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Preface

Sharp Mesa Vista Hospital (SMV) prepared this Community Health Needs Assessment
(CHNA) for Fiscal Year 2019 (FY 2019) in accordance with the requirements of Section
501(r)(3) within Section 9007 of the Patient Protection and Affordable Care Act
(Affordable Care Act) and Internal Revenue Service (IRS) Form 990, Schedule H for
not-for-profit hospitals.!

Under the Affordable Care Act enacted in March 2010, IRS Code Section 501(r)(3)
requires not-for-profit hospitals to conduct a triennial assessment of prioritized health
needs for the communities served by its hospital facilities, and to adopt an
implementation strategy to address health needs identified as a result of the CHNA.

The Sharp Mesa Vista Hospital 2019 Community Health Needs Assessment (SMV 2019
CHNA) and FY 2020 — FY 2023 Implementation Strategy received approval from the
Sharp Metropolitan Medical Campus Board of Directors on September 16, 2019.

SNy .

Daniel L. Gross
Executive Vice President, Hospital Operations
Sharp HealthCare

1 See Section 9007(a) of the Patient Protection and Affordable Care Act (Affordable Care Act), Pub. L. No. 111-148, 124 Stat.119,
enacted March 23, 2010. Notice 2011-52.
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essential to develop a comprehensive, collaborative assessment of the health and
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Section

1 History & Background

Sharp Mesa Vista Hospital (SMV) is located at 7850 Vista Hill Avenue in San Diego, ZIP
code 92123.

SMV Mid City Outpatient Mental Health Services is located at 4275 El Cajon Boulevard
Suite 100 in San Diego, ZIP code 92115.

SMV East County Outpatient Mental Health Services is located at 1460 East Main
Street in El Cajon, ZIP code 92021.

History

Since opening its doors in 1963, SMV has been the premier provider of behavioral
health services in San Diego County (SDC), serving children, adolescents, adults and
seniors challenged by significant mental illness or substance abuse issues, and
providing support to their families. Upon opening, the hospital — known as Mesa Vista
Hospital prior to affiliating with Sharp — had 52 beds and the ability to provide care for
up to 500 outpatients. Community acceptance of Mesa Vista Hospital was immediately
apparent. The hospital admitted six patients on its first day, and inpatient capacity was
reached within the first few months. Today, SMV is the largest private behavioral health
provider in SDC.

Hospital leaders broke ground on Mesa Vista Hospital in 1962, on land leased from the
San Diego Hospital Association, the operator of the Donald N. Sharp Memorial
Community Hospital (Sharp Memorial Hospital). The hospital was built, owned, and
operated by Vista Hill Psychiatric Foundation, a non-profit organization composed of
civic, business and professional leaders. The hospital was constructed at a total cost of
$1.3 million with the aid of Hill-Burton funds, a federal grant matched in equal sums by
the state and Vista Hill Psychiatric Foundation. Constructed around a center courtyard,
the original building included a kitchen, dining room, auditorium, gymnasium, swimming
pool, music room, theatre stage and a dance floor, as well as tennis, croquet,
badminton and shuffleboard courts. In addition, the original hospital featured a large
occupational therapy department, which continues to be part of the multi-disciplinary
treatment at SMV.

In 1965, construction began on a new wing that would increase the hospital’s capacity
to 112 beds. The two-story expansion opened in 1966 along with the enlargement of the
gymnasium, kitchen and dining room. A large woodworking shop was also added,
complete with machinery and a carpentry shop. In February 1979, the addition of a
three-story building increased the hospital’'s capacity to 150 beds, enabling the
expansion of its inpatient units and child and adolescent services.
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With more community members relying on Mesa Vista Hospital for their behavioral
health needs, the hospital further expanded its care offerings in the mid-1980s. This
included opening the county’s first dedicated alcohol and drug inpatient unit to care for
patients who required a hospital environment for detoxification. In 1988, the hospital
once again responded to community needs for additional treatment options by opening
Vista Pacifica Hospital, the only free-standing chemical dependency recovery hospital in
San Diego. Further expanding in 1992, Mesa Vista Hospital launched satellite locations
offering outpatient treatment within the community.

Over the years, Mesa Vista Hospital and Sharp Memorial Hospital (SMH) maintained a
close affiliation including overlapping medical staff. This relationship enabled Mesa
Vista Hospital to take advantage of SMH’s surgical, medical, laboratory and other
services. In March 1998, Mesa Vista Hospital and Vista Pacifica Hospital were both
purchased by Sharp HealthCare, becoming Sharp Mesa Vista Hospital and Sharp Vista
Pacifica. In 2011, SMV partnered with local philanthropist Marianne McDonald, Ph.D., to
expand services for those recovering from substance use. Sharp Vista Pacifica was
renamed the Sharp McDonald Center in recognition of her generous support.

Today, SMV is a 158-bed hospital providing the most comprehensive behavioral health
care in SDC. SMV provides services to help patients of all ages overcome anxiety,
depression, substance abuse, eating disorders, bipolar disorder and more.

SMV is unigue in its approach to the treatment of patients. Operating under the concept
of milieu therapy, the hospital works to create and maintain an environment as close to
that from which the patient came and to which they will return. Patients are restored to
optimal functioning in the most therapeutic setting possible, including gardens and
outdoor space that allow for quiet and meditative time for patients, staff and visitors.
SMV is committed to eliminating challenges often experienced by those with mental
illness, including stigma and barriers to social integration. Patients actively participate in
developing their own recovery plan designed to meet their individual needs and are
empowered towards successful reintegration into the community. For a complete listing
of the programs and services provided at SMV, please refer to Appendix A.

SMV is part of Sharp HealthCare — an integrated, regional health care delivery system
based in San Diego, California. The Sharp system includes four acute care hospitals;
three specialty hospitals; three affiliated medical groups; 29 medical clinics; six urgent
care centers; three skilled nursing facilities; two inpatient rehabilitation centers; home
health, hospice and home infusion programs; numerous outpatient facilities and
programs; and a variety of community health education programs and other related
services. Sharp offers a full continuum of care, including but not limited to emergency
and urgent care services, home care, hospice and palliative care, inpatient and
outpatient care, primary and specialty care, long-term care, mental health services, and
rehabilitation. Sharp also offers individual and group Health Maintenance Organization
coverage through Sharp Health Plan.

Sharp Mesa Vista Hospital Community Health Needs Assessment 2




Sharp serves a population of approximately 3.3 million in SDC and as of September 30,
2018, is licensed to operate 2,084 beds. It is Sharp’s mission to improve the health of
those it serves with a commitment to excellence in all that it does. Sharp’s goal is to
offer quality care and services that set community standards, exceed patient
expectations and are provided in a caring, convenient, cost-effective and accessible
manner. More than 2,700 affiliated physicians and 18,000 employees are dedicated to
providing the extraordinary level of care that is called The Sharp Experience.

Please refer to Appendix B for a detailed overview of the Sharp HealthCare system.

Background: Sharp HealthCare CHNA

For the past 20 years, Sharp has been actively involved in a triennial community health
needs assessment (CHNA) process. This process began in 1995, in accordance with
the requirements of Senate Bill 697 (SB 697), community benefit legislation that
requires not-for-profit hospitals in California to file a triennial CHNA that identifies
community health needs. Further, the Sharp Mesa Vista Hospital 2019 Community
Health Needs Assessment (SMV 2019 CHNA) responds to more recent Internal
Revenue Service (IRS) regulatory requirements that private not-for-profit hospitals
conduct and make publicly available a triennial CHNA and corresponding
implementation strategy. The implementation strategy identifies and details current or
planned strategies intended to address the needs identified in the hospital’s CHNA.

SB 697 also requires submission of an annual community benefit report to the Office of
Statewide Health Planning and Development (OSHPD) that describes programs and
services provided to address those identified community health needs within their
mission and financial capacity, as well as the financial value of those programs and
services. To view the most recent Sharp HealthCare Community Benefit Plan and
Report, please visit: http://www.sharp.com/about/community/community-benefits-health-
needs.cfm.

Beginning in 1995, Sharp participated in a countywide collaborative that included a
broad range of hospitals, health care organizations, and community agencies to conduct
a triennial CHNA. Findings from the CHNA, program and services expertise of each
Sharp hospital, and knowledge of the populations and communities served by those
hospitals provide a foundation for community benefit programs and implementation
strategies.

With the passing of the Patient Protection and Affordable Care Act, since 2013 Sharp
has participated in a countywide CHNA effort under the auspices of the Hospital
Association of San Diego & Imperial Counties (HASD&IC) and in contract with the
Institute for Public Health (IPH) at San Diego State University (SDSU). Sharp partners
with other San Diego hospitals and health systems (the CHNA Committee), on this
countywide CHNA, which significantly informs both the process and findings for each of
the CHNAs completed by Sharp hospitals.
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Although only not-for-profit 501(c)(3) hospitals and health systems are subject to state
and IRS regulatory requirements, the 2019 CHNA Committee includes hospitals and
health systems who are not subject to any CHNA requirements, but who are deeply
engaged in the communities they serve and committed to the goals of a collaborative
CHNA.

For the 2019 CHNA, the HASD&IC Board of Directors convened a CHNA Committee to
plan and implement the collaborative CHNA process. The CHNA Committee is
comprised of representatives from all seven participating hospitals and health care
systems:

Kaiser Foundation Hospital — San Diego
Palomar Health

Rady Children's Hospital — San Diego

Scripps Health (Chair)

Sharp HealthCare (Vice Chair)

Tri-City Medical Center

University of California (UC) San Diego Health

In Spring 2018, HASD&IC contracted with the IPH at SDSU to provide assistance with
the collaborative health needs assessment that was officially called the Hospital
Association of San Diego & Imperial Counties 2019 Community Health Needs
Assessment (HASD&IC 2019 CHNA). The purpose of the collaborative HASD&IC 2019
CHNA was to identify, understand and prioritize the health-related needs of the people
of SDC. This was accomplished through two types of data collection: (1) qualitative data
was collected through a community engagement process designed to solicit in-depth
feedback from residents in high-need neighborhoods and from local health experts and
leaders; and (2) quantitative data was collected by extracting and analyzing data from
secondary data sources.?

The results of the collaborative HASD&IC 2019 CHNA process significantly informed
the SMV 2019 CHNA and was further supported by additional data analysis and
community engagement activities specific to the community served by SMV. The
findings of the SMV 2019 CHNA will be used to help guide current and future
community health programs and services at SMV, particularly for high need community
members. In addition, SMV will develop and make publicly available its three-year
implementation strategy to address the needs identified through the SMV 2019 CHNA
process.

2 The Centers for Disease Control & Prevention (CDC) defines secondary data as data that has been collected by another entity or
for another purpose. Common sources for secondary data include the U.S. Census Bureau, California Health Interview Survey
(CHIS), and OSHPD.
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2016 CHNA: Progress Update

Upon completion of the Hospital Association of San Diego & Imperial Counties 2016
Community Health Needs Assessment (HASD&IC 2016 CHNA), the CHNA Committee
reviewed all data in accordance with their own patient communities, determined their
capacity to address the identified health needs, and evaluated opportunities for next
steps. This process guided the development of Sharp’s implementation strategies,
which detail the programs, services and collaborations designed to address identified
community health needs. Sharp hospital implementation strategies are updated
annually and are available to the public on Sharp.com at:
https://www.sharp.com/about/community/community-benefits/health-needs-

assessments.cfm.

Notable implementation strategies and program developments for SMV since the
completion of the Sharp Mesa Vista Hospital 2016 Community Health Needs
Assessment (SMV 2016 CHNA) are described in Table 1 below.

Table 1: Implementation Strategy Updates, SMV 2016 CHNA

SELECT 2016 SMV IMPLEMENTATION STRATEGY UPDATES, BY IDENTIFIED NEED

BEHAVIORAL HEALTH

¢

Continued provision of culturally competent outreach services to high-risk seniors through
collaboration with senior community centers and organizations serving San Diego’s disadvantaged
communities to provide screening and referrals, as well as education focused on stigma reduction
and healthy aging strategies

Continued community education and resources through the SMV Senior Intensive Outpatient
Program (SIOP) to reduce stigma and better inform community providers and residents on senior
behavioral health

Continued collaboration with community mental health providers to provide education to and
improve conditions within independent living facilities; continued collaboration with law
enforcement/PERT

Continued provision of free psychiatric screenings to community members through both
participation in community events and hospital outreach programs

Remain committed to stigma reduction through participation in key mental health events alongside
patients.

Continued provision of mental health education for patients, their loved ones, health care providers,
and the community in order to raise awareness and reduce stigma; both through hosting community
speaking engagements and participating in community partnerships (e.g., City of San Diego
Education Partnership)

Continued provision of education and services specifically for Transition Age Youth, as well as
veterans, servicemembers and their families; the latter includes multiple community collaborations
Continue to provide support to community members impacted by behavioral health and substance
issues via the facilitation of SMV-run support groups, as well as by hosting nearly a dozen
community-run support groups on-site at SMV

CARDIOVASCULAR DISEASE, DIABETES, OBESITY
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¢ Ingeneral, as a specialty hospital providing treatment and services for behavioral health, these
additional identified community health needs do not fall within the scope of SMV's services and
resources.

However, in light of findings from the 2016 CHNA, SMV is exploring options to educate and address
the issue of mind-body integration and effects of physical health on behavioral health and vice versa.
Efforts focus around internal Sharp team member education on the intersection of food
insecurity/lack of access to healthy food on health outcomes (specifically behavioral health). The
effort is a collaboration with Sharp’s Continuing Medical Education Department and Sharp
Community Benefit. A CME-accredited educational session was provided to nutritionists at sharp
Mesa Vista Hospital in FY 18. Further, SMV is exploring connections with 2-1-1 San Diego to address
access to healthy food.

In addition, SMV continues to support the San Diego Rescue Mission by donating food three times
weekly to help support approximately 400 men, women and children living in the shelter.

For complete details on the progress of programs developed by SMV in response to the
2019 CHNA findings, please refer to the SMV FY 2020 — FY 2023 Implementation
Strategy included in Appendix C as well as online at:
http://www.sharp.com/about/community/health-needs-assessments.cfm.

HASD&IC 2016 CHNA: Phase 2

In addition, the HASD&IC 2016 CHNA Committee conducted a Phase 2, which included
gathering community feedback on the HASD&IC 2016 CHNA process and
strengthening partnerships around the identified health needs and social determinants
of health (SDOH). Two community surveys were conducted — the first in the fall of
2016 and the second in the summer of 2017. The results of these community surveys
helped guide individual hospital programs and greatly informed the design of the 2019
CHNA process.

The survey in fall of 2016 sought to gather feedback on the identified top four health
needs and the top 10 SDOH that were identified in the 2016 CHNA. In addition,
organizations were asked about their screening methods for behavioral health issues
and methods for identifying SDOH.

Of the 132 respondents that completed the survey, 30 worked in hospitals or hospital-
based settings, while the remaining 102 respondents self-identified as working for a
range of entities including but not limited to community clinics, not-for-profits,
community-based organizations, local government, and health insurance plans. Key
findings from the survey included:

¢ Nearly 98% of respondents agreed (33.3%) or strongly agreed (64.4%) that

behavioral health, cardiovascular disease, type 2 diabetes, and obesity are the
top health needs of communities facing inequities within SDC.
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e 99% of respondents agreed (33.0%) or strongly agreed (66.1%) that the top ten
SDOH identified by the 2016 CHNA represented the greatest barriers for
communities facing inequities within SDC.

e Nearly 72% of respondents are likely (40.0%) or very likely (31.8%) to use the
findings and/or data that resulted from the CHNA to help inform their programs in
the grant writing process.

A second community feedback survey was conducted in the summer of 2017.
Community feedback was gathered in order to understand how the health and social
needs of communities facing inequity had changed over the past year. Feedback was
collected in several key areas, including:

1. How has access to care changed over the past 12 months.

2. Ways that hospitals can work more effectively with community organizations to
ensure that patients are treated in the most appropriate setting.

3. How are patients’/clients’ concerns about their immigration status impacting their
access to needed health care.

4. Given the federal policies and budget cuts that are under consideration, what are
the greatest challenges in the community’s ability to address SDOH.

The full results of the HASD&IC 2016 CHNA Phase 2 can be found on the HASD&IC
website, https://hasdic.org/.

Lastly, in 2017, the HASD&IC Board of Directors asked the CHNA Committee to
conduct a focused analysis of the challenges to treating behavioral health patients in
San Diego. The CHNA Committee adopted a methodology similar to 2013 and 2016
CHNAs that used focus groups, key informant interviews, and hospital discharge data.
Issues examined included pre-acute, acute, and post-acute services and the impact of
SDOH on access and outcomes. Throughout the interviews and focus groups, the most
consistent theme was that patients are unable to access or are continuously delayed in
accessing needed behavioral health services at every point across the continuum. The
analysis found that even when clinical services are available, patients face many
challenges to successfully managing their behavioral health conditions on their own.
SDOH were identified as the most frequent barriers to creating a safe discharge plan.
Please see the full report for the complete list of findings and recommendations — 2018
HASD&IC Behavioral Health Analysis Summary Report: available at
https://hasdic.org/key-issues/.

Sharp 2016 CHNA: Phase 2

Sharp also conducted a 2016 CHNA Phase 2 analysis in contract with the IPH, similar
to but distinct from the HASD&IC 2016 CHNA Phase 2. Sharp’s 2016 CHNA Phase 2
process was conducted from December 2016 through December 2017. Sharp’s 2016
CHNA Phase 2 consisted of a deeper analysis of the Sharp 2016 CHNA findings
through follow-up with community partners and Sharp staff/community members who
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participated in Sharp’s 2016 CHNA process. Please refer to Appendix D for detailed
findings of the Sharp 2016 CHNA Phase 2 process.

