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Part 1. Getting Started 
 
Home visiting is an essential service for supporting healthy children and families across Virginia and the need for home 
visiting services in Virginia communities is substantial.  Multiple needs assessments indicate existing home visiting services 
are essential for community health and well-being.  However, too many communities lack enough home visiting capacity to 
meet the needs of children and families.   
 
To address this challenge, we need multiple stakeholders working together at the community and state level to sustain, 
strengthen, and expand home visiting services.  Ideally, this work should be informed by a ‘community readiness assessment’ 
that provides data and insights for strategy development.   
 
This toolkit is designed to help home visiting stakeholders assess community readiness and use the results to inform planning 
and development of home visiting programs.  This introductory section provides additional background on the purpose of 
community readiness assessment.  The rest of the document presents a series of worksheets for guiding your work. 
 
1. What is community readiness assessment? 
 
Community readiness can be defined as the extent to which a community is able and prepared to meet the home visiting 
needs of young children and their families.  This toolkit provides a framework to assess community readiness for 
implementing or expanding a particular home visiting program.  The framework includes eight core elements as outlined 
below. The series of worksheets provided in this toolkit provide guidance for assessing community readiness based on these 
elements.  
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2. When should we conduct a community readiness assessment? 
 
Each Virginia community has a distinctive set of home visiting needs.  Likewise, each community has an existing capacity for 
home visiting that is likely to have both strengths and gaps.  It is essential to understand these community dynamics, and use 
resulting insights to inform home visiting strategies at the state and local level.     
 
This toolkit is intended to help home visiting professionals assess community readiness for expanding or creating home 
visiting programs.  A community readiness assessment can be conducted by home visiting agencies at the local level, or by 
statewide organizations and public agencies that need to make decisions about where to target resources for home visiting.    
Whatever the application scenario may be, the recommended approach is to apply the toolkit when you are considering 
expanding or creating a specific home visiting program model.  In the process, you are likely to discover both strengths and 
gaps in community readiness for the home visiting program of interest.  This type of information can be essential for guiding 
decisions about whether and how to expand or create a home visiting program in a community. 
 
3. Who should be involved in conducting a community readiness assessment? 
 
We recommend conducting community readiness assessments in collaboration with other community stakeholders 
whenever it is feasible to do so. A guiding principle reflected throughout this toolkit is that building capacity for home visiting 
is a shared responsibility of state and local stakeholders.  Ideally the process of assessing community readiness should be 
collaborative, including multiple perspectives from community service providers, community leaders, and other stakeholders 
including families.  
 
4. Where can we find additional resources to support community readiness assessment?  
 
Early Impact Virginia is here to provide guidance and information if you have any questions about how to proceed with your 
community readiness assessment.  You can also consult with home visiting program staff within your community and at the 
state level. 

 
5. How can we get started with a community readiness assessment? 

 
The following worksheets are designed to help you get started with a community readiness assessment for starting or 
expanding a home visiting program.   
 

1. As a first step, use the Getting Started Worksheet on page 3 to plan your approach.   
 

2. Use the tools beginning on page 4 as needed to assess eight elements within the community readiness framework.   
Each worksheet includes a brief Purpose and a set of steps for conducting a strategic assessment of community 
readiness related to the particular element.   
 

3. Next, convene the team and complete the Initial Assessment Worksheet on page 31.  The results will provide an 
initial indication of the ‘fit’ between the envisioned program and the community.  Don’t be surprised if more work 
will be required to further develop one or more of the elements, as this is to be expected.  
 
 
 

 
 
 
 

Getting Started 
Worksheet 

(page 3)

Tools for Assessing 
Community 
Readiness
(page 4)

Initial Assesssment 
Worksheet
(page 31)
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Getting Started Worksheet 
 

 
 

Use this tool to think about your focus, partners, scope, and process for the community readiness assessment.  
Note that it will be important to review the purpose, scope, and process with each new partner in your project. 

1. Define the focus 
� Are we considering creating a new program, or expanding an existing program? 
� In what community (or communities) would the program be implemented?  
� Who are the primary audiences for the assessment? (e.g., federal agencies, state agencies, local government, 

grant funders, community service partners, community residents, other). 
 
2. Engage partners 

� A community readiness assessment should ideally include a team of people who can help gather information and 
provide insight and guidance for the work.   

� How are families with lived experience of home visiting and the local community being included in this process? 
� Who should be engaged in the assessment from within your organization? 
� Who should be engaged in the assessment from other organizations? 

 
3. Define the assessment scope 

� Which of the eight elements of community readiness will we be assessing? (All or some)  
� What types of data will we need to collect for the assessment? 
� What types of analysis and reporting will we need to produce for the assessment? 
� Do we have enough people to help with the assessment? 

 
4. Plan the assessment process 

� By what date should the assessment be completed?  
� Who will do the staff work of gathering data, analyzing results, and developing reports? 
� Who will provide advisory guidance to inform the process and help interpret results?    

Notes: 

 

Getting 
Started

Define the 
Focus

Engage 
Partners

Define the 
Assessment 

Scope

Plan the 
Assessment 

Process
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Part 2. Tools for Assessing Community Readiness 
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Element 1.0: Need for Home Visiting 

 

 
Purpose 

Community readiness begins with an assessment of potential need for home visiting. Need can be assessed using 
community indicators and community insight from local professionals and families. This worksheet outlines steps for 
assessing community need for a home visiting program.  

 

1.1 Review data on community need 

The first step is to review data on community need for the home visiting program of interest.  An estimate of need for each 
locality is included in Early Impact Virginia Needs Assessment.  Estimates of need should be further refined by examining 
trends in demographics at the local level (e.g., race/ethnicity, age of mother, education level, poverty status, immigration 
status, etc.)  Some common risk indicators for pregnant and parenting families are listed below.  Raw data for these 
indicators is also available at the locality level in the Early Impact Virginia Needs Assessment.  Use the table below to list 
the demographics for target populations and risk indicators to further refine community need.  
 

Population  Value 
Number of children in households with income <= 200% of poverty.  
  
  
Indicators Value 
Number of Live Births  
Teen Pregnancy Rate  
Preterm Birth Rate  
Percent Low Birthweight   
Percent Late/No Prenatal Care  
Child Maltreatment Rate  
Children in Food Insecure Homes  
  
  
  

 
  

Additional Notes 

 

 

  

1.0 Need for 
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on Need
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Community Need
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1.2 Consider community insight on need 

Community indicators can be supplemented with community insight to produce a more contextualized assessment of 
community need. Community insight can be obtained from multiple audiences including families, community service 
providers, local funders, and other community leaders.  Use the template below to identify key community stakeholders 
you would like to engage. Then use the example questions as a guide for asking stakeholders to share their insight.   

Whose insight do you 
need? Who will you engage? (list) How will you engage them? 

Families  
� Email (individual or group) 
� Individual interviews 
� Group interviews  

Community service 
providers  

� Email (individual or group) 
� Individual interviews 
� Group interviews 

Local funders  
� Email (individual or group) 
� Individual interviews 
� Group interviews 

Other community leaders  
� Email (individual or group) 
� Individual interviews 
� Group interviews 

 
Questions to consider asking: 

For families: Do you know of any families in our community who could benefit from having a home visitor, but 
cannot find that type of service?  (This could include your family as well). Please explain. 

For professionals: Have you observed any barriers for expectant parents or families with young children to 
accessing home visiting services?  If yes, please describe any barriers you have observed in a few words. 

For professionals: In your observation, are there community members who seem to have greater unmet needs 
for home visiting based on their individual or family characteristics?  (Characteristics to consider include race, 
ethnicity, immigration status, gender, income, housing status, where they live, insurance status, or other 
relevant factors.) 

 

 

 
Additional notes: 
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1.3 Consider disparities in community need 

� Disparities in community need can be defined as comparative differences in the level of unmet need for home 
visiting based on individual & family characteristics.  

� Disparities can be assessed by identifying comparative differences in key community indicators such as low-
income rates and other relevant maternal and child health indicators.    

� Disparities can also be assessed by asking for community insight about populations that are especially at-risk for 
needing but not receiving home visiting services, as outlined in 1.2 on the previous page.  

� Use the templates below to consider disparities in need within the population you aim to serve with your home 
visiting program of interest.  

Based on available community data and community insight:  
Are there community disparities in unmet need by individual & family characteristics? (Characteristics to 
consider include race, ethnicity, immigration status, gender, income, housing status, where they live, insurance 
status, or other relevant factors.) Describe below.  

 

 

Additional notes:  
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1.4 Summarize key findings about community need 

Use the template below to summarize key findings about community need based on results from steps 1.1 – 1.3 

Summary Points: 

a. (From 1.1) The estimated 
number of families in need is:  

b. (From 1.2) Key community 
insights to consider include:  

c. (From 1.3) Populations at risk for 
disparities in unmet need 
include:  

 

d. Our overall assessment of 
community need is: 

� There is a demonstrable need for expanding access to the 
home visiting program of interest. 

� There is no demonstrable need for expanding access to the 
home visiting program of interest. 

� There is not enough information to demonstrate the presence 
or absence of need. 

 

Additional notes: 
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Element 2.0: Reach of Home Visiting 

 

 
Purpose 

Reach of home visiting can be defined as the extent to which home visiting programs actually reach the number of families 
in need. Reach can be assessed using a combination of community indicators and community insight from key 
stakeholders. This worksheet outlines steps for assessing community reach for a home visiting program.  

 
2.1 Review data on program reach 
 

� A starting point for estimating community reach is the number of children who need the home visiting program, 
as estimated in Step 1.1.  Enter this estimate in Line 1 below.  

� The next step is to estimate the number of children in the community already being reached (or served) by the 
home visiting program. Early Impact Virginia collects this data on an annual basis from home visiting programs 
across Virginia.  Estimated numbers of children served by locality is included in the Early Impact Virginia Needs 
Assessment.   If there is no home visiting program in the community, this estimate would be zero. Enter this 
estimate in Line 2. 

� The third step is to estimate the number and percent of children in need who are not being reached by the 
home visiting program.  Enter these estimates in lines 3 and 4. 

 
Indicators Estimates 

Line 1 Estimated number of children who need the home visiting program (from Step 1.1)  
 

Line 2 Estimated number of children already being reached (served) in the home visiting 
program (from existing records or program staff)  

 

Line 3 Estimated number of children in need not already being reached (served) in the 
home visiting program (Line 1 - Line 2)  

 

Line 4 Estimated percent of children in need but not being reached (Line 3 / Line 1)  
 

 

Additional notes: 
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2.2 Consider community insight about reach 

Community indicators of reach can be supplemented with community insight to produce a more contextualized 
assessment of community reach. Community insight can be obtained from multiple audiences including families, 
community service providers, local funders, and other community leaders.  Use the template below to identify key 
community stakeholders you would like to engage. Then use the example questions as a guide for asking stakeholders to 
share their insight.   

Whose insight do you 
need? Who will you engage? (list) How will you engage them? 

Families  
� Email (individual or group) 
� Individual interviews 
� Group interviews  

Community service 
providers  

� Email (individual or group) 
� Individual interviews 
� Group interviews 

Local funders  
� Email (individual or group) 
� Individual interviews 
� Group interviews 

Other community leaders  
� Email (individual or group) 
� Individual interviews 
� Group interviews 

 
Questions to consider asking: 

For families: Do you know of any families in our community who need home visiting services but are not being 
reached with information and supports for obtaining home visiting?  (This could include your family as well). 
Please describe the types of families not being reached and share any ideas for how we can do a better job of 
outreach. 

For professionals: In your observation, are there families in our community who need home visiting services but 
are not being reached with information and supports for obtaining home visiting?  Please describe. 
For professionals: In your observation about community outreach to families, where are we doing a good job, 
and where could we improve our reach? 
 
 

 
Additional notes: 
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2.3 Consider disparities in the reach of home visiting 

� Disparities in reach can be defined as comparative differences in family exposure to information and supports for 
engaging in home visiting services, based on individual & family characteristics.  

� Disparities can be assessed by identifying comparative differences in outreach indicators such as the number of 
families reached by home visiting communication campaigns and offered home visiting services.    

� Disparities can also be assessed by asking for community insight about populations that are especially at-risk for 
missing out on communication campaigns and other supports for engaging in home visiting.  

Based on available community indicators and community insight:  

Are we reaching all community members in need of home visiting services? Are there differences in reach based 
on race, ethnicity, gender, immigration status, income, housing status, where they live, insurance status, or 
other relevant factors? 

