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Destination 2027: Community Themes and Strengths Assessment

Executive Summary

Executive summary
Destination 2027 is the community-informed strategic planning process for Arlington County, Virginia to
achieve health equity through systems change. The process entails information gathering, strategic
issue development, developing an implementation and evaluation plan, and monitoring and evaluating
progress towards its 2027 goals.
The Community Themes and Strengths Assessment (CTSA) is one of the four assessments that are part
of the Mobilizing for Action through Planning and Partnership (MAPP) framework for conducting a
community health improvement process.
The CTSA asks three questions:
1. What health issues are important to the community?
2. How is quality of life perceived in the community?
3. What assets do we have that can be used to improve community health?
The information gathered to address questions 1 and 2 above come from two key information gathering
activities:



Community Survey
Key Informant Interviews

Community Survey
The Community Strengths Survey was conducted to understand the opinions and perceptions of adults
(18 years and older) who live, work, and play in Arlington regarding the quality of life and health in the
community.
The Community Health Survey asked participants to make selections from an extensive list of quality-oflife factors and health-related issues for the 3 substantive questions:




What would most improve the quality of life for the entire community?
What are the most important health-related issues for the entire community?
What are the greatest strengths of the entire community?

Convenience sampling was used to identify survey participants. Convenience sampling (also known as
availability sampling) is a non-probability sampling method that relies on data collection from
population members who are conveniently available to participate in study (e.g. County clinic clients,
Facebook ad recipients).
The Public Health Division collaborated with multiple County agencies and community-based
organizations to ensure the survey would be conveniently available to as many people as possible: it was
distributed in paper and electronic forms across widely visited County locations including libraries,
community centers, health facilities, and government offices. The survey was translated into the
County’s top five most-spoken languages (Spanish, Mongolian, Bengali, Arabic, Amharic) as measured
through Arlington County Public School enrollment data. These were also the languages mostrequested for telephone interpretation in Public Health Division clinics.
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A total of 2,540 people responded to the survey, of which 1,147 were completed on paper and 1,393
were completed online.
Response options were categorized based on the number of responses each received. Response options
were also analyzed by demographic subgroup for each subgroup that had at least 100 survey
respondents, to ensure topics important to specific populations were not overlooked.
Opportunities for Improvement (N=2,369)
Response
Far Above Average
More access to affordable housing
Well Above Average
More access to health care
Moderately Above Average
Better meeting the basic needs (food, shelter, clothing)

Number

Percent

1,015

43%

731

31%

544

23%

Number

Percent

972
954
840

40%
39%
35%

Number

Percent

843

33%

708
687

28%
27%

Health-Related Issues (N=2,420)
Response
Moderately Above Average
Clean & healthy environment (all the things around you)
Mental health (depression, anxiety, stress)
Healthy eating and active living (including obesity)
Community Strengths (N=2,524)
Response
Well Above Average
Welcomes social, cultural, and economic diversity
Moderately Above Average
Safe place to live
A good place to raise children

Note: Number and percent of respondents were adjusted by the number of responses per participant; Responses
that received one standard deviation above the mean number of responses are considered “moderately above
average”; two standard deviations above the mean number of responses are “well above average”; and three
standard deviations “far above average”.

Key Informant Interviews
Key Informant Interviews were conducted with representatives from thirty-three partner organizations
across the local public health system in business, education, faith, medical, social services, law
enforcement, government, and nonprofit sectors to provide perspective from those in the community
that serve, support, and represent our residents to add to Community Survey findings and to provide indepth dialogue about community strengths, areas of improvement, and potential assets to improve
community health and health equity.
Interviews were confidential and followed the same core questions as the Community Survey for ease of
comparison. Completed interview notes and transcriptions were reviewed for accuracy and then
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analyzed to identify common themes in what respondents felt were community health strengths,
concerns, and what would most improve the quality of life in Arlington County.
The most common community strengths selected by partner organizations included:
Response
Community Strengths
Welcoming of social, cultural, and economic diversity
Good transportation options for all
Opportunities to be involved in the community
The community is a safe place to live

Number

Percent

13
11
10
9

39%
33%
30%
27%

“All walks of life are represented here in Arlington, which gives
us a cultural richness that is very unique to this area.”
The most common health issues selected by partner organizations included:
Response
Community Health Issues
Mental Health
Chronic Disease
Drug and Alcohol Abuse

Number

Percent

28
18
18

84%
54%
54%

“Mental health is a huge issue. Not just for adults, but for kids, too… We – and they - all struggle with a
culture of not wanting to admit that they are upset or not feeling like themselves. We need to encourage
them to seek counseling and to ask for help. We need help in this area.”
The most commonly quality of life improvements selected by partner organizations included:
Response
Quality of Life Improvements
Access to affordable housing
Access to health care
Jobs and a Healthy Economy
Affordable, healthy foods in everyone’s communities
Increased collaboration between community partners

Number

Percent

22
14
12
11
11

66%
42%
36%
33%
33%

“Housing IS healthcare; we need to first meet the basic need for housing
to impact health in other spheres and to help people heal.”

Overall Key Findings on Community Themes and Strengths
Community members and partner organizations identified similar, although not identical, community
themes and strengths. From the community survey, key themes highlighted were those selected at
least moderately above average for the overall respondents or for a subgroup. From community groups,
the top selections from the key informant surveys were selected. The combined list of community
themes and strengths include:
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Community Surveys

Community Themes and Strengths

(including subgroups)

Access to affordable housing
Access to affordable, healthy food
Access to health care
Aging (including “a good place to grow old”)
Alcohol and drug abuse
Better collaboration between partners1
Chronic diseases
Clean & healthy environment
Dental health
Educational opportunities
A good place to raise children
Good transportation options
Healthy eating and active living
Jobs and a healthy economy
Meet basic needs (food, shelter, clothing)
Mental health
Opportunities to be involved in the community
Police, fire and rescue services
Safe place to live
Services and support for everyone during times of stress
and crisis
Walk-able, bike-able community
Welcomes social, cultural, and economic diversity