In addition, an analysis of programs in Sharp’s implementation strategies (conducted as
part of the HASD&IC 2016 CHNA Phase 2) combined with findings from Sharp’s 2016
CHNA Phase 2 contributed to the development of a new document for community
members — the Sharp CHNA Community Guide. The Sharp CHNA Community Guide
was developed to provide community members with a more user-friendly document to
learn about Sharp’s CHNA process, findings and implementation strategy programs.
The Sharp CHNA Community Guide also clearly identifies and connects the health and
social needs addressed through Sharp hospital programs included in the
implementation strategies. In addition, the Sharp CHNA Community Guide includes a
direct link for community members to provide feedback on Sharp’s CHNA process.

The most current (2016) Sharp CHNA Community Guide is publicly available on
Sharp.com at: https://www.sharp.com/about/community/community-benefits/health-
needs-assessments.cfm. Please refer to Appendix E for the Sharp CHNA Community
Guide developed in 2016. An updated Sharp CHNA Community Guide will be available
in 2020.

Findings from both the Sharp and HASD&IC 2016 CHNA Phase 2 processes provided
essential guidance for the Sharp (including SMV) and HASD&IC 2019 CHNAs, the
processes and findings of which are detailed in the following pages.
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Section

2 Executive Summary

Introduction and Background

Sharp HealthCare (Sharp) has been a long-time partner in the process of identifying
and responding to the health needs of the San Diego community. This partnership
includes a broad range of hospitals, health care organizations, and community agencies
that have worked together to conduct triennial Community Health Needs Assessments
(CHNASs) for more than 20 years. Previous collaborations among not-for-profit hospitals
and other community partners have resulted in numerous well-regarded CHNA reports.
Sharp hospitals, including Sharp Mesa Vista Hospital (SMV), base their community
benefit and community health programs on both the findings of these needs
assessments and the combination of expertise in programs and services offered and
the knowledge of the populations and communities served by each Sharp hospital.

SMV prepared this CHNA for Fiscal Year 2019 (FY 2019) in accordance with the
requirements of Section 501(r)(3) within Section 9007 of the Patient Protection and
Affordable Care Act (Affordable Care Act) enacted in March 2010, and Internal Revenue
Service (IRS) Form 990, Schedule H for not-for-profit hospitals.® The Sharp Mesa Vista
Hospital 2019 Community Health Needs Assessment (SMV 2019 CHNA) examines the
health needs of the community members it serves in San Diego County (SDC). SMV’s
2019 CHNA process and findings are based on the collaborative Hospital Association of
San Diego and Imperial Counties 2019 Community Health Needs Assessment
(HASD&IC 2019 CHNA) process and findings for SDC.

The HASD&IC 2019 CHNA is implemented and managed by a standing CHNA
Committee comprised of representatives from seven hospitals and health systems.
Sharp is an integral hospital partner in the HASD&IC 2019 CHNA. This Committee
reports to the HASD&IC Board of Directors who provide policy direction and ensure that
the interests of all member hospitals and health systems are met. HASD&IC contracts
with the Institute for Public Health (IPH) at San Diego State University (SDSU) to
perform the needs assessment. The HASD&IC 2019 CHNA Committee includes
representatives from the following San Diego hospitals and health care systems:

Kaiser Foundation Hospital — San Diego
Palomar Health

Rady Children's Hospital — San Diego
Scripps Health (Chair)

Sharp HealthCare (Vice Chair)

3 See Section 9007(a) of the Patient Protection and Affordable Care Act (Affordable Care Act), Pub. L. No. 111-148, 124 Stat.119,
enacted March 23, 2010. Notice 2011-52.

Sharp Mesa Vista Hospital Community Health Needs Assessment 9




e Tri-City Medical Center
e University of California (UC) San Diego Health

The process and findings of the collaborative HASD&IC 2019 CHNA significantly
informed the SMV 2019 CHNA and was further supported by additional data analysis
and community engagement activities specific to the community served by SMV. The
findings of the SMV 2019 CHNA will be used to help guide current and future
community health programs and services at SMV, particularly for high need community
members. In addition, SMV will develop and make publicly available its three-year
implementation strategy — a federally-required written strategy to address the needs
identified through the SMV 2019 CHNA process

The CHNA is considered adopted once it has been made widely available to the public.
In addition, the CHNA and the implementation strategy must be approved by an
authorized governing body of the hospital facility.

2019 CHNA Objectives

The 2019 CHNA processes (HASD&IC and Sharp) built on the results of the 2016
CHNA and included three types of community engagement efforts: focus groups with
residents, patients and their family members, community-based organizations, service
providers, and health care leaders; key informant (KI) interviews with health care
experts; and online surveys for residents, patients and stakeholders. In addition, the
CHNA included extensive quantitative analysis of national and state-wide data sets,
SDC emergency department (ED) and inpatient hospital discharge data, community
clinic usage data, county mortality and morbidity data, and data related to social
determinants of health (SDOH). These different approaches allowed for the capability to
view community health needs from multiple perspectives.

Specific objectives of the 2019 CHNA process included:

o To identify, understand and prioritize the health-related needs of the people of
SDC, especially those community members served by Sharp.
o Provide a deeper understanding of barriers to health improvement in SDC,

and to inform and guide local hospitals in the development of their programs
and strategies that address identified community health needs.

o Build on and strengthen community partnerships established through the
2016 CHNA processes.

o Obtain deeper feedback from and about specific vulnerable populations in
SDC.

o Align with national best practices around CHNA development and

implementation, including the integration of health conditions with SDOH.
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Community Defined

For the purposes of the collaborative HASD&IC 2019 CHNA, the study area is the entire
County of San Diego due to a broad representation of hospitals in the area. More than
three million people live in socially and ethnically diverse SDC. Information on key
demographics, socioeconomic factors, access to care, health behaviors, and the
physical environment can be found in the full HASD&IC 2019 CHNA report at:
https://hasdic.org/2019-chna/.

SMV is the largest privately-operated psychiatric hospital and provider of mental health,
chemical dependency and substance abuse treatment in SDC. As such, the community
served by SMV includes all six regions of SDC: central, east, north central, north
coastal, north inland and south. Table 2 below presents the ZIP codes where the
majority of SMV patients reside.

Table 2: Primary Communities Served by SMV

ZIP Code Community ZIP Code Community
91910 Chula Vista 92107 Ocean Beach
91911 Chula Vista 92109 Pacific Beach
91913 Chula Vista - Eastlake 92110 Old Town
91932 Imperial Beach 92111 Linda Vista
91941 La Mesa 92113 Southeast San Diego
91942 La Mesa 92114 Encanto
91950 National City 92115 College Area
91977 Spring Valley 92116 Normal Heights
92019 El Cajon 92117 Clairemont Mesa
92020 El Cajon 92118 Coronado
92021 El Cajon 92120 Grantville
92037 La Jolla 92123 Serra Mesa
92040 Lakeside 92124 Tierrasanta
92064 Poway 92126 Mira Mesa
92071 Santee 92127 Rancho Bernardo
92101 Downtown San Diego 92128 Carmel Mtn. Ranch
92102 East San Diego 92129 Rancho Pensaquitos
92103 Hillcrest 92130 Carmel Valley
92104 North Park 92154 Otay Mesa
92105 City Heights

Source: Centricity HPA via Merlin (internal data warehouse), Sharp HealthCare, FY 2018.
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Recognizing that health needs differ across the region and that socioeconomic factors
impact health outcomes, SMV’s 2019 CHNA process utilized the Dignity Health
Community Need Index (CNI) to identify communities with the highest level of health
disparities and needs. Table 3 below presents primary communities (by ZIP code)
served by SMV that have especially high need based on their CNI score.

Table 3: High-Need Primary Communities Served by SMV, CNI Score > 4.0

ZIP Code Community
91910 Chula Vista
91911 Chula Vista
91932 Imperial Beach
91950 National City
91977 Spring Valley
92020 El Cajon
92021 El Cajon
92101 Downtown San Diego
92102 East San Diego
92105 City Heights
92111 Linda Vista
92113 Southeast San Diego
92114 Encanto
92115 College Area
92154 Otay Mesa

Source: Dignity Health Community Need Index. 2018.

Methodology

The HASD&IC 2019 CHNA process and findings significantly informed the SMV 2019
CHNA process and as such are described as applicable throughout this report. For
complete details on the HASD&IC 2019 CHNA process, please visit the HASD&IC
website at: https://hasdic.org/2019-chna/ or contact Lindsey Wade at

lwade @hasdic.org.

For the HASD&IC 2019 CHNA, quantitative analyses of publicly available data provided
an overview of critical health issues across SDC, while qualitative analyses of feedback
from the community provided an appreciation for the experiences and needs of San
Diegans. The CHNA Committee reviewed these analyses and applied a pre-determined
set of criteria to them to prioritize the top health needs in SDC. This process is
represented in Figure 1 below.
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Figure 1: HASD&IC 2019 CHNA - Process Map

2019 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
PROCESS MAP

Community Engagement Activities Data Collection & Analysis
Identify and explore priority health needs, Identify and explore priority health needs,
social determinants of health, barriers to care, social determinants of health,
community assets and resources community health statistics
Electronic Survey
Community residents, community-based
organizations, Federally Qualified Health Centers, Demographics

hospitals and health systems, local government Sex, age and race/ethnicity

agencies, philanthropic organizations, and

San Diego County Public Health Services

Focus Groups
Community residents, students, parents,
patients, community advisory members,
health experts, service providers, and
front-line staff at social service agencies

Key Informant Interviews
Community leaders and health experts

representing Federally Qualified Health Centers,

schools, and social service organizations

Public Health Department Input

County of San Diego Public Health Department

and Health and Human Services Agency

Hospital & Clinic Utilization
ED discharges, hospitalizations,
and community clinic visits

Morbidity & Mortality
Disease prevalence and leading
causes of death

Social Determinants of Health &
Health Behaviors
Conditions in the places where people live,
learn, work, and play affect a wide range
of health risks and outcomes

Sharp Mesa Vista Hospital Community Health Needs Assessment

13




Quantitative/Secondary Data

Quantitative data were drawn from several public sources to support the HASD&IC and
SMV 2019 CHNAs. Data from the Dignity Health CNI and the Public Health Alliance of
Southern California’s Healthy Places Index were used to identify geographic
communities in SDC that were more likely to be experiencing health inequities, which
guided the selection of communities/individuals for community engagement activities
(described below), as well as the development of community engagement questions.

Hospital discharge data exported from SpeedTrack’s California Universal Patient
Information Discovery (CUPID) application were used to identify current and three-year
trends in primary diagnosis discharge categories and were stratified by age and race.
This allowed for the identification of health disparities and the conditions having the
greatest impact on hospitals and health systems in SDC.

Data from national and statewide data sets were analyzed including SDC mortality and
morbidity data, and data related to SDOH. In addition, Kaiser Permanente (KP)
consolidated data from several national and statewide data sets related to a variety of
health conditions and SDOH in SDC and conducted a comprehensive statistical
analysis to identify which SDOH were most predictive of negative health outcomes. KP
then created a web-based data platform (chna.org/kp) to post these analyses for use in
the CHNA.

Analysis specific to SMV inpatient data was also conducted in addition to the analyses
described above.

Community Engagement

HASD&IC 2019 CHNA community engagement activities included focus groups, Ki
interviews, and an online survey which targeted stakeholders from every region of SDC,
all age groups, and numerous racial and ethnic groups. Collaboration with the County of
San Diego Health and Human Services Agency, Public Health Services was vital to this
process. A total of 79 individuals participated in the 2019 CHNA: 138 community
residents and 441 leaders and experts. Please see Figure 2 below for details on the
types of participants engaged.
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Figure 2: HASD&IC 2019 CHNA — Summary of Community Engagement Activities
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In addition to an active role in the collaborative HASD&IC 2019 CHNA process, Sharp
contracted separately with the IPH at SDSU to conduct a number of community
engagement activities to collect input specifically from Sharp providers as well as from
patients and community members served by Sharp hospitals. This input focused on
behavioral health, cancer, diabetes, maternal health and prenatal care, senior health
(now termed aging concerns), and the needs of highly vulnerable patients and
community members. These additional efforts included focus groups and key informant
interviews involving 50 Sharp providers and 14 patients/community members. Further,
IPH created case studies with the intent of representing a “typical” patient experience
within Sharp. The case studies focused specifically on breast cancer and high-risk
pregnancy. Data collected during the community engagement activities and from
literature reviews supported development of the case studies.

For SMV, the most directly relevant input focused on behavioral health and came from
facilitated discussions with Sharp case managers and social workers, as well as from
patients and community members that participate in Sharp McDonald Center’s Aftercare
program. The Aftercare program helps substance use/behavioral health patients
maintain a sober lifestyle with support through the necessary transitions at home, work
and in the community.

Lastly, the SMV 2019 CHNA community engagement process included a robust online
survey conducted through the Sharp Insight Community. The Sharp Insight Community
is a private online environment for Sharp patients and their families, community
members, Sharp employees, and Sharp-affiliated physicians. The 2019 CHNA Sharp
Insight Community online survey sought to obtain feedback on the top health and social
needs faced by SDC community members, as well as assess their awareness of
community outreach programs offered by Sharp. The online survey also provided
participants the opportunity to provide specific suggestions for Sharp to improve
community health and well-being. A total of 380 community members completed the
online survey. Figure 3 below summarizes SMV 2019 CHNA community engagement:
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Figure 3: SMV 2019 CHNA - Summary of Community Engagement Activities
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Prioritization of 2019 Health Needs

The CHNA Committee collectively reviewed the quantitative and qualitative data and
findings. Several criteria were applied to the data to determine which health conditions
were of the highest priority in SDC. These criteria included: the severity of the need; the
magnitude/scale of the need; disparities or inequities; and change over time. Those
health conditions and SDOH that met the largest number of criteria were then selected

as top priority community health needs.

As the HASD&IC 2019 CHNA process included robust representation from the
communities served by SMV, this prioritization process was replicated for the SMV 2019

CHNA.

Findings: Top 10 Community Health Needs

The 2019 CHNA Committee identified the following as the highest priority community
health needs in SDC, (in alphabetical order by SDOH or health condition).

Figure 4: HASD&IC 2019 CHNA - Top 10 Community Health Needs for San Diego County
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Figure 4 above illustrates the interactive nature of SDOH and health conditions — each
impacting the other. In addition, an underlying theme of stigma and the barriers it
creates arose across 2019 CHNA community engagement activities. For instance,
stigma impacts the way in which people access needed services that address SDOH,
which consequentially impacts their ability to maintain and manage health conditions.
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These same findings were supported through both the quantitative analyses and
community engagement activities conducted as part of the SMV 2019 CHNA. In
addition, Maternal and Prenatal Care, including High-Risk Pregnancy, was also
identified as a community health need by the SMV 2019 CHNA.

However, as a specialty hospital providing behavioral health programs and services,
many of these identified health needs — including cancer, cardiovascular disease,
diabetes, obesity, and maternal and prenatal care — fall outside the scope of services
provided by SMV, and thus are not addressed through SMV’s programs or activities.
However, in light of these findings, SMV continues to explore partnerships and
strategies that address the connection between behavioral health and physical health
conditions and has made some strides in this area. For details, please refer to SMV’s
FY 2020 — FY 2023 Implementation Strategy at:
https://www.sharp.com/about/community/community-benefits/health-needs-
assessments.cfm.

Description of Identified Needs

Access to health care. Overcoming barriers to health care, such as lack of health
insurance and insurance issues, economic insecurity, transportation, the shortage of
culturally competent care, fears about immigration status, and the shortage of health
care providers emerged as a high priority community need. In addition, specific services
were identified as challenging to obtain, including behavioral health care, dental care,
primary care, and specialty care.

Aging concerns. Conditions that predominantly affect people who are 65 and older —
such as Alzheimer’s disease, Parkinson’s disease, dementia, falls, and limited mobility
— were identified as a high priority health need. Community engagement participants
most often described aging concerns in relation to the SDOH, including: transportation,
access to fresh food, social isolation and inadequate family support, and economic
insecurity.

Behavioral health. Greater access to behavioral health care was cited as a priority
health need. Three types of behavioral health care were identified as challenging to
access: urgent care services for crisis situations; inpatient psychiatric beds and
substance abuse facilities; and transitional programs and services for post-acute care.
In addition, several barriers to behavioral health care were named as priorities to
address, including a lack of availability of needed services and appointments, insurance
issues, logistical issues, such as transportation and time off work, and the inability to
pay co-pays and deductibles.

Cancer. Health needs related to cancer were described in relation to the effects on well-

being beyond physical health. These include financial, practical, and emotional impacts
on individuals and families; these effects are exacerbated by barriers to cancer care.
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Chronic conditions. Three chronic conditions were identified as priorities: cardiovascular
disease, diabetes, and obesity. Key factors that individuals struggle with to prevent
chronic diseases include access to fresh, healthy foods and safe places to exercise and
play. In addition, economic issues, transportation to medical care, fears about
immigration status, and a lack of knowledge about chronic conditions were named as
particular challenges related to the management of chronic conditions.

Community and social support. A high priority for the well-being of San Diego residents
is ensuring that individuals have adequate resources and substantial support within their
neighborhood. Valuable neighborhood resources include Federally Qualified Health
Centers and those that are culturally and linguistically competent. Without adequate
support from others, community engagement and community spirit are affected.

Economic security. Economic security was described as a vital social factor impacting
every aspect of San Diegans’ daily lives. The health of the economically insecure is
worsened by food insecurity, chronic stress and anxiety, and reduced capability to
manage health needs. Economically insecure community members are at greater risk of
poor mental health days, asthma, obesity, diabetes, stroke, cancer, smoking, pedestrian
injury and visits to the ED for heart attacks. Low wages, and costs associated with
housing and childcare were identified as contributors to economic insecurity.

