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Starting with Data
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Chronic Conditions
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Injury and Violence

Mental Health
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Neighborhood and Built
Environment

Obesity, Nutrition, and
Physical Activity

Oral Health
Sexual and Reproductive

Health

Tobacco and Substance
Use




Community Members Select the Priorities

* Mental health
« Accessible, culturally appropriate, and normalized

* Housing
« Affordable, safe, and high-quality housing

* Poverty
« Wealth building opportunities for all
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Participation in Access to Resources
Ei\‘-ﬂ: Prmu “al‘tﬂ‘t Fﬂ'm
Wage disparities
Mo landlord incentives to fﬂ
City policies are “landlord friendly” Fear of seeking help because keep down cost - )
Income —— Lowwages
Civic literacy of documentation status > -
* Additional rental costs  |* .
{applications, deposils) T
Stersotypes of who Lack of awareness —  Stagnant/fixed
e Historic real estate ineame
enen Landiord challsnges practices [redlining)

Not enough promotion of o

Social networks tenant resources Residents considered “replaceable™

Availability of A > Property tax increases on limited
information T income (eg. ability to age in place)
__""'----____ Transparency \ Stigma of accessing help Rising rental costs *
Barriers to \ Limited land and increased Utility costs
/ participation Mental and physical capacity demand (e.g. gentrification
'l to acoess resources and Amazon
zon) \ Paying the rent or
Active promotion 1\ A mortgage is a worry
for more than a third
Maold isn’t regulated Policy barriers to better using space of Alexandrians
KEY CONTE * NIMBY resistance to new
Pest/rodent concerns | development
Zoning restrictions ;’F
Mone of the factors here exists in a vacuum. y
Individuals, institutions, culture, policy, and Overcrowding Lack of public housing options
) ] A P Mew development focused on (4RHA, group housing)

historical context shape each factor over market-rate/luxury housing
generations. Discrimination such as racism, Air quality
homophobia, sexism, and ableism—among > Peaple who need affordable Lack of committed affordable
others—have led to inequities throughout these Few affordable housing that housing are not decision-makers rental units
topic areas. Solutions must address these accommaodate disabilities .
inequities directly for an Alexandria that works for -
all residents. Highlighted factors were raised by Quality/Safety ;fl;a“ ﬂl'h
community members during a 10/5 public meeting. hnu:inmumunﬂs
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KEY CONTEXT

Mone of the factors here exists in a
vacuum. Individuals, institutions,
culture, policy, and historica
context shape each factor over

Access to
opportunity

Limited Limited wealth
Resilience building
Factors

Languapge and/ar
literacy barriers

Generational

Medical bankruptey
wealth building

generations. Discrimination such as
racism, homophobia, sexism, and
ableism—among others—have led
to inequities throughout these
topic areas. Solutions must address

Community and
governmental
resources

Payday lenders

Lack of community

Financial literacy banking ootions

P,

these inequities directly for an
Alexandria that works for all

self-efficacy Student loan debt \

residents. Highlighted factors were
raised by community members
during a 10/5 public meeting.

Lones interest rates
Social networks

A

Awareness of open jobs g

Incarceration

Re-entry barriers /

,

Potential loss of public benefits for

e

-~ Recovery

Transpartation programs

challenges

slightly higher wage jobs

Childcare costs and operating times

Awareness of job support services

Racism/Discrimination

>

There are

=,IIl Lack of savings

Acquiring work wisas

"'n

> 15,000
Alexandrians

Wages (low, stagnant,

> and/ar inconsistent)

Employers taking advantape of status >

Decreased union presence

Inability to acquire living

Fear that seeking wage job with benefits
resources could
impact status *
\ Legal status
.-"--f-
o
Fear of deportation
Citizenship
status/documentation
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Lots of service jobs with no
upward mobility or benefits

Unemployment and
underemployment

=
L

Seniors an fixed income (social
security, retirement funds)

Feaple with disabilities on 551 _/
!

Income

Social suppaorts that
value learning

.
L

Limited awareness of training

living in poverty

Education tradeaffs
" (time, transportation,
childcare)

Education Costs

opportunities ,.‘F

Lack of career exploration
aooortunities in K-12

Gap in technical skills

"~ & far training and
certification

Physical and mental
conditions that affect
learning

Prek-12 quality

Education




KEY CONTEXT

Mone of the factors here exists in a vacuum.
Individuals, institutions, culture, policy, and
historical context shape each factor over
generations. Discrimination such as racism,
homophobia, sexism, and ableism—among
others—hawve led to inequities throughout these
topic areas. Solutions must address these inequities
directly for an Alexandria that works for all
residents. Highlighted factors were raised by
community members during a 10/5 public meeting.

Diet and exercise

Rezilisnca
Factors Toxic Stress

self-medication

“ismi's"
self-efficacy
Trauma
social connections
e e Cost of living/financial stress \
management skills o

P,
L

Additional health conditions

Parenting concerns \1

B
b

- Pressure to achieve

Built environment {particularly in youth)

—i
Lifestybe factors

Cultural adjustment to new

T > area or country
Sleep habits - Serse of purpose

) Availability Limited health literacy / Mental health isn't discussed in

Bia . " sOme communities

T
. "‘“aﬁ\ Providers -
Reflect the community ——— —
- . Culturally appropriate
Culturally appropriate Language barrisrs providers
Money
Time ~. \ Resource limitations Mot treated like physical ailments /
e
o, S
Transportation - -
e Unaware of resources Lack of awareness
Childcare * »
Medication and other o
treatment options Fear of heing judged
Quality * 1
Uninsured Ingurance cme:—ageh / Stigma
Clarity af Access to Care (Equity
benefits issues throughout)

One in five
adults
experience five
or more days of
poor mental
health
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Who Was Involved

Hundreds of individuals shaped the CHIP and took ownership
« (City agencies

» Business leaders

» Faith leaders

e (Civic associations

* Boards and commissions

« Residents

* Nonprofits

* Schools
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Root Cause Solutions

 Mental health
« Resident mental health education, faith partnerships, funding
advocacy, systems and gaps assessment, physical activity
* Housing

« Eviction prevention, zoning changes, affordable housing funding,
offering services by housing, healthy homes coordination,
homelessness supports

* Poverty

« Criminal justice reforms, expanded employment services, digital
equity, affordable childcare, increased community banking, living
wage policies, wellness hubs
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Next Steps

« Implementation, monitoring, and reporting

 (Coordination with Children and Youth Master
Plan, and ACPS 2025 Plan

« Adjustments as needed
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