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Executive summary  
Destination 2027 is Arlington County, Virginia’s community health improvement process. Its goal is to 
improve health and equity over the next decade (2017-2027) through systems change.   

The Forces of Change Assessment (FCA) is one of four assessments that are part of the Mobilizing for 
Action through Planning and Partnership (MAPP) framework used in this process.  It uses discussion with 
community leaders to identify forces such as legislation, technology, economics, and other issues that 
affect the context in which the community and its local public health system operate.  

State and federal legislation, rapid technological advances, changes in the organization of healthcare 
services, shifts in economic forces, and changing family structures and gender roles are all examples of 
forces of change. These forces are important because they affect, either directly or indirectly, the health 
and quality of life in the community and the effectiveness of the local public health system. 

 FCA participants were Partnerships for a 
Healthier Arlington and/or Destination 2027 
Steering Committee members. They engaged in 
group brainstorming sessions and one-on-one 
discussion with Destination 2027 staff to identify 
forces and whether they pose potential threats 
or opportunities to the community and local 
public health system.  

 Participants were asked: 

• What is occurring or might occur that affects 
the health of our community or local public 
health system? 

• What specific threats or opportunities are 
generated by these occurrences? 

It is important to consider these forces when 
planning how to implement strategies to address 
community health improvement topics as part of 
Destination 2027. Responses to the two 
questions were categorized by topic to identify 
themes. 

 

Most Frequently Cited Forces of Change 

1. Rising cost of housing/decrease in 
affordable housing 

2. Funding declines for public health and 
other social/public services 

3. 2016 election results and subsequent 
administration initiatives/priorities 

4. Immigration trends and fear surrounding 
immigration policy change 

5. Need for more collaboration with 
government, nonprofits, other partners 

6. Increased use of electronics to 
communicate and access information 

7. Public transit, walking, biking, less car use  

8. Need to address mental health needs 
(depression, anxiety)  

9. Systemic racism, structural barriers to 
accessing social services, economic 
inclusion 

10. Accessibility, appropriateness of jobs 
training    
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Overview of the Forces of Change Assessment Process 

This report summarizes the Forces of Change Assessment, which identifies forces such as legislation, 
technology and other issues that affect the context in which the community and its local public health 
system operate.  

State and federal legislation, rapid technological advances, changes in the organization of healthcare 
services, shifts in economic forces, and changing family structures and gender roles are all examples of 
forces of change. These forces are important because they affect, either directly or indirectly, the health 
and quality of life in the community and the effectiveness of the local public health system. 

Forces are grouped into categories as recommended by the National Association of County and City 
Health Officials (NACCHO): Political, Economic, Social, Technological, Environmental, Scientific, Legal and 
Ethical. Forces include trends, events, and factors:  

I. Trends are patterns over time, such as migration in and out of the community.  
II. Factors are discrete elements, such as a community's ethnic population, an urban 

setting, or the jurisdiction's proximity to a major waterway.  
III. Events are one-time occurrences, such as a natural disaster or new legislation. 

During this assessment, participants engaged in ongoing brainstorming sessions to identify forces of 
change and whether they pose possible threats or opportunities to the community and local public 
health system. It is important to consider these often-changing forces when evaluating potential 
community health improvement topics; ongoing discussion ensures participants are aware of the latest 
developments of forces that may impact health improvement strategies. 

Methodology 
Forces of Change discussions were held in a large group format during a June 2017 Partnerships for a 
Healthier Arlington meeting that was a precursor to Destination 2027, and again at Destination 2027 
Steering Committee meetings. They also occurred at a small group or one-on-one level held 
concurrently with Key Informant Interviews as part of the Community Themes and Strengths 
Assessment. Ongoing discussion helped account for the ever-changing nature of Forces of Change, such 
as political events or updates in technology.  

Small Group Discussions 

Small group and one-on-one discussion occurred in conjunction with Key Informant Interviews for the 
Community Themes and Strengths Assessment.  

Small Group Discussion Questions: 
• What is occurring or may occur that affects the health of the community or local public health 

system? 
• What specific threats or opportunities are generated by these occurrences? 

 
Large Group Discussions 

Large group discussion at the Partnerships for a Healthier Arlington meeting involved meeting attendees 
anonymously submitting notes with ideas for forces, categorized into trends, factors, or events, and 



 Destination 2027  Forces of Change Assessment 

Page 6 of 10 

then discussing the lists as a group. Discussion lasted approximately 90 minutes; data collection was 
augmented by notes taken by Destination 2027 staff.  While creation of the Forces list was anonymous, 
discussion of list content was held in a large group format facilitated by Public Health Division staff.   

Steering Committee meeting discussion occurred in a small-group format during Community Health 
Status Assessment (CTSA), Community Health Status Assessment (CHSA), and Local Public Health System 
Assessment review (LPHSA). Participants were divided into groups of 5-7 people and asked to spend five 
to ten minutes discussing Forces of Change questions (see below). They then shared discussion content 
with the larger group.  
 