1

✔
✔
✔
✔

✔
✔
✔
✔
✔
✔
✔
✔
✔
✔

✔

Key Informant
Surveys
✔
✔
✔
✔
✔
✔
✔

✔
✔
✔
✔
✔
✔
✔

✔
✔
✔

✔

Better collaboration between partners was a theme provided by participants during key informant interviews but
was not a theme listed in the Community Survey or proposed by survey participants.
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Community Themes and Strengths Assessment Process
The Community Themes and Strengths Assessment asks:
1. What health issues are important to the community?
2. How is quality of life perceived in the community?
3. What assets do we have that can be used to improve community health?
The CTSA assessment has two parts, explored in detail in this report:



Community Survey
Key Informant Interviews

Both parts gather information on community strengths, issues that need improvement to increase the
quality of life in our community, identification of existing local assets that could be used to improve
health equity (e.g. community development initiatives), and the health issues that are important to our
community. The community survey focuses on all the people who live, work, and play in Arlington
County while the key informant interviews focus on the organizations that serve as the local public
health system to the Arlington community. Identification of community assets is ongoing, informed by
key informant interviews, review of existing community asset inventories prepared by the Department
of Human Services, review of community asset inventories prepared by community partners, and other
work in the continuing Destination2027 community health improvement process.

Community Survey
Community Survey Development
The Community Survey gathered the opinions and perceptions of adults (>18 years) who live, work, and
play in Arlington regarding the quality of life and health in our community. A total of 17 survey questions
were developed that focused on community strengths, health-related issues, and quality of life
improvements as well as key demographics (Appendix CTSA-1). The survey questions used in Arlington’s
previous community-wide survey in 2008 served as the basis for creating the new survey tool2. The
draft survey tool was shared with eight focus groups that represented a cross-section of Arlington,
including partner organizations, health providers, and residents. Their feedback helped to guide survey
question design and to identify sites for survey administration.

Community Survey Administration
The Community Survey was administered through an extensive mass-marketing campaign to both the
public at-large and through our network of community partners who disseminated the invitation to
participate. Survey participants self-identified to participate in the Community Survey process- also
known as convenience sampling. Convenience sampling (also known as availability sampling) is a nonprobability sampling method that relies on data collection from people who are conveniently available
and self-select their participation (e.g. County clinic clients, Facebook ad recipients). The Public Health
Division collaborated with multiple County agencies and community-based organizations to ensure the
survey would be conveniently available to as many people as possible, and in a variety of community
settings: it was distributed and completed through several modes (an online form, on paper form and on

2

https://arlingtonva.s3.amazonaws.com/wp-content/uploads/sites/25/2014/04/Strategies-for-Building-aHealthier-Arlington.pdf
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an electronic form) and was distributed widely to a variety of County locations including libraries,
community centers, health facilities, and government offices.
The survey was translated into the County’s top five most-spoken languages (Spanish, Mongolian,
Bengali, Arabic, Amharic) as measured through Arlington County Public School enrollment data3. These
were also the languages most-requested for telephone interpretation in Public Health Division clinics.
Our survey dissemination strategies are outlined below:
Paper-based Administration with a Trained Facilitator
Focus groups and communication with community members identified that some groups prefer inperson survey administration to online administration. Medical Reserve Corps volunteers and partner
organization staff were trained to distribute and proctor the paper form to Community-based
organizations and County agencies. This was done at 28 separate settings, including: Arlington Food
Assistance Center (AFAC) distribution sites; Arlington Free Clinic; Arlington Pediatric Center; and the VHC
Outpatient Clinic. Additionally, a facilitator shared the survey with people attending Arlington District
Court jury pool two days a week, when the jury pool was scheduled. Generally speaking, Arlington
District Court randomly selects residents to serve on its jury pools based on those registered to vote in
Arlington.
Paper-based Administration Only
Some partners made the paper survey forms available at their sites. Organizations that used this
approach included: Northern Virginia Family Services Healthy Families Program, the Arlington Public
Schools REEP program, Bonder and Amanda Johnson Community Development Corporation, Arlington
Housing Corp, INOVA Juniper, Arlington County’s Community Outreach Program, Interchurch Health
Initiative, and Arlington Partnership for Affordable Housing (APAH).
Online Administration
The community survey administration leveraged partnership and support from County agencies with
capacity to promote participating in the survey through their websites, social media pages, and email
distribution lists. An extensive media campaign was developed and carried out over the survey
administration period. Partner agencies include the County Communications Office, Libraries,
Department of Parks and Recreation, Arlington Economic Development, Public Transit, and the Office of
Emergency Management. Community partners also electronically shared the invitation to take the
survey online within their own networks. Email was used to distribute the survey to 298 County
organizations and community partners who could then share it with their distribution lists. The online
survey was also promoted through County social media (Twitter, Facebook, NextDoor) and through
Facebook paid advertisements. Arlington Transit (ART) buses also had advertisements posted on its
buses to promote the survey.

Community Survey Responses
A total of 2,540 responses were received – 1147 on paper and 1393 online. Participation increased 23%
from 2008 administration (2,059 responses).
The Community Survey asked participants to make selections from a pre-determined list of quality-oflife factors and health-related issues for the 3 substantive questions:

3

https://www.apsva.us/statistics/
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What would most improve the quality of life for the entire community?
What are the most important health-related issues for the entire community?
What are the greatest strengths of the entire community?4

For both the online and paper-based administration, survey respondents were asked to limit their
selections to up to 3 per question. For the online survey, respondents were unable to click on more
than three selections. Despite instructions on the paper-based surveys, some participants made more
than 3 selections per question. Because of this, we calculated an adjusted weight. If the respondent
selected 3 responses, each one was given a weight of 1. If more than 3 responses were selected, the
adjusted weight given to each selection was 3 divided by the number of responses selected by that
respondent. For example, if the respondent made 6 selections, each selection would be given an
adjusted weight of 0.5.

Analysis
For each option, the number of responses was calculated by totaling the adjusted weights. The percent
of respondents that chose the option was calculated by dividing the number of responses for the option
by the sum of the number of responses across all the options. To assess which options were chosen
most frequently, the mean and standard deviation for the number of responses each option received
were calculated. The mean, also known as the average, is calculated by dividing the total number of
responses received across all options divided by the number of options. The standard deviation was
used to calculate which response options were above average. Top responses were topics selected at a
frequency that was at least one standard deviation above the mean number of responses. Within top
responses, there are three levels provided:




Moderately above average topics received between 1 and 2 standard deviations above the
mean number of responses
Well-above average topics received between 2 and 3 standard deviations above the mean
number of responses
Far-above average received more than 3 standard deviations above the mean number of
responses

In addition to examining the top responses overall, the process was repeated for each demographic
subgroup that had at least 100 respondents. This was done to ensure that topics important to specific
populations were not overlooked.

