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Background 
The Women's Health workgroup for the 2026-2028 VCCHIC Community Health 
Implementation Strategy (CHIS) held its first virtual session on August 13, 2025. 
Approximately 25 participants representing a range of public health, health system, family 
services, and community-based organizations and members participated in the meeting. 
Participants reviewed findings from the 2025 Community Health Needs Assessment 
(CHNA) related to Women's Health. The discussion was facilitated and ideas were 
captured live using this VCCHIC CHIS Women's Health Session 1 Google Slides. This 
document provides a summary of key themes and ideas from the meeting. 

Community-Level Indicators 

Community Level Indicators help in tracking overall progress towards long-term outcomes 
for this priority area. After a review of the CHNA findings, participants indicated 
community-level indicators they felt were most important in helping to track long-term 
improvement for Women’s Health. The board below show participant interest in each 
indicator reviewed based on dot voting.

 

The following indicators received more than three dot votes, reflecting the strongest 
consensus among participants on areas needing improvement (+ indicates number of dot 
votes). 

• Breast cancer / Mammogram screening (+5) 

https://docs.google.com/presentation/d/1e9ARfZ6fMOII9zafR_RIHSHMqEqStL9C/edit?slide=id.p1#slide=id.p1
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• Cervical cancer incidence/screening (+6) 
• Early prenatal care (+10) 
• Prenatal and postpartum depression (+8) 
• Adolescent suicide and self-inflicted injury ER and hospitalizations (+7) 

In addition, the following access to care indicators will be tracked as part of VCCHIC’s 
overall goal to improve access to services and care navigation: 

• Women accessing needed health care services 
• Women accessing needed mental health care services 
• Women accessing needed substance use services 

Overarching Goal 
An overarching goal statement shares the long-term change we plan to achieve. The board 
below shows responses when participants were asked about their vision for improving 
Women’s Health in the next 3-5 years with dots showing upvotes by other participants. 
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 We are currently drafting a Women’s Health goal statement that integrates the 
following key themes expressed by participants: 
 
• Affordable, accessible healthcare for all women, including appointment availability 

and shared resources 
• Care and education that respect cultural differences and support diverse 

populations, including women with intellectual disabilities and older adults 
• Comprehensive care that includes mental health, preventive screenings (e.g., 

cervical cancer, STIs), and substance use education 
• Improved prenatal, pediatric, and postpartum care to reduce mortality and support 

breastfeeding and parenting 
• Prioritizing reproductive rights, education, and autonomy across all life stages 
• Integrated care approaches that promote continuity, reduce disparities, and 

improve health outcomes 

Programs, Initiatives, and Resources 
Participants discussed programs, initiatives, and resources that could be leveraged 
towards their vision for Women’s Health. The board on Page 4 shows key ideas discussed. 

 

As shown, the discussion highlighted a wide range of programs and initiatives support 
women’s health and family well-being through home visiting, perinatal care, cancer 
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screening, community education, and culturally inclusive services across Ventura County 
including: 

• Home visiting and parenting support such as Nurse Family Partnership, First 5 
Ventura County, Hospice of the Conejo, and “Growing Together” workshops, which 
offer direct support to pregnant and parenting families 

• Statewide and health system initiatives such as Department of Health Care 
Services (DHCS) Birthing Care Pathway, DHCS Bold Goals, and CommonSpirit’s 
perinatal metrics that aim to improve maternal and infant outcomes with a focus on 
equity 

• Community education and navigation services such as community health workers 
and promotoras, Farmworker Resource Program, self advocacy and financial health 
trainings 

• Local collaboratives such as the Birth Equity Stakeholders Group, Farmworkers 
Health Collaborative, and Perinatal Substance Use Task Force 

• Cancer screening and support programs such as Every Woman Counts, American 
Cancer Society, Nancy Reagon Breast Cancer, City of Hope, and promotoras 

• Other services such as WIC, Comprehensive Perinatal Services Program (CPSP), 
suicide risk screening, and Ventura County District Attorney’s Office’s Safe Harbor 
and Family Justice Center that support women’s health and safety across various 
needs 

Common Challenges and Causes 
Participants discussed challenges that are hindering progress in improving Behavioral 
Health and their common causes.  The discussion emphasized that women and families 
face a range of barriers to care, including limited access, cultural mismatches, and gaps in 
education, coordination, and support. 
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Key challenges included: 

• Current Political Climate and Uncertainty: Changes in coverage, program 
cancellations, and threats to reproductive rights create fear and uncertainty around 
accessing care. 

• Physical and Systemic Barriers to Care: Limited appointment availability, 
transportation, affordability and lack of culturally appropriate care restrict access 
to care.  

• Knowledge Deficits: Community members and partners are unaware of available 
services or the importance of preventive care. 

• Stigma and Biases: Social stigma, clinician bias, and lack of culturally relevant care 
can create barriers—especially those with disabilities or postpartum needs—from 
accessing care and services. 
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