Large Group Discussion Questions: 

• Partnerships for a Healthier Arlington: What trends, factors, or events are occurring or might 
occur that affect the health of our community or the local public health system? 

• CTSA: What forces of change may influence these [health] issues, either making them better or 
worse (e.g. technological, legal changes)?  

• CHSA: What social determinants, systems, policies, and practices (upstream) may contribute to 
(or reinforce) disparities? What are the upstream factors contributing to the downstream 
disparities we observed among these data? 

• LPHSA: In what ways do these results show up in your work? Do you have ideas on what may 
contribute to what you are seeing? 

Results from across the discussions were compiled by Public Health Division staff to identify the most 
commonly-mentioned Forces of Change.  

Participants 
Small Group Discussion Participants  
Key Informant Interviews were conducted from September through November 2017 in conjunction with 
the Community Themes and Strengths Assessment. Representatives from thirty-three partner 
organizations across the local public health system in business, education, faith, medical, social services, 
law enforcement, government, and nonprofit sectors were interviewed to receive input from those in 
the community who serve and represent our residents. Key Informants were identified through 
participation in Destination 2027 assessments as well as through referrals from community leaders. 
Most Key Informant organizations also participate on the Steering Committee. 

Twenty-eight interviews were conducted in person; five were conducted via telephone. While most 
interviews were conducted with one partner organization representative, some were held with as many 
as six staff members. Each interview lasted approximately one hour and was recorded with consent 
using a recording device for transcription to ensure notetaking accuracy. Interviews were attended by 
two Destination 2027 staff: one to lead the interview, and one to take interview notes to supplement 
audio transcriptions. Participants were asked about forces of change that the Destination 2027 team 
should be aware of when considering making change to benefit the local public health system.  

Large Group Discussion Participants 
Partnerships for a Healthier Arlington organizations represent sectors that comprise the County’s social 
safety net, including education, emergency management, and social services. Steering Committee 
members represent over forty partner organizations across the local public health system who provide 
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invaluable perspective from those who serve County residents, including nonprofit, education, faith, and 
legal sectors.  

Key Findings 
Results include forces mentioned in large and 
small group discussions and are grouped into 
NACCHO-recommended categories. Language 
is unaltered from what was written by 
participants during the Partnerships for a 
Healthier Arlington meeting, and reflects notes 
taken during Key Informant Interviews.  

These forces should be considered for their 
potential ability to act as opportunities or 
threats to developing and implementing 
community health improvement strategies. 

 

  

Most Frequently Cited Forces of Change 

1. Rising cost of housing/decrease in 
affordable housing 

2. Funding declines for public health and other 
social/public services 

3. 2016 election results and subsequent 
administration initiatives/priorities 

4. Immigration trends and fear surrounding 
immigration policy change 

5. Need for more collaboration with 
government, nonprofits, other partners 

6. Increased use of electronics to communicate 
and access information 

7. Public transit, walking, biking, less car use  

8. Need to address mental health needs 
(depression, anxiety)  

9. Systemic racism, structural barriers to 
accessing social services, economic inclusion 

10. Accessibility, appropriateness of jobs 
training    
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All Forces of Change Mentioned 

Economic 
 Rising cost of living 
 Budget cuts at local, state, and national levels; 

lack of funding for social services programs 
 High levels of Millennial debt 
 Reduced affordable housing supply 
 Higher salaries for health care workers in DC, 

MD hinder supply in Arlington, especially for 
long term care center and home health staff 

 Tax reform 
 Rising cost of child care 
 Rising interest rates 
 Rise in contract and hourly work, not fulltime 

jobs with benefits and PTO 
 Devaluation of trade/vocational work 
 Office vacancy rate in Crystal City 
 Cost of food – healthy is expensive  
 Low minimum wage  
 Need to get seniors involved in the work force  
 Jobs training is difficult to access for low wage 

workers/shift jobs 

Environmental  
 Climate Change; lack of action to slow its 

impact 
 Increasing urbanization of the region 
 Expansion of the MetroRail system (silver and 

purple lines) 
 More traffic and congestion as people move 

too far out suburbs and commute to DC; 
sprawl 

 Very transient region 
 Loss of tree canopy in Arlington 

Legal and Political  
 Implications of 2016 presidential election 
 Scalia's death and SCOTUS openings 
 DACA, TPS administration rulings 
 Arlington potentially passing Accessible 

Dwelling Unit laws 
 Retirement of County board members 
 County Land Swap 
 No Medicaid coverage for dental care for 

adults 
 Board member changeover in the County, new 

initiatives 
 Citizens United SCOTUS decision 

 Dillon rule state limits our control of policy 
 Lack of representation from clients/citizens 

when making policy (especially from 22204/06) 
 Legalization of THC across the river 
 Rules around garden plot access make it hard 

to grow your own vegetables 
 SNAP qualification limits mean people who 

need government help don’t qualify 
 APS Whole Child initiative  
 Collaboration between non-profits and 

government to collectively meet the needs of 
our residents (egg Leadership Arlington, 
Bridges Out of Poverty) 