Participants
As a convenience sample, all adults who live, work, and play in Arlington were invited to participate,
self-selecting their own participation. The participants were not chosen (sampled) to be a representative
sample of Arlington residents, making the survey responses not generalizable to the entire population.
The demographics of the participants were compared to the demographic data about Arlington
residents from the 2011-2016 American Community Survey 5-Year Estimates published by the U.S.
Census Bureau.5 The participants were similar to the overall population in some demographic
categories and differed in others. The age distribution of participants was roughly similar to the
4

Full survey located in Appendix XX [hyperlink location] of this report.
U.S. Census Bureau; 2011-2016 American Community Survey 5-Year Estimates. Data accessed through American
Factfinder: https://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml
5
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population of Arlington as a whole, although participants were more likely to be ages 50-79 and less
likely to be ages 18-29 years. Participants were much more likely to be female than the overall
population in Arlington. The distribution of participants by race and ethnicity was fairly similar to the
population of Arlington as a whole, with survey participants more likely to be Hispanic or Latino and less
likely to be non-Hispanic white. Participants had a similar education levels as the overall population.
See Appendix CTSA-2 for a full comparison of participants to the overall Arlington population.

Community Survey Results
The results top results- which received at least 1 standard deviation above the mean number of
responses- are presented here. The complete results are available in Appendix CTSA-3. The results by
demographic subgroup are available in Appendix CTSA-4.
Opportunities for Improvement (N=2,369)
Response
Far Above Average
More access to affordable housing
Well Above Average
More access to health care
Moderately Above Average
Better meeting the basic needs (food, shelter, clothing)
Health-Related Issues (N=2,420)
Response
Moderately Above Average
Clean & healthy environment (all the things around you)
Mental health (depression, anxiety, stress)
Healthy eating and active living (including obesity)
Community Strengths (N=2,524)
Response
Well Above Average
Welcomes social, cultural, and economic diversity
Moderately Above Average
Safe place to live
A good place to raise children

Number

Percent

1,015

43%

731

31%

544

23%

Number

Percent

972
954
840

40%
39%
35%

Number

Percent

843

33%

708
687

28%
27%

Note: Number and percent of respondents was adjusted by the number of responses per participant; Responses
that received one standard deviation above the mean number of responses are considered “moderately above
average”; two standard deviations above the mean number of responses are “well above average”; and “far above
average” for three or more standard deviations.
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✔✔
✔✔
✔✔
✔
✔
✔
✔✔

18-24
25-29
30-39
40-49
50-64
65+

✔✔
✔✔
✔✔✔
✔✔✔
✔✔✔
✔✔

✔
✔
✔
✔
✔✔
✔✔

✔✔

✔

✔✔

✔

Highest Level of Education
Combined
Race/Ethnicity

Less than high
school diploma
High school
diploma / GED
Some college or
associates /
technical degree
Bachelor's degree
Graduate degree or
higher
Hispanic / Latino,
any race
African American /
Black, non-Hispanic
Asian, non-Hispanic
White / Caucasian,
non-Hispanic

✔✔✔

More jobs and a
healthier economy

✔✔✔
✔✔✔
✔✔✔
✔✔✔
✔✔✔
✔✔✔
✔✔✔

Making a better place to
grow old6

Zip Code

22201 and 22209
22202
22203
22204
22205 and 22213
22206
22207

More educational
opportunities

Better meeting the basic
needs of everyone (food,
shelter, clothing)
✔

All Adults

More access to
affordable, healthy food

More access to health
care
✔✔

✔ Moderately Above Average
✔✔ Well Above Average
✔✔✔ Far Above Average

More access to
affordable housing
✔✔✔

Age

What would most improve the quality of life for our entire community?
By demographic subgroup

✔
✔
✔
✔
✔
✔

✔

✔

✔

✔
✔

✔
✔
✔
✔

✔
✔

✔

✔

✔

✔

✔✔✔
✔✔✔

✔✔

✔

✔✔

✔

✔✔

✔

✔✔

✔

✔
✔

✔

✔✔

✔✔✔

✔

✔
✔

6

The category “place to grow old” is combined with the health-related issue of aging in the detailed results
provided in the CTSA Results section below.
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More jobs and a healthier
economy

Making a better place to
grow old6

More educational
opportunities

More access to affordable,
healthy food

✔
✔

Veterans

✔✔

✔✔

✔

Experiencing Homelessness
Free or reducedfee clinics
Hospital /
emergency room
No usual source of
care
Private doctor’s
office / HMO
Persons with a disability

✔✔

✔

✔

✔✔

✔

✔✔

✔

✔✔

✔✔

✔✔✔

✔

✔

✔✔✔

✔

✔

✔✔✔
✔✔

✔
✔✔

✔
✔

Sexual
Orient
ation

Better meeting the basic
needs of everyone (food,
shelter, clothing)

✔
✔

Gay, lesbian, or
bisexual
Straight

✔✔✔

✔

✔

✔✔✔

✔✔

✔

Less than $10,000
$10,000 - $49,999
$50,000 - $99,999
$100,000 $149,999
$150,000+

✔✔
✔✔
✔✔✔
✔✔✔

✔
✔
✔

✔

Annual
household
income

More access to health care

✔✔✔
✔✔✔

✔

✔

✔✔

✔✔

✔

Language
of survey

✔ Moderately Above Average
✔✔ Well Above Average
✔✔✔ Far Above Average

More access to affordable
housing

What would most improve the quality of life for our entire community? (continued)

English Surveys
All non-English
Language Surveys
Spanish Surveys

✔✔✔

✔

✔

✔✔

✔✔

✔

✔

✔✔

✔✔

✔

✔

Usual Source of
Health Care

Households with children
Households without children

Female
Male

✔
✔
✔

✔

✔
✔✔
✔
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Zip

18-24
25-29
30-39
40-49
50-64
65+

Combined
Race/Ethnicity

Highest Level of Education

22201 and 22209
22202
22203
22204
22205 and 22213
22206
22207

Age

All

Less than high
school diploma
High school
diploma / GED
Some college or
associates /
technical degree
Bachelor's degree
Graduate degree or
higher
Hispanic / Latino,
any race
African American /
Black, non-Hispanic
Asian, non-Hispanic
White / Caucasian,
non-Hispanic