Education. Receiving a high school diploma, having the opportunity to pursue higher or
vocational education, being health literate, and having opportunities for non-academic
continuing education were identified as important priorities for the health and well-being
of San Diego residents. Family stress and a lack of school and community resources
were identified as factors underlying low levels of educational attainment.

Homelessness and housing instability. Homelessness and housing instability were
identified as critical factors affecting the health of San Diegans. Serious health impacts
of these issues were cited, including increased exposure to infectious disease,
substantial challenges in chronic disease and wound care management (e.g., asthma),
and increased stress and anxiety.

Maternal and prenatal care, including high-risk pregnancy. Maternal and prenatal care
were cited as critical components of health and well-being. Maternal health is often
complicated by co-existing health conditions including diabetes, preterm pregnancies,
substance use, postpartum depression, anxiety, and other mood disorders. In addition,
a number of SDOH present obstacles to maternal and prenatal care, such as lack of
access to mental health services (even for those patients with insurance), lack of
transportation, and economic stress related to childcare and maternity leave.

Unintentional injury and violence. Exposure to violence and neighborhood safety were
cited as priority health needs for San Diegans. Neighborhood safety was discussed as
influencing residents’ ability to maintain good health, while exposure to violence was
described as traumatic and impactful on mental health.
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Community Assets & Recommendations

The 2019 CHNA identified many health resources in SDC, including those provided by
community-based organizations, government departments and agencies, hospital and
clinic partners, and other community members and organizations engaged in
addressing many of the health needs identified by this assessment. In addition, 2-1-1
San Diego is an important community resource and information hub that facilitates
access to services. Through its 24/7 phone service and online database, as well as a
host of innovative navigation and support programs, 2-1-1 San Diego helps connect
individuals with community, health, and disaster services.

2-1-1 San Diego researched their database using relevant search terms for each
identified need. The number of resources located for each need are listed below:

Aging Concerns: 91

Access to Care: 260

Behavioral Health: 703

Cancer: 129

Cardiovascular Disease: 161

Diabetes: 144

Maternal and Prenatal Care, including High-Risk Pregnancy: 251
Obesity: 298

Social Determinants of Health: 5,836 (transportation, food access, etc.)

In addition to community input on health conditions and SDOH, a wealth of ideas
emerged from community engagement participants about how hospitals and health
systems could support additional resources and partner with organizations to help meet
San Diego’s community health needs. Figure 5 below outlines types of resources
identified by community engagement participants:
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Figure 5: HASD&IC 2019 CHNA — Resources & Opportunities

RESOURCES & OPPORTUNITIES
TO ADDRESS PRIORITY HEALTH NEEDS

Community engagement participants identified three means by which the identified health needs could be better addressed:

1. The implementation of overarching strategies to address the health needs,

2. The development or expansion of resources to meet the needs,
3. The creation of systemic, policy, and environmental changes to better support health outcomes.

All of these approaches, participants emphasized, would require collaboration between political, health care
system, and community leaders, health care professionals, community organizations, and residents.

1. Increase community knowledge with educational campaigns
that promote available services within the community, clinics, and hospitals

2. Address potential barriers to care such as insurance, translation, navigation services, transportation,
and potential impacts on immigration status

3. Improve patient experience through culturally competent health navigators and case managers,
care coordination, and community clinical linkages including language services

1. Urgent care services that include expanded hours, availability to all populations, and mental health
and substance use services

2. Preventative care programs that offer services such as immunizations (including the flu vaccine),
HIV testing, and exercise programs

3. Dental services for preventive care and to address oral health issues such as carries and gum disease

4. Onsite programs and mobile units that bring services to the community, including programs
in senior housing complexes, school clinics, mobile screening, and mobile food distribution

5. Culturally competent programs for refugees, Native Americans, Latinos, Blacks, African Americans,
LGBTQ individuals, non-citizens, and asylum seekers

RESOURCES

6. Programs for the youth, especially community centers and programs for young men and for homeless youth

7. Homeless services and discharge support, including mobile showers, more shelters, and further options for
post-acute recuperative care

8. Food insecurity navigation that includes reference guides for food system/service navigation of
San Diego County, private, and non-profit organizations, and signage for healthy food options for CalFresh/
Supplemental Nutrition Assistance Program (SNAP) users at stores and restaurants

[

. Create universal and/or affordable health care

N

. Increase minimum wage

w

. Fund policies: increase applications for federal funding and allow more time to prove a return on
investment (ROI) for funding

1. Form partnerships with community residents by engaging residents in advocacy
2. Share and disseminate information and data back into the communities from where the data came from

3. Work with communities to adapt programs and interventions to the unique needs of minority groups
(go beyond collective impact approach)

4. More collaboration between social workers, law enforcement, and attorneys
5. Warm hand-offs between agencies and organizations
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Further, as part of Sharp’s 2016 CHNA Phase 2 process, the Sharp CHNA Community
Guide was developed in response to the 2016 CHNA and made publicly available on
Sharp.com at: https://www.sharp.com/about/community/community-benefits/health-
needs-assessments.cfm. The Sharp CHNA Community Guide seeks to provide
community members with a user-friendly resource to learn about Sharp’s CHNA
process and findings, as well as the identified health and social needs addressed
through Sharp programs. The Sharp CHNA Community Guide also provides a direct link
for community members to provide feedback on Sharp’s CHNA. An updated Sharp
CHNA Community Guide will be publicly available on Sharp’s website during early- to
mid- 2020.

Implementation Strategy

SMV developed its FY 2020 — FY 2023 Implementation Strategy to address the needs
identified through the 2019 CHNA process for the community it serves. Many of the
programs included in the implementation strategy have been in place at SMV for
several years. In addition, SMV leadership, Sharp Community Benefit and team
members across Sharp are committed to an ongoing evaluation of the programs
provided to address the needs of SMV’s community members. The SMV FY 2020 — FY
2023 Implementation Strategy is submitted along with the IRS Form 990, Schedule H,
and will be publicly available on Guidestar (http://www.guidestar.org/) in the coming
months. Categories of programs and activities included in the SMV FY 2020 — FY 2023
Implementation Strategy are summarized in Table 4 below:

Table 4: SMV FY 2020 — FY 2023 Implementation Strategy Summary

SMV FY 2020 — FY 2023 IMPLEMENTATION STRATEGY SUMMARY, BY IDENTIFIED NEED

ACCESS TO CARE & HEALTH INSURANCE
¢ Continue collaboration between SMV Case Management, Utilization Review, Social Services and
Patient Access Services to secure coverage for under- and un-funded patients
¢ Participation in the one-year pilot/partnership with 2-1-1 San Diego Community Information
Exchange (CIE) to increase assessment for social determinant of health needs (SDOH) and connection
to community resources addressing those SDOH needs
¢+ See strategies included under Homelessness and Housing Instability
AGING CONCERNS

¢+ Continue to provide community education and stigma reduction via efforts including through the SMV
Senior Intensive Outpatient Program (e.g., City of San Diego education partnership, health fairs and
events, etc.)

¢+ Continue to provide services to senior community centers including behavioral health screening and
referrals to low-income, at-risk seniors (e.g., Serving Seniors, Gary and Mary West Senior Wellness
Center)

¢ Continue community collaboration to provide education and screenings to at-risk community seniors
(e.g., Alzheimer’s San Diego)

BEHAVIORAL HEALTH
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¢ Continue to provide free psychiatric evaluations and referrals for the general community, both on site
and through collaborations with community-based organizations. In FY 18 this totaled >16,000 free
evaluations and referrals via phone calls, walk-ins and appointments

¢ Continue the Client Advisory Board and increase presence of SMV clinicians at community events to
increase community engagement, reduce stigma, and better connect community members to
resources

¢ Continue collaboration with law enforcement and housing planning committees to improve outcomes
for community members living with mental health issues (e.g., ongoing PERT trainings and resource
fair participation)

¢ Continue extensive provision of community education on various behavioral health topics for all age
groups (seniors, adults, transition-age youth, etc.) through presentations and workshops on site, as
well as in partnership with community-based organizations (e.g. monthly cognitive therapy lecture
series, NAMI Friends in the Lobby Program, etc.)

¢+ Continue to provide specific behavioral health education, support and resources for San Diego
veterans and their families through SMV’s Trauma and PTSD Recovery Program

¢ Continue to provide education to community behavioral health care professionals through continuing
education classes, conference and trainings, and community collaboration (e.g., EAPA, etc.)

¢ Participate in community outreach activities across different Sharp entities to increase community
awareness of behavioral health services (e.g., Sharp Chula Vista Medical Center Behavioral Health
Resource Fair, etc.)

¢+ Continue to collaborate with and provide space community behavioral health organization support
groups to serve members of the community impacted by behavioral health issues

¢+ Continue to lead multiple behavioral health support groups (e.g., SMV Mood Disorders support group,
etc.)

¢ Participation in the one-year pilot/partnership with 2-1-1 San Diego Community Information Exchange
(CIE) to increase assessment for social determinant of health needs (SDOH) and connection to
community resources addressing those SDOH needs

CANCER, CARDIOVASCULAR, DIABETS, MATERNAL & PRENATAL CARE including HIGH-RISK PREGNANCY,
OBESITY, UNINTENTIONAL INJURY & VIOLENCE

In general, as a specialty hospital providing treatment and services for behavioral health, these additional
identified community health needs do not fall within the scope of SMV's services and resources. However, in
light of findings from Sharp’s recent CHNAs, SMV is exploring options to educate and address the issue of
mind-body integration and effects of physical health on behavioral health and vice versa.

SMV screens all inpatients for tobacco use and provides tobacco cessation therapy, when appropriate, during
treatment and after discharge. Further, partnership with local community clinics (e.g., Family Health Centers of
San Diego) has increased facilitation of post-discharge behavioral AND physical health care appointments for
patients.

COMMUNITY & SOCIAL SUPPORT

¢+ Continue to provide ongoing SMV-led support groups as well as host/provide space for community-
based behavioral health organizations support groups for community members

¢ Participation in the one-year pilot/partnership with 2-1-1 San Diego Community Information
Exchange (CIE) to increase assessment for social determinant of health needs (SDOH) and connection
to community resources addressing those SDOH needs

ECONOMIC SECURITY

¢ Continue collaboration between SMV Case Management, Utilization Review, Social Services and
Patient Financial Services to secure coverage for under- and un-funded patients

¢ Participation in the one-year pilot/partnership with 2-1-1 San Diego Community Information Exchange
(CIE) to increase assessment for social determinant of health needs (SDOH) and connection to
community resources addressing those SDOH needs

EDUCATION
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¢+ Continue to collaborate with local schools to provide opportunities for students to train for /explore
a variety of health care professions. Includes: undergraduate, graduate and doctoral student
programs and internships, as well as career pathway programs for middle and high school-age
students in SDC (e.g., Health Sciences High and Middle College)

¢+ Provide a variety of health and wellness education and services at events and sites throughout the
community through the City of San Diego partnership (includes both City employees and residents)

¢ Also refer to education items noted within the Behavioral Health section

HOMELESSNESS & HOUSING INSTABILITY

¢ In FY 2019, in conjunction with the passing and signing of SB 1152, Hospital Discharge Processes:
Homeless Patients, Sharp HealthCare develop formalized processes, procedures, and protocols to
improve care for patients experiencing homelessness. This work includes technology to track and
measure care and utilization of individuals experiencing homelessness served within the SHC system.

¢ For FY 2020, Sharp Integrated Care Management (ICM) will use captured data to isolate trends and
gaps in care related to homeless populations served. The SB1152 Task Force (formally Homeless Task
Force) will use the data to identify plans for future action.

¢ Participation in the one-year pilot/partnership with 2-1-1 San Diego Community Information Exchange
(CIE) to increase assessment for social determinant of health needs (SDOH) and connection to
community resources addressing those SDOH needs

Next Steps

SMV is committed to the health and well-being of its community, and the findings of the
SMV 2019 CHNA will help inform the activities and services provided by SMV to
improve the health of its community members. These programs are detailed in SMV’s
FY 2020 — FY 2023 Implementation Strategy, which will be made available online to the
community at: http://www.sharp.com/about/community/health-needs-assessments.cfm.

Sharp will continue to work with HASD&IC and IPH as part of the CHNA Committee to
develop and implement Phase 2 of the 2019 CHNA. Phase 2 will focus on continued
engagement of community partners to analyze and improve the CHNA process, as well
as refine hospital implementation strategies. Thus, the CHNA process will evolve to
meet the needs of San Diegans and support the work of our community partners who
also address identified community health needs. This will include a deeper dive into the
impact of stigma on health, and an exploration of how hospitals may help address this
impact.

In addition, in the first year of Sharp’s FY 2020 — FY 2023 Implementation Strategy,
Sharp hospitals (including SMV), medical groups, and health plans are embarking on a
new, innovative partnership with 2-1-1 San Diego’s Community Information Exchange
(CIE). The CIE includes a longitudinal client record with community member history,
access to and utilization of social programs (e.g., housing, food banks, community
clinics, etc.), emergency transport data, and much more. The CIE also includes a direct-
referral feature, which allows for documented, bi-directional, closed-loop referrals
between all CIE partners — including hospitals, clinics, and social service programs.
Currently, there are more than 60 community partners (organizations) participating in
CIE, and more than 100,000 community members enrolled, with approximately 4,500
new community members enrolled each month. Sharp HealthCare is the first integrated
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health system — including its hospitals, medical groups and health plan — to wholly
participate in the CIE, that is, implementing utilization beyond individual hospitals. By
leveraging this technology, and expanding upon this capability for shared data,
consistent tracking and robust reporting, the CIE partnership presents an exciting
opportunity for Sharp to strengthen and evaluate the impact of clinical-community
linkages for its patients and community members in need, particularly regarding SDOH.
The data collected in this one-year partnership will inform the value case for continuing
with the partnership after the pilot year (Summer 2020).

The complete Sharp Mesa Vista Hospital 2019 Community Health Needs Assessment
will be available for public download by September 30, 2019 at:
http://www.sharp.com/about/community/health-needs-assessments.cfm. The report is
also available by contacting Sharp HealthCare Community Benefit at:
communitybenefits@sharp.com.

Sharp extends our deepest thanks for the contributions made by all who participated in
the 2019 CHNA process. Further, Sharp is committed to providing a CHNA that is
valuable to all our community partners, and we look forward to strengthening that value
and those community partnerships in the years to come.
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Section

3 Methodology

The Sharp Mesa Vista Hospital 2019 Community Health Needs Assessment (SMV 2019
CHNA) draws from and is based on the process and findings of the collaborative
Hospital Association of San Diego & Imperial Counties 2019 Community Health Needs
Assessment (HASD&IC 2019 CHNA). Sharp HealthCare (Sharp) served as vice-chair of
the HASD&IC 2019 CHNA Committee and has actively participated in and collaborated
on the HASD&IC-led CHNA process since 2012. The 2019 CHNA process of
community engagement effectively began upon completion of the 2016 CHNA in Fall
2016. However, the formal HASD&IC 2019 CHNA contract and process began in late
Spring 2017 and concluded in June 2019. Complete details of the methodology and
findings of the HASD&IC 2019 CHNA are available at: https://hasdic.org/2019-chnal/.

The SMV 2019 CHNA process included additional analyses of SMV behavioral health
(including substance use) discharge data, as well as patient, staff and community
member engagement activities in order to further explore the specific health and social
determinants of health (SDOH) needs of the community served by SMV. As such, this
section will include details of the SMV 2019 CHNA methods, and, where applicable,
elements of the collaborative HASD&IC 2019 CHNA process.

Based on the findings of the 2016 CHNA and recommendations from the community,
the SMV and HASD&IC 2019 CHNA processes sought to provide a deeper
understanding of barriers to health improvement in San Diego County (SDC) and to
inform and guide local hospitals in the development of their programs and strategies
that address identified community health needs. These processes also respond to IRS
regulatory requirements that tax-exempt hospitals conduct a health needs assessment
in the community once every three years. With these goals in mind, the 2019 CHNAs
were specifically designed to: build on and strengthen community partnerships
established through the 2016 CHNA processes; obtain deeper feedback from and about
specific vulnerable populations in San Diego; and align with national best practices
around CHNA development and implementation.

The 2019 CHNA processes included analyses of community-identified health conditions
as well as SDOH that create health inequities. The latter focus supports the
understanding that the burden of illness, premature death, and disability
disproportionately affects minority population groups and other underserved community
members. Knowledge of regional and population-specific differences is an important
factor in understanding and strategizing ways to effectively impact the health of our
community.
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HASD&IC 2019 CHNA Committee

For the HASD&IC 2019 CHNA, the HASD&IC Board of Directors continued with a
CHNA Committee to plan and implement the collaborative CHNA process. The CHNA
Committee comprises representatives from seven local participating hospitals and
health care systems. Members of the 2019 CHNA Committee are listed below in

alphabetical order.
Anette Blatt

Scripps Health
CHNA Committee Chair

Aaron Byzak

Y Scripps

@) Tri-City Medical Center

Tri-City Medical Center ADVANCED vea e ron \ () |
Lisa Lomas Rady )

Rady Children’s Hospital — Childrer’s

San Diego Hospial »4‘

David Mier .

UC San Diego Health uc SanDlego Health
Joseph Parker ]PALOMAR

Palomar Health

HEALTH

Jillian Warriner
Sharp HealthCare
CHNA Committee Vice Chair

Lindsey Wright %,
Kaiser Foundation Hospital — KAISER
San Diego S\\w”é PERMANENTE.