 

 

Additional notes:  
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2.4 Summarize key findings about reach of home visiting 

Use the template below to summarize key findings about reach based on results from steps 2.1 – 2.3 

Summary Points: 

a. (From 2.1) The estimated number 
of children in need not already 
being reached (served) in the 
home visiting program is: 

 

b. (From 2.2) Key community insights 
to consider include:  

c. (From 2.3) Populations at risk for 
disparities in reach include:   

d. Priority populations for outreach 
and support for engaging in the 
home visiting program include:  

 

 

Additional notes: 
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Element 3.0: Organizational Capacity for Home Visiting 

 

Purpose 
Organizational capacity for home visiting can be defined as the capability of an organization to effectively manage and 
implement a home visiting program.  This worksheet provides steps for assessing organizational capacity for 
implementing a home visiting program.  

3.1 Identify organizational capacity requirements 
� The first step is to identify the capacity requirements for delivering the home visiting program of interest. 
� Information on capacity requirements can be obtained from the state or national model office of home visiting 

programs. 
� Use the template below to outline organizational capacity requirements in each of the functional areas shown.   
 

Organizational capacity requirements 
a. Is there already a home visiting program in this 

community?   
 

 
 
 

b. Is this existing home visiting program being 
expanded, or is a new program being added? 

 

 
 
 

c. Where will the new home visiting program be 
housed?  Or, where is the current program 
housed?   

 

d. Does the proposed host organization have 
experience with early childhood, maternal child 
health, home visiting, or other related services? 

 
 
 

e. What level of funding will be required to operate 
this program? 

 
 
 

f. What level of staffing will be required for this 
program? (e.g., total positions and FTE) 

 
 
 

g. What types of organizational infrastructure will 
be required for this program? (e.g., training, 
information systems, policies, procedures) 

 
 
 

h. What is the level of buy in from leadership within 
the organization to house and champion the 
home visiting program? 

 
 
 

Additional Notes 
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3.2 Identify strengths and gaps in organizational capacity 

Using the capacity requirements outlined in 3.1 as a guide, use the template below to identify specific strengths and gaps 
in organizational capacity to operate the home visiting program.  Note specific strengths in capacity that need to be 
sustained, as well as specific gaps that need attention. 

 
 

Capacity Factor Current Strengths Current Gaps 

a. Expanding existing 
program    

b. Adding a new 
program   

c. Potential 
Organization/Host 
Agency/Fiscal sponsor   

  

d. Experience with early 
childhood, maternal 
child health, home 
visiting, or other 
related programming? 

  

e. Funding required to 
start up/expand    

f. Total Positions (FTE) 
start up/expansion   

g. Organizational 
Infrastructure (e.g., 
training, information 
systems, policies, 
procedures) 

  

h. Buy-in from 
Organizational 
Leadership 

  

Additional notes: 
 
 
 
 
 
 
 
 
 
 
 

 



Assessing Community Readiness for Home Visiting  

 

15 
 

3.3 Identify priorities for building organizational capacity 

Use insights gained in 3.1 and 3.2 to identify priorities for improving organizational capacity related to staffing, 
infrastructure, and funding.  Then identify a set of priorities for capacity building. 
 

Focus 

Are 
there 

capacity 
gaps? 

If yes, what are the priorities for capacity building? 

a. Expanding existing program  
 

� Yes 
� No  

b. Adding a new program 
 

� Yes 
� No  

c. Potential Organization/Host 
Agency/Fiscal sponsor   

� Yes 
� No  

d. Experience with early childhood, 
maternal child health, home visiting, 
or other related programming? 

� Yes 
� No  

e. Funding required to start up/expand  � Yes 
� No  

f. Total Positions (FTE) start 
up/expansion 

� Yes 
� No  

g. Organizational Infrastructure (e.g., 
training, information systems, 
policies, procedures) 

� Yes 
� No  

h. Buy-in from Organizational Leadership � Yes 
� No  

 
Additional notes: 
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3.4 Summarize key findings about organizational capacity 

Use the template below to summarize key findings about organizational capacity for your home visiting program of 
interest. 

Summary Points: 

a. (From 3.1) We have determined 
the need to expand an existing 
program or start a new program.  

� Yes 
� No 
� Not sure 

b. (From 3.2) We understand the 
organizational capacity 
requirements for this program 

� Yes, fully 
� Yes, mostly 
� Not yet 

c. (From 3.3) We have identified a 
set of priorities for organizational 
capacity building  

� Yes 
� Not yet 
� No, none needed 

d. Our initial action steps for building 
organizational capacity will 
include:  

 

 

Additional notes: 
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Element 4.0: Readiness to Support Evidence-Based  
Models for Home Visiting  

 

Purpose 
Some home visiting programs are designated as evidence-based models, based on assessments completed by federal 
agencies and others.  Evidence-based home visiting requires adherence to specific standards of operation that must be in 
place for the program to achieve its intended impact.  This worksheet outlines steps for determining whether an 
organization has adequate capacity to operate an evidence-based model of home visiting.  In addition to organizational 
capacity at the local level, there must also be capacity at the state and/or national level to provide technical assistance, 
evaluation, and monitoring supports to the local program.   

 

 

4.0 Readiness to 
Support 

Evidence-Based 
Models

4.1 Identify Model
Requirements

4.2 Identify 
Strengths and 
Gaps in Model 

Readiness

4.3 Identify 
Piorities for 

Improving Model 
Readiness

4.4 Summarize 
Key Findings

4.1 Identify evidence-based requirements and support 
The first step toward implementing an evidence-based model is to identify the specific requirements for delivering the 
program. Use the columns 1 and 2 in template below to identify home visiting model requirements for your program of 
interest.  The requirements listed are from the webpage on Home Visiting Evidence of Effectiveness, Administration for 
Children and Families, U.S. Department of Health and Human Services. (https://homvee.acf.hhs.gov/models-implementation-
guidelines).  Please contact the state and/or national model office to understand the level of support they are required to 
provide.  

4.2 Identify strengths and gaps in readiness to implement requirements 

Use columns 3 and 4 in the template to identify any strengths and gaps in readiness to implement the evidence-based 
model. 

 Home Visiting Model Criteria 
Relevant for 

this 
program? 

Current Strengths Current Gaps 
State/National 

Office Capacity to 
Support 

a. Minimum requirements 
for frequency of visits 

� Yes 
� No 

   

b. Minimum education 
requirements for home 
visiting staff 

� Yes 
� No 

   

c. Supervision requirements 
for home visitors 

� Yes 
� No 

   

d. Pre-service training for 
home visitors 

� Yes 
� No 

   

e. Fidelity standards for local 
implementing agencies 

� Yes 
� No 

   

f. System for modeling 
fidelity 

� Yes 
� No 

   

g. Specific content and 
activities for home visiting 

� Yes 
� No 

   

 

 

https://homvee.acf.hhs.gov/models-implementation-guidelines
https://homvee.acf.hhs.gov/models-implementation-guidelines
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4.3 Identify priorities for improving readiness to implement an evidence-based model 

Use insights gained in 4.1 and 4.2 to identify priorities for improving capacity to operate an evidence-based model of home 
visiting.  Then identify a set of priorities for improving readiness. 

Criteria Are there 
capacity gaps? If yes, what are the priorities for improving readiness? 

a. Minimum 
requirements for 
frequency of visits 

� Yes 
� No  

b. Minimum education 
requirements for 
home visiting staff 

� Yes 
� No  

c. Supervision 
requirements for 
home visitors 

� Yes 
� No  

d. Pre-service training 
for home visitors 

� Yes 
� No  

e. Fidelity standards for 
local implementing 
agencies 

� Yes 
� No  

f. System for modeling 
fidelity 

� Yes 
� No  

g. Specific content and 
activities for home 
visiting 

� Yes 
� No  

 

Additional notes: 
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4.4 Summarize key findings about evidence-based requirements and support  

Use the template below to summarize key findings about readiness to implement a home visiting model. 

Summary Points: 

a. (From 4.1) We understand the 
requirements and support for 
evidence-based models. 

� Yes, fully 
� Yes, mostly 
� No, not yet 

b. (From 4.3) We have identified a set 
of priorities to build capacity 
towards implementing at the local 
and model office level (list):  

 

c. Our initial action steps for building 
capacity will include:  

 

Additional notes: 

 

 

 
  



Assessing Community Readiness for Home Visiting  

 

20 
 

Element 5.0: Workforce Readiness for Home Visiting 

 
 

Purpose 

The workforce for home visiting can be defined as the supply of professionals available to meet the staffing needs of home 
visiting programs.  An adequate workforce would have enough professionals with required credentials and levels of skill to 
deliver the home visiting program effectively. This worksheet outlines steps for assessing the adequacy of the home 
visiting workforce for your program of interest.  

 
5.1 Identify workforce requirements 

The first step is to identify the workforce requirements for delivering this home visiting model, as outlined in elements 3.0 
and 4.0.   

Home visiting workforce requirements 

a. (From 3.1) How many home visiting staff will be 
required to deliver this program? (Total positions 
and FTE) 

 

b. (From 3.1 and 4.1) What type of training and 
credentials will the home visiting staff require?  

c. What will be the estimated annual cost of the 
home visiting staff per position and in total? 
(Including wages and benefits) 

 

 

Additional notes 
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5.2 Identify strengths and gaps in workforce readiness 

Use the template below to assess the readiness of the workforce for the home visiting program of interest. Also identify 
any current strengths or gaps between what is required and what is actually available. 

Considerations for workforce readiness Current Strengths Current Gaps 

a. Do we have existing 
capacity to meet the 
staffing needs for this 
program? 

� Yes, fully 
� Yes, partly 
� No 

  

b. Do we have an 
adequate pool of 
candidates from the 
local community right 
now? 

� Yes 
� No 
� Not sure 

  

c. Do we have a 
community strategy 
for increasing the 
supply of home 
visiting professionals 
required for this 
program? 

� Yes 
� No 
� Not sure 

  

 
Additional notes 
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5.3 Identify priorities for improving workforce readiness 

Use insights gained in 5.1 and 5.2 to identify priorities for improving workforce readiness 

Possibilities for meeting workforce needs What are the priorities for action? 

a. Could we meet 
staffing needs with 
our existing staff 
capacity? 

� Yes 
� No 
� Not sure 

 

b. Could we enhance 
staffing resources by 
collaborating with 
other agencies in our 
community?  

� Yes 
� No 
� Not sure 

 

c. Could we work with 
state and local entities 
to create a workforce 
development strategy 
for the future? 

� Yes 
� No 
� Not sure 

 

 
Additional notes: 
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5.4 Summarize key findings about workforce readiness 

Use the template below to summarize key findings about workforce readiness for your home visiting program of interest. 

Summary Points: 

a. (From 5.1) We understand the 
total number of home visiting staff 
and cost required to operate the 
program. 

� Yes 
� No 
� Not sure 

b. (From 5.2) We have identified 
strengths and gaps in workforce 
readiness to operate the program. 

� Yes, fully 
� Yes, mostly 
� Not yet 

c. (From 5.3) We can meet the 
staffing requirements for this 
program by (check all that apply):    

� Using existing internal resources 
� Collaborating with other organizations for home visiting 

service delivery 
� Collaborating with other organizations on a workforce 

development strategy for the future 

d. Our initial priorities for improving 
workforce readiness will include 
(list):  

 

 

Additional notes: 
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Element 6.0: Cross-Sector Collaboration  

 
 

Purpose 

While home visiting can create positive impact for children and families on its own, the impact is strongest when home 
visiting is delivered as part of a coordinated set of services tailored to meet the needs of families. The ideal approach is for 
service providers to collaborate across sectors to coordinate services.  This tool provides steps for assessing collaboration 
in your community.  

 

6.1 Identify essential collaborators 

� Use the first column in the template below to list the community and state organizations whose partnership 
would be essential for optimizing the home visiting program.   

� Then use the second column to note their ideal collaboration role (e.g., collaborative service delivery, making 
referrals, receiving referrals, helping to raise awareness, providing financial support, or providing other support to 
help optimize the home visiting program).  