✔

✔

✔

✔
✔✔
✔✔
✔
✔
✔
✔✔

✔
✔
✔
✔
✔✔
✔
✔

✔
✔
✔

✔
✔
✔
✔
✔

✔
✔
✔
✔
✔
✔

✔
✔
✔
✔
✔

✔
✔

✔

✔✔

✔

✔

✔

✔

✔

✔

✔
✔✔
✔

✔✔

✔

✔

✔

✔
✔

✔✔
✔

✔
✔

✔

Dental health

✔

✔

✔

Aging6

Chronic diseases

Healthy eating and active
living

Mental health

✔ Moderately Above Average
✔✔ Well Above Average
✔✔✔ Far Above Average

Clean & healthy
environment

What are the three most important health-related issues for our entire community?
By demographic subgroup

✔
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Households with children
Households without children

✔
✔

✔
✔

✔✔

Veterans

Usual Source of
Health Care

Experiencing Homelessness
Free or reducedfee clinics
Hospital /
emergency room
No usual source of
care
Private doctor’s
office / HMO
Persons with a disability

Sexual
Orient
ation

Gay, lesbian, or
bisexual
Straight

Annual
household
income

Less than $10,000
$10,000 - $49,999
$50,000 - $99,999
$100,000 $149,999
$150,000+

Language
of survey

Female
Male

English Surveys
All non-English
Language Surveys
Spanish Surveys

✔

✔

✔
✔

✔

✔

✔

✔

✔

✔

✔

✔✔

✔

✔
✔

✔

✔

✔✔

✔

✔✔

✔

✔
✔✔

✔
✔

✔
✔

✔

✔✔

✔

✔

✔

✔

✔
✔

✔

✔

✔

✔✔

✔

✔

✔✔

✔

✔

✔
✔✔

Dental health

Aging6

Chronic diseases

Healthy eating and active
living

Mental health

✔ Moderately Above Average
✔✔ Well Above Average
✔✔✔ Far Above Average

Clean & healthy
environment

What are the three most important health-related issues for our entire community? (continued)
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What are the greatest strengths of our community?

✔

22201 and 22209
22202
22203
22204
22205 and 22213
22206
22207

✔✔
✔
✔✔
✔✔
✔✔
✔✔
✔✔

✔✔
✔
✔
✔
✔
✔
✔✔

✔
✔
✔
✔
✔✔
✔✔
✔✔

18-24
25-29
30-39
40-49
50-64
65+

✔
✔
✔✔
✔✔
✔✔
✔✔

✔
✔
✔
✔
✔
✔✔

Combined
Race/Ethnicity

Highest Level of Education

All

Less than high school
diploma
High school diploma /
GED
Some college or
associates / technical
degree
Bachelor's degree
Graduate degree or
higher
Hispanic / Latino, any
race
African American /
Black, non-Hispanic
Asian, non-Hispanic
White / Caucasian,
non-Hispanic

✔✔
✔

✔

✔
✔
✔✔

✔
✔

✔

✔

✔

✔✔

✔

✔

✔

✔✔

✔✔

✔

✔

✔

✔

✔

✔✔

✔

✔

✔✔

✔

✔

✔✔

✔

✔

✔

✔

✔
✔
✔
✔
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✔

Services and support during
times of stress and crisis

A good place to grow old6

Access to affordable, healthy
food

Access to health care

Meet basic needs of everyone

Walk-able, bike-able
community
Good transportation options
✔

✔

✔

✔✔

✔
✔
✔

✔

✔
✔
✔✔
✔

Educational opportunities

Jobs and a healthy economy

A good place to raise children

✔

Zip

Safe place to live

✔✔

Age

✔ Moderately Above Average
✔✔ Well Above Average
✔✔✔ Far Above Average

Welcomes social, cultural, and
economic diversity

By demographic subgroup

Destination 2027: Community Themes and Strengths Assessment

Community Survey Results

Households with children
Households without children

✔
✔✔

✔
✔✔

✔✔
✔

Veterans

✔✔

✔

✔

Usual Source of
Health Care

Experiencing Homelessness
Free or reduced-fee
clinics
Hospital / emergency
room
No usual source of care
Private doctor’s office /
HMO
Persons with a disability

Language of
survey

Annual
household
income

Sexual
Orientation

Female
Male
Gay, lesbian, or
bisexual
Straight
Less than $10,000
$10,000 - $49,999
$50,000 - $99,999
$100,000 - $149,999
$150,000+
English Surveys
All non-English
Language Surveys
Spanish Surveys

✔

✔

✔

✔

✔

✔

✔

✔✔

✔

✔

✔

✔✔

✔

✔✔
✔

✔
✔

✔
✔

✔

✔✔

✔

✔✔

✔

✔

✔
✔✔
✔
✔

✔
✔
✔
✔✔

✔✔

✔

✔

✔

✔

Services and support during
times of stress and crisis

✔
✔

✔

✔

✔✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔
✔✔
✔✔
✔✔

A good place to grow old6

Access to affordable, healthy
food

Access to health care

✔

✔
✔

Meet basic needs of everyone

Good transportation options

Walk-able, bike-able community

Educational opportunities

Jobs and a healthy economy

A good place to raise children

Safe place to live

✔ Moderately Above Average
✔✔ Well Above Average
✔✔✔ Far Above Average

Welcomes social, cultural, and
economic diversity

What are the greatest strengths of our community? (continued)
By demographic subgroup