In late spring of 2017, HASD&IC contracted with the Institute for Public Health (IPH) at
San Diego State University (SDSU) to provide assistance with the collaborative health
needs assessment (HASD&IC 2019 CHNA). Please see below for the list of individuals
from HASD&IC and IPH that led the HASD&IC 2019 CHNA process. Please see
Appendix F for detailed descriptions of these partnering organizations.
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Hospital Association of San Diego & Imperial Counties

Dimitrios Alexiou
President and Chief Executive Officer

Lindsey Wade
Vice President, Public Policy

Ivonne Velazquez
Health Policy Assistant

Institute for Public Health, San Diego State University

Tanya Penn
Senior Research Scientist/Epidemiologist

Martha Crowe
Research Scientist

Lawrence Ayers
Research Assistant

Stephanie Phann
Research Assistant

Nhat Quang Thai
Research Assistant

The HASD&IC 2019 CHNA involved a mixed methods approach using the most current
guantitative data available and more extensive qualitative outreach. Throughout the
process, the IPH met bi-weekly with the HASD&IC CHNA Committee to analyze, refine,
and interpret results as they were being collected.

SMV 2019 CHNA Planning Team

Team members from SMV and Sharp either led or provided insight to, support for, or
participation in the 2019 CHNA process for SMV. In addition, Sharp contracted with the
IPH in the development and implementation of the SMV 2019 CHNA community
engagement activities. Members of the SMV 2019 Planning Team are listed below.

Sharp HealthCare

Jillian Warriner
Manager, Community Benefit and Health Improvement
Sharp HealthCare
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Trisha Khaleghi
Senior Vice President and Chief Executive Officer
Sharp Mesa Vista Hospital and Sharp McDonald Center

Larkin Hoyt

Director of Outpatient Services
Sharp Mesa Vista Hospital

Institute for Public Health, San Diego State University

Please see the list above included as part of the HASD&IC 2019 CHNA Committee.

Additional support for the development of the SMV 2019 CHNA was provided by:

Kristine White
Senior Community Benefit Specialist
Sharp HealthCare

Diana Romaya
Community Benefit Specialist
Sharp HealthCare

Emily McCallum
Planning and Community Benefit Analyst
Sharp HealthCare

Sarah Grabe
Strategic Planning and Community Benefit Intern
Sharp HealthCare

Catherine (Cassie) Nordeman

Strategic Planning and Community Benefit Intern
Sharp HealthCare
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2019 CHNA: Methodology Overview
HASD&IC 2019 CHNA

The HASD&IC 2019 CHNA Committee designed the 2019 CHNA process based on the
findings and feedback from the HASD&IC 2016 CHNA. The aim of the HASD&IC 2019
CHNA methodology was to provide a more complete understanding of the identified
health needs and associated SDOH in the San Diego community, including barriers
connected with those identified needs.

To gain a deep and meaningful understanding of the health-related needs of SDC
residents, two primary methods were employed in the HASD&IC 2019 CHNA. First,
guantitative analyses were conducted of existing publicly available data to provide an
overarching view of critical health issues across SDC. Second, extensive feedback was
gathered from community residents, community-based organizations, Federally
Qualified Health Centers (FQHCs), hospitals and health systems, local government
agencies, philanthropic organizations, and San Diego County Public Health Services
through a comprehensive community engagement process to understand the lived
experiences and needs of people in the community. Once these analyses were
complete, the CHNA Committee reviewed these data and applied an agreed-upon set of
criteria to them to prioritize the top health needs in SDC. Please see the process map in
Figure 6 below for an overview of the community engagement activities and
guantitative data utilized in the HASD&IC 2019 CHNA. For a summary of the HASD&IC
2019 CHNA community engagement activities, please refer to Figure 7.
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Figure 6: HASD&IC 2019 CHNA - Process Map

2019 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
PROCESS MAP

Community Engagement Activities Data Collection & Analysis
Identify and explore priority health needs, Identify and explore priority health needs,
social determinants of health, barriers to care, social determinants of health,
community assets and resources community health statistics
Electronic Survey
Community residents, community-based
organizations, Federally Qualified Health Centers, Demographics

hospitals and health systems, local government
agencies, philanthropic organizations, and
San Diego County Public Health Services

Sex, age and race/ethnicity

Focus Groups
Community residents, students, parents,
patients, community advisory members,

Hospital & Clinic Utilization
ED discharges, hospitalizations,

health experts, service providers, and and community clinic visits
front-line staff at social service agencies
Key Informant Interviews e -
Community leaders and health experts mgrs:mkwm:::ding
representing Federally Qualified Health Centers, ot o death

schools, and social service organizations

Social Determinants of Health &
Health Behaviors
Conditions in the places where people live,
learn, work, and play affect a wide range
of health risks and outcomes

Public Health Department Input

County of San Diego Public Health Department
and Health and Human Services Agency
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SMV 2019 CHNA

Guided by the same rationale, the SMV 2019 CHNA process also further explored the
health needs and SDOH identified in the SMV 2016 CHNA. The HASD&IC 2019 CHNA
process provided the foundation for the SMV 2019 CHNA, with additional SMV-specific
data analysis and community engagement activities completing the SMV 2019 CHNA
process. Quantitative and qualitative data methods for both the HASD&IC and SMV
2019 CHNAs are described within this section.

2019 CHNA Quantitative Data Collection and Analysis
HASD&IC 2019 CHNA

Quantitative data were used for three primary purposes: (1) to describe the SDC
community (see Section 4: Community Defined); (2) to help plan and design the
community engagement process; and (3) to facilitate the “prioritization process” — the
identification of the most pressing health needs of SDC residents.

The HASD&IC 2019 CHNA Committee used several sources of data for the quantitative
portion of the CHNA, including the:

e Public Health Alliance of Southern California’s Healthy Places Index (HPI)

e Community Needs Index (CNI)

e California’s Office of Statewide Health Planning and Development (OSHPD)
SpeedTrack California Universal Patient Information Discovery (CUPID)
application

e Kaiser Permanente (KP) CHNA Data Platform & Analytics (KP CHNA data
platform)

e County of San Diego Community Health Statistics

For details on specific sources and dates of the data used, including any data in
addition to sources mentioned above, please see the complete HASD&IC 2019 CHNA
report at: https://hasdic.org/2019-chna/.

The Public Health Alliance of Southern California’s HPI mapping function and the CNI
were used to identify the most under-resourced geographic communities in SDC. This
information helped guide the 2019 CHNA community engagement process, including
selecting communities from which to solicit input and developing relevant and
meaningful engagement topics and questions. Please refer to the HASD&IC 2019
CHNA (https://hasdic.org/2019-chna/) for additional details on the HPI tool. Details
regarding use of the CNI are included in Section 4: Community Defined as well as
Appendix G.

SpeedTrack’s CUPID application, was utilized to export emergency department (ED)
and inpatient SDC hospital discharge data. These data were analyzed to determine the
most common primary diagnosis categories upon discharge. This analysis provided an
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understanding of the specific health conditions that have the greatest impact on
hospitals, which helped inform the CHNA Committee about priority health needs. For
those health conditions identified as a high priority for the 2019 CHNA, full datasets
were extracted and stratified by age and race. Rates were calculated for each group
and for each condition per 100,000 in the population. Overall three-year trends from
2014-2016 were also calculated for each health condition as well as for each age group
and race within each health condition. This stratification shed light on disparities that
potentially impact health in SDC.

In addition, KP consolidated data about a wide variety of health conditions and SDOH.
Data were pulled from datasets such as the California Health Interview Survey (CHIS),
the Behavioral Risk Factor Surveillance System (BRFSS) Survey, and other national
and state-wide data sets. These data included the prevalence of certain health
conditions and SDOH in SDC, their relative prevalence to state and national rates and
benchmarks, the average resulting reduction of life expectancy (calculated through
empirical literature on disability-adjusted life years), disparities across racial and ethnic
groups, and alignment with county rankings of top causes of mortality. KP also
conducted a comprehensive statistical analysis to identify which SDOH were most
predictive of negative health outcomes in SDC census tracts. KP then created a user-
friendly, web-based data platform (chna.org/kp) and posted many of their analyses on
this platform for use in the HASD&IC 2019 CHNA. These analyses guided the design of
survey, interview, and focus group questions and were vital to understanding and
prioritizing health needs in SDC. For a complete explanation of resources, please see
the HASD&IC 2019 CHNA at:_https://hasdic.org/2019-chna/.

SMV 2019 CHNA

Employing similar methodologies, SMV analyzed its own hospital data (OSHPD, 2017)
specifically for the identified health need of behavioral health (including substance use)
from the 2016 CHNA. This particular focus is due to SMV’s role and services as a
behavioral health hospital. Patients included in the analysis were SDC residents with an
ambulatory visit, or inpatient discharge at SMV in calendar year (CY) 2017. Please refer
to Appendix H for the complete SMV data analysis conducted for the 2019 CHNA.

In addition, SMV utilized the CNI to identify the most vulnerable and under-resourced
communities within its service area. Further, Sharp overlaid hospital discharge data for
CVD, Type 2 diabetes and behavioral health on top of CNI data to analyze the
connection between these specific chronic health conditions and under-resourced
communities in SDC. This information will further assist in the development of SMV
programs to meet community needs in the areas of greatest disparity and inequity.
Please refer to Section 4: Community Defined for additional detail on SMV’s
application of CNI data.
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2019 CHNA Qualitative Data Collection and Analysis: Community
Engagement Activities

HASD&IC 2019 CHNA

For the HASD&IC 2019 CHNA, in collaboration with Kaiser Foundation Hospital — San
Diego and Zion, HASD&IC solicited input from the community through three types of
efforts:

e Focus groups with community residents, community-based organizations, service
providers, and health care leaders

e Key informant interviews with health care experts

e An online survey distributed to community stakeholders and residents

These efforts ensured a rich portrait of community health needs at multiple levels.

A key priority of the community engagement process was to solicit input from a wide
range of stakeholders so that the sample was as representative of the SDC population
as possible. Special efforts were made to include a broad range of community
members, including individuals from groups that experience health disparities and
service providers who work with those groups. Groups and individuals were invited to
participate who had knowledge, information, and expertise relevant to the health needs
of the community.

Focus groups and key informant (KI) interviews were utilized to identify and explore
priority health needs, SDOH, barriers to care, and community assets and resources.
Focus groups and interviews were conducted in a semi-structured manner. Expert
facilitators from the IPH employed questions developed and approved by the CHNA
Committee to generate discussion about specific community health needs, as well as
open-ended questions for broader discussions. Questions varied depending on
engagement activity, as well as the expertise and/or specific interests of the person or
group participating. The overarching categories explored in these engagement activities
included: inequities and disparities; economic security; immigration; housing and
homelessness; education; environmental factors; and food insecurity.

The CHNA Committee worked with community partners to plan community engagement
activities with stakeholders representing every region of SDC and all age groups. In
addition, the CHNA Committee explicitly sought to engage a wide variety of
stakeholders representing numerous racial and ethnic groups. Health leaders and a
diverse set of advocacy groups and organizations were also recruited for the process. A
total of 579 individuals participated in the HASD&IC 2019 CHNA, including: 138
community residents and 441 leaders and experts. Please see Table 5 and Figure 7
below for details on the types of participants engaged. A list of individuals who provided
input via interview, focus group, or online survey may be found in Appendix I.
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Table 5: HASD&IC 2019 CHNA - Overview of Community Engagement Participants

# of Communit
Engagements Residentsy MR F RS
Focus Groups 18 91 123 214
Key Informant Interviews 12 0 12 12
CHNA Online Survey - 47 306 353
TOTAL 30 138 441 579

Figure 7: HASD&IC 2019 CHNA — Summary of Community Engagement Activities

579
Community
Participants

12 Key 214 Focus
Informamnt Group
Interviews Participants

353 Survey
Participants

Types of Organizations Populations Served/ Roles of Participants

Represented

Individuals & families

Advocates

Affordable housing provider experiencing homelessness

Clinical staff
Community-based advocacy LGBTQ

Community residents
Military & veterans
FQHCs

Front line staff
Native Americans

Executives, directors, &
administrators

Local government

Refugees & immigrants

Local health department Health educators

Rural health

Law enforcement
Resident advocacy

School aged children & youth

Patients

Schools
Seniors Program managers &

coordinators

Social service providers Promotores & social service

navigators

Transitional age youth

Student organizations

Uninsured & underserved School teachers & counselors
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The HASD&IC 2019 CHNA online survey was used to rank health conditions and SDOH
in order of importance within the community. The survey was distributed to a broad
range of community-based organizations via email. Organizations were also asked to
forward the survey on to the community members they serve if they felt it was
appropriate. The survey was designed in and distributed via online survey software
(Qualtrics). This allowed for the automatic capture of all survey data, which was
subsequently imported into Statistical Analysis Software for analysis. Mean rankings for
each health condition and social determinant were calculated, as were the percentage
of respondents who thought each condition had improved, stayed the same, or gotten
worse.

For a complete description of the HASD&IC 2019 CHNA engagement methodologies —
including a list of participating individuals and organizations — as well as a complete
description of the HASD&IC 2019 CHNA online survey, please refer to the full
HASD&IC 2019 CHNA report at: https://hasdic.org/2019-chna.

SMV 2019 CHNA

In addition to an active role in the collaborative HASD&IC 2019 CHNA process, Sharp
contracted separately with the IPH at SDSU to conduct multiple community engagement
activities. The overall purpose of the Sharp (including SMV) 2019 CHNA community
engagement activities was to gather information about the priority health needs and
SDOH impacting Sharp patients in SDC. Specific objectives of this community
engagement included:

e Gather in-depth feedback to aid in the understanding of the most significant
health needs and social determinants impacting community members served
by Sharp

e |dentify opportunities for collaboration on community programs as well as
areas of improvement for current community service offerings

e Align with CHNA best practices across the nation

Sharp solicited input from the community through three types of efforts:

e Focus groups with community residents and Sharp health care providers and
leaders

e Kl interviews with Sharp health care providers, including development of case
studies representing a “typical” patient experience within Sharp

e Online survey utilizing the Sharp Insight Community

Figure 8 outlines the engagement activities for the Sharp 2019 CHNAs, followed by
detailed descriptions of each effort.
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Figure 8: Sharp 2019 CHNA — Summary of Community Engagement Activities
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IPH collected input both from Sharp providers and from patients and community
members served by Sharp hospitals. Sharp health care provider focus group members
and Kls had knowledge, information, and expertise relevant to the health needs of
underserved communities and patients served by Sharp. Community residents had
either direct experience with Sharp health care services or experienced these services
through the care of a loved one. Input focused on behavioral health, cancer, diabetes,
maternal health and prenatal care, senior health (now termed aging concerns), and the
needs of highly vulnerable patients and community members.

Focus groups were utilized to identify and explore priority health needs, SDOH, barriers
to care, and community assets and resources. IPH conducted focus groups in a semi-
structured manner and were facilitated by an expert moderator from the IPH. An
additional IPH staff member took notes during the session and summarized these for
later analysis. Each group began with a discussion about the purpose and process of
the CHNA. The facilitator then received consent to proceed and reassured participants
that their participation was voluntary, and their feedback would be anonymous.
Questions were developed and approved by the IPH and the HASD&IC CHNA
Committee, with input from Sharp team members and leaders. Focus groups were
allowed to flow in a conversational manner to ensure that participants had the freedom
to discuss issues of importance to them. Questions varied by engagement activity,
depending on the expertise or specific interests of the group participating. Food was
provided for the participants as an incentive and token of appreciation. A total of 62
people participated in eight focus groups, as detailed in Table 6 below.
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Table 6: Sharp 2019 CHNA - Focus Group Participants

# of Hospitals/
Participant . . Facilities Participant Expertise
Participants
Represented

Sharp McDonald Center — 6 SMC Patient-specific challenges related to
After Care Support Group behavioral health and addiction issues
Members
Sharp HealthCare - 18 SCVMC, SGH, Cancer expertise at Sharp HealthCare
Cancer Navigators & Social SMH, SRSMG, | Regions: Central, East, North Central, South
Workers System Services
Sharp HealthCare — 9 SCVMC, SGH, Low-income, medically underserved,
Diabetes Health Educators SMH, OPP populations with chronic diseases, minority

populations

Regions: Central, East, North Coastal, South
Sharp HealthCare — Patient 5 SGH Patient-specific challenges related to health
Family Advisory Council - and SDOH
Community Residents
Sharp Mary Birch - 10 SMBHWN Low-income, medically underserved,
Social Workers and Case populations with chronic diseases, minority
Managers populations

Region: Central
Sharp HealthCare — Case 8 SCHHC, SCMG, Low-income, medically underserved,
Manager Leadership SCVMC, SGH, populations with chronic diseases, minority

SMH, SRSMG, populations
System Services | Regions: Central East, North Central, North

Coastal, North Inland, South
Senior Community Members 3 NA Patient-specific challenges related to senior

health issues
Sharp HealthCare — Senior 3 SMH, OPP Low-income, populations with chronic
Health Staff diseases, Medicare primary

Region: Central

Sharp Entity Key: SCHHC = Sharp Coronado Hospital and HealthCare Center; SCVMC = Sharp Chula Vista Medical Center;
SGH = Sharp Grossmont Hospital; SMBHWN=Sharp Mary Birch Hospital for Women & Newborns, SMC= Sharp McDonald Center;
SMH = Sharp Memorial Hospital; SMVH = Sharp Mesa Vista Hospital; SRSMG = Sharp Rees-Stealy Medical Group;

SCMG = Sharp Community Medical Group; OPP = Sharp Memorial Hospital Outpatient Pavilion; System Services = Sharp
HealthCare System Services

IPH conducted the Kl interviews in an informal, semi-structured manner with Sharp
employees who have expertise and practice experience in the content area covered by
of the case studies. Questions were developed and shared with the interviewees prior to
the interviews (see Appendix M). The interviews flowed in a conversational manner,
such that some questions were skipped and others were added in an ad-hoc manner.
An IPH staff member with expertise in qualitative research conducted the interviews and
took notes. Two interviews were performed, as detailed in Table 7 below.
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Table 7: Sharp 2019 CHNA - Key Informant Interview Participants

Participant H:?;::Z::t‘::ty Participant expertise
Nurse Educator SMBHWN High-risk pregnancy expertise
PSCU/ADC,

Perinatal Special

Care Unit

Clinical Social SCVMC Sharp Barnhart | Cancer expertise
Worker and Patient Cancer Center

Navigator

SMBHWN=Sharp Mary Birch Hospital for Women & Newborns; SCVYMC = Sharp Chula Vista
Medical Center

Utilizing data gathered from the focus groups and Kl interviews, as well as a review of
relevant literature, two case studies were developed. Recognizing that each patient
presents with unique needs, case studies are intended to represent a “typical” patient
experience within Sharp. Two health conditions are presented in the case studies: high-
risk pregnancy and breast cancer. The patients in the stories are not real patients;
rather, they were created from a compilation of qualitative data collected as part of the
CHNA and the literature review. The full case studies are presented in Appendix J.