 
ESSENTIAL Collaborative Partners include: 
Local Public Service Agencies:  Health, Social Services, Community Services Board, Early Intervention/Part C 
 
Collaborative Partners should include one or more organizations providing the following services: 
 

1. Local Health Department, especially WIC and any Maternal/Child Health Services 
2. Private Health Care Providers, especially OB/GYNs, Pediatric providers and Community Doulas 
3. Local Hospital System, especially Birthing hospitals 
4. Community Services Board, especially Project Link programs 
5. Private Mental Health Providers, especially substance use disorder specialists and Perinatal Depression Support 
6. Early Childhood Development programs and services, especially Head Start 
7. Local Department of Social Services, especially Benefits and Child Protective Services 
8. Local Intimate Partner Violence services, including Emergency Shelters 
9. Local Homeless Shelters 
10. Faith Communities 
11. School Systems, including Pre-K and Higher Education 
12. Other social and health services 

 
6.2 Identify priorities for improving community collaboration 

� Use the third column in the template to assess the current status of the collaborative relationships.  
� Use the fourth column to identify collaborative relationships that require priority attention or further 

development.  

6.0 Cross-Sector 
Collaboration

6.1 Identify 
Essential 

Collaborators

6.2 Identify Priorities 
for Improving 
Community 

Collaboration

6.3 Consider 
Strategies for 

Fostering 
Collaboration

6.4 Summarize 
Key Findings
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Essential collaborators Ideal collaboration role The collaborative 
relationship: 

Needs priority 
attention for further 

development  
(Check all that apply) 

1.   � Is already in place 
� Is in development 

 

2.   � Already in place 
� In development 

 

3.   � Already in place 
� In development 

 

4.   � Already in place 
� In development 

 

5.   � Already in place 
� In development 

 

6.   � Already in place 
� In development 

 

7.   � Already in place 
� In development 

 

8.   � Already in place 
� In development 

 

9.   � Already in place 
� In development 

 

10.   � Already in place 
� In development 

 

11.   � Already in place 
� In development 

 

12.   � Already in place 
� In development 

 

13.   � Already in place 
� In development 

 

14.   � Already in place 
� In development 

 

15.   � Already in place 
� In development 

 

Add more as needed… 
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6.3 Consider strategies for fostering collaboration 

Using insights gained in 6.1 and 6 .2, think strategically about ways to foster collaboration, such as: 
   

� Inviting leaders from prospective partners to a conversation about collaboration.  
� Exploring how collaboration could help advance the mission of each organization. 
� Exploring practical ways to collaborate for program development or delivery. 
� Defining shared values to guide the collaboration. 
� Defining a shared vision of success for the collaboration. 

 

6.4 Summarize key findings about community collaboration 

Use the template below to summarize key findings about community collaboration for your home visiting program of 
interest. 

Summary Template: 

a. (From 6.1) Essential collaborators 
for this home visiting program 
include: 

 

b. (From 6.2) initial priorities for 
community collaboration include:  

c. (From 6.3) Initial strategies for 
fostering community collaboration 
could include: 

 

   

Additional notes: 
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Element 7.0: Community Leadership for Home Visiting 
 

 
 

Purpose 

Home visiting programs work best when community leaders from across sectors are supportive of home visiting as a 
community service.  Each of these sectors can play an important role in helping families with young children become 
aware of and receive the services they need.  This tool provides steps for assessing community leadership for home 
visiting. 

 

7.1 Identify key community leaders  

� Use the first column in the template below to identify community leaders whose support could be essential for 
optimizing the home visiting program.  The list could include leaders from home visiting agencies, community 
advocacy groups, community coalitions or councils, health care, education, public health, social services, public 
safety, local government, faith communities, the business sector, and philanthropy.   

7.2 Specify ideal roles for each key community leader 

� Use the second column to identify the ideal role you think each key leader could play in helping to develop the 
home visiting program of interest. This could include leadership support for workforce development, 
collaborating across sectors, or resource development. 

7.3 Identify priorities for engaging community leaders 

� Use the third column in the template to identify which key leaders are likely to support home visiting. 
� Use the fourth column to identify any leaders who should be prioritized for outreach and engagement.  

Key community leader: Ideal role: Is this leader likely to 
support home visiting? 

Leaders that need 
priority attention 

(check all that apply) 

a.   
� Yes 
� No 
� Not sure 

 

b.   
� Yes 
� No 
� Not sure 

 

c.   
� Yes 
� No 
� Not sure 

 

d.   
� Yes 
� No 
� Not sure 

 

e.   
� Yes 
� No 
� Not sure 

 

Add more as needed…  
� Yes 
� No 
� Not sure 

 
 

 

7.0 Community 
Leadership for 
Home Visiting

7.1 Identify Key 
Community 

Leaders

7.2 Specify Ideal 
Roles for Each 

Leader 
7.3 Identify Priorities 
for Engaging Leaders

7.4 Summarize 
Key Findings
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7.4 Summarize key findings about leadership 

Use the template below to summarize key findings about community leadership for your home visiting program of 
interest. 

 Summary Points: 

a. (From 7.1) Essential community 
leaders for this home visiting 
program include: 

 

b. (From 7.2) initial priorities for 
leadership outreach and 
engagement include: 

 

c. (From 7.3) Initial strategies for 
engaging community leadership 
could include: 

 

 

Additional notes: 
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Element 8.0: Awareness of Home Visiting 

 
 

Purpose 

Awareness of home visiting can be defined as the level of community knowledge of family needs and home visiting 
services.  Raising awareness is an important strategy for assuring that families and professionals are ready to engage with 
a home visiting program.  This worksheet outlines steps for assessing awareness of home visiting in your community. 

 

8.1 Identify key audiences  

� Use the first column in the template below to identify key audiences who will need to be aware of your intended 
home visiting program.  The list should include strategies for both families and organizations (e.g., community 
service providers, local schools, local public health agencies, local human service agencies, faith communities, 
grant funders, selected state agencies, and more).  Refer to target populations identified in Section 1 to create 
individualized plans for specific demographic groups.    

8.2 Specify awareness objectives for each audience 

� Use the second column to specify what each audience needs to know about your intended home visiting 
program.  

8.3 Identify priorities for raising awareness 

� Use the third column to assess the current level of awareness for each audience, based on your experience with 
each audience. 

� Use the fourth column to identify audiences that should be prioritized for raising awareness.  

Key audience  
(Be specific) 

What they need to 
know 

Current level of 
awareness 

(1=low to 5=high) 

Priority for raising 
awareness 

(1=low to 5=high) 

a.  
 

  

b.  
 

  

c.  
 

  

d.  
 

  

e.  
 

  

Add more as needed… 
 

  
 

 
 

8.0 Awareness of 
Home Visiting

8.1 Identify Key 
Audiences

8.2 Specify 
Awareness 
Objectives

8.3 Identify 
Priorities for 

Raising 
Awareness

8.4 Summarize 
Key Findings
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8.4 Summarize key findings about community awareness 

Use the template below to summarize key findings about community awareness for your home visiting program of 
interest. 

 Summary Points: 

a. (From 8.1) Key audiences that 
need to be aware of the intended 
home visiting program include: 

 

b. (From 8.2) We have specified what 
each audience should ideally know 
about the intended home visiting 
program: 

 

c. (From 8.3) Priority audiences for 
raising awareness include:  

 

Additional notes: 
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Initial Assessment Tool 

� Use your ratings to decide whether the community is ready to implement the home visiting program and identify 
areas where further work is required to achieve a good fit.  

� Use the referenced worksheets to address elements that need further work. 

Which home visiting program are you considering? 
� CHIP of Virginia 
� Healthy Start / Loving Steps 
� Early Head Start 
� Parents as Teachers 

� Resource Mothers 
� Healthy Families 
� Nurse Family Partnership 
� Other Home Visiting Program 

Rating key: 
1. Adequately in place
2. Needs minor work
3. Needs substantial work

See 
Assessment 

Tools on 
Page 

1.0 Need for Home 
Visiting 

There is documented community need for this home 
visiting program. 

2.0 Reach of Home 
Visiting 

We understand current reach and solid estimates of 
how many more families this program could reach. 

3.0 Organizational 
Capacity to Provide 
Home Visiting 

We have adequate organizational capacity within the 
community to deliver this program. 

4.0 Model 
Requirements and 
Support 

We have adequate capacity to deliver the program 
according to best practice/defined program model 
standards. 

5.0 Workforce 
Readiness 

We have an adequate workforce within the community 
to staff and deliver this home visiting program. 

6.0 Collaboration 
Across Sectors 

We have solid commitment from key organizations to 
collaborate for implementation of this home visiting 
program.    

7.0 Community 
Leadership for Home 
Visiting 

We have solid commitment from key community 
leaders to support development of this home visiting 
program.   

8.0 Awareness of 
Home Visiting 

Community members and community professionals are 
aware of this home visiting program and ready to 
engage.  

Summary Insights on 
Community 
Readiness 

� Based on your ratings above, how ready is your community to expand or implement this 
home visiting program?   

� If all ratings are either ‘adequately in place’ or ‘needs minor work,’ then there is a good 
community fit for your program.  

� If any elements are rated ‘needs substantial work,’ consider addressing these elements to 
create a better community fit. 