✔
✔
✔
✔

✔
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✔

✔✔

✔
✔
✔

✔✔

✔

✔✔

✔
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Key Informant Interviews
Key Informant Interviews were conducted with representatives from thirty-three partner organizations
across the local public health system in business, education, faith, medical, social services, law
enforcement, government, and nonprofit sectors to receive input from those in the community that
serve, support and represent our residents to add to Community Survey findings and to provide realtime exploration of community strengths, areas of improvement, and potential resources to improve
community health. Key Informants were identified through participation in other Destination 2027
assessments as well as through referrals from other community leaders.
Interviews followed the same core questions as the Community Survey (see Appendix CTSA-1) for ease
of comparison. Twenty-eight interviews were conducted in person; five were conducted via telephone.
While most interviews were conducted with one partner organization representative, some were held
with as many as six staff members. Each interview lasted approximately one hour and was recorded
(with consent) using a recording device for transcription to ensure notetaking accuracy. Interviews were
attended by two Destination 2027 staff: one to lead the interview, and one to take interview notes to
supplement audio transcriptions.
Participants were provided the structure of the interview and community survey questions in advance.
Participants were also assured their responses were confidential and being combined with all interviews
to identify themes and issues. The preference to include any individual responses or quotes from
interviews would occur only with consent by the ascribed organization.
Completed interview notes and transcriptions were then analyzed to identify common themes in what
respondents felt were community strengths, concerns, and what would most improve the quality of life
in Arlington County. This information was combined with survey data to identify topics that were
important to the community.
The most common community strengths selected by partner organizations included:
Response
Community Strengths
Welcoming of social, cultural, and economic diversity
Good transportation options for all
Opportunities to be involved in the community
The community is a safe place to live

Number

Percent

13
11
10
9

39%
33%
30%
27%

The County being welcoming of diversity was the most commonly selected strength of the community.
Social service (e.g. housing, health care) organizations were most likely to select being welcoming of
diversity as a community strength. Good transportation for all was a strength mentioned across
professional sectors, while opportunities to be involved in the community was more commonly
mentioned by both government and housing-related organizations. Opportunities to be involved in the
community and that the community is a safe place to live were selected across organization types.
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The most common community health issues selected by partner organizations included:
Response
Community Health Issues
Mental Health
Chronic Disease
Drug and Alcohol Abuse

Number

Percent

28
18
18

84%
54%
54%

Mental health was selected by all but five organizations as a top community health issue. Government
organizations unanimously selected mental health as a community health issue, as did all housingrelated and law enforcement entities. Chronic disease and alcohol and drug abuse was selected across
organization type, but less likely to be selected by organizations with a professional focus on the built
environment. Difficulty navigating the social services system was mentioned by one in five organizations
as a health issue even though it was not listed on the survey distributed in advance of interviews.
The most common quality of life improvements selected by partner organizations included:
Response
Quality of Life Improvements
Access to affordable housing
Access to health care
Jobs and a Healthy Economy
Affordable, healthy foods in everyone’s communities
Increased collaboration between community partners

Number

Percent

22
14
12
11
11

66%
42%
36%
33%
33%

Improving access to affordable housing was mentioned by all organization types, with two in three
organizations selecting it as a main quality of life improvement. Increasing access to health care, jobs
and a healthy economy, and affordable, healthy food in everyone’s communities were selected at an
almost equal rate and mentioned by all organization types. Increased collaboration between partners
was not a quality of life improvement listed on the survey distributed in advance of interviews, but was
mentioned by one in three partner organizations (most commonly by government agencies and
organizations who deliver social services directly to clients).
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Overall Key Findings on Community Themes and Strengths
The community and partner organizations identified similar, although not identical, community themes
and strengths. From the community survey, key themes selected were those that were selected, at a
minimum, with moderately above average frequency by at least one subgroup as well as overall to
ensure that topics important to specific populations were not overlooked. From community groups, the
top selections from the key informant surveys were selected. Each of the themes and strengths listed in
the tables below is discussed in further detail in the next section in alphabetical order.
Community Surveys

Community Themes for Improvement

(including subgroups)

Access to affordable housing
Access to affordable, healthy food
Access to health care
Jobs and a healthy economy
Aging (including “a good place to grow old”)
Educational opportunities
Meet basic needs (food, shelter, clothing)
Better collaboration between partners7
A good place to raise children
Access to arts and cultural events
Access to parks and recreation
Good transportation options
Internet access
Living in a clean and healthy environment
Low crime
Low violence (sexual, domestic, elder, child)
Opportunities to be involved in the community
Police, fire and rescue services
Safe place to live
Services and support for everyone during times of stress
and crisis
Walk-able, bike-able community
Welcomes social, cultural, and economic diversity
Well prepared for emergencies
Working toward an end to homelessness

7

✔
✔
✔
✔
✔
✔
✔

Key Informant
Surveys
✔
✔
✔
✔

✔

Better collaboration between partners was a theme provided by participants during key informant interviews but
was not a theme listed in the Community Survey or proposed by survey participants.
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Community Surveys

Health-Related Community Themes

(including subgroups)

✔
✔
✔
✔
✔

Chronic diseases
Dental health
Healthy eating and active living
Mental health
Aging
Alcohol and drug abuse
Clean & healthy environment
Accidental injuries
Disabilities
Healthy babies and mothers
Healthy children
Immunizations
Infectious Diseases
Tobacco
Violence and abuse

Key Informant
Surveys
✔
✔
✔
✔
✔

✔

Community Surveys

Community Strengths

(including subgroups)

Good transportation options
Jobs and a healthy economy
Safe place to live
Welcomes social, cultural, and economic diversity
A good place to grow old (Aging)
A good place to raise children
Access to affordable, healthy food
Access to health care
Educational opportunities
Meet basic needs (food, shelter, clothing)
Opportunities to be involved in the community
Police, fire and rescue services
Services and support for everyone during times of stress
and crisis
Walk-able, bike-able community
Access to affordable housing
Access to arts and cultural events
Access to parks and recreation
Internet access
Living in a clean and healthy environment
Low crime
Low violence (sexual, domestic, elder, child)
Well prepared for emergencies
Working toward an end to homelessness
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✔
✔
✔
✔
✔
✔
✔
✔
✔
✔

Key Informant
Surveys
✔
✔
✔
✔

✔
✔
✔
✔
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Community Themes and Strengths (in alphabetical order):
The community survey and key informant interviews ask participants to identify topics they feel are
community strengths, areas of improvement, and health-specific issues. Topics are highlighted according
to these categories below if they were among the top selections in either the survey or key informant
interviews, as detailed in the charts above.

1. Access to affordable housing
In Need of Improvement:
Increasing access to affordable housing was overwhelmingly the top selection for what would
improve the quality of life in Arlington, chosen by 43% of survey respondents overall and selected as
an important opportunity for improvement by every demographic subgroup. Among the
community partners consulted in the key informant interviews, more access to affordable housing
was the most frequently selected opportunity for improvement.
A partner summarized, “Housing IS healthcare; we need to first meet the basic need for housing to
impact health in other spheres and to help people heal.” The issue of affordable housing is not just
important to low income residents. Another partner noted, “People at the core of our community,
like fire fighters and teachers, cannot afford to live in the community that they serve.” Access to
affordable housing was not considered a community strength.