Two focus groups were relevant to the case studies: (1) the cancer-centered group with
18 cancer navigators and social workers from four Sharp entities on January 3, 2019;
and (2) the high-risk condition-centered group with 10 case managers and social
workers at Sharp Mary Birch Hospital for Women & Newborns (SMBHWN) on January
10, 2019. Sharp entities participating in the cancer focus group included: SGH, Sharp
Memorial Hospital (SMH), Sharp Chula Vista Medical Center (SCVMC) and Sharp
Rees-Stealy Medical Group (SRSMG).

For the case study related to high-risk pregnancy, Joanna Hunt BSN, RNC-OB, C-EFM,
Nurse Educator PSCU/ADC, Perinatal Special Care Unit, SMBHWN was interviewed on
December 19, 2018. For the case study related to cancer, Cara Fairfax, MSW, LCSW,
CN-BM, Clinical Social Worker and Patient Navigator, SCVMC Barnhart Cancer Center
was interviewed on March 1, 2019.

To ensure that the case studies were reflective of current medical knowledge and
practice regarding their topics, the IPH researcher consulted a body of literature for
each case study. This allowed the case studies to reflect current information and trends
regarding risk, symptoms, treatment, management, and morbidities from both health
conditions. See Appendix J for a list of sources consulted.

For more information on Sharp’s focus group and Kl interviews (e.g., date and focus),

please see Appendix K. For additional details about these community engagement
participants (e.g., services provided), please refer to Appendix L.
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Lastly, Sharp conducted an online survey utilizing the Sharp Insight Community, a
private online environment for Sharp patients and their families, community members,
Sharp employees, and Sharp-affiliated physicians to share insight freely about important
information that can help Sharp create a positive health care experience. This survey
sought to obtain patient-level feedback on identified health and SDOH needs faced by
SDC community members through a broad-reaching online tool. Out of 3,413 survey
recipients, a total of 380 participants responded (~ 11%). Participants were asked to
choose the top five most important health conditions and top five most important SDOH
they felt had the greatest impact on the overall health of their community. Participants
were then asked to rank their combined choices in order of importance from 1 to 10,
with 1 having the greatest impact on overall community health and well-being. In
addition, participants were asked to rate their awareness of five selected patient and
community outreach programs offered by Sharp. Finally, survey participants were
provided the opportunity to provide specific suggestions about what Sharp can do to
improve the health and well-being of their community. Please see Appendix N for a
copy of the survey that was distributed, as well as Appendix R for the complete Sharp
Insight Community survey results.

2019 CHNA Prioritization Process
HASD&IC 2019 CHNA
In order to prioritize the top needs, the CHNA Committee analyzed the comprehensive

findings from the needs assessment, including quantitative and qualitative data (see
Table 8).

Table 8: Data Used in HASD&IC 2019 CHNA Prioritization Process

Data Used in Prioritization Process

Quantitative Data Qualitative Data
=  Analysis of secondary data, health conditions = Community engagement findings from focus
and SDOH groups
=  County of San Diego leading causes of death =  Community engagement findings from KiI
2016 data interviews
=  Hospital discharge trend data retrieved from = 2019 CHNA survey data
OSHPD via SpeedTrack

The HASD&IC 2019 CHNA Committee used the following set of criteria in their
prioritization process.

Sharp Mesa Vista Hospital Community Health Needs Assessment 42




e Severity of need: This refers to how severe
the health need is (such as its potential to
cause death or disability) and its degree of
poor performance against the relevant
benchmark.

e Magnitude/scale of the need: The
magnitude refers to the number of people
affected by the health need.

e Disparities or inequities: This refers to
differences in health outcomes by subgroups,
which may be based on geography,
languages, ethnicity, culture, citizenship
status, economic status, sexual orientation,
age, gender, or other factors.

e Change over time: This refers to whether or not the need has improved, stayed
the same, or worsened.

Over the course of several meetings, the CHNA Committee collectively reviewed the
guantitative and qualitative data and findings. The CHNA Committee discussed and
considered each health condition and SDOH for which data was available. Those health
conditions and SDOH that met the largest number of criteria were chosen as top
priorities.

SMV 2019 CHNA

As the HASD&IC 2019 CHNA process included robust representation from the
communities served by SMV, this prioritization process was replicated for the SMV 2019
CHNA. Findings from the SMV 2019 CHNA prioritization process and analysis of
identified health needs and SDOH are summarized in Section 5: Findings.

2019 CHNA Data Limitations and Information Gaps

As with any CHNA process, the data available for use are limited. Limitations of the
2019 CHNA processes for both SMV and the collaborative HASD&IC CHNA effort are
discussed here to potentially benefit future CHNA processes and reports.

In the KP CHNA data platform, for example, some data were only available at a county
level, making an accurate translation to neighborhood-level health needs challenging. In
the HPI platform, census tracts with very low populations were represented as missing
data (to reduce unreliability of measurement). This caused under-sampling of rural
areas. In both platforms, disaggregated data around age, ethnicity, race, and gender
were not available for many indicators which limited the ability to examine disparities of
health within the community. Additionally, data in both platforms were not often
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collected on a yearly basis and therefore may not represent 2018 values. In order to
offset these limitations, additional health data were collected and utilized. This data
included SDC hospital data, county mortality data, health indicators from the CHIS,
clinic data, and other local and national data sources. Please see Appendix O for a list
of these additional data sources.

Additionally, the age of the data used throughout this CHNA process is worth noting as
a limitation. Much of the quantitative data used in both the HASD&IC and SMV 2019
CHNA processes were based on several different sources at the state and county level,
often over different time periods that were not current to 2019. For example, the most
recent period available for hospital discharge data used in the report was CY 2017, and
more current data (2018) will not be available until later in 2019.

Relatedly, lack of obesity data at the ZIP code level demonstrates another limitation.
This lack of data presents an obstacle for community programs designed to target the
issue of obesity within specific communities below the county level. To help reduce the
impact of this limit, data and statistics regarding obesity-related illnesses (e.g., diabetes,
CVD) are included in this CHNA.

To conduct a comprehensive CHNA, a mixed method approach was required, including
the collection and analysis of quantitative data and community input from a variety of
sources, and the primary data also have their own limitations. The HASD&IC 2019
CHNA process included nearly 580 participants in its community engagement
processes, while the SMV 2019 CHNA process engaged nearly 445 community
participants. For the community engagement processes, every effort was made to target
those populations who experience the greatest health inequities. Community
participation from these groups was strong; however, participants included only those
community members who were interested and able to engage in the process. The first-
person voices of certain groups, therefore, were underrepresented, such as those who
suffer from severe physical or cognitive impairments and those without access to
transportation to the community engagement activities. Another limitation to the 2019
CHNA process was that the population and disease-specific Kl interviews may not have
captured all of the challenges faced by the groups represented.

Additionally, CHNA surveys were distributed and collected electronically through both
the HASD&IC 2019 CHNA survey and the Sharp Insight Community survey. For the
HASD&IC 2019 CHNA survey, without access to community members’ email
addresses, surveys were distributed through those community-based organizations who
were willing to share the survey with their clients. As a result, community member
response to the survey was low. In addition, while there was representation from all
regions and ethnicities based on the participants who completed both surveys, smaller
sample sizes among certain groups may limit its generalizability to subsections of the
population. Further, the format of the Sharp Insight Community online survey was not
conducive to mobile (e.g., cell phone) users, which potentially limited the reach and
reduced the response rate of the survey.
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Section

4 Community Defined

SMV serves SDC as a whole, including the City of San Diego, Chula Vista, the East
County area, and the North Inland communities surrounding Rancho Penasquitos. See
Table 9 and Figure 9 below for a listing and map of where the majority of SMV patients
reside. For a mapping of community and region boundaries in SDC overall, please refer
to Appendix P.

Table 9: Primary Communities Served by SMV

ZIP Code Community ZIP Code Community
91910 Chula Vista 92107 Ocean Beach
91911 Chula Vista 92109 Pacific Beach
91913 Chula Vista - Eastlake 92110 Old Town
91932 Imperial Beach 92111 Linda Vista
91941 La Mesa 92113 Southeast San Diego
91942 La Mesa 92114 Encanto
91950 National City 92115 College Area
91977 Spring Valley 92116 Normal Heights
92019 El Cajon 92117 Clairemont Mesa
92020 El Cajon 92118 Coronado
92021 El Cajon 92120 Grantville
92037 La Jolla 92123 Serra Mesa
92040 Lakeside 92124 Tierrasanta
92064 Poway 92126 Mira Mesa
92071 Santee 92127 Rancho Bernardo
92101 Downtown San Diego 92128 Carmel Mntn. Ranch
92102 East San Diego 92129 Rancho Penasquitos
92103 Hillcrest 92130 Carmel Valley
92104 North Park 92154 Otay Mesa
92105 City Heights

Source: HPA Centricity via Merlin (internal data warehouse), Sharp HealthCare, FY 2018.
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Figure 9: Map of SMV’s Primary Communities Served

b

92024

92029 92025 RSk

FY2018 Service Area

[] Primary Service Area
[ Sharp Mesa Vista Hospital

0 3 6

Miles 91917

: MEXICO
Map created by Sharp HealthCare Strategic Planning Department, April 2019.

Feedback on community health needs was solicited from both community members and

service providers living and working in SDC, in order to assess priority health issues for
the community.
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Demographics

In this section, the SMV’s community is defined not only by its demographic makeup but
also by particular socioeconomic barriers known to contribute to health care access and
health outcomes.

Wherever possible, the descriptions that follow will focus on primary communities
served by SMV; however, certain secondary data sources are not available at this level
of specificity and broader summaries of SDC are provided in these instances.

In the next five years, SMV’s service area population is projected to grow 3.4%, which is
slightly slower than the projected growth of SDC as a whole (3.9%).# The service area’s
two fastest growing ZIP codes are Chula Vista and Otay Mesa, as shown in Table 10
below.

Table 10: Fastest Growing ZIP Codes in SMV’s Service Area, 2018-2023

Population 2018-2023
ZIP Code Community Name 2018 2023 Change
91911 Chula Vista 96,119 103,726 7.9%
92154 Otay Mesa 91,501 98,088 7.2%
91950 National City 69,064 74,051 7.2%
91910 Chula Vista 85,769 91,734 7.0%
92114 Encanto 74,011 78,570 6.2%

Source: Speedtrack, Inc.; U.S. Census Bureau

SDC is organized into six regions extending 4,205 square miles from the southern
borders of Orange and Riverside Counties to the border between Mexico and the U.S.
With a population of more than three million people, San Diego is the second largest
county in California. The population is predominately white (46.7%), Hispanic or Latino
(33.1%) and Asian/Pacific Islander (11.8%).°> According to the California Department of
Social Services, more than 13,000 refugees have been admitted to SDC since 2010.°
From October 2012 to September 2017, SDC had the largest number of admissions
among all counties in California.'® Of these, the majority arrived from lIraq (77.0%), and
most have settled in the county’s central and east regions.’

In 2018, there were 372,134 residents ages 65 and older in SMV'’s service area,
representing 14.0% of its total population. Between 2018 and 2023, it is anticipated that
the service area’s senior population will grow by 23.6%.8

4 Speedtrack, Inc.; US Census Bureau

5 County of San Diego HHSA, Public Health Service, Community Health Statistics Unit, 2018. Demographic Profiles, 2016, and U.S.
Census Bureau, American Community Survey 2012-2016.

6 California Department of Social Services — Refugee Programs Bureau. Refugee Arrivals into California Counties, FFYs 2013-2017.
7 County of San Diego HHSA, Refugee Programs Bureau, 2016. County of San Diego Refugee Employment Services Plan 2017-
2019.
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In 2016, the majority of households in SDC reported that the primary language spoken
at home was English only (62.5%), while 22.6% reported as bilingual and 9.7% cited
their primary language spoken at home as Spanish only. As of 2016, 13.6% of SDC’s
population ages 25 and older had no high school diploma (or equivalency).* Please see
Table 11 for more SDC demographic data.

Table 11: SDC Demographics, 2016

Age # % Race # % Gender # %
0-4 Years 211,794 6.5% White 1,519,704 46.7% Male 1,635,137 50.3%
5to 14 Years 395,252 12.1% Hispanic 1,076,319 33.1% Female 1,618,219 49.7%
15 to 24 Years 484,550 14.9% Black 154,251 4.7%

Asian/Pacific
25 to 44 Years 951,666 29.3% Islander 383,095 11.8%
45 to 64 Years 796,659 24.5% Other 119,987 3.7%
65+ Years 413,435 12.7%

Note: Table percentages may total more than 100% due to rounding.

Education % Primary Language Spoken at % Percent Below Poverty %
Home Level

< High School Graduate 13.6% English Only 62.5% Population 14.0%

High School Graduate 18.8% Spanish Only 9.7% Families 10.2%

Some College or AA 31.1% Asian/Pacific Islander Only 3.7% Families with Children 14.8%

Bachelor Degree 22.5% Other Language Only 1.7%

Graduate Degree 14.0% Bilingual 22.6%

Source: County of San Diego HHSA, Public Health Services, Community Health Statistics Unit, 2018. Demographic Profiles, 2016,
and the U.S. Census Bureau, American Community Survey. 2012-2016.

Additional Income Barriers

In 2016, 14.0% of the SDC population reported living below 100% of the federal poverty
level (FPL). The county’s unemployment rate was 7.5%. See Table 12 for details. In
addition, in 2016 5.0% of households in SDC received Supplemental Security Income.®

Table 12: Unemployment Estimates for SDC, 2016

Eligible Labor Force
16+ Years 2,607,875

Percent Unemployed 7.5%
Source: County of San Diego HHSA, Public Health Services, Community Health Statistics Unit, 2018. Demographic Profiles, 2016,
and the U.S. Census Bureau, ACS. 2012-2016.

According to data from the San Diego Hunger Coalition, in 2016 one in seven people
(15.0% of the population or 486,000 individuals) in SDC experienced food insecurity. An
additional 185,000 San Diegans were food secure but relied on supplemental nutrition

8 County of San Diego HHSA, Public Health Services, Community Health Statistics Unit, 2018, Demographic Profiles, 2016, and
U.S. Census Bureau, American Community Survey 2012-2016.
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assistance to support their food budget.® In 2016, 21.0% of households in SDC
participated in Supplemental Nutrition Assistance Program (SNAP) benefits, while
23.3% of those below 138% of the FPL were eligible for such benefits.* Please refer to
Table 13 for SNAP participation and eligibility in SDC.

Table 13: Food Stamps/SNAP Benefit Participation and Eligibility Estimates in SDC, 2016

Food Stamps/SNAP Benefits Percent of Population
Households 7.0%
Families with Children 7.1%
Eligibility by Federal Poverty Level (FPL)

Population £130% FPL 19.5%
Population £138% FPL 21.0%
Population 139% - 350% FPL 32.7%

Source: County of San Diego HHSA, Public Health Services, Community Health Statistics Unit, 2018. Demographic Profiles,
2016,and the U.S. Census Bureau, ACS. 2012-2016.

In 2016, 44.0% of the population in SDC spent 30% or more of their monthly household
income on housing costs.'® See Table 14 below for additional details on monthly
housing costs in SDC.

Table 14: Housing Costs in SDC, 2016

Monthly Income Going to Housing Costs Percent of Population
Less than 20% per Month 32.8%
20% to 29% per Month 23.3%
30% or more per Month 44.0%

Sources: County of San Diego HHSA, Public Health Services, Community Health Statistics Unit, 2018. Demographic Profiles, 2016,
and the U.S. Census Bureau, ACS. 2012-2016.

Additional Health Insurance/Access Barriers

In SDC in 2016, 93.8% of children ages 0-17, 80.3% of young adults ages 18-24, 81.1%
of adults ages 25-44, and 87.4% of adults ages 45-64 had health insurance.” Health
insurance coverage for each age group was lower than the Healthy People 2020
(HP2020) national target of 100% health insurance coverage for all individuals under
age 65.10 See Table 15 for health insurance coverage in SDC in 2016.

9 San Diego Hunger Coalition. Hunger Free San Diego Issue Brief: 2016 San Diego County Food Insecurity. San Diego, CA; August
2018.

10 The U.S. Department of Health and Human Services’ (DHHS’) HP2020 initiative represents the nation’s prevention agenda for the
second decade of the 21st century. HP2020 has four overarching goals: to attain high quality, longer lives free of preventable
disease, disability, injury, and premature death; to achieve health equity, eliminate disparities, and improve the health of all groups;
to create social and physical environments that promote good health for all, and to promote quality of life, healthy development, and
healthy behaviors across all life stages.
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Table 15: Health Insurance Coverage in SDC, 2016

Description \ Rate Year 2020 Target
Current Health Insurance Coverage
Children 0 to 17 Years 93.8% 100%
Young adults 18 to 24 years 80.3% 100%
Adults 25 to 44 years 81.1% 100%
Adults 45 to 64 years 87.4% 100%
Seniors 65+ years 98.5% 100%

Source: County of San Diego HHSA, Public Health Services, Community Health Statistics Unit, 2018. Demographic Profiles, 2016,
and U.S. Census Bureau, American Community Survey 2012-2016.