	 A starting point for estimating community reach is the number of children who need the home visiting program, as estimated in Step 1.1.  Enter this estimate in Line 1 below. 
	 The next step is to estimate the number of children in the community already being reached (or served) by the home visiting program. Early Impact Virginia collects this data on an annual basis from home visiting programs across Virginia.  Estimated numbers of children served by locality is included in the Early Impact Virginia Needs Assessment.   If there is no home visiting program in the community, this estimate would be zero. Enter this estimate in Line 2.
	 The third step is to estimate the number and percent of children in need who are not being reached by the home visiting program.  Enter these estimates in lines 3 and 4.
	3.1 Identify organizational capacity requirements
	 The first step is to identify the capacity requirements for delivering the home visiting program of interest.
	 Information on capacity requirements can be obtained from the state or national model office of home visiting programs.
	 Use the template below to outline organizational capacity requirements in each of the functional areas shown.  
	Organizational capacity requirements
	a. Is there already a home visiting program in this community?  
	b. Is this existing home visiting program being expanded, or is a new program being added?
	c. Where will the new home visiting program be housed?  Or, where is the current program housed?  
	d. Does the proposed host organization have experience with early childhood, maternal child health, home visiting, or other related services?
	e. What level of funding will be required to operate this program?
	f. What level of staffing will be required for this program? (e.g., total positions and FTE)
	g. What types of organizational infrastructure will be required for this program? (e.g., training, information systems, policies, procedures)
	h. What is the level of buy in from leadership within the organization to house and champion the home visiting program?
	Additional Notes
	3.2 Identify strengths and gaps in organizational capacity
	Using the capacity requirements outlined in 3.1 as a guide, use the template below to identify specific strengths and gaps in organizational capacity to operate the home visiting program.  Note specific strengths in capacity that need to be sustained, as well as specific gaps that need attention.
	Current Gaps
	Current Strengths
	Capacity Factor
	a. Expanding existing program 
	b. Adding a new program
	c. Potential Organization/Host Agency/Fiscal sponsor  
	d. Experience with early childhood, maternal child health, home visiting, or other related programming?
	e. Funding required to start up/expand 
	f. Total Positions (FTE) start up/expansion
	g. Organizational Infrastructure (e.g., training, information systems, policies, procedures)
	h. Buy-in from Organizational Leadership
	Additional notes:
	3.3 Identify priorities for building organizational capacity
	Use insights gained in 3.1 and 3.2 to identify priorities for improving organizational capacity related to staffing, infrastructure, and funding.  Then identify a set of priorities for capacity building.
	Are there capacity gaps?
	If yes, what are the priorities for capacity building?
	Focus
	 Yes
	a. Expanding existing program 
	 Yes
	b. Adding a new program
	 No
	 Yes
	c. Potential Organization/Host Agency/Fiscal sponsor  
	 No
	d. Experience with early childhood, maternal child health, home visiting, or other related programming?
	 Yes
	 No
	 Yes
	e. Funding required to start up/expand 
	 No
	 Yes
	f. Total Positions (FTE) start up/expansion
	 No
	g. Organizational Infrastructure (e.g., training, information systems, policies, procedures)
	 Yes
	 No
	 Yes
	h. Buy-in from Organizational Leadership
	 No
	Additional notes:
	4.3 Identify priorities for improving readiness to implement an evidence-based model
	Use insights gained in 4.1 and 4.2 to identify priorities for improving capacity to operate an evidence-based model of home visiting.  Then identify a set of priorities for improving readiness.
	Are there capacity gaps?
	If yes, what are the priorities for improving readiness?
	Criteria
	a. Minimum requirements for frequency of visits
	 Yes
	b. Minimum education requirements for home visiting staff
	 Yes
	 No
	c. Supervision requirements for home visitors
	 Yes
	 No
	 Yes
	d. Pre-service training for home visitors
	 No
	e. Fidelity standards for local implementing agencies
	 Yes
	 No
	 Yes
	f. System for modeling fidelity
	 No
	g. Specific content and activities for home visiting
	 Yes
	 No
	Additional notes:
	5.1 Identify workforce requirements
	Home visiting workforce requirements
	a. (From 3.1) How many home visiting staff will be required to deliver this program? (Total positions and FTE)
	b. (From 3.1 and 4.1) What type of training and credentials will the home visiting staff require?
	c. What will be the estimated annual cost of the home visiting staff per position and in total? (Including wages and benefits)
	Additional notes
	5.2 Identify strengths and gaps in workforce readiness
	Use the template below to assess the readiness of the workforce for the home visiting program of interest. Also identify any current strengths or gaps between what is required and what is actually available.
	Current Gaps
	Current Strengths
	Considerations for workforce readiness
	a. Do we have existing capacity to meet the staffing needs for this program?
	 Yes, fully
	b. Do we have an adequate pool of candidates from the local community right now?
	 Yes
	c. Do we have a community strategy for increasing the supply of home visiting professionals required for this program?
	 Yes
	Additional notes
	5.3 Identify priorities for improving workforce readiness
	Use insights gained in 5.1 and 5.2 to identify priorities for improving workforce readiness
	What are the priorities for action?
	Possibilities for meeting workforce needs
	a. Could we meet staffing needs with our existing staff capacity?
	 Yes
	b. Could we enhance staffing resources by collaborating with other agencies in our community? 
	 Yes
	 No
	 Not sure
	c. Could we work with state and local entities to create a workforce development strategy for the future?
	 Yes
	 No
	 Not sure
	Additional notes:
	Element 6.0: Cross-Sector Collaboration 
	Purpose
	While home visiting can create positive impact for children and families on its own, the impact is strongest when home visiting is delivered as part of a coordinated set of services tailored to meet the needs of families. The ideal approach is for service providers to collaborate across sectors to coordinate services.  This tool provides steps for assessing collaboration in your community. 
	6.1 Identify essential collaborators
	 Use the first column in the template below to list the community and state organizations whose partnership would be essential for optimizing the home visiting program.  
	 Then use the second column to note their ideal collaboration role (e.g., collaborative service delivery, making referrals, receiving referrals, helping to raise awareness, providing financial support, or providing other support to help optimize the home visiting program). 
	6.2 Identify priorities for improving community collaboration
	 Use the third column in the template to assess the current status of the collaborative relationships. 
	 Use the fourth column to identify collaborative relationships that require priority attention or further development. 
	Needs priority attention for further development 
	The collaborative relationship:
	Ideal collaboration role
	Essential collaborators
	(Check all that apply)
	Add more as needed…
	6.3 Consider strategies for fostering collaboration
	Using insights gained in 6.1 and 6 .2, think strategically about ways to foster collaboration, such as:
	 Inviting leaders from prospective partners to a conversation about collaboration. 
	 Exploring how collaboration could help advance the mission of each organization.
	 Exploring practical ways to collaborate for program development or delivery.
	 Defining shared values to guide the collaboration.
	 Defining a shared vision of success for the collaboration.
	Element 7.0: Community Leadership for Home Visiting
	Purpose
	Home visiting programs work best when community leaders from across sectors are supportive of home visiting as a community service.  Each of these sectors can play an important role in helping families with young children become aware of and receive the services they need.  This tool provides steps for assessing community leadership for home visiting.
	7.1 Identify key community leaders 
	 Use the first column in the template below to identify community leaders whose support could be essential for optimizing the home visiting program.  The list could include leaders from home visiting agencies, community advocacy groups, community coalitions or councils, health care, education, public health, social services, public safety, local government, faith communities, the business sector, and philanthropy.  
	7.2 Specify ideal roles for each key community leader
	 Use the second column to identify the ideal role you think each key leader could play in helping to develop the home visiting program of interest. This could include leadership support for workforce development, collaborating across sectors, or resource development.
	7.3 Identify priorities for engaging community leaders
	 Use the third column in the template to identify which key leaders are likely to support home visiting.
	 Use the fourth column to identify any leaders who should be prioritized for outreach and engagement. 
	Leaders that need priority attention
	Is this leader likely to support home visiting?
	Ideal role:
	Key community leader:
	(check all that apply)
	 Yes
	 Yes
	 Yes
	 Yes
	 Yes
	 Yes
	Add more as needed…
	7.4 Summarize key findings about leadership
	Use the template below to summarize key findings about community leadership for your home visiting program of interest.
	8.1 Identify key audiences 
	 Use the first column in the template below to identify key audiences who will need to be aware of your intended home visiting program.  The list should include strategies for both families and organizations (e.g., community service providers, local schools, local public health agencies, local human service agencies, faith communities, grant funders, selected state agencies, and more).  Refer to target populations identified in Section 1 to create individualized plans for specific demographic groups.   
	8.2 Specify awareness objectives for each audience
	 Use the second column to specify what each audience needs to know about your intended home visiting program. 
	8.3 Identify priorities for raising awareness
	 Use the third column to assess the current level of awareness for each audience, based on your experience with each audience.
	 Use the fourth column to identify audiences that should be prioritized for raising awareness. 
	Priority for raising awareness
	Current level of awareness
	What they need to know
	Key audience 
	(Be specific)
	(1=low to 5=high)
	Add more as needed…
	8.4 Summarize key findings about community awareness
	Use the template below to summarize key findings about community awareness for your home visiting program of interest.
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APPENDIX A
Mapping Indicators of Risk by Locality in Virginia
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Mapping Indicators of Risk by Locality (Weight = 0-2 points) 


Appendix A


Figure 1:  
Children Age 0-6  
in Low-Income Households (2018)


Source: EIV analysis of data from the United States Census Bureau American Community Survey


Source: EIV analysis of data from the Virginia Department of Health


Figure 2:  
Low Birth Weight Rate (2018)
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Mapping Indicators of Risk by Locality (Weight = 0-2 points) 


Appendix A


Figure 3:  
Late or No Prenatal Care Rate (2018)


Source: EIV analysis of data from the Virginia Department of Health


Figure 2:  
Low Birth Weight Rate (2018)


Source: EIV analysis of data from the Virginia Department of Health.


Figure 4:  
Teen Pregnancy Rate (2018)
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Source: EIV analysis of data from the Virginia Department of Social Services


Source: EIV analysis of data from the Virginia Department of Social Services


Mapping Indicators of Risk by Locality (Weight = 0-2 points) 


Appendix A


Figure 5:  
Preterm Birth Rate (2018)


Source: EIV analysis of data from the Virginia Department of Health


Figure 7:  
Children in Food Insecure Homes (2018)


Figure 6:  
Child Maltreatment Rate (2016)
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Mapping Indicators of Risk by Locality (Weight = 0-1 point) 


Appendix A


Figure 8:  
Live Births (2018)


Source: EIV analysis of data from the Virginia Department of Health


Source: EIV analysis of data from the Bureau of Labor Statistics


Figure 9:  
Unemployment Rate (2017)
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Mapping Indicators of Risk by Locality (Weight = 0-1 point) 


Appendix A


Figure 10:  
Pain Reliever Abuse Prevalence Rate  
(2012-2014)


Source: EIV analysis of data from the SAMHSA National Survey of Drug Use and Health


Source: EIV analysis of data from the SAMHSA National Survey of Drug Use and Health


Figure 11:  
Illicit Drug Use Prevalence Rate  
(2012-2014)
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Description of Indicators


Data Point Description Year Source


# of 
Live Births 


# of live births 
 
Live Births: A live birth is defined as the complete expulsion or  
extraction of a product of human conception from its mother,  
irrespective of the duration of pregnancy, which, after such expulsion or 
extraction, breathes or shows any other evidence of life such as beating 
of the heart, pulsation of the umbilical cord, or definite movement of 
voluntary muscles, whether or not the umbilical cord has been cut or 
the placenta is attached. (Vital Statistics Laws of Virginia, Chapter 7, 
Section 32.1-249.7)


2018
Virginia Department of Health, Office of Information Management, Division of Health 
Statistics; compiled from birth and death certificate files by the Division of Population 
Health Data, Office of Family Health Services


Teen  
Pregnancy 
Rate


Pregnancy rate = (number pregnancies to females ages 15-19) / number 
of females in a specific age group) x 1,000 2018


Virginia Birth, Fetal Death, and Induced Termination Vital Events Records; Virginia 
Department of Health, Office of Information Management, Division of Health Statistics; 
compiled by the Division of Population Health Data, Office of Family Health Services


Preterm Birth 
Rate


% preterm births  = (number of births to less than 37 weeks gestation / 
number of live births) x 100 
 
A birth of a live born infant before 37 completed weeks of gestation.


2018
Virginia Department of Health, Office of Information Management, Division of Health 
Statistics; compiled from birth and death certificate files by the Division of Population 
Health Data, Office of Family Health Services


% Low Birth 
Weight


% low weight births = (number of births less than 2,500 grams / 
number of live births) x 100 
 
A birth weight of less than 2,500 grams (approximately 5.5 lbs) or less


2018
Virginia Department of Health, Office of Information Management, Division of Health 
Statistics; compiled from birth and death certificate files by the Division of Population 
Health Data, Office of Family Health Services


% Late/No  
Prenatal Care


% late or no prenatal care  = (number of births to moms who had late or 
no prenatal care / number of live births) x 100 2018


Virginia Department of Health, Office of Information Management, Division of Health 
Statistics; compiled from birth and death certificate files by the Division of Population 
Health Data, Office of Family Health Services


Unemployment 
Rate Unemployed percent of the civilian labor force 2017 Bureau of Labor Statistics


High School 
Dropout Rate


% of 16-19 year olds not enrolled in school with no high school 
diploma - 5 Yr Estimate 2017 American Community Survey


Alcohol Abuse 
Prev. Rate Prevalence rate: Binge alcohol use in past month 2012-


2014 SAMHSA - National Survey of Drug Use and Health


Marijuana 
Abuse Prev. 
Rate 


Prevalence rate: Marijuana use in past month 2014-
2016 SAMHSA - National Survey of Drug Use and Health


Illicit Drug Use 
Prev. Rate Prevalence rate: Use of illicit drugs, excluding Marijuana, in past month 2012-


2014 SAMHSA - National Survey of Drug Use and Health


Pain Relievers 
Abuse Prev. 
Rate


Prevalence rate: Nonmedical use of pain medication in past year 2012-
2014 SAMHSA - National Survey of Drug Use and Health


Crime Reports # reported crimes/1000 residents 2016 Institute for Social Research - National Archive of Criminal Justice Data
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(Continued on next page)







Description of Indicators


Data Point Description Year Source


Juvenile  
Arrests # crime arrests ages 0-17/100,000 juveniles aged 0-17 2016 Institute for Social Research - National Archive of Criminal Justice Data


Child 
Maltreatment 
Rate


Rate of maltreatment victims aged <1-17 per 1,000 child (aged <1-17) 
residents 2016 Administration for Children & Families (ACF)


Children in 
Poverty % children, ages 0-6, living below 200% FPL 2018 American Community Survey


Children in 
Food Insecure 
Homes


% of children identified as food insecure of the total child population 
 
Food insecurity refers to USDA's measure of lack of access, at times, 
to enough food for an active, healthy life for all household members 
and limited or uncertain availability of nutritionally adequate foods. 
Percentage reflects number of children identified as food insecure of 
the total child population.


2018 Map the Meal Gap: Food Insecurity and Child Food Insecurity Estimates at the County 
Level. Feeding America.
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Descriptive Statistics


Data Point Description Year Missing 
(n)


Missing 
(%)


Mean of 
Counties SD Median IQR Min Max State  


Estimate


# of Live Births 


# of live births 
 
Live Births: A live birth is defined as the complete expulsion or  
extraction of a product of human conception from its mother,  
irrespective of the duration of pregnancy, which, after such expulsion or 
extraction, breathes or shows any other evidence of life such as beating 
of the heart, pulsation of the umbilical cord, or definite movement of 
voluntary muscles, whether or not the umbilical cord has been cut or 
the placenta is attached. (Vital Statistics Laws of Virginia, Chapter 7, 
Section 32.1-249.7)"


2018 0.0 0.0 750.3 1575.1 267.0 517.0 13.0 13800.0 99792


Teen  
Pregnancy 
Rate


Pregnancy rate = (number pregnancies to females ages 15-19) / number 
of females in a specific age group) x 1,000 2018 0.0 0.0 23.3 14.7 20.0 15.8 1.8 90.7 19.2


Preterm Birth 
Rate


% preterm births  = (number of births to less than 37 weeks gestation / 
number of live births) x 100 
 
A birth of a live born infant before 37 completed weeks of gestation.