2. Access to affordable, healthy food
In Need of Improvement:
Increasing access to affordable, healthy food was chosen by residents of zip code 22202 and
respondents ages 18-24 as an opportunity for improvement in Arlington, although it was not chosen
by survey respondents overall. Among community partners interviewed, access to health food was
selected by one third of organizations of all types.
A partner explained how, “clients often choose between spending money on rent or spending
money on healthy food. They’re told to eat healthy, but it’s too expensive to do so. It’s rational that
they buy cheaper food when they’re choosing between food or rent.” Another partner stated, “A lot
of this has to do with lack of awareness, across socioeconomic spectrums, of what “healthy food”
means. People are not able to identify healthy foods: they think sugary juices and granola bars are
healthy, or Lean Cuisines. And they can’t access education to learn more about how to make good
decisions about nutrition.”

As a Community Strength:
Access to affordable, healthy food was chosen as a community strength by respondents with an
annual household income of less than $10,000, although it was not chosen by survey respondents
overall.

3. Access to health care
In Need of Improvement:
Increasing access to healthcare was the second most frequently chosen selection for what would
improve the quality of life in Arlington, chosen by 31% of respondents overall. It was selected as an
important opportunity for improvement by almost all demographic subgroups. Among community
partners interviewed, it also the second most frequently chosen opportunity for improvement.
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As the leader of a local medical nonprofit stated, “There is limited space available for free and low
cost care… and even if clients can get in, they often do not know how to navigate the broader
system to know what services are available and how to take advantage of them.”

As a Community Strength:
Although this was not among the most frequently selected community strengths for survey
respondents overall, it was chosen as a strength by several subgroups, including respondents with
less than a bachelor’s degree; were Hispanic/Latino; received health care at the hospital or
emergency room or at a free or reduced-fee clinic, or did not receive health care at all; had an
income of less than $50,000; or took the survey in a language other than English. Among
community partners, access to health care for everyone was not one of the most frequent strengths
selected but was mentioned by 5 organizations.
A partner organization lauded the County’s many health-related volunteer opportunities, noting,
“We have many volunteers come to Arlington from neighboring areas because we have an array of
opportunities for them. For example, one of our doctors drives over from Bethesda since there isn’t
a free clinic there… we have this great web of health services that means there are not a lot of gaps
in the system.”

4. Aging (including “a good place to grow old”)
In Need of Improvement:
Making a better place to grow old all was not among the most frequently selected opportunities for
improvement overall, but it was chosen by respondents ages 65 or more years old and veterans.
One partner explained how, “you wouldn’t move to Arlington County to grow old: it’s simply too
expensive.”

As a Health-related Issue:
Although this was not among the most frequently selected health-related issues for survey
respondents overall, aging was chosen by several subgroups, including respondents 50-64 years old,
respondents 65 or more years old, households without children, veterans, and persons with a
disability.
One community partner noted, “we need more recognition of a rapidly-aging population. We need
to adjust services to meet this growing need, especially since we have a huge portion of residents
who are over 65 years old and another huge population that is under 30 years old. The population in
between will be stuck in a hard place.” Another partner highlighted the need for affordable elder
care, saying, “people are living longer, but not better. How can we help people age in place and
support elders to live outside a senior care facility, since most folks can’t afford it?”.

As a Community Strength:
Although this was not among the most frequently selected community strengths for survey
respondents overall, a good place to grow old was chosen as a strength by veterans. Partners noted,
“the County’s infrastructure and walkability is a blessing and a curse. It means it is desirable and
therefore expensive to live here, but it also means a resident can age in place and not rely on a car
to get around, or need to travel long distances to get what she needs. And the County goes to great
lengths to fill gaps in services to help our elderly stay here.”
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5. Alcohol and drug abuse
As a Health-related Issue:
This was not an issue selected by the community, but it was an issue selected by community
partners in the key informant interviews. As one partner noted, “Alcohol abuse is a major issue, if
not our biggest health issue”. Another explained how, “people don’t really admit or realize that they
are abusing alcohol; there isn’t a conceptualization of what “too much” means.”
Alcohol and drug abuse among teens was mentioned by several partners, who said, “substance
abuse and mental health are clearly linked… for our kids, there is a lot of stress, depression, anxiety.
There is a stress to excel, to be active, to dress well, to look good on social media. It’s very
competitive. And then on top of that, drugs and alcohol are easily available. A lot of our kids are
wealthy and have a lot of money, so they can buy it. And we know kids are going into the medicine
cabinet to take mom and dad’s pills, going into the liquor cabinet to take booze. It all goes back to
trying to relieve that stress they feel”. Others noted, “marijuana use is on the rise since perception
of harm has gone by the wayside. And even if binge drinking has declined, 20% of our [high school]
seniors still do it, and 27% have smoked marijuana in the past thirty days.”

6. Better collaboration between partners
In Need of Improvement:
This was brought up by many community partners during the key informant interviews. They said,
“We sit in meetings with each other all the time and do a lot of talking, but not in a meaningful way.
We don’t instill accountability or develop benchmarks for success; we don’t roll up our sleeves and
dive in. All of our talking leaves no time for action to make meaningful change.” Others encouraged
each other to, “be courageous enough to share resources and not be scared about stepping out of
your silo, or spending “your money” on a task that’s not traditionally in your scope.”