 Need to update zoning laws to allow for more 
child care centers, low income housing 

 Many government staff live outside of the 
County 

 Need to create a list of what the community is 
demanding (e.g. child care) 

Social 
 Baby boomers aging out of the workforce + 

needing more health and social services 
 Increased Millennial, renter presence in the 

County 
 Terrorism - or threats of it 
 Preference of young families to stay in cities 

versus going to the suburbs 
 Delayed homeownership, childbirth, etc. 

among Millennials 
 Growing public school enrollment in APS and 

need to shift school boundaries to 
accommodate this 

 Preference for walking, biking, public transit 
instead of cars 

 Rise in unaccompanied minors immigrating to 
USA 

 Poverty shifting from cities to the suburbs 
 Global political shift to the right and rising 

nationalist sentiments 
 Increasing dialogue around racial, gender 

inequities 
 Increased willingness of people to protest and 

mobilize to elicit change 
 Systemic racism that prevents access to 

housing, education, etc.  
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 Community (mis)perceptions about where and 
what social services entail 

 Intergenerational housing  
 Rise in use of vaping 
 Drugs are featured more in mainstream media 
 More access to nutrition as farmers markets 

open 7 days a week 
 Structural racism 
 Racism’s history in preventing access to jobs 

and housing 
 Trend in high schools to abuse alcohol, 

prescription drugs, marijuana  
 Gentrification is reducing the diversity of the 

County   

Health and Medical  
 Affordable Care Act dismantling  
 Opioid epidemic 
 Increasing potency of drugs  
 Value based payment schemes 
 Rising chronic disease and comorbidities  
 Childhood Obesity 
 Increasing mental health needs of children and 

adolescents re: stress, anxiety, depression 
 County land swap 
 Lack of money for preventative care and 

wellness 
 Rise in general mental health needs, stress, 

depression, anxiety post-2016 election 
 Looming health human resource shortage as 

baby boomers age out of the workforce 
 Difficult to paying home health aides and elder 

care well; subsequent shortages coming  

 Need for better collaboration among partner 
organizations – fill gaps, share info 

 Funding limits for public health services  
 Shortage of dental care, especially among 

Medicaid patients  
 Long waits at DHS because staff take lunch at 

the same time 
 Creation of the Arlington Addition Recovery 

Initiative (AARI) 
 People don’t view care for chronic disease as 

an urgent issue 
 We are a culture of treatment, not prevention 
 Trend of siloed care delivery in DHS 

Scientific, Technological 
 Increased social media use 
 Increased access to news, information through 

internet and phones 
 Use of Ridesharing apps and self-driving cars 
 Data sharing and collective impact approaches 

to social change – among individuals and 
among partner organizations 

 Privacy (or lack thereof) with phone apps, 
Alexa, etc.  

 Telemedicine 
 On demand delivery (e.g. Amazon Now) can 

improve access to goods in food/ retail deserts 
 Digital divide between aging population and 

younger residents 

Ethical 
 Lack of attention on poverty and social 

determinants of health by elected officials 
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Appendix 
1. Forces of Change Discussion Guide 

Meeting Discussion Questions 

Partnerships for a 
Healthier Arlington 

What trends, factors, or events are occurring or might occur that affect the 
health of our community or the local public health system? 

Community Themes 
and Strength 
Assessment 

What forces of change may influence these [health] issues, either making 
them better or worse (e.g. technological, legal changes)? 

Community Health 
Status Assessment 

What social determinants, systems, policies, and practices (upstream) may 
contribute to (or reinforce) disparities? / What are the upstream factors 
contributing to the downstream disparities we observed among these data? 

Local Public Health 
System Assessment 

In what ways do these results show up in your work? Do you have ideas on 
what may contribute to what you are seeing? 

 


	Acknowledgements
	Executive summary
	Overview of the Forces of Change Assessment Process
	This report summarizes the Forces of Change Assessment, which identifies forces such as legislation, technology and other issues that affect the context in which the community and its local public health system operate.
	State and federal legislation, rapid technological advances, changes in the organization of healthcare services, shifts in economic forces, and changing family structures and gender roles are all examples of forces of change. These forces are importan...
	Forces are grouped into categories as recommended by the National Association of County and City Health Officials (NACCHO): Political, Economic, Social, Technological, Environmental, Scientific, Legal and Ethical. Forces include trends, events, and fa...
	I. Trends are patterns over time, such as migration in and out of the community.
	II. Factors are discrete elements, such as a community's ethnic population, an urban setting, or the jurisdiction's proximity to a major waterway.
	III. Events are one-time occurrences, such as a natural disaster or new legislation.
	During this assessment, participants engaged in ongoing brainstorming sessions to identify forces of change and whether they pose possible threats or opportunities to the community and local public health system. It is important to consider these ofte...
	Methodology
	Participants

	Key Findings
	All Forces of Change Mentioned
	Economic
	Environmental
	Legal and Political
	Social
	Health and Medical
	Scientific, Technological


	1. Forces of Change Discussion Guide