2018 0.0 0.0 10.1 3.3 9.5 3.4 3.2 30.8 9.4


% Low Birth 
Weight


% low weight births = (number of births less than 2,500 grams /  
number of live births) x 100 
 
A birth weight of less than 2,500 grams (approximately 5.5 lbs) or less


2018 0.0 0.0 8.9 3.1 8.5 3.5 3.8 23.1 8.2


% Late/No  
Prenatal Care


% late or no prenatal care  = (number of births to moms who had late or 
no prenatal care / number of live births) x 100 2018 0.0 0.0 4.7 2.8 4.3 3.3 0.0 18.8 4.6


Unemployment 
Rate Unemployed percent of the civilian labor force 2017 0.0 0.0 4.3 1.0 4.2 1.5 2.5 7.6 3.8


High School 
Dropout Rate


% of 16-19 year olds not enrolled in school with no high school 
diploma - 5 Yr Estimate 2017 0.0 0.0 3.5 4.5 2.2 3.7 0.0 26.2 2.6


Alcohol Abuse 
Prev. Rate Prevalence rate: Binge alcohol use in past month 2012-


2014 0.0 0.0 22.5 0.5 22.3 0.9 21.8 23.1 22.3


Marijuana 
Abuse Prev. 
Rate 


Prevalence rate: Marijuana use in past month 2014-
2016 0.0 0.0 6.9 0.6 6.8 0.8 5.2 7.5 6.6


Illicit Drug Use 
Prev. Rate Prevalence rate: Use of illicit drugs, excluding Marijuana, in past month 2012-


2014 0.0 0.0 3.1 0.2 3.1 0.3 2.7 3.4 3.1


Pain Relievers 
Abuse Prev. 
Rate


Prevalence rate: Nonmedical use of pain medication in past year 2012-
2014 0.0 0.0 4.7 0.3 4.6 0.5 4.3 5.1 4.6


Crime Reports # reported crimes/1000 residents 2016 0.0 0.0 18.4 11.3 14.7 11.4 3.8 65.2 20.9


61  /  Virginia Home Visiting Needs Assessment


(Continued on next page)







Descriptive Statistics


Data Point Description Year Missing 
(n)


Missing 
(%)


Mean of 
Counties SD Median IQR Min Max State  


Estimate


Juvenile  
Arrests # crime arrests ages 0-17/100,000 juveniles aged 0-17 2016 38.0 28.6 763.3 691.4 566.4 844.7 0.0 3719.4 862.3


Child  
Maltreatment 
Rate


Rate of maltreatment victims aged <1-17 per 1,000 child (aged <1-17) 
residents 2016 13.0 9.8 4.8 4.6 2.9 5.2 0.0 21.1 3.2


Children in 
Poverty


% children, ages 0-6, living below 200% FPL 2018 0.0 0.0 45.6 16.4 48.8 26.0 7.4 77.2 34.6


Children in 
Food Insecure 
Homes


% of children identified as food insecure of the total child population 
 
Food insecurity refers to USDA's measure of lack of access, at times,  
to enough food for an active, healthy life for all household members  
and limited or uncertain availability of nutritionally adequate foods.  
Percentage reflects number of children identified as food insecure  
of the total child population.


2018 0.0 0.0 15.4 3.6 15.3 5.2 7.8 25.2 13.2
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Relievers 
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Juvenile 
Arrests 


Child  
Maltreatment 


Rate


Children in 
Poverty


Children 
in Food 
Insecure 
Homes


Accomack County 352 31.75 11.08 13.64 1.70 4.8 23.1 21.8 7.4 3.4 4.6 17.8 456.1 11.6 67.4 18.4


Albemarle County 1,052 6.29 8.46 7.22 5.23 3.3 0.2 22.3 6.7 3.3 5.1 14.9 1422.8 2.5 33.9 11.8


Alleghany County 132 26.76 7.58 6.06 0.76 4.9 9.8 23.1 6.8 2.9 4.5 11.0 372.8 10.7 51.7 18.2


Amelia County 140 11.27 12.14 8.57 0.71 4.0 1.7 22.4 7.5 3.1 5.0 11.6 405.8 0.7 48.1 15.1


Amherst County 343 22.75 5.54 6.71 2.33 4.2 3.3 23.1 6.8 2.9 4.5 10.6 414.7 2.8 40.5 15.7


Appomattox County 193 22.03 9.33 12.44 2.59 4.5 1.1 23.1 6.8 2.9 4.5 9.9 355.0 2.1 38.4 16.0


Arlington County 2,934 10.08 7.53 6.17 10.09 2.5 6.0 22.2 5.2 2.7 4.3 17.6 733.1 2.0 19.5 9.3


Augusta County 556 18.51 8.09 6.47 4.50 3.4 4.3 22.3 6.7 3.3 5.1 11.0 143.4 8.2 32.4 13.0


Bath County 43 34.88 9.30 4.65 6.98 3.3 0.0 22.3 6.7 3.3 5.1 6.6 0.0 9.1 57.2 10.9


Bedford County 669 18.93 9.42 7.62 2.99 3.9 3.8 23.1 6.8 2.9 4.5 10.7 630.1 2.3 28.7 12.9


Bland County 34 7.46 8.82 8.82 0.00 4.4 0.0 23.1 6.8 2.9 4.5 9.4 0.0 7.5 63.5 14.7


Botetourt County 253 12.78 7.91 7.51 2.37 3.6 2.1 23.1 6.8 2.9 4.5 8.3 2032.0 0.7 36.8 12.4


Brunswick County 130 23.87 16.92 12.31 4.62 5.5 1.1 22.4 7.5 3.1 5.0 7.1 502.5 1.7 63.0 21.0


Buchanan County 175 41.83 10.29 8.57 0.00 7.6 4.1 23.1 6.8 2.9 4.5 18.5 635.3 12.5 68.6 25.2


Buckingham County 141 27.70 14.18 8.51 6.38 5.4 1.0 22.4 7.5 3.1 5.0 9.9 378.3 2.4 60.1 16.6


Campbell County 491 19.49 7.33 8.76 5.09 4.2 2.1 23.1 6.8 2.9 4.5 15.9 100.7 2.7 44.0 14.1


Caroline County 369 24.27 12.47 8.40 4.34 4.3 6.9 22.3 6.7 3.3 5.1 12.3 297.2 2.2 32.8 14.9


Carroll County 246 21.68 6.10 5.69 4.07 4.7 3.8 23.1 6.8 2.9 4.5 15.8 160.7 11.2 53.6 15.5


Charles City County 48 13.42 8.33 10.42 2.08 4.8 3.8 22.4 7.5 3.1 5.0 7.2 636.9 0.0 40.7 16.1


Charlotte County 142 24.17 10.56 11.27 9.86 4.7 5.7 22.4 7.5 3.1 5.0 11.3 228.7 1.1 71.8 18.9


Chesterfield County 3,842 15.32 9.58 7.96 2.11 3.6 2.8 22.4 7.5 3.1 5.0 21.1 2926.0 1.4 27.2 11.0


Clarke County 126 15.91 3.17 5.56 2.38 3.4 0.0 22.3 6.7 3.3 5.1 10.9 934.0 6.1 28.6 14.2


Craig County 38 41.38 7.89 7.89 0.00 4.4 0.0 23.1 6.8 2.9 4.5 5.2 0.0 0.0 12.7 12.5


Culpeper County 679 21.62 8.39 6.48 6.33 3.6 4.0 22.3 6.7 3.3 5.1 12.0 1084.1 2.3 32.4 11.8


Cumberland County 77 17.67 7.79 6.49 3.90 4.2 0.0 22.4 7.5 3.1 5.0 9.2 51.8 2.0 60.6 21.5


Dickenson County 116 16.00 5.17 8.62 0.86 7.3 4.7 23.1 6.8 2.9 4.5 12.7 370.0 16.9 60.9 22.5


Dinwiddie County 213 6.98 7.98 8.45 5.16 4.5 8.7 22.4 7.5 3.1 5.0 14.0 850.6 1.4 47.7 15.9


Essex County 97 24.47 13.40 13.40 3.09 5.0 1.2 21.8 7.4 3.4 4.6 15.1 318.9 0.4 55.0 14.1


Fairfax County 13,800 10.54 7.75 6.69 4.29 2.9 1.9 22.2 5.2 2.7 4.3 18.2 20.4 9.5
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Fauquier County 804 11.83 7.84 5.85 6.09 3.3 1.8 22.3 6.7 3.3 5.1 10.3 339.6 1.4 16.7 10.6


Floyd County 127 4.68 7.09 7.87 2.36 3.7 0.0 23.1 6.8 2.9 4.5 8.6 2110.9 1.6 52.6 13.3


Fluvanna County 267 15.54 7.87 8.61 5.24 3.1 7.9 22.3 6.7 3.3 5.1 8.5 92.7 6.4 7.4 10.5


Franklin County 481 17.58 10.19 10.60 3.53 5.5 4.8 21.8 7.4 3.4 4.6 40.0 5.9 54.8 17.2


Frederick County 980 15.44 10.51 8.37 4.08 3.2 1.5 22.3 6.7 3.3 5.1 13.8 1288.7 1.9 29.1 10.3


Giles County 156 26.10 8.33 9.62 4.49 4.7 4.1 23.1 6.8 2.9 4.5 13.6 485.7 18.9 52.5 14.5


Gloucester County 349 10.89 10.32 7.74 4.58 3.4 0.6 21.8 7.4 3.4 4.6 15.0 1027.3 3.4 32.2 12.9


Goochland County 165 3.10 18.18 10.91 2.42 3.5 3.8 22.4 7.5 3.1 5.0 8.9 23.6 1.9 16.7 10.5


Grayson County 130 15.39 5.38 3.85 2.31 4.3 1.3 23.1 6.8 2.9 4.5 11.7 72.9 2.6 66.2 20.8


Greene County 202 14.24 5.45 5.45 3.96 3.0 3.0 22.3 6.7 3.3 5.1 10.9 1287.6 1.3 47.4 12.0


Greensville County 116 44.00 6.90 6.90 6.90 4.6 0.8 22.4 7.5 3.1 5.0 9.4 768.0 4.2 64.9 16.0


Halifax County 344 25.32 9.30 11.63 3.49 5.2 8.5 22.4 7.5 3.1 5.0 13.1 376.1 1.5 38.2 17.5


Hanover County 952 9.31 7.98 5.99 2.00 3.3 0.5 22.4 7.5 3.1 5.0 13.7 1342.3 0.4 18.3 11.1


Henrico County 3,909 15.05 8.93 8.52 2.33 3.7 0.3 22.4 7.5 3.1 5.0 27.2 1688.8 1.7 32.2 13.3


Henry County 402 28.07 8.21 6.97 5.47 5.0 3.0 23.1 6.8 2.9 4.5 28.0 830.1 7.0 59.5 19.4


Highland County 13 46.51 30.77 23.08 7.69 3.5 0.0 22.3 6.7 3.3 5.1 12.8 0.0 9.7 53.9 14.3


Isle of Wight County 351 15.37 10.26 9.12 4.84 3.9 4.9 21.8 7.4 3.4 4.6 14.7 506.2 5.3 34.0 14.1


James City County 679 14.94 7.95 7.07 7.07 3.6 3.4 21.8 7.4 3.4 4.6 16.8 2626.2 1.9 28.6 11.7


King and Queen County 53 25.48 13.21 15.09 7.55 4.0 3.6 22.3 6.7 3.3 5.1 11.1 196.8 1.7 43.2 19.4


King George County 305 18.52 11.48 8.20 3.28 3.5 1.6 21.8 7.4 3.4 4.6 7.1 820.3 0.8 24.5 11.8


King William County 219 20.28 7.76 6.39 2.28 3.6 0.0 21.8 7.4 3.4 4.6 9.9 1055.0 4.4 32.5 16.0


Lancaster County 90 58.82 12.22 12.22 5.56 5.5 0.0 21.8 7.4 3.4 4.6 15.2 485.4 1.2 67.7 14.1


Lee County 204 48.99 11.76 12.25 4.41 5.5 3.7 23.1 6.8 2.9 4.5 15.2 22.1 13.0 66.1 21.9


Loudoun County 5,221 7.44 8.60 7.05 2.53 3.0 1.3 22.2 5.2 2.7 4.3 10.6 409.5 0.3 12.6 8.2