7. Chronic diseases
As a Health-related Issue:
Although this was not among the most frequently selected health-related issues for survey
respondents overall, chronic diseases were chosen by several subgroups, including residents of zip
code 22204, aged 18-24 years, with less than a high school diploma, a high school diploma or GED,
or some college, including an associates or technical degree, who are Hispanic or Latino, who are
African-American or Black, who are experiencing homelessness, whose usual source of health care
are free or reduced-free clinic, who have no usual source of health care, who have a household
income of less than $10,000 or $10,000-$49,999 a year, or who took the survey in a language other
than English. Among community partners interviewed, chronic disease was selected by
organizations of all types, although it was less likely to be selected by organizations focusing on the
built environment.
Partners explained how, “we’re getting sicker, younger. And these conditions are lifelong, which
impact career trajectory and economic stability. This also means people are very ill, but too young to
qualify for chronic disease management programs that are traditionally focused on the elderly.”
Others explained, “chronic diseases are a top health issue for the people we serve. And this is often
made worse when coupled with a mental health issue, which can limit access to health care and
exacerbate health problems.”
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8. Clean & healthy environment
As a Health-related issue:
A clean and health environment was the most frequently chosen selection for health-related issues
Arlington, chosen by 40% of respondents overall. It was selected as an important opportunity for
improvement by many demographic subgroups, although not respondents ages 18-24, with a high
school diploma or less, who are Hispanic or Latino, who are experiencing homelessness, whose
usual source of health care is free or reduced-fee clinic or who have no usual source of health care,
whose household income is less than $10,000 or $10,000-$49,000, or who took the survey in a nonEnglish language.
A partner organization posited that, “access to parks, clean air, clean water, and space to
decompress is essential to our well-being… it sparks worry and passion when you looked down at
your street and realize a place that used to have trees and park space is gone, replaced with highrises. So much of our health – breathing good air, getting out and exercising, relieving stress – is
related to the environment.”

9. Dental health
As a Health-related Issue:
Although this was not among the most frequently selected health-related issues for survey
respondents overall, dental health was chosen by several subgroups, including respondents with a
high school diploma or less, who are Hispanic or Latino, who are experiencing homelessness, whose
usual source of health care is other than a private doctor’s office or HMO, whose household income
is less than $50,000, or who took the survey in a non-English language.
It was noted that, “dental care is often both unaffordable and low priority, so problems grow into an
emergency… there is a lack of affordable dental clinics. People will maybe seek these services for
their children, but they cannot and will not seek it out for themselves because it’s lowest on their list
of priorities of being able to afford food, housing, education, and health care.” Another noted that,
“we could fill a warehouse with dental chairs and it would be full [with patients] by tomorrow”.

10. Educational opportunities
In Need of Improvement:
More educational opportunities for all was not among the most frequently selected opportunities
for improvement overall, but it was chosen by several subgroups, including respondents ages 18-24
years, with less than a high school education, who are Asian, whose usual source of health care is
free or reduced-fee clinics, and who took the survey in a non-English language.
A partner asked, “As a community, are we really trying to go where and when people are? We need
to think outside of the box about how to deliver educational opportunity. That would really benefit
us because our economically challenged folks could improve their means through education, which
they may not be able to access.”

As a Community Strength:
Although this was not among the most frequently selected community strengths for survey
respondents overall, it was chosen as a strength by several subgroups, including respondents in zip
code 22204, ages 18-29, who have a high school diploma or less, who are Hispanic or Latino, who
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live in a household with children, who are experiencing homelessness, whose usual source of health
care is other than a private doctor’s office or HMO, who are gay, lesbian, or bisexual, whose
household income is less than $50,000, or who took the survey in a non-English language. A
partner explained how, “Arlington’s schools are excellent, across the board. The social environment
is supportive, and quality is high. This is a main reason why families want to be in the County.”

11. Good place to raise children
As a Community Strength:
A good place to raise children was the third most frequently selected strength of the community
overall. It was selected by almost all subgroups, including respondents who live in all zip codes, who
are 30 years old or older, who have all education levels except those with less than a high school
education, who are any race or ethnicity, who live in households both with children and without
children, who are veterans, whose usual source of care is any place other than the hospital or
emergency room, who are either male or female, who are straight, who have a household income of
greater than $10,000 or who took the survey in English. A good place to raise children was not listed
as an area that needed improvement by any subgroup. Several partners made sentiments about
their own families, explaining, “I’ve raised my kids in Arlington. The opportunities for them are
excellent, both in our schools and in the community as a whole.”

12. Good transportation options
As a Community Strength:
Although this was not among the most frequently selected community strengths for survey
respondents overall, good transportation options theme was chosen as a strength by respondents
who live in zip code 22202, who are 18-24 years old, who are Asian, who are veterans, and who are
gay, lesbian, or bisexual. Among community partners interviewed, good transportation options
theme was selected by organizations across different sections as a strength. Good transportation
options theme was not listed as an area that needed improvement by any subgroup in the survey of
community members.
A partner praised the County’s public transit, noting, “Transit in this area is excellent. Our clients can
take the bus, ride the metro, use the bike share, and walk, and we can use public transit to go meet
them – it’s easy to get around, even if you do not have access to car.”

13. Healthy eating and active living
As a Health-related Issue:
A clean and healthy environment was the third most frequently chosen selection for health-related
issues overall. It was selected as an important opportunity for improvement by many demographic
subgroups including residents who live in all zip codes except for 22204, and 22205/22213, who are
under the age of 65, who have a bachelor’s degree or higher, who are Asian or White, who live in
households with or without children, who are veterans, who are experiencing homelessness, whose
usual source of health care is the hospital or emergency room or private doctor’s office / HMO, who
are male or female, who are gay, lesbian, bisexual, or straight, who have a household income of
$50,000 or higher, and who took the survey in English.

Page 26 of 30

Destination 2027: Community Themes and Strengths Assessment

CTSA: Overall Results

One organization explained how, “We sit at desks all day, then rush from work to drive our kids to
soccer practice, and then eat McDonald’s or a quick, frozen dinner because we’re trying to survive
the pace of societal expectations that we be involved in so much. We end up fat: we’re sitting in
front of screens, we’re sitting behind steering wheels, we’re stressed, we’re eating poorly, we’re not
exercising, and we’re tired. It’s no wonder we’re sick”.

14. Jobs and a healthy economy
In Need of Improvement:
More jobs and a healthier economy was not among the most frequently selected opportunities for
improvement overall, but it was chosen by some subgroups, including respondents who live in zip
code 22204, who are under 30 years old, who have less than a college degree, who are
Hispanic/Latino or Asian, who are experiencing homelessness, whose usual source of health care is
other than a private doctor’s office / HMO, who have a household income of less than $50,000 a
year, and who took the survey in a language other than English.
A partner articulated, “We need to do a better job of providing quality jobs training and continuing
education programs, like culinary skills training or IT programs. We tend to serve people who work
in service industry jobs with low wages and low growth. We’re in a credential-oriented society,
where your education and job credentials dictate where and how you live, so poverty becomes
cyclical.”