According to the CHIS, 25.8% of SDC’s population was covered by Medi-Cal.! See
Table 16 for details.

Table 16: Medi-Cal (Medicaid) Coverage in SDC, 2016-2017

Description Rate
Covered by Medi-Cal 25.8%
Not covered by Medi-Cal 74.2%

Source: 2016-2017 CHIS

CHIS data also revealed that 11.7% of individuals in SDC did not have a usual place to

go when sick or in need of health advice (see Table 17).° In addition, according the U.S.
Department of Health and Human Services, there were 51.4 primary care physicians in

2015% and 2.97 FQHCs in 2016, per 100,000 persons in SDC.13

Table 17: Regular Source of Medical Care in SDC, 2016-2017

HP2020

Regular Source of Medical Care Rate? Target®
Has a usual source of care 88.3% 95%
Has no usual source of care 11.7% 5%

Source®: 2016-2017 CHIS.
Source®: U.S. Department of Health and Human Services’ HP2020.

Among SDC adults ages 18-64 surveyed in 2015, 38.9% reported an episode of binge
drinking in the past year. In 2016, five percent of SDC teens reported an episode of
binge drinking during the previous month. In 2017, 23.5% of adults ages 18-64 reported
needing help for emotional/mental health problems or use of alcohol/drugs. Of those
needing help, 62.9% received treatment. Overall, 19.3% of SDC adults ages 18-64
reported seeing a health care provider for emotional/mental health problems or
alcohol/drug use. Among SDC seniors surveyed in 2016-2017, 8.3% reported needing
help for emotional/mental health problems or alcohol/drug use in the past year.'4

112016-2017 CHIS

12 California Health Care Foundation, 2017. California Maps: Supply of Primary Care Physicians (PCPs) in California, by County,
2015.

13 Hospital Association of San Diego and Imperial Counties, 2016. San Diego 2016 Community Health Needs Assessment.

14 CHIS 2015-2017.
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In 2016, 5,692 individuals were discharged from the emergency department (ED) for
self-inflicted injury in SDC, an age-adjusted rate of 173.2 per 100,000 population. This
included 191 individuals ages 65 and older, an age-adjusted rate of 44.4 per 100,000
population. Of these seniors, 90 were hospitalized (20.9 per 100,000 population).
During the same year, the age-adjusted death rate due to suicide in SDC was 11.9
deaths per 100,000 population, or 406 deaths. The rate for seniors was much greater at
18.3 deaths per 100,000 population.® Both rates are higher than the HP2020 target of
no more than 10.2 deaths from suicide per 100,000 population.t®

An analysis of 2016 mortality data for SDC revealed Alzheimer’s disease and suicide as
the third and ninth leading causes of death for SDC, respectively. See Table 18 for a
summary of leading causes of death in SDC.

Table 18: Leading Causes of Death in SDC, 2016

Number Percent
Cause of Death of of Total

Deaths Deaths
Malignant Neoplasms (Overall Cancer) 5,096 24.1%
Diseases of Heart 4,808 22.7%
Alzheimer’s Disease 1,403 6.6%
Cerebrovascular Diseases 1,3634 6.4%
Accidents/Unintentional Injuries 1,071 5.1%
Chronic Lower Respiratory Diseases 1,027 4.8%
Diabetes Mellitus 734 3.5%
Chronic Liver Disease and Cirrhosis 412 1.9%
Intentional Self-Harm (Suicide) 407 1.9%
Essential Hypertension and Hypertensive Renal Disease 400 1.9%
All Other Causes 4,463 21.1%
Total Deaths 21,184 100.0%

Source: County of San Diego HHSA, Public Health Services, Community Health Statistics Unit, 2018.

15 County of San Diego, HHSA, Community Health Statistics Unit, 2018. Behavioral Health Outcomes Data, 2016.

6 The U.S. Department of Health and Human Services’ (DHHS’) HP2020 initiative represents the nation’s prevention agenda for the
second decade of the 21st century. HP2020 has four overarching goals: to attain high quality, longer lives free of preventable
disease, disability, injury, and premature death; to achieve health equity, eliminate disparities, and improve the health of all groups;
to create social and physical environments that promote good health for all, and to promote quality of life, healthy development, and
healthy behaviors across all life stages.
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Identifying SMV’s High-Need Areas

A critical component of understanding community health is to identify geographic areas
of inequities. SMV utilized a specific metric to determine which portions of its service
area are likely experience the greatest health disparities: the Dignity Health CNI. The
CNI generates a score for each ZIP code based on data about barriers to
socioeconomic security.

The five barriers used to determine CNI scores are:

Income Barriers
Cultural Barriers
Educational Barriers
Insurance Barriers
Housing Barriers

arwnE

The CNI provides a score for every populated ZIP code in the United States (U.S.) on a
scale of 1.0 to 5.0. A score of 1.0 indicates a ZIP code with the least need (light blue in
Figures 10 below), while a score of 5.0 represents a ZIP code with the most need (dark
green in Figure 10 below). For a detailed description of the CNI please see Appendix
G or visit the interactive website at: http://cni.chw-interactive.org/.

Table 19 below presents primary communities (by ZIP code) served by SMV that have
especially high need based on their CNI score (4-5).

Table 19: High-Need Primary Communities Served by SMV, CNI Score > 4.0

ZIP Code Community
91910 Chula Vista
91911 Chula Vista
91932 Imperial Beach
91950 National City
91977 Spring Valley
92020 El Cajon
92021 El Cajon
92101 Downtown
92102 East San Diego
92105 City Heights
92111 Linda Vista
92113 Southeast San Diego
92114 Encanto
92115 College Area
92154 Otay Mesa

Source: Dignity Health Community Need Index, 2018.
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In addition, Figures 10-12 below present CNI maps for SDC — including many
communities served by SMV — with Sharp hospital discharge data for behavioral
health, cardiovascular health, and diabetes overlaid on the map. These maps
demonstrate that while these chronic diseases affect communities of varying need,
those areas with the highest CNI score (and thus highest vulnerability) often present
higher discharge rates for these chronic health conditions. Thus, the maps strongly
suggest the connection between rates of chronic disease, health care utilization,
SDOH/socioeconomic factors and thus, health equity. These maps are also available in

Appendix Q.
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Figure 10: Sharp Inpatient Behavioral Health Discharges CNI Map, SDC
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Figure 11: Sharp Inpatient Cardiovascular Discharges CNI Map, SDC
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Figure 12: Sharp Inpatient Type 2 Diabetes Discharges CNI Map, SDC
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Section

5 Findings

This section describes findings of the SMV 2019 CHNA process. When applicable,
findings from the HASD&IC 2019 CHNA are also described, as the HASD&IC 2019
CHNA process included strong representation of the community served by SMV, and a
significant proportion of its findings reflect the same health needs of community
members served by SMV.

2019 CHNA Findings: Top Community Health Needs

HASD&IC 2019 CHNA

Through the prioritization process described above in Section 3: Methodology, the
HASD&IC 2019 CHNA Committee identified the following health conditions and SDOH
as the most critical health needs within SDC (listed below in alphabetical order):

1. Access to Health Care
2. Aging Concerns

3. Behavioral Health
4. Cancer

5. Chronic Conditions
6. Community and Social Support

7. Economic Security

8. Education

9. Homelessness and Housing Instability
10. Unintentional Injury and Violence

Figure 13 below describes the interactive nature of SDOH and health conditions —
each impacting the other. In addition, an underlying theme of stigma and the barriers it
creates arose across both the HASD&IC and SMV 2019 CHNA community engagement
efforts. For instance, stigma impacts the way in which people access needed services
that address SDOH, which consequentially impacts their ability to maintain and manage
health conditions.
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Figure 13: HASD&IC 2019 CHNA — Top 10 Community Heath Needs for San Diego County
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SMV 2019 CHNA

Through the prioritization processes described in Section 3: Methodology, the SMV
2019 CHNA identified the same health conditions and SDOH as the HASD&IC 2019
CHNA. The priority needs identified for the communities served by SMV are listed below

in alphabetical order:

Access to Health Care

Aging Concerns

Behavioral Health

Cancer

Chronic Health Conditions (CVD, diabetes, obesity)
Community and Social Support

Economic Security

Education

Homelessness and Housing Instability

10 Maternal and Prenatal Care, including High-Risk Pregnancy
11.Unintentional Injury and Violence

CoNoGRwNE
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Findings related to each of these identified health priorities are described in this section.
This includes a definition of the identified health need; a summary of findings from both
secondary data analysis and community engagement activities; and a discussion of the
findings. Applicable content from the HASD&IC 2019 CHNA process is also included.
Please refer to Section: 3 Methodology for additional details on the secondary data
analysis and community engagement processes. In addition, please refer to Section 7:
Health Briefs for detailed health briefs — providing quantitative and qualitative data —
on select community health needs.

SMV 2019 CHNA - Identified Health Conditions and SDOH

Overall Health Conditions and SDOH: Sharp Insight Community Survey

Individually identified health conditions/needs and SDOH are described in the following
pages, however, findings from one specific Sharp community engagement strategy —
the Sharp Insight Community survey — provide a snapshot of how Sharp 2019 CHNA
participants view the connection between those identified health needs and SDOH
impacting San Diegans. Please see Figure 14 below for these overall findings and refer
to Appendix R for the full findings of the Sharp Insight Community survey. Section: 3
Methodology provides additional details on the Sharp Insight Community survey
process.
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Figure 14: Sharp 2019 CHNA - Sharp Insight Community Survey Final Ranked Health Conditions and SDOH

Ranked Health Conditions and Social Determinants

Ranking score is a weighted score that was calculated for each listed item. Items ranked “#1” equate to 10 points, items ranked “#2" equate to 9 points, and so on. The higher the score the more value respondents

placed on that particular item. The maximum possible score for an item (if all respondents were to have ranked an item “#1") is 3,800.

No.| Health Condition/ Social Issue RANKING | [ No.[ Health Condition Social Issue il
1 | Health insurance (understanding, securing, and using health insurance) 1,941 16 | Social support (social interaction/engagement, cultural and linguistic support) 435
2 | Access to care (primary care, dental care, behavioral health, specialty care) 1,863 17 | Infectious diseases (e.g., hepatitis, tuberculosis, etc.) 300
3 | Aging concems (e.g., arthritis, falls, Alzheimer's, etc.) 1,808 18 | Stigma (immigration status, behavioral health, use of public programs - e.g., food stamps) | 296
4 | Behavioral/mental health issues (e.g. substance use, suicide, self-inflicted injury, etc.)) 1,618 19 | Physical environment (transportation, grocery store/market access, air quality, walkability) | 295
5 | Cancer (all types) 1,528 20 | Safety and violence (community violence, domestic violence, child or elder abuse) 246
6 | Obesity 1,317 21 | Stroke 231
7 | Economic security (consistent access to healthy food, financial stability, employment)| 1,280 22 | Respiratory issues (e.g., Asthma, COPD, etc.) 206
8 | Heart disease (coronary) 1,188 23 | Maternal/infant health 197
9 | Health behaviors (diet, physical and sexual activity, tobacco and substance use) 1,187 24 | Unintentional injury 185
10 | Diabetes (types 1 and 2) 951 25 | Prenatal and maternal care (breastfeeding, post-partum support) 101
11 | Homelessness (overcrowding, substandard, housing affordability) 831 26 | Other health condition 88
12 | High blood pressure 725 27 | Sexually-transmitted disease (e.g., HIV/AIDS) 76
13 | Care management (disease management, community social service linkages) 621 28 | Other social issue 62
14 | Education (access, health literacy, workforce development and mobility) 587 29 | Oral health 56
15 | Screening (BMI, blood pressure, diabetes, cancer, STD, depression) 542 30 | Lung disease 29

Question: Below is a combined list of the health conditions and social issues that you selected in the previous questions. Please rank them in order of importance from 1 to 10, with 1 having the greatest
impact on the overall health and well-being of your community.

Survey Responses: n=380
Page 10Source: Sharp Insight Community — Community Health Needs Assessment 2019 Survey
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Access to Health Care
Definition

Access to care refers to the ease with which an individual can obtain needed medical
services.1’

Findings

Access to health care includes two components: the specific services that individuals
are unable to obtain, and the barriers and SDOH that prevent individuals from obtaining
those services.

1. Types of care that are difficult to access:
e Behavioral health care
e Dental care
e Primary care
e Specialty care
2. Barriers to accessing care and associated SDOH:
e Culturally competent care
Economic security
Fear related to immigration status
Lack of health insurance and insurance issues
Shortage of health care providers
Transportation

Access to health care emerged as a high priority health need in both the SMV and
HASD&IC 2019 CHNA secondary data analyses and community engagement activities.

Secondary Data Findings

Data are available regarding three components of health care access in SDC: (1) health
insurance coverage; (2) preventable hospital events; and (3) receipt of regular care from
a primary care physician (PCP).

Health Insurance Coverage

A lack of health insurance coverage represents a major barrier to health care services.
In SDC, 11.0% of people are uninsured. Certain groups, including those who identify as
“other race,” Native American/Alaska Native, Hispanic, Pacific Islander, and Black, have
higher rates of being uninsured than others. See Figures 15, 16 and 17 below for
additional details.

17 RAND Corporation. https://www.rand.org/topics/health-care-access.html
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Figure 15: Percentage of Population without Health Insurance in SDC, CA, and
the United States. Ages 18-64 Years, 2013-2017
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Figure 16: Percentage of Population without Health Insurance in SDC and CA.
Ages 19-64 Years by Race, 2017

20%
18%
16%
14%
12%
10%

8%

6%
4%
I [
0

African Some Two or

White . Al/AN* Asian NH/PI** = other more
American
race race

X

M San Diego County  7.6% 7.5% 17.7% 4.9% 3.0% 13.5% 6.9%
H California 6.5% 5.7% 11.1% 4.7% 5.9% 13.4% 4.7%

H San Diego County  m California

Source: U.S. Census Bureau. American Community Survey, 2017 1-Year Estimates. Includes civilian non-
institutionalized population.

*American Indian and Alaska Native

**Native Hawaiian and Other Pacific Islander

Sharp Mesa Vista Hospital Community Health Needs Assessment




Figure 17: Percentage of Population without Health Insurance in SDC and CA.
Ages 19-64 Years by Ethnicity, 2017
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American
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B San Diego County 7.6% 7.5% 17.7% 4.9% 3.0% 13.5% 6.9%
M California 6.5% 5.7% 11.1% 4.7% 5.9% 13.4% 4.7%

B San Diego County  m California

Source: U.S. Census Bureau. American Community Survey, 2017 1-Year Estimates. Includes
civilian non-institutionalized population.

Preventable Hospital Events

Another measure of access to care is how often “preventable hospital events” occur.
This number is the patient discharge rate for health conditions that are “ambulatory care
sensitive” — conditions that could have potentially been prevented or managed with
proper preventive care, such as pneumonia, dehydration, asthma and diabetes. In SDC,
the rate of preventable hospital events is 29.7 per 1,000 residents. For Black
individuals, however, this rate is higher — 45.1 per 1,000 residents — suggesting that
Black individuals may have more difficulty accessing primary care resources? (see
Figure 18).

Figure 18: Preventable Hospital Events for Medicare Beneficiaries in SDC by Race, 2015

45.1

29.7

Rate per 1,000
population

Black White Overall

Source: Dartmouth Atlas Data website, which was funded, in part, by the National Institute of Aging,
under award number U01 AG046830 and by The Dartmouth Institute for Health Policy and Clinical Practice.
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Visits with a Primary Care Physician

Finally, visits to a PCP are a measure of preventive health care service access and
utilization, which contribute to health maintenance. While many San Diegans (71.8%)
have seen a PCP in the past year, Medicare beneficiaries, a group made up primarily of
people ages 65 and older, are less likely to receive regular care from a PCP. Of this
group, only 67.4% have seen a PCP in the last year (2015). This is lower than the
California state average of 72.9% (see Figure 19).

Figure 19: Percentage of Medicare Beneficiaries who have seen a PCP
within the Past Year in SDC, 2015

72.9%

68.2%

San Diego County California

Source: Dartmouth Atlas Data website, which was funded, in part, by the National
Institute of Aging, under award number U01 AG046830 and by The Dartmouth
Institute for Health Policy and Clinical Practice.

Please see Appendix O for Access to Health Care secondary source information.

Community Engagement Findings

HASD&IC 2019 CHNA

Across all types of HASD&IC 2019 CHNA community engagement activities, access to
health care was identified by participants as a priority health need in SDC.

Respondents to the HASD&IC 2019 CHNA online survey ranked access to care as the
health need having the greatest impact on the overall health and well-being of SDC
residents out of all listed health conditions and SDOH. See Appendix S for a full
summary of survey results.

During the HASDIC 2019 CHNA focus groups and Kl interviews, participants often cited

accessing care as the most challenging issue facing their communities. Frequently
discussed topics related to access to care included:
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e Barriers to care
e The types of care most challenging to access
e People for whom access to care is particularly problematic

Please see Table 20 or Appendix T for a summary of these findings. Further detail is
included in the Discussion of Community Engagement Findings below.

Sharp 2019 CHNA — Focus Groups

Access to care was identified as having a significant impact on health outcomes and
well-being consistently across all of the Sharp/SMV 2019 CHNA focus groups,
including: Sharp Diabetes Health Educators, Sharp Case Management Leadership,
Sharp Cancer Patient Navigators and Social Workers, Sharp Senior Health Center staff
and patients/community members and Sharp Patient Family Advisory Council (PFAC)
members. Details specific to the Sharp Case Management Leadership and Sharp PFAC
focus groups are included in the Discussion of Community Engagement Findings
below. Tables 21 and 22 present summaries of findings from these two focus groups.
Please refer to Appendix U for a summary of all SMV/Sharp focus groups.