Louisa County 356 21.01 9.83 7.87 3.09 3.5 6.1 22.3 6.7 3.3 5.1 14.1 96.0 4.7 36.5 13.8


Lunenburg County 99 22.73 13.13 12.12 7.07 4.4 2.9 22.4 7.5 3.1 5.0 8.1 1354.3 3.4 66.4 17.7


Madison County 118 9.85 8.47 7.63 2.54 2.9 10.0 22.3 6.7 3.3 5.1 8.8 301.9 10.1 60.5 12.0


Mathews County 45 4.39 11.11 8.89 2.22 3.8 23.1 21.8 7.4 3.4 4.6 9.0 851.1 2.7 58.4 16.1


Mecklenburg County 327 30.53 9.79 7.34 2.75 5.3 1.5 22.4 7.5 3.1 5.0 15.7 274.1 8.9 53.8 16.8
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Middlesex County 80 4.17 5.00 5.00 1.25 3.4 3.0 21.8 7.4 3.4 4.6 13.5 234.7 18.6 49.1 13.9


Montgomery County 826 8.40 7.63 6.30 2.91 3.8 0.5 23.1 6.8 2.9 4.5 16.6 335.0 7.7 34.2 14.1


Nelson County 136 34.48 9.56 8.82 10.29 3.5 0.0 22.3 6.7 3.3 5.1 13.8 107.0 5.1 31.2 15.5


New Kent County 214 10.27 13.08 7.94 3.74 3.2 0.2 22.4 7.5 3.1 5.0 14.8 1219.5 0.9 26.2 11.1


Northampton County 128 51.66 13.28 10.94 5.47 5.8 8.0 21.8 7.4 3.4 4.6 11.0 1262.7 1.7 61.7 20.4


Northumberland County 72 16.46 5.56 4.17 2.78 5.4 0.0 21.8 7.4 3.4 4.6 11.1 430.8 2.1 60.3 18.0


Nottoway County 150 34.57 11.33 10.00 4.00 4.0 9.0 22.4 7.5 3.1 5.0 17.2 888.5 1.0 63.8 15.5


Orange County 408 21.97 9.31 9.07 5.39 3.8 7.3 22.3 6.7 3.3 5.1 10.0 287.6 1.0 47.1 13.8


Page County 255 29.65 9.02 7.06 4.71 5.3 3.3 22.3 6.7 3.3 5.1 17.1 487.6 1.2 59.6 18.7


Patrick County 138 16.79 7.25 6.52 5.07 4.5 2.6 23.1 6.8 2.9 4.5 14.6 31.4 4.5 54.2 22.2


Pittsylvania County 489 26.36 10.43 8.79 3.48 4.5 5.1 23.1 6.8 2.9 4.5 7.7 108.1 1.5 57.7 16.5


Powhatan County 249 6.96 9.64 8.03 1.20 3.3 3.7 22.4 7.5 3.1 5.0 8.4 1050.5 0.0 11.5 10.6


Prince Edward County 247 7.13 13.36 12.55 6.88 5.0 1.9 22.4 7.5 3.1 5.0 16.8 589.8 1.9 68.4 15.4


Prince George County 358 20.13 10.61 8.94 2.79 4.4 0.9 22.4 7.5 3.1 5.0 12.4 1228.3 1.3 48.8 15.3


Prince William County 6,483 17.95 8.92 7.31 8.21 3.4 1.4 22.2 5.2 2.7 4.3 13.7 1552.5 4.5 27.2 10.0


Pulaski County 278 36.59 8.27 10.43 3.60 5.4 1.7 23.1 6.8 2.9 4.5 29.3 902.5 21.1 46.5 17.5


Rappahannock County 56 10.15 14.29 7.14 5.36 3.5 0.0 22.3 6.7 3.3 5.1 3.8 153.0 2.2 33.7 12.4


Richmond County 77 18.35 10.39 6.49 3.90 4.4 4.1 22.4 7.5 3.1 5.0 45.7 4.6 53.8 17.4


Roanoke County 706 13.99 9.49 6.94 3.12 4.2 3.9 23.1 6.8 2.9 4.5 46.7 12.7 26.1 12.3


Rockbridge County 110 9.04 8.18 7.27 2.73 4.1 15.7 22.3 6.7 3.3 5.1 13.4 1118.7 3.5 55.4 17.0


Rockingham County 870 18.35 8.74 7.01 4.71 3.3 3.6 22.3 6.7 3.3 5.1 10.2 571.9 8.6 40.3 13.4


Russell County 252 36.62 10.71 8.73 1.59 5.5 5.3 23.1 6.8 2.9 4.5 15.8 979.1 10.8 60.6 18.2


Scott County 156 27.13 6.41 5.77 0.00 4.1 0.0 23.1 6.8 2.9 4.5 12.3 3719.4 6.6 43.7 16.7


Shenandoah County 484 18.96 8.47 6.82 6.61 3.5 0.3 22.3 6.7 3.3 5.1 13.3 1761.3 4.7 47.5 13.1


Smyth County 291 33.45 8.59 7.22 3.78 5.4 3.3 23.1 6.8 2.9 4.5 21.5 989.0 16.2 55.9 18.4


Southampton County 123 20.20 15.45 10.57 6.50 3.8 0.0 21.8 7.4 3.4 4.6 11.7 86.1 0.0 36.2 13.9


Spotsylvania County 1,503 15.61 10.45 9.05 6.25 3.7 2.3 22.3 6.7 3.3 5.1 14.7 132.3 2.7 31.1 11.8


Stafford County 1,745 11.34 8.54 7.39 3.50 3.6 3.5 22.3 6.7 3.3 5.1 14.9 272.5 1.2 20.6 10.1


Surry County 59 17.34 15.25 13.56 10.17 4.5 0.3 22.4 7.5 3.1 5.0 10.8 608.2 0.0 43.8 15.2
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Sussex County 71 22.52 15.49 15.49 2.82 5.9 8.6 22.4 7.5 3.1 5.0 11.2 976.7 3.2 72.8 17.6


Tazewell County 393 44.44 11.45 9.92 3.31 5.9 1.8 23.1 6.8 2.9 4.5 22.7 1183.1 6.6 56.4 18.2


Warren County 500 13.82 10.20 8.80 6.40 3.7 1.1 22.3 6.7 3.3 5.1 15.9 1249.9 1.8 35.7 13.7


Washington County 527 24.13 11.01 10.44 1.71 4.1 1.9 23.1 6.8 2.9 4.5 19.6 566.4 4.8 49.2 16.2


Westmoreland County 167 25.94 12.57 10.18 4.79 4.7 0.0 21.8 7.4 3.4 4.6 12.0 392.5 3.0 34.5 11.0


Wise County 359 38.43 13.09 12.81 4.74 6.8 1.7 23.1 6.8 2.9 4.5 17.5 1653.7 14.4 57.9 20.4


Wythe County 286 25.28 9.09 9.09 2.80 5.2 4.9 23.1 6.8 2.9 4.5 15.2 1076.4 13.0 56.3 17.1


York County 644 6.95 9.01 7.76 3.73 3.6 1.7 21.8 7.4 3.4 4.6 20.7 2302.9 1.5 23.0 11.1


Alexandria City 2,608 28.07 7.29 7.09 4.41 2.9 7.2 22.2 5.2 2.7 4.3 20.2 1.7 32.8 12.1


Bristol City 139 19.32 6.47 10.07 0.72 4.6 2.0 23.1 6.8 2.9 4.5 28.0 6.8 66.8 21.4


Buena Vista City 93 6.73 9.68 6.45 3.23 4.4 0.0 22.3 6.7 3.3 5.1 9.1 60.2 19.9


Charlottesville City 605 14.03 6.61 4.13 5.62 3.1 4.1 22.3 6.7 3.3 5.1 31.5 6.2 40.1 14.6


Chesapeake City 2,929 20.05 10.96 8.77 2.46 3.9 1.6 21.8 7.4 3.4 4.6 29.8 1.7 34.0 13.2


Colonial Heights 282 37.18 10.28 9.93 3.55 4.1 1.7 22.4 7.5 3.1 5.0 49.6 55.3 15.8


Covington City 77 17.86 15.58 12.99 11.69 6.3 26.2 23.1 6.8 2.9 4.5 25.5 25.4 21.0


Danville City 490 41.78 16.12 18.37 7.55 6.0 3.1 23.1 6.8 2.9 4.5 45.2 3.3 61.8 19.5


Emporia City 68 33.90 7.35 7.35 5.88 5.5 18.8 22.4 7.5 3.1 5.0 55.0 77.2 24.9


Fairfax City 693 25.16 8.37 5.77 3.90 3.0 1.9 22.2 5.2 2.7 4.3 14.4 1758.9 0.9 18.9 8.8


Falls Church City 188 4.53 6.38 4.26 3.72 2.7 0.0 22.2 5.2 2.7 4.3 17.4 7.5 7.8


Franklin City 161 35.40 17.39 14.29 6.83 4.0 4.3 23.1 6.8 2.9 4.5 14.7 1455.4 3.6 71.1 16.3


Fredericksburg City 390 19.62 8.72 7.69 5.64 4.3 0.0 22.3 6.7 3.3 5.1 40.3 6.2 26.5 15.0


Galax City 93 40.20 17.20 18.28 6.45 4.5 0.0 23.1 6.8 2.9 4.5 35.3 8.7 62.7 17.7


Hampton City 1,646 26.84 11.00 10.02 4.44 5.1 2.7 21.8 7.4 3.4 4.6 38.3 3.1 49.7 15.8


Harrisonburg City 704 10.44 9.09 8.52 8.10 4.5 0.3 22.3 6.7 3.3 5.1 23.2 56.4 14.8


Hopewell City 339 57.36 14.16 18.29 5.01 6.1 6.0 22.4 7.5 3.1 5.0 33.8 8.6 65.8 19.7


Lexington City 105 5.65 7.62 4.76 7.62 5.7 0.0 22.3 6.7 3.3 5.1 12.0 54.4 16.1


Lynchburg City 1,132 18.19 6.18 7.60 4.06 5.0 2.2 23.1 6.8 2.9 4.5 26.5 9.9 52.6 18.6


Manassas City 733 50.48 9.55 6.68 15.01 3.4 9.2 22.2 5.2 2.7 4.3 11.5 1.9 37.6 10.9


Manassas Park City 16 1.84 6.25 6.25 18.75 3.4 2.2 22.2 5.2 2.7 4.3 22.5 1.0 42.8 11.4
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Martinsville City 204 50.15 12.75 14.22 10.78 6.8 0.0 23.1 6.8 2.9 4.5 29.2 61.7 21.0


Newport News City 2,678 29.39 11.02 10.42 5.71 4.7 1.5 21.8 7.4 3.4 4.6 36.4 5.0 49.0 16.7


Norfolk City 3,453 36.27 12.31 11.00 3.85 4.7 2.9 21.8 7.4 3.4 4.6 48.4 6.9 56.1 18.4


Norton City 44 69.31 11.36 11.36 6.82 5.5 0.0 23.1 6.8 2.9 4.5 41.9 9.9 71.0 22.2


Petersburg City 724 90.66 11.19 10.36 6.77 7.3 6.9 22.4 7.5 3.1 5.0 43.4 4.4 71.1 23.3


Poquoson City 100 7.96 7.00 5.00 1.00 3.5 6.1 21.8 7.4 3.4 4.6 15.9 31.9 10.7


Portsmouth City 1,373 44.38 13.40 11.36 5.10 5.4 4.8 21.8 7.4 3.4 4.6 65.2 5.3 58.5 18.6


Radford City 127 7.44 11.81 14.96 4.72 5.0 1.2 23.1 6.8 2.9 4.5 27.5 13.8 38.7 17.1


Richmond City 3,139 43.44 10.45 10.42 4.94 3.8 0.0 21.8 7.4 3.4 4.6 7.4 472.7 0.0 60.1 20.2


Roanoke City 1,431 57.64 10.06 8.87 5.03 3.4 1.2 23.1 6.8 2.9 4.5 16.9 1143.0 1.9 55.6 19.0


Salem City 260 15.72 8.46 4.62 3.08 3.8 0.2 23.1 6.8 2.9 4.5 22.0 26.0 13.6


Staunton City 415 36.88 12.77 10.84 6.75 3.7 4.8 22.3 6.7 3.3 5.1 23.9 53.0 15.4


Suffolk City 1,174 27.42 10.73 9.11 5.79 4.2 2.8 21.8 7.4 3.4 4.6 27.3 0.8 32.9 13.6