As a Community Strength:
Jobs and a healthy economy was not among the most frequently selected strengths overall, but it
was chosen by some subgroups, including residents who live in zip code 22202, who are ages 25-29
or 40-64 years old, who have a bachelor’s degree or higher, who are White, whose usual source of
health care is private doctor’s office / HMO, who are male, who are gay, lesbian, or bisexual, and
who have a household income of $100,000 or more. Among community partners interviewed, jobs
and a healthy economy was mentioned by all organization types as a top community strength.
Partners explained, “the economy in this region is very strong - we were largely insulated from the
recession.” Others noted, “we have a great economy and therefore can divert funds to
programming for the underserved and build infrastructure for everyone, such as bike paths, great
parks, and good schools.”

15. Meet basic needs (food, shelter, clothing)
In Need of Improvement:
Better meeting the basic needs of everybody was third among the most frequently selected
opportunities for improvement overall. It was chosen by many subgroups, including residents of zip
codes 22203, 22204, 22205/22213, 22206, and 22207, who are ages 25-29 or 50 or older, who has a
high school diploma or more, who is African-American/Black or White, who live in households with
or without children, who are veterans, who are experiencing homelessness, whose usual source of
health care is the hospital or emergency room or private doctor’s office / HMO, who have a
disability, who are male or female, who are gay, lesbian, bisexual, or straight, who have a household
income of less than $10,000 or $100,000 or more, and who took the survey in English. A partner
explained how, “programs exist to help people get what they need, but they need our guidance on
how to find those services. We need to help them navigate the system and meet their basic needs to
prevent bigger health and social issues down the line.”
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As a Community Strength:
Although this was not among the most frequently selected community strengths for survey
respondents overall, meeting the basic needs of everyone was chosen as a strength by respondents
who are African-American/Black, who are experiencing homelessness, and who have a household
income of less than $10,000. Partners noted, “People know we will meet their basic need for food,
shelter, clothing; no matter where we’ve been located, people know we will support them. That’s
why people come from other jurisdictions to seek services here.”

16. Mental health
As a Health-related Issue:
Mental health was the second most-frequently chosen selection for health-related issues overall. It
was selected as an important opportunity for improvement by many demographic subgroups
including residents who live in every zip code, who are in every age group, who have some college
or more, who are African-American/Black or White, who live in households with or without
children, who are experiencing homelessness, whose usual source of health care in a private
doctor’s office / HMO, who have a disability, who are male or female, who are gay, lesbian, bisexual,
or straight, who have a household income of $10,000 or more, and who took the survey in English.
In the key informant interviews, poor mental health was selected by all but five organizations as a
top community health issue. Government organizations unanimously selected mental health as a
community health issue, as did all housing-related and law enforcement entities.
Partners discussed mental health as an issue across the lifespan, saying, “Mental health is a huge
issue. Not just for adults, but for kids, too. Many of our clients are stressed, dealing with uncertainty
around school, housing, work, the political situation. We – and they - all struggle with a culture of
not wanting to admit that they are upset or not feeling like themselves. We need to encourage them
to seek counseling and to ask for help.” Others explained that, “there is often stigma around mental
health that prevents people from seeking help” and that, “People might not recognize stress or a
mini crisis and attribute it just to “being busy” so not do anything to address it… we need consistent
messaging and clearly articulated care pathways so people know that what they are feeling may be
an early warning signal of something bigger, and what to do about it.”

17. Opportunities to be involved in the community
As a Community Strength:
This was brought up by many community partners during the key informant interviews. It was not a
top response for the community survey respondents as either a community strength or an area in
need of improvement. In the key informant interviews, opportunities to be involved in the
community was a top response, selected across organization types.
A partner joked, “You could go so far as to say that there are an excessive amount of opportunities
to be involved in the community”, with another saying, “everyone cares about what is going on in
the community, even those who are not or do not know how to become engaged. There is a sense
that everyone has a voice, regardless of whether they know how to use it. People are passionate
about making Arlington a good place to be and everyone wants to make a difference.”
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18. Police, fire and rescue services
As a Community Strength:
Police, fire and rescue services were brought up by many community partners during the key
informant interviews as a strength of the community. It was not a top response for the community
survey respondents as either a community strength or an area in need of improvement.

19. Safe place to live
As a Community Strength:
A safe place to live was the second most-frequently chosen selection for community strengths
overall. It was selected as an important community strength by many demographic subgroups
including residents who live in every zip code, who are in every age group, who have less than a high
school diploma or a bachelor’s degree or more, who are any race/ethnicity, who live in households
with or without children, who are veterans, whose usual source of health care in a other than a free
or reduced-fee clinic, who have a disability, who are male or female, who are gay, lesbian, bisexual,
or straight, who have a household income of $10,000 or more, and who took the survey in English
or in a non-English language. In the community survey, safe place to live was a top response when
asked about community strengths, selected across organization types. It was not a top response as
an area in need of improvement in either the community survey or among community partners.

20. Services and support for everyone during times of stress and crisis
As a Community Strength:
Although this was not among the most frequently selected community strengths for survey
respondents overall, services and support for everyone during times of stress and crisis was chosen
as a strength by respondents experiencing homelessness. It was not identified as an area in need of
improvement by any subgroup.

21. Walk-able, bike-able community
As a Community Strength:
Although this was not among the most frequently selected community strengths for survey
respondents overall, a walk-able, bike-able community was chosen as a strength by respondents
who live in zip codes 22201/22209, 22202, and 22203, who have a bachelor’s degree, who are
White, whose usual source of care in a private doctor’s office / HMS, and who have a household
income of $100,000 or higher. It was not identified as an area in need of improvement by any
subgroup. Partners noted how, “the built environment – the bike lanes, wide sidewalks, dense
environment – make it easier to be healthy here, since the environment arounds us supports being
active”.

22. Welcomes social, cultural, and economic diversity
As a Community Strength:
Welcomes social, cultural, and economic diversity was the most frequently chosen selection for
community strengths overall. It was selected as an important community strength by many
demographic subgroups including residents who live in every zip code, who are in every age group,
who have some college or more education, who are any race/ethnicity, who live in households with
or without children, who are veterans, who have any usual source of health care, who have a
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disability, who are male or female, who are gay, lesbian, bisexual, or straight, who have a household
income of $10,000 or more, and who took the survey in English or in a non-English language. It was
not a top response as an area in need of improvement.
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