Sharp 2019 CHNA — Sharp Insight Community

Sharp’s Insight Community online survey provided greater understanding of access to
health care as an identified health need among Sharp patients and community
members. Among 14 SDOH, respondents (n=380) ranked access to health care
(primary care, dental care, behavioral health, specialty care) as the second most
important SDOH impacting their community. Please refer to Appendix R for Sharp
Insight Community participant rankings of SDOH.

When health conditions and SDOH were combined among all respondents, access to
health care once again ranked as the second most important health need among a total
of 30 choices. Please refer back to Figure 14 for the final ranking of health conditions
and SDOH by Sharp Insight Community survey participants.

Discussion of Community Engagement Findings

HASD&IC 2019 CHNA Focus Groups and Kl Interviews

HASD&IC 2019 CHNA community engagement participants identified five primary
barriers to accessing health care in San Diego: (1) lack of insurance; (2) economic
insecurity; (3) transportation; (4) fear related to immigration status; and (5) lack of

culturally competent/linguistically appropriate care options.

Lack of insurance was named as an important barrier to care for San Diego residents.

The lack of insurance, participants explained, arises from the inability to pay for
insurance due to competing financial priorities (particularly housing), the limited
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availability of insurance for undocumented residents, and from fears that applying for
public insurance, such as Medi-Cal, for their children, will lead to deportation or interfere
with a path to citizenship.

Economic insecurity was discussed not only as an underlying reason for not obtaining
health insurance but also as a reason for not attempting to receive needed care for
acute issues and, particularly, preventive care for health management. Health insurance
premiums, co-pays, co-insurance, and out of pocket payments were described as
financially prohibitive for many residents. In addition, participants indicated that taking
time off work, and losing those paid hours as a result, is not a realistic option for most
low-income people.

Transportation was also discussed as a significant obstacle to health care access.
Community engagement participants noted that for those without cars, public
transportation to health care appointments can be time-consuming, expensive and
inconvenient, and some hospitals and clinics are not easily reached by public
transportation. Transportation was noted to cause particular challenges for seniors,
those in rural areas, and those who are homeless.

Fears related to immigration status came up as an important and pressing topic during
nearly all of the community engagement activities. Participants described
undocumented immigrants as living in a “constant state of fear” of detention and
deportation. This fear, in turn, they said, prevents them from receiving health care, even
in acute situations. During focus groups, many stories were told about Immigration and
Customs Enforcement raids that resulted in the long-term detention and sometimes
deportation of San Diego residents who have lived and worked in the community for
decades. Parents talked about being terrified of being separated from their children.
Community members also made clear that even immigrants who are in the country
legally are worried that the receipt of public benefits or community services will create
obstacles in their path to citizenship.

Finally, HASD&IC 2019 CHNA community engagement participants noted that the
inability to obtain culturally competent/linguistically appropriate care keeps residents
from receiving health care. They noted that most individuals prefer to receive health
care from people who are from or who understand their cultural background, and that
cultural mismatches between health care providers and patients can create mistrust.
They also noted that translators are often not available, which makes health care visits
frustrating for both the patient and the provider. At times, the participants discussed,
children must be utilized as translators, which can create both an undue burden for the
children and an uncomfortable situation for the parents when they would rather keep
their health information private.

Several other barriers were mentioned but with less frequency:

e Lack of knowledge in the community about available resources and about where
to receive specific types of health care
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e How to navigate the health care system, particularly in regards to accessing
specialists after a diagnosis

e Too few hospitals and clinics in SDC

e Workforce shortages in certain areas of health care (e.g., mental health)

HASD&IC 2019 CHNA community engagement participants emphasized that while all
types of health care can be difficult to access, obtaining timely, quality behavioral health
services is particularly challenging. Both mental health care and substance abuse
treatment were discussed.

Several issues related to mental health care arose during the community engagement
activities. For those who are insured, finding a mental health care provider who is
available after work or school hours, located reasonably close to home or work, has
openings in a short time-frame, and takes their insurance is a time-consuming and
frustrating process. For those without insurance, participants felt that it is nearly
impossible to find a mental health care provider. A shortage of urgent care mental
health options was also discussed. Participants also noted that there are too few
inpatient psychiatric beds and that, often, those who have been hospitalized cannot
secure appropriate and effective transitional mental health services.

Participants also emphasized a dire shortage of substance use disorder treatment
options. For those with addictions, inpatient programs have long waiting lists, and there
are too few urgent care options.

Other types of care that HASD&IC 2019 CHNA community engagement participants
mentioned less frequently included:

Oral health/dental care

Specialty appointments after a diagnosis is made
Primary care

Urgent care

HASD&IC 2019 CHNA community engagement participants stressed that for certain
people, access to care is especially difficult, and that these challenges contribute to and
worsen health disparities. Groups cited as particularly vulnerable included:

Seniors

Homeless individuals

Sexual minorities (LGBTQ individuals)
Immigrants

Low-income individuals

Racial/ethnic minorities

Participants explained that all of these groups may be more vulnerable to poor health,
so the people who need consistent, quality health care the most may not receive it.
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Sharp 2019 CHNA — Focus Groups

In the Sharp PFAC focus group, participants identified barriers to accessing care as
financial issues, challenges navigating the health care system and insurance issues,
lack of health literacy, fears regarding immigration issues, and cultural/language issues.
Limited finances were portrayed as a primary barrier to care. Contributors emphasized
that the cost of health insurance, co-pays and transportation prevents people from
getting necessary health care. People in the community, they explained, are often faced
with competing priorities for limited finances, and when the choice is between food or
medicine, they choose food.

Sharp PFAC focus group participants highlighted that difficulties with navigation of both
the health care system itself and the insurance system also create obstacles to care.
One example shared by a focus group member is that some people do not understand
that the lower their insurance premium is, the higher their deductible will be. Another
contributor talked about how enrolling in public health insurance programs is
complicated, and the materials can be difficult to read. Yet another contributor talked
about how some people don’t understand when they should go to a primary care
appointment versus urgent care versus the emergency room. Lack of health literacy
about preventive care, illness and disease was also described as a barrier to care.

Sharp PFAC focus group participants explained that all of these issues are exacerbated
by language and cultural barriers. New immigrants may be unfamiliar with the U.S.
health care system and unaware of available resources. Many are afraid that if they
utilize services, their immigration status may be questioned and they may be deported.
Sharp PFAC focus group contributors also reported that more translation services are
needed, and that cultural mismatches between health care provider and patient can
cause mistrust.

Sharp PFAC focus group participants also talked about specific challenges for patients
who have been discharged from the hospital. Inadequate support at home for people
living alone was noted to be a concern, including having enough food, especially among
seniors. Transportation to follow-up appointments was also presented as a challenge,
particularly for people with limited mobility.

Finally, Sharp PFAC focus group contributors highlighted the impact these types of
challenges can have. They explained that trying to understand and utilize the health
care system and insurance can be physically and mentally exhausting. They also
asserted that, for some, depression may develop from the frustration of trying to figure
out who will pay for their health care and how they will get there. Please refer to Table
21 or Appendix U for a summary of feedback from the Sharp PFAC focus group.

Access to care was discussed extensively during the Sharp Case Management

Leadership focus group, and contributors cited many factors that serve as obstacles to
good care for high-risk populations, including economic and food insecurity, housing,
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challenges with insurance for patients and for hospitals, fears related to immigration
status, waiting lists for appointments, and issues specific to discharge care.

Sharp Case Management Leadership focus group participants discussed economic
insecurity as a barrier to both care access and effective management of chronic
conditions. For example, many people cannot afford to take time off work for medical
appointments, so they attempt to manage their care around their work schedule. Some
medications were identified as being particularly expensive. Related to this, many
patients experience food insecurity. One participant shared that patients on a limited
income have a hard time choosing between paying their copays and for their
medications and eating. This, the participant emphasized, occurs even with those who
are insured.

Housing costs and concerns also keep people from getting care, Sharp Case
Management Leadership focus group members said. “Their main concern,” one
participant noted, “is having a home to live in rather than managing their own care....so
there is a tendency to delay receiving health care until an emergency situation arises.”

Insurance issues were also described as problematic, both for patients and for
hospitals. It is difficult for patients to understand what their insurance will cover. Sharp
Case Management Leadership focus group members reported that for hospitals, certain
case managers spend a lot of time going back and forth with insurance companies —
particularly about completed discharges — and the hospital often ends up taking the
loss. In addition, many skilled nursing facilities and home health programs do not accept
Medi-Cal, making them inaccessible to many people.

Fears related to immigration issues were also brought up as a concern for accessing
care. Although eligibility for public insurance has broadened, many people will not sign
up, they said, due to fear of being put on a “black list” for utilizing public services. For
undocumented women, Sharp Case Management Leadership focus group participants
explained, follow-up care is extremely difficult because while the mother wants to
ensure the well-being of her baby, she is also fearful of immigration officials finding her
at medical appointments.

Waiting lists to receive care also create obstacles, Sharp Case Management
Leadership focus group participants emphasized. It can take a long time to see a PCP,
and specialists have even longer waiting lists. Finally, focus group participants
discussed issues related to discharge. Transportation support, Sharp Case
Management Leadership focus group participants said, particularly for those with
debilitating conditions, is difficult to access. Recuperative care, they outlined, is also
scarce. And for patients who are elderly, it is challenging to find and afford short-term
caregivers after hospital discharge. Please refer to Table 22 or Appendix U for a
summary of feedback from the Sharp Case Management Leadership focus group.

Access to care was mentioned frequently throughout the Sharp Diabetes Health
Educator, Sharp Mary Birch Hospital for Women & Newborns (SMBHWN) Social
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Workers & Case Managers, Sharp Cancer Navigators and Social Worker, and Sharp
Senior Health Center focus groups as well. Please see the findings for Aging
Concerns, Diabetes, Maternal and Prenatal Care, including High-Risk Pregnancy
and Cancer for specific feedback on access to care and its connection to these
identified health needs.

Sharp 2019 CHNA Sugqggestions

Sharp PFAC focus group participants proposed several suggestions to improve
community health, all of which address the identified need of access to care:

e Prioritize the hiring and training of social workers. Social workers can coordinate
care, create discharge plans, and make follow-up appointments. Patients are in
need of a supportive advocate at the time of discharge.

e Offer free post-surgery home visits.

e Make follow-up phone calls to see if patients who have been discharged are
doing well and getting proper follow-up care.

e Make in-home care more accessible, particularly for older patients.

Sharp Case Management Leadership focus group participants also offered suggestions
to improve the health outcomes of their patients. These suggestions all seek to address
the challenge of access to care:

e Ensure 2-1-1 Community Information Exchange (CIE)*® access for all Sharp
facilities.

e Establish more patient-centered initiatives.

e House a program onsite at hospitals that helps place people in housing, gets
them referrals/helps with applications to affordable housing.

e Create more home support services and adult day centers to help patients
transition back to the community or home after hospital discharge.

e Establish a more streamlined process and a communication system between the
hospitals and the County about those who qualify for wraparound services, such
as Whole Person Wellness.

Sharp Insight Community survey participants also had the opportunity to provide
specific suggestions about what Sharp can do to improve the health and well-being of
the community. See Appendix R for the most commonly suggested themes, among
which ‘Improving access to health care’ was second most common. Feedback related to
access to care included:

18 2-1-1 San Diego’s Community Information Exchange (CIE) is an ecosystem comprised of multidisciplinary network partners that
use a shared language, a resource database, and an integrated technology platform to deliver enhanced community care planning.
Care planning tools enable partners to integrate data from multiple sources and make bi-directional referrals to create a shared
longitudinal record. Source: https://ciesandiego.org/what-is-cie/
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e Lower insurance premiums and co-pays; make lower cost health insurance
available to per diem employees; lower prices and provide a “menu” of services
with prices for people with or without insurance.

e Heighten access for low income or limited insurance community members; offer
clinics or outreach health care for those without insurance or money to pay; help
more people secure insurance to fund programs.

e Advocate for more community-based programs from politicians.

e Offer later appointments or early mornings for working people; shorten wait times
for appointments; sometimes obtaining an appointment takes a long time — have
more resources so that appointments can be made sooner.

e Provide bus schedules that show routes directly to Sharp facilities.

e Mobile Units — if it is possible to go out to the public, it could help address some
of the transportation concerns and even help with some of the stigma concerns
by coming to the patient and making it convenient to be seen.

e Create an “app” (for cell phone, etc.) for access to medical records and doctor
appointments.

Additional recommendations from the Sharp Insight Community survey can be found in
Appendix R.

Please refer to Tables 21 and 22 for a summary of responses from the Sharp PFAC
and Sharp Case Management Leadership focus groups.
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Table 20: HASD&IC 2019 CHNA - Focus Group and Kl Interview Summary of Responses
Related to Access to Care

SUMMARY OF RESPONSES RELATED TO ACCESS TO HEALTH CARE

ASSOCIATED HEALTH CONDITIONS AND NEEDS

¢+
¢+

¢

All Age Groups

Children/Youth
Cancer ¢+ Mood disorders (anxiety)

Chronic diseases (diabetes) ¢

Mood disorders (anxiety,
depression, stress)

Substance use disorder
Sexually transmitted diseases
Suicide & self-harm

Trauma (generational, PTSD,
psychological)

Substance abuse (alcohol,
drugs)

Suicide & self-harm
Trauma from experiences
before coming to America
(war, bombing, gas attacks)

Senior
¢ Alzheimer’s
¢+ Dementia
¢+ Mood disorders (anxiety,
depression, schizophrenia)

ASSOCIATED SOCIAL DETERMINANTS OF HEALTH

L]

All Age Groups

Access to dental care: lack of access
to dental care

Access to mental health services:
lack of services, psychiatrists, PERT,
and detox centers for homeless
Care coordination: lack of
knowledge in navigating the health
care system

Cultural and language barriers in
health care

Economic insecurity: insurance
costs, services for mental, dental,
primary care, surgeries, transgender
services, vaccinations, and
preventative care

Education: Lack of community
resident awareness of services
Follow-up care: limited follow-up
care

Healthy foods: lack of access to
healthy foods

Housing and homelessness
Insurance issues

Shortage of health care
facilities: shortage of
hospitals and clinics,
especially in east region
Shortage of health care
providers: lack of
specialists, nurses, medical
assistants

Stigma: LGBTQ
marginalization, doctors
refuse to prescribe PrEP,
doctors shame patients for
getting STD testing
Transportation: lack of
transportation

Violence (fear,
homelessness)

Children/Youth

¢ Lack of school-based
services to support
emotional and mental health
of students

¢ Education: lack of education
on sexual health (e.g., HIV)

¢ Stigma

¢ Vaccinations (difficult to
access especially among
homeless families due to
being transient)

Seniors

¢+ Economic insecurity

¢ Services: limited mental health
insurance coverage, senior
population increasing, but
government is not adjusting to
accommodate raising needs

¢+ Social isolation and loneliness

¢ Stigma

¢ Transportation

ASSOCIATED BARRIERS AND CHALLENGES

¢

All Age Groups

Children/Youth

Distrust: community versus ¢ Lack of follow-up care post-
hospital, patient versus doctor and referral
social worker ¢ Lack of parental

involvement due to cultural
differences

Parental consent to access
services

Lack of patient autonomy in making
discharge decisions

Lack of storage (medications for ¢
homeless)

Seniors

¢ Mobility issues
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Vaccinations and test
results across the border
are not accepted

¢ Bullying

¢ Long wait times ¢

Table 21: Sharp 2019 CHNA - Sharp HealthCare Patient Family Advisory Council Focus
Group Summary of Responses

SHARP HEALTHCARE PATIENT FAMILY ADVISORY COUNCIL - SUMMARY OF RESPONSES

HEALTH CONDITIONS AND NEEDS

Adults
+ Behavioral/Mental health: including drug
abuse
¢ Stroke

¢+ Cardiac/Cardiovascular issues
¢+ Diabetes

¢ Hepatitis
¢+ Opioid addiction
¢  Sciatica

Seniors
¢ Alzheimer's
¢+ Aging concerns such as pain management
¢ Dementia

Children and Youth

¢ Asthma
¢+ Food allergies

SOCIAL DETERMINANTS OF HEALTH

Adults
¢+ Access to health care: difficult to navigate
health care system
¢+ Economic security

o Unaffordable housing

o Substandard housing conditions such as
mold, asbestos, or lead paint in low-
income neighborhoods.

o Lack of access to healthy food: junk food
is cheaper while healthy food is
expensive.

o Food insecurity: lack of access to WIC,
CalFresh, and other publicly funded food
programs. Blackout dates for electronic
benefit transfer (EBT) funds due to
federal funding.

¢ Education needed on:

o Dementia or Alzheimer's

o How to be a caregiver

o Therapy options & available support
groups

o How to navigate the immigration system

¢  Fear: patients delay surgery due to fear.
¢ Immunization and Vaccinations: families
are fearful of autism.

o People are uncertain of where to get flu
shots and how to pay for them.
Misinformation on side effects.

¢+ Insurance issues: insurance is expensive
especially copays for families.

Seniors
¢+ Food access and food insecurity which can
lead to readmissions.
¢+ Economic security: due to fixed income
¢ Transportation lack of access to
transportation and decreased capacity to
drive.

Children and Youth
¢+ Food insecurity and healthy food access
o School meals are primary source of
food, quality is questionable.
¢+ Access to care is often times delayed.
¢+ Behaviors: access to caffeine energy drinks
and coffee is a concern especially in regards
to brain development.

o Drugs and Smoking: access to age-
restricted substances such as marijuana,
E-cigarettes and vaping.

