shared goal. Something new may be achieved as a result, but it arises from 
the individual, not from a collective team effort.  

 
All three of these are important. All three are aspects of teamwork. But they are not the same! 
 
In a network environment, where there is not interdependence, collaboration is not essential to the creative process. 
Through cooperative sharing of information and resources, creativity emerges through individuals and is hopefully 
recognized and supported. However, in an interdependent network such as Destination 2027, collaboration is the 
bedrock of creative solutions and innovation. 
 
Focus for D2027 work is on population-based work. It’s important that the leaders of D2027 demonstrate collaborative 
behavior 

 
Why is collaboration/coordination important? 
• Effective, efficient use of resources 
• Identification of duplication, gaps 
• Identification of best practices, what’s working 
• Agreement on and commitment to shared vision – revisit & recommit periodically 

 
Who needs to collaborate/coordinate?  Between and among all of the following 
• NGO’s 
• Government entities (fed, state & local) 
• APS/education/higher education 
• Private sector 
• Faith Communities 
• Civic Organizations i.e. PTA, Neighborhood Associations, etc. 

 
Opportunities 
Through achieving true collaboration, Arlington has the opportunity to gain: 
• Effective, efficient use of resources 
• Identification of any current duplication, gaps 
• Identification of best practices, what’s working 
• Agreement on and commitment to shared vision – revisit & recommit periodically 

  
Challenges 
• Currently may have ineffective, inefficient use of resources 
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• Current efforts could be duplicative, produce gaps 
• Hard to identify and share best practices, know what’s working 
• Lacking agreement on and commitment to shared vision  

 
2. Use the following questions to assess how your response to question 1 meets the criteria below: 

Gated Criteria: Health Equity  
Does the topic disproportionately and adversely impact specific populations?   Yes 
Are there negative consequences from not addressing this issue? Yes 
 
Gated Criteria: Systems Approach 
Does the topic help make the public health system more cross-disciplinary?  YES 
Is the topic more upstream than downstream?  YES 

 

Additional Considerations  

Strategies 
• Identify a “backbone” organization to guide the process of a county wide strategic plan around health equity 

o Work toward shared vision  
o A place to “keep it all together & moving forward” -or- 

• Establish an Office of Planning & Evaluation/Population Health at County Manager’s office level (from “Lack of Data” 
discussion) 

o Establish an advisory board to include APS and County  
• Make changes to how we do business (in relation to shared D2027 vision, e.g., changes in policies & procedures to 

reflect D2027 work) 
• Communicate effectively & routinely 
• Use existing structures differently (e.g., health in all policy) 

o For example, most offices have to consider communications in all aspects of the work they do. Some have a 
communications plan; others have communications coordinators. Similarly, we recommend a strategy of 
each dept./agency have a health plan/coordinator. 

Resources 
• How to allocate/re-allocate revenue to address the vision (potentially use developer incentives)  
• Consider alternative or strategic ways to bring in and allocate funding 

Stakeholders 
• NGO’s 
• Government entities (fed, state & local) 
• APS/education/higher education 
• Private sector 
• Faith Communities 
• Civic Organizations i.e. PTA, Neighborhood Associations, etc. 

Success – We know we’ve had success if we: 
• Implement the strategies  
• Make policy and system changes 
• Find a home for this work (e.g., a backbone or with CMO) 
• Demonstrate collaboration/coordination  

o Better care, fewer silos 
• Have support from public & private sectors 
• Have sustained & growing partnerships 
• Are trusted by broader community 
• Come together as a community to support health equity 
• Use SMART Goals to measure our success 
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