Virginia Beach City 5,612 19.04 10.41 8.46 3.28 3.6 2.0 21.8 7.4 3.4 4.6 23.6 2.2 31.7 12.3


Waynesboro City 353 37.43 12.75 9.35 7.08 4.1 11.1 22.3 6.7 3.3 5.1 25.1 56.3 16.6


Williamsburg City 72 3.72 8.33 6.94 11.11 5.3 0.0 21.8 7.4 3.4 4.6 26.3 3.6 51.3 14.4


Winchester City 357 22.31 10.36 8.96 6.44 3.6 0.0 22.3 6.7 3.3 5.1 31.0 4.9 58.2 14.1
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Weighting (Points Assigned)


Points Assigned Based On:


Locality Total 
Points


# of 
Live 


Births 


Teen  
Pregnancy 


Rate


Preterm 
Birth  
Rate


%  
Low  
Birth  


Weight


% Late/
No 


Prenatal 
Care


Unemployment 
Rate 


High 
School 


Dropout 
Rate


Alcohol 
Abuse 
Prev. 
Rate


Marijuana 
Abuse 
Prev. 
Rate 


Illicit 
Drug 


Use Prev. 
Rate 


Pain 
Relievers 


Abuse 
Prev. 
Rate


Crime 
Reports 


Juvenile 
Arrests 


Child  
Maltreament 


Rate


Children 
in  


Poverty


Children 
in Food 
Insecure 
Homes


Accomack County 15.5 1 2 1 2 0 1 0.5 0 0.5 1 0 0.5 0 2 2 2


Albemarle County 5 1 0 0 0 1 0 0 0 0 1 1 0.5 0.5 0 0 0


Alleghany County 8 0 1 0 0 0 1 0.5 0.5 0 0 0 0 0 2 1 2


Amelia County 5 0 0 2 1 0 0 0 0.5 0.5 0 1 0 0 0 0 0


Amherst County 4 1 1 0 0 0 0 0.5 0.5 0 0 0 0 0 0 0 1


Appomattox County 5.5 0 1 0 2 0 1 0 0.5 0 0 0 0 0 0 0 1


Arlington County 4.5 1 0 0 0 2 0 0.5 0 0 0 0 0.5 0.5 0 0 0


Augusta County 6.5 1 0 0 0 1 0 0.5 0 0 1 1 0 0 2 0 0


Bath County 9 0 2 0 0 2 0 0 0 0 1 1 0 0 2 1 0


Bedford County 2.5 1 0 0 0 0 0 0.5 0.5 0 0 0 0 0.5 0 0 0


Bland County 6.5 0 0 0 1 0 1 0 0.5 0 0 0 0 0 2 2 0


Botetourt County 1 0 0 0 0 0 0 0 0.5 0 0 0 0 0.5 0 0 0


Brunswick County 13 0 1 2 2 1 1 0 0.5 0.5 0 1 0 0 0 2 2


Buchanan County 13 0 2 1 1 0 1 0.5 0.5 0 0 0 0.5 0.5 2 2 2


Buckingham County 11 0 1 2 0 2 1 0 0.5 0.5 0 1 0 0 0 2 1


Campbell County 4 1 0 0 1 1 0 0 0.5 0 0 0 0.5 0 0 0 0


Caroline County 7.5 1 1 2 0 0 1 0.5 0 0 1 1 0 0 0 0 0


Carroll County 7.5 0 1 0 0 0 1 0.5 0.5 0 0 0 0.5 0 2 1 1


Charles City County 6 0 0 0 1 0 1 0.5 0.5 0.5 0 1 0 0.5 0 0 1


Charlotte County 13.5 0 1 1 2 2 1 0.5 0.5 0.5 0 1 0 0 0 2 2


Chesterfield County 5.5 1 0 1 0 0 0 0.5 0.5 0.5 0 1 0.5 0.5 0 0 0


Clarke County 3.5 0 0 0 0 0 0 0 0 0 1 1 0 0.5 1 0 0


Craig County 3.5 0 2 0 0 0 1 0 0.5 0 0 0 0 0 0 0 0


Culpeper County 7 1 1 0 0 2 0 0.5 0 0 1 1 0 0.5 0 0 0


Cumberland County 6 0 0 0 0 0 0 0 0.5 0.5 0 1 0 0 0 2 2


Dickenson County 9 0 0 0 1 0 1 0.5 0.5 0 0 0 0 0 2 2 2


Dinwiddie County 6 0 0 0 0 1 1 0.5 0.5 0.5 0 1 0 0.5 0 0 1


Essex County 9 0 1 2 2 0 1 0 0 0.5 1 0 0.5 0 0 1 0


Fairfax County 1.5 1 0 0 0 0 0 0 0 0 0 0 0.5 0 0 0 0


Fauquier County 4 1 0 0 0 1 0 0 0 0 1 1 0 0 0 0 0
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Weighting (Points Assigned)


Points Assigned Based On:


Locality Total 
Points


# of 
Live 


Births 


Teen  
Pregnancy 


Rate


Preterm 
Birth  
Rate


%  
Low  
Birth  


Weight


% Late/
No 


Prenatal 
Care


Unemployment 
Rate 


High 
School 


Dropout 
Rate


Alcohol 
Abuse 
Prev. 
Rate


Marijuana 
Abuse 
Prev. 
Rate 


Illicit 
Drug 


Use Prev. 
Rate 


Pain 
Relievers 


Abuse 
Prev. 
Rate


Crime 
Reports 


Juvenile 
Arrests 


Child  
Maltreament 


Rate


Children 
in  


Poverty


Children 
in Food 
Insecure 
Homes


Floyd County 2 0 0 0 0 0 0 0 0.5 0 0 0 0 0.5 0 1 0


Fluvanna County 5.5 0 0 0 1 1 0 0.5 0 0 1 1 0 0 1 0 0


Franklin County 10.5 1 0 1 2 0 1 0.5 0 0.5 1 0 0.5 0 1 1 1


Frederick County 4.5 1 0 1 0 0 0 0 0 0 1 1 0 0.5 0 0 0


Giles County 8 0 1 0 1 1 1 0.5 0.5 0 0 0 0 0 2 1 0


Gloucester County 6.5 1 0 1 0 1 0 0 0 0.5 1 0 0.5 0.5 1 0 0


Goochland County 6.5 0 0 2 2 0 0 0.5 0.5 0.5 0 1 0 0 0 0 0


Grayson County 5.5 0 0 0 0 0 1 0 0.5 0 0 0 0 0 0 2 2


Greene County 3 0 0 0 0 0 0 0.5 0 0 1 1 0 0.5 0 0 0


Greensville County 11.5 0 2 0 0 2 1 0 0.5 0.5 0 1 0 0.5 1 2 1


Halifax County 8.5 1 1 0 2 0 1 0.5 0.5 0.5 0 1 0 0 0 0 1


Hanover County 3.5 1 0 0 0 0 0 0 0.5 0.5 0 1 0 0.5 0 0 0


Henrico County 5 1 0 0 1 0 0 0 0.5 0.5 0 1 0.5 0.5 0 0 0


Henry County 12 1 1 0 0 1 1 0.5 0.5 0 0 0 0.5 0.5 2 2 2


Highland County 13 0 2 2 2 2 0 0 0 0 1 1 0 0 2 1 0


Isle of Wight County 7 1 0 1 1 1 0 0.5 0 0.5 1 0 0 0 1 0 0


James City County 6 1 0 0 0 2 0 0.5 0 0.5 1 0 0.5 0.5 0 0 0


King and  
Queen County 11.5 0 1 2 2 2 0 0.5 0 0 1 1 0 0 0 0 2


King George County 5 1 0 2 0 0 0 0 0 0.5 1 0 0 0.5 0 0 0


King William County 5 0 1 0 0 0 0 0 0 0.5 1 0 0 0.5 1 0 1


Lancaster County 12 0 2 2 2 1 1 0 0 0.5 1 0 0.5 0 0 2 0


Lee County 15.5 0 2 2 2 1 1 0.5 0.5 0 0 0 0.5 0 2 2 2


Loudoun County 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0


Louisa County 6.5 1 1 1 0 0 0 0.5 0 0 1 1 0 0 1 0 0


Lunenburg County 15 0 1 2 2 2 1 0.5 0.5 0.5 0 1 0 0.5 1 2 1


Madison County 6.5 0 0 0 0 0 0 0.5 0 0 1 1 0 0 2 2 0


Mathews County 6.5 0 0 1 1 0 0 0.5 0 0.5 1 0 0 0.5 0 1 1
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Weighting (Points Assigned)


Points Assigned Based On:


Locality Total 
Points


# of 
Live 


Births 


Teen  
Pregnancy 


Rate


Preterm 
Birth  
Rate


%  
Low  
Birth  


Weight


% Late/
No 


Prenatal 
Care


Unemployment 
Rate 


High 
School 


Dropout 
Rate


Alcohol 
Abuse 
Prev. 
Rate


Marijuana 
Abuse 
Prev. 
Rate 


Illicit 
Drug 


Use Prev. 
Rate 


Pain 
Relievers 


Abuse 
Prev. 
Rate


Crime 
Reports 


Juvenile 
Arrests 


Child  
Maltreament 


Rate


Children 
in  


Poverty


Children 
in Food 
Insecure 
Homes


Mecklenburg County 11.5 1 2 1 0 0 1 0 0.5 0.5 0 1 0.5 0 2 1 1


Middlesex County 5 0 0 0 0 0 0 0.5 0 0.5 1 0 0 0 2 1 0


Montgomery County 4 1 0 0 0 0 0 0 0.5 0 0 0 0.5 0 2 0 0


Nelson County 10 0 2 1 1 2 0 0 0 0 1 1 0 0 1 0 1


New Kent County 5 0 0 2 0 0 0 0 0.5 0.5 0 1 0.5 0.5 0 0 0


Northampton  
County 14.5 0 2 2 2 1 1 0.5 0 0.5 1 0 0 0.5 0 2 2


Northumberland 
County 6.5 0 0 0 0 0 1 0 0 0.5 1 0 0 0 0 2 2


Nottoway County 10.5 0 2 1 1 0 0 0.5 0.5 0.5 0 1 0.5 0.5 0 2 1


Orange County 6.5 1 1 0 1 1 0 0.5 0 0 1 1 0 0 0 0 0


Page County 10 0 1 0 0 1 1 0.5 0 0 1 1 0.5 0 0 2 2


Patrick County 7 0 0 0 0 1 1 0.5 0.5 0 0 0 0 0 1 1 2


Pittsylvania County 8 1 1 1 1 0 1 0.5 0.5 0 0 0 0 0 0 1 1


Powhatan County 4 0 0 1 0 0 0 0.5 0.5 0.5 0 1 0 0.5 0 0 0


Prince Edward 
County 13 0 0 2 2 2 1 0 0.5 0.5 0 1 0.5 0.5 0 2 1


Prince George 
County 7.5 1 1 1 1 0 1 0 0.5 0.5 0 1 0 0.5 0 0 0


Prince William 
County 4.5 1 0 0 0 2 0 0 0 0 0 0 0 0.5 1 0 0


Pulaski County 10.5 1 2 0 2 0 1 0 0.5 0 0 0 0.5 0.5 2 0 1


Rappahannock 
County 5 0 0 2 0 1 0 0 0 0 1 1 0 0 0 0 0


Richmond County 8 0 0 1 0 0 1 0.5 0.5 0.5 0 1 0.5 0 1 1 1


Roanoke County 4.5 1 0 0 0 0 0 0.5 0.5 0 0 0 0.5 0 2 0 0


Rockbridge County 6 0 0 0 0 0 0 0.5 0 0 1 1 0 0.5 1 1 1


Rockingham County 7 1 0 0 0 1 0 0.5 0 0 1 1 0 0.5 2 0 0


Russell County 13 0 2 1 1 0 1 0.5 0.5 0 0 0 0.5 0.5 2 2 2


Scott County 4 0 1 0 0 0 0 0 0.5 0 0 0 0 0.5 1 0 1
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Weighting (Points Assigned)


Points Assigned Based On:


Locality Total 
Points


# of 
Live 


Births 


Teen  
Pregnancy 


Rate


Preterm 
Birth  
Rate


%  
Low  
Birth  


Weight


% Late/
No 


Prenatal 
Care


Unemployment 
Rate 


High 
School 


Dropout 
Rate


Alcohol 
Abuse 
Prev. 
Rate


Marijuana 
Abuse 
Prev. 
Rate 


Illicit 
Drug 


Use Prev. 
Rate 


Pain 
Relievers 


Abuse 
Prev. 
Rate


Crime 
Reports 


Juvenile 
Arrests 


Child  
Maltreament 


Rate


Children 
in  


Poverty


Children 
in Food 
Insecure 
Homes


Shenandoah County 6.5 1 0 0 0 2 0 0 0 0 1 1 0 0.5 1 0 0


Smyth County 11 1 2 0 0 0 1 0.5 0.5 0 0 0 0.5 0.5 2 1 2


Southampton 
County 8.5 0 1 2 2 2 0 0 0 0.5 1 0 0 0 0 0 0


Spotsylvania County 7.5 1 0 1 1 2 0 0.5 0 0 1 1 0 0 0 0 0


Stafford County 4 1 0 0 0 0 0 0.5 0 0 1 1 0.5 0 0 0 0


Surry County 9.5 0 0 2 2 2 1 0 0.5 0.5 0 1 0 0.5 0 0 0


Sussex County 13 0 1 2 2 0 1 0.5 0.5 0.5 0 1 0 0.5 1 2 1


Tazewell County 12.5 1 2 2 1 0 1 0 0.5 0 0 0 0.5 0.5 1 1 2


Warren County 8 1 0 1 1 2 0 0 0 0 1 1 0.5 0.5 0 0 0


Washington County 9 1 1 1 2 0 0 0 0.5 0 0 0 0.5 0 1 1 1


Westmoreland 
County 8.5 0 1 2 1 1 1 0 0 0.5 1 0 0 0 1 0 0


Wise County 15.5 1 2 2 2 1 1 0 0.5 0 0 0 0.5 0.5 2 1 2


Wythe County 10 1 1 0 1 0 1 0.5 0.5 0 0 0 0.5 0.5 2 1 1


York County 3.5 1 0 0 0 0 0 0 0 0.5 1 0 0.5 0.5 0 0 0


Alexandria City 4 1 1 0 0 1 0 0.5 0 0 0 0 0.5 0 0 0 0


Bristol City 9 0 0 0 1 0 1 0 0.5 0 0 0 0.5 0 2 2 2


Buena Vista City 8 0 0 1 0 0 1 0 0 0 1 1 0 0 0 2 2


Charlottesville City 6 1 0 0 0 1 0 0.5 0 0 1 1 0.5 0 1 0 0


Chesapeake City 5 1 0 1 1 0 0 0 0 0.5 1 0 0.5 0 0 0 0


Colonial Heights City 9.5 1 2 1 1 0 0 0 0.5 0.5 0 1 0.5 0 0 1 1


Covington City 10.5 0 0 2 2 2 1 0.5 0.5 0 0 0 0.5 0 0 0 2


Danville City 16.5 1 2 2 2 2 1 0.5 0.5 0 0 0 0.5 0 1 2 2


Emporia City 11 0 2 0 0 1 1 0.5 0.5 0.5 0 1 0.5 0 0 2 2


Fairfax City 2.5 1 1 0 0 0 0 0 0 0 0 0 0 0.5 0 0 0


Falls Church City 0.5 0 0 0 0 0 0 0 0 0 0 0 0.5 0 0 0 0


Franklin City 13.5 0 2 2 2 2 0 0.5 0.5 0 0 0 0 0.5 1 2 1
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Weighting (Points Assigned)


Points Assigned Based On:


Locality Total 
Points


# of 
Live 


Births 


Teen  
Pregnancy 


Rate


Preterm 
Birth  
Rate


%  
Low  
Birth  


Weight


% Late/
No 


Prenatal 
Care


Unemployment 
Rate 


High 
School 


Dropout 
Rate


Alcohol 
Abuse 
Prev. 
Rate


Marijuana 
Abuse 
Prev. 
Rate 


Illicit 
Drug 


Use Prev. 
Rate 


Pain 
Relievers 


Abuse 
Prev. 
Rate


Crime 
Reports 


Juvenile 
Arrests 


Child  
Maltreament 


Rate


Children 
in  


Poverty


Children 
in Food 
Insecure 
Homes


Fredericksburg City 6.5 1 0 0 0 1 1 0 0 0 1 1 0.5 0 1 0 0


Galax City 15 0 2 2 2 2 1 0 0.5 0 0 0 0.5 0 2 2 1


Hampton City 11.5 1 1 1 1 1 1 0.5 0 0.5 1 0 0.5 0 1 1 1


Harrisonburg City 8.5 1 0 0 1 2 1 0 0 0 1 1 0.5 0 0 1 0


Hopewell City 18 1 2 2 2 1 1 0.5 0.5 0.5 0 1 0.5 0 2 2 2


Lexington City 7 0 0 0 0 2 1 0 0 0 1 1 0 0 0 1 1


Lynchburg City 8.5 1 0 0 0 0 1 0.5 0.5 0 0 0 0.5 0 2 1 2


Manassas City 5.5 1 2 0 0 2 0 0.5 0 0 0 0 0 0 0 0 0


Manassas Park City 3 0 0 0 0 2 0 0.5 0 0 0 0 0.5 0 0 0 0


Martinsville City 14 0 2 2 2 2 1 0 0.5 0 0 0 0.5 0 0 2 2


Newport News City 11 1 1 1 1 1 1 0 0 0.5 1 0 0.5 0 1 1 1


Norfolk City 15.5 1 2 2 2 0 1 0.5 0 0.5 1 0 0.5 0 2 1 2


Norton City 15 0 2 1 2 2 1 0 0.5 0 0 0 0.5 0 2 2 2


Petersburg City 16 1 2 1 1 2 1 0.5 0.5 0.5 0 1 0.5 0 1 2 2


Poquoson City 2.5 0 0 0 0 0 0 0.5 0 0.5 1 0 0.5 0 0 0 0


Portsmouth City 15.5 1 2 2 2 1 1 0.5 0 0.5 1 0 0.5 0 1 1 2


Radford City 10 0 0 2 2 1 1 0 0.5 0 0 0 0.5 0 2 0 1


Richmond City 11.5 1 2 1 1 1 0 0 0 0.5 1 0 0 0 0 2 2


Roanoke City 10.5 1 2 1 1 1 0 0 0.5 0 0 0 0.5 0.5 0 1 2


Salem City 1 0 0 0 0 0 0 0 0.5 0 0 0 0.5 0 0 0 0


Staunton City 14 1 2 2 2 2 0 0.5 0 0 1 1 0.5 0 0 1 1


Suffolk City 7.5 1 1 1 1 1 0 0.5 0 0.5 1 0 0.5 0 0 0 0


Virginia Beach City 4 1 0 1 0 0 0 0 0 0.5 1 0 0.5 0 0 0 0


Waynesboro City 13 1 2 2 1 2 0 0.5 0 0 1 1 0.5 0 0 1 1


Williamsburg City 7 0 0 0 0 2 1 0 0 0.5 1 0 0.5 0 1 1 0
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At-Risk Counties


Locality
County Is Served 
by at Least One 


HV Program


County Is Served 
by at Least One 
MIECHV-Eligible 


HV Program


County Is Served 
by HV Program 


Funded by 
MIECHV


Estimated Number 
of Families Served


Estimated  
Number of  


Children Serveda


HRSA-Provided  
Estimate of Needb


Alternate  
Estimate of Needc


Accomack County Yes Yes Yes 35 35 139 1514


Alleghany County Yes No No 0 8 83 417


Bath County Yes Yes No 0 0 1 111


Bristol City Yes Yes Yes 35 71 55 761


Brunswick County Yes Yes Yes 0 0 111 619


Buchanan County Yes Yes No 3 23 159 704


Buckingham County No No No 0 0 116 512


Buena Vista City Yes Yes No 0 0 2 210


Campbell County Yes Yes Yes 26 20 210 1463


Caroline County Yes Yes No 16 12 67 936


Carroll County Yes Yes No 15 55 95 926


Charlotte County Yes Yes Yes 0 19 83 540


Colonial Heights Yes Yes No 3 5 188 722


Covington City Yes Yes No 0 38 29 72


Danville City Yes Yes Yes 47 40 306 1864


Dickenson County Yes Yes Yes 36 55 107 539


Emporia City Yes Yes Yes 31 31 57 241


Essex County Yes Yes No 12 12 47 390


Fairfax County Yes Yes Yes 1575 834 4166 18022


Franklin City Yes Yes No 54 79 61 349


Franklin County Yes Yes No 25 80 300 1833


Frederick County Yes Yes Yes 60 60 133 1791


Fredericksburg City Yes Yes Yes 76 62 40 620


Galax City Yes Yes No 23 76 22 215


Giles County Yes Yes Yes 45 81 134 498


Greensville County Yes Yes Yes 33 35 124 382


Halifax County Yes Yes Yes 28 22 238 747


Hampton City Yes Yes Yes 880 765 740 4702
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At-Risk Counties


Locality
County Is Served 
by at Least One 


HV Program


County Is Served 
by at Least One 
MIECHV-Eligible 


HV Program


County Is Served 
by HV Program 


Funded by 
MIECHV


Estimated Number 
of Families Served


Estimated  
Number of  


Children Serveda


HRSA-Provided  
Estimate of Needb


Alternate  
Estimate of Needc


Harrisonburg City Yes Yes No 48 0 586 1828


Henry County Yes Yes No 13 11 376 7508


Highland County Yes Yes No 0 0 1 48


Hopewell City Yes Yes No 23 49 242 1184


King and Queen County Yes Yes No 7 31 30 164


Lancaster County Yes Yes No 14 14 46 359


Lee County Yes Yes No 59 53 173 877


Lunenburg County No No No 0 7 83 501


Lynchburg City Yes Yes Yes 132 102 305 2845


Martinsville City Yes Yes No 8 7 98 734


Mecklenburg County Yes Yes No 6 4 210 880


Montgomery County Yes Yes Yes 100 133 785 1679


Nelson County No No No 0 0 5 231


Newport News City Yes Yes Yes 310 371 1089 7652


Norfolk City Yes Yes Yes 248 401 2124 10669


Northampton County Yes Yes Yes 8 19 51 463


Norton City Yes Yes Yes 11 11 28 233


Nottoway County No No No 0 0 106 603


Page County Yes Yes No 41 38 136 822


Petersburg City Yes Yes Yes 52 118 340 1785


Pittsylvania County Yes Yes Yes 6 6 451 1893


Portsmouth City Yes Yes Yes 130 200 808 4764


Prince Edward County No No No 0 21 157 822


Prince George County Yes Yes No 16 23 402 1182


Pulaski County Yes Yes Yes 52 86 272 844


Radford City Yes Yes Yes 26 38 140 206


Richmond City Yes Yes Yes 357 400 1586 9463
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At-Risk Counties


Locality
County Is Served 
by at Least One 


HV Program


County Is Served 
by at Least One 
MIECHV-Eligible 


HV Program


County Is Served 
by HV Program 


Funded by 
MIECHV


Estimated Number 
of Families Served


Estimated  
Number of  


Children Serveda


HRSA-Provided  
Estimate of Needb


Alternate  
Estimate of Needc


Richmond County Yes Yes No 3 3 37 169


Roanoke City Yes Yes Yes 376 761 527 4527


Russell County Yes Yes No 12 28 197 890


Smyth County Yes No No 36 36 100 973


Southampton County Yes Yes Yes 30 55 133 381


Spotsylvania County Yes Yes No 81 55 293 3044


Staunton City Yes Yes No 2 2 8 907


Suffolk City Yes Yes Yes 189 271 654 2309


Surry County No No No 0 0 70 153


Sussex County Yes Yes Yes 31 31 122 380


Tazewell County Yes Yes No 0 42 302 1470


Warren County Yes Yes Yes 26 26 225 1022


Washington County Yes Yes Yes 33 102 176 1361


Waynesboro City Yes Yes No 4 20 7 1011


Westmoreland County Yes Yes No 17 48 74 367


Williamsburg City Yes Yes Yes 24 27 26 287


Winchester City Yes Yes Yes 53 53 43 1183


Wise County Yes Yes Yes 79 191 281 1325


Wythe County Yes No No 8 8 94 784


a. Number of children served to provide context to alternate estimate of need by county


b. �HRSA estimate of need defined as families with children under 6 years old that were living in poverty and met two additional risk factors (families in which the mother has low educational 
attainment (high school education or less); families with pregnant women (a child less than 1 year in the past year); or families with young mothers (aged under 21)).


c. Alternate estimate of need by county provided; operationalized as the number of children, up to age 6, at/below 200% FPL
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