¢ Community and Family Support: school
pressure causes children to be stressed.

o Pressured by parents to do
extracurricular activities, volunteer
work, and sports all in an effort to apply
for Ivy League schools.

o Peer pressure

¢+ Immunization against measles and polio.

¢ Sex trafficking especially in the Parkway Plaza
area which affects individuals of all
socioeconomic statuses.
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¢ Transportation issues cause delays seeing ¢+ Technology: electronics and social media
doctors, especially those living in rural leads to sleep deprivation, attention
areas. problems, and poor sleep quality.

YOUTH ROLES IN FAMILY CARE

¢+ Help with family routines such as helping with taking care of siblings, driving, cooking.

ACCESS TO HEALTH CARE CHALLENGES AND BARRIERS

¢+ Economic security
o High cost of medication is of special concern for seniors impacting their access to health care
o Food insecurity.

¢ Education: lack of health education and health literacy. Patients do not understand when to use
urgent care versus the ED.

*  Problems navigating health insurance such as understanding health plans.

DAILY LIVES
How do these health and social conditions affect community member’s daily lives?

¢+ People can develop depression when trying to figure out how they will pay for their health care or
how to secure transportation to appointments.

¢+ People experience mental and physical exhaustion from trying to understand the health care
system and insurance.

HOSPITAL DISCHARGE CHALLENGES AND BARRIERS

¢+ Transportation is a challenge.
¢+ Maedication reconciliation of old versus new medications.
¢+ Language issues or language barriers.

HOSPITAL DISCHARGE SOLUTIONS

¢+ Follow-up care and phone calls
o Improving social workers role in ensuring follow up care and continuity of care post discharge.
o Follow up phone calls post discharge especially if patients have rehabilitation scheduled.
¢ In-home care and visits
o Providing free home visits for post-surgery follow-up.
o Access to affordable in-home care options is needed.
¢ Patients need a supportive advocate at the time of discharge.

IMMIGRATION
Have you observed any changes in the community’s health and wellbeing as a result of immigration policies,
attitudes and beliefs?

¢+ Some community members believe that new diseases will arrive in the US due to the lack of health
care received by immigrants prior to entering the U.S.
Accessing care for undocumented population:
¢+ There is fear of looking for help or accessing care for the undocumented. Often times they have
more health issues than the general population

Accessing care for the Middle Eastern (refugee) population:

¢ Cultural: Sometimes there is cultural preference or bias in the language especially with women

because men often make choices for the women, so translation can sometimes be inaccurate
o They are not accustomed to accessing health care or are unfamiliar with how to access health
care in the U.S.

¢ Education: health literacy, knowledge of how to navigate healthcare system. New immigrants are
unaware of services available.

¢+ Fear: some are afraid of police or authority in general.

¢ Language barriers: there are issues surrounding translations services over the phone versus using
someone such as a family member. Some hospital policies are to not use family members due to
confidentiality and translation issues.
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o If there is a workshop or a service refugees are interested in, it is generally not in their language
o Translations: for Sharp Grossmont Hospital specifically, many Middle Eastern immigrants need
documents translated in their native languages (Farsi, for example)
¢+ Trauma: Many come from war zones; have mental trauma, PTSD, and/or depression.

Table 22: Sharp 2019 CHNA - Sharp HealthCare Case Management Leadership Focus
Group Summary of Responses

SHARP HEALTHCARE CASE MANAGEMENT LEADERSHIP - SUMMARY OF RESPONSES

HEALTH CONDITIONS AND NEEDS FOR PATIENT AND FAMILY MEMBERS

¢+ Diabetes
*  Encephalopathy: specifically liver transplant

¢+ Aging concerns

¢ Cancer .
¢+ Congestive heart failure patients from SGH
+  COPD ¢+ Mental Health: including alcohol/substance

misuse

SOCIAL DETERMINANTS OF HEALTH FOR PATIENT AND FAMILY MEMBERS

¢ Economic security
o Food insecurity
o Lack of childcare due to cost and
inability to take time off work to care for
newborn.
¢+ Housing: lack of affordable housing.
¢+ Insurance issues and underfunding.
o  Skilled nursing facilities and home
health do not accept Medi-Cal.
¢ Health literacy: not knowing where to get
care.
¢+ Lack of transportation

¢ Access to health care
o Lack of SNFs for Medi-Medi patients
o Lack of access to timely care

¢+ Behaviors such as smoking, alcohol and
substance misuse. Smoking in East County
and hookah habits in the Middle Eastern
population.

¢+ Community and social support
o Lack of family support.
o Lack of caretaker support: no family or

spouse to care for when discharged.

ACCESS TO HEALTH CARE CHALLENGES AND BARRIERS

¢+ Long wait times to access care leads to readmissions, often times there is a six-month minimum to
see a specialist.

¢ Many access issues are insurance driven which creates a backup in hospitals.
¢+ Many individuals are unaware that they have a primary care provider which can cause delays in
home health referrals.
HOSPITAL COMMUNICATION
Do you or your staff interact with community clinics, social services organizations, or other community
resources in any way to support patients/their families?

¢+ Some case managers use 2-1-1 San Diego as a means to connect patients to needed social services
by sending a referral electronically using their electronic health record system.

HOSPITAL AND COMMUNITY SUPPORT NEEDED

¢+ 2-1-1 Community Info Exchange Access is needed for all Sharp facilities to inform next steps for
patient discharge (Sharp Grossmont and Sharp Chula Vista currently do not have access, as of
2/21/19).
¢+ Housing is the number one need for many patients.
o Patient-centered initiatives: there is a need for more patient-centered initiatives, especially
with housing.
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o Dedicated housing coordinator: there is a need for an on-site coordinator (non-Sharp staff)
whose sole job is to place people in housing or get them referrals/applications to affordable
housing.

HOSPITAL DISCHARGE CHALLENGES AND BARRIERS

*  Transportation support is needed, especially for very debilitating health conditions.
o Need a dedicated person on-site to help patients fill out the metropolitan transit system
applications for those who qualify for discounted bus passes due to having a disability.
¢ Recuperative care
o San Diego Rescue Mission’s closure means less respite care capacity.
o The lack of recuperative care forces case managers to discharge patients to Board and Care
facilities or Independent Living Facilities, which is very expensive for patients.
¢+ Short-term caregivers: need for additional short-term caregivers to help transport patients and
check in on patients.
¢+ Home support services: need additional in-home support services for hospitals or adult day centers
to help patients transition back to the community or home.
¢+ Wraparound service support: there is a need to streamline the process from the hospital to the
County for those who qualify for wraparound services.

IMMIGRATION
Have you observed any changes over the past year in patient/community member attitude towards
immigration issues?

¢  Fear
o There has been an increase of patients who are eligible for insurance, but who will not sign up
due to fear of public charge.
o Patients are fearful of being put on a blacklist if they use public funded services.
o Immigrants fear that if they use Medi-Cal their property will be taken away.

Aging Concerns
Definition
Aging concerns are defined as those conditions that predominantly affect seniors —

people who are 65 and older — such as Alzheimer’s disease, Parkinson’s disease,
dementia, falls and limited mobility.

Findings

Conditions that disproportionately affect older adults were identified as a high priority

health need through both the SMV and HASD&IC 2019 CHNA community engagement
activities and secondary data analyses. Community engagement participants most often

described aging concerns in relation to the SDOH that affect seniors such as:

Transportation

Access to fresh food

Social isolation and inadequate family support
Economic insecurity
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Secondary Data Findings

According to SDC data, hospital discharges have increased from 2014-2016 for both
Alzheimer’s disease and dementia (see Figure 20). For Alzheimer’s disease, the ED
discharge rate increased by 35.1%, and the inpatient discharge rate increased by
16.3%. For dementia, the ED discharge rate increased by 10.6%, while the inpatient
discharge rate increased by 7.1%.

Figure 20: ED Visit and Inpatient Discharge Rates for Alzheimer’s Disease and Dementia
in SDC, 2014-2016
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Source: California Office of Statewide Health Planning and Development, OSHPD Patient Discharge Data. 2014-2016.
SpeedTrack©

In addition, Alzheimer’s disease was the third leading cause of death and Parkinson’s
disease was the 12" leading cause of death in SDC in 2016.

SDC data shows that falls disproportionally affect those over 65 years of age. From
2014 to 2016, ED visits for seniors increased by 2.5%, however, the mortality rate for
falls decreased by 14.5% in the same time period. Please see Figure 21 below for more

details.
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Figure 21: ED Visit, Inpatient Discharge, and Mortality Rates for Falls in SDC, 2014-2016
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Please see Appendix O for Aging Concerns secondary source information.

Notable findings from an analysis of SMV discharge data related to aging concerns

included?®®:

e Among inpatient discharges for seniors at SMV in 2017, the top three behavioral
health diagnoses were major depressive disorder, alcohol dependence with
withdrawal, insomnia due to other mental disorder.

e 1In 2017, 50.0% of inpatient discharges for seniors at SMV had a principal
diagnosis that was classified as a mood disorder, 18.4% as an alcohol-related
disorder, and 11.5% as dementia.

19 California Office of Statewide Health Planning and Development (OSHPD) Non-Public Inpatient Discharge and Emergency
Department Encounter Data, 2017. Accessed through SpeedTrack Inc.©
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e Females accounted for 52.0% of all inpatient discharges at SMV in 2017, but
59.9% of discharges among seniors.

¢ Individuals identified as White represented 63.7% of all inpatient discharges at
SMV in 2017, but 74.2% of discharges among seniors.

¢ Individuals identified as not Hispanic or Latino represented 78.8% of all inpatient
discharges at SMV in 2017, but 87.3% of discharges among seniors.

e 1In 2017, 27.2% of inpatient discharges for seniors at SMV had co-occurring
behavioral health and substance abuse diagnoses.

e Among inpatient discharges for seniors at SMV in 2017, 22.9% of females and
33.7% of males had co-occurring behavioral health and substance abuse
diagnoses.

e 1In 2017, 23.6% of inpatient discharges for seniors at SMV had a diagnosis
related to Alzheimer’s disease or dementia.

Community Engagement Findings

HASD&IC 2019 CHNA

Respondents to the HASD&IC 2019 CHNA online survey identified Alzheimer’s disease
as one of the top 10 most impactful behavioral health conditions in SDC. See Appendix
S for a full summary of survey results.

During the HASD&IC 2019 CHNA focus groups and Kl interviews, conversations about
aging concerns centered around conditions that disproportionately affect older adults
and barriers to care for older adults. Please see Table 23 or Appendix T for a summary
of these findings. Further details are covered in the Discussion of Community
Engagement Findings section below.

Sharp 2019 CHNA — Focus Groups

For SMV’s 2019 CHNA, two focus groups were conducted with Sharp Senior Health
Center staff and patients and community members to better understand the identified
health need of aging concerns among Sharp’s senior patients and community members.
Table 24 summarizes the findings of these focus groups. Further details are covered in
the Discussion of Community Engagement Findings section below. For a
description of focus group participants, see Section 3: Methodology.

In addition, participants in focus groups conducted with the Sharp PFAC and Sharp
Case Management Leadership, also highlighted aging concerns and challenges specific
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to seniors. However, this section will focus specifically on the focus groups held with
Sharp Senior Health Center staff and patients and community members. For a summary
of feedback from the Sharp PFAC and Sharp Case Management Leadership focus
groups, please refer to Appendix U.

Sharp 2019 CHNA — Sharp Insight Community

Sharp’s Insight Community online survey provided greater understanding of the
identified health need of aging concerns for Sharp patients and community members.

Overall, Sharp Insight Community respondents (n=380) ranked aging concerns as the
most important health condition impacting their community. Not surprisingly,
respondents ages 65 or older (n=163) also ranked aging concerns number one in health
conditions impacting their community. Following aging concerns, survey respondents
ages 65 or older noted cancer, behavioral/mental health, obesity and heart disease as
the next four most important health issues. See Appendix R for the ranked health
conditions specifically among participants ages 65 or older.

Feedback regarding the most pressing SDOH was also observed specifically among
Sharp Insight Community survey respondents ages 65 or older. Respondents in this
age group ranked health insurance, access to care, health behaviors, economic security
and homelessness as the top SDOH impacting their community. See Appendix R for
details.

When health conditions and SDOH were combined among respondents in all age
groups, aging concerns ranked as the third most important health need among a total of
30 choices. Please refer back to Figure 14 for the final ranking of health conditions and
SDOH by Sharp Insight Community survey participants.

After ranking various health conditions and SDOH, Sharp Insight Community survey
participants were asked to rate their awareness of five community outreach programs
offered by Sharp. Notably, 55% of respondents ages 65 or older were not at all familiar
with the Sharp Senior Resource Centers, while 58% were not at all familiar with Sharp’s
transportation services — two programs that especially benefit seniors. Similarly,
among all age groups, 59% were not at all familiar with the Sharp Senior Resource
Centers, while 59% were not at all familiar with Sharp’s transportation services — two
programs that could lessen the burden on family members and caregivers of seniors. In
addition, 63% of senior survey respondents were not at all aware of Sharp’s behavioral
health support groups, while 45% were unaware of Sharp’s cancer support groups —
programs that support two priority health conditions specifically identified by senior
respondents. Additional feedback particularly from participants ages 65 or older is
presented in Appendix R.

Discussion of Community Engagement Findings

HASD&IC 2019 CHNA — Focus Groups
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HASD&IC 2019 CHNA focus group participants discussed several health conditions and
SDOH that particularly affect older adults. These included Alzheimer’s and Parkinson’s
diseases, dementia, arthritis, loss of mobility, opioid abuse, diabetes, heart disease,
anxiety, depression, lung disease, obesity, and poor oral health. They also detailed
SDOH that affect seniors, including lack of accessible or reliable transportation options,
challenges accessing fresh food, social isolation and inadequate family support,
economic insecurity, and environmental pollutants.

HASD&IC 2019 CHNA focus group participants also emphasized that health
maintenance is more difficult for seniors. Medication management, including ordering
refills, picking up prescriptions, and taking the right dose of medications at the right
time, can be challenging for older adults who do not have adequate support. In addition,
the health conditions associated with aging may interfere with an individual’s ability to
exercise and to access healthy, fresh food.

HASD&IC 2019 CHNA focus group contributors also explained that accessing health
care for seniors can be particularly difficult. For instance, when seniors can no longer
drive, finding reliable, affordable transportation can be challenging. In addition, seniors
living off of social security, or other limited income, are concerned about their economic
security. The high cost of medications, co-pays and deductibles may prohibit them from
accessing health care. Physical limitations — such as limited mobility, hearing problems
and vision issues — may also create difficulties for seniors.

HASD&IC 2019 CHNA focus group contributors highlighted that, for those seniors who
do not speak English as a first language, language issues also pose a barrier to care.
Please see the Community and Social Support section for more details on language
issues.

Lastly, HASD&IC 2019 CHNA focus group participants noted that after discharge from a
hospital, seniors may have inadequate support at home to recover well and follow-up
care is difficult for them to locate and secure.

Sharp 2019 CHNA — Focus Groups

Focus groups held with Sharp Senior Health Center staff and senior patients and
community members identified several health conditions that are especially impactful for
seniors. These include opioid abuse, diabetes, heart failure and disease, dementia,
depression, lung disease, obesity, and physical aging concerns including loss of
mobility and falls. Social conditions that affect seniors were identified as lack of good
transportation options, lack of access to fresh food, social isolation and inadequate
family support, economic insecurity, housing issues and environmental pollutants
(including sound). For seniors, the participants said, these issues lead to a loss of
independence, which can contribute to increased stress, isolation, loneliness and poor
mental health.
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Sharp Senior Health Center staff and senior patients and community members
explained that access to health care is especially challenging for several reasons.

Since senior patients are often admitted to a hospital in order to receive the treatment
they need, health care access becomes even more critical. Regarding transportation,
focus group members noted that many seniors can no longer drive themselves and may
not have friends or family to drive them. Using public transportation is an intimidating
and financially prohibitive prospect for some seniors. Some participants described the
difficulty in using public transportation when one is in a wheel chair or uses a cane or
walker, and some health care facilities are not easily accessed by public transportation.
Further, the cost of transportation can be a barrier.

Participants in both focus groups described isolation and loneliness due to lack of
community and family support as barriers to care. This isolation is due to loss of
independence and mobility which is exacerbated by the lack of transportation options
for seniors. In addition, families are often unable to help their aging parents due to their
own financial situations or due to the busy lives they lead with family and work.

Economic security also creates obstacles to care, focus group members said. Seniors
generally live on fixed incomes and worry about how to balance high housing costs with
high medical costs, especially for medications, as well as with purchasing food.

Physical limitations such as limited mobility, hearing problems and vision issues create
substantial obstacles to care for seniors. Participants noted that even calling to
schedule medical appointments is inordinately difficult for those who are hard of
hearing.

For those who do not speak English as a first language, language issues are also a
barrier to care.

After discharge from a hospital, additional barriers exist, the focus group participants
said. Follow-up care is difficult for seniors to secure, as is the necessary medical
equipment. This can be attributed to the previously described transportation, economic
security and social isolation barriers, as well as a lack of awareness of resources in the
community that might be helpful. Sometimes, they said, seniors are hesitant to seek
help.

Sharp 2019 CHNA — Sharp Insight Community

The Sharp Insight Community survey reinforced the importance of addressing senior
health issues, as aging concerns were ranked as the number one health condition
affecting community members. In addition, the majority of respondents were not at all
familiar with the Sharp Senior Resource Centers. This indicates a missed opportunity
for seniors as well as their families and caregivers to receive resources and support for
various senior needs such as exercise programs, educational classes, transportation
and meal services, and government assistance. Further, although senior respondents
ranked cancer and behavioral health as the second and third most important health
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conditions impacting their community, the majority were not at all familiar with the
support groups offered by Sharp to address these issues.

Sharp Insight Community survey participants expressed similar concerns to focus group
participants. Survey respondents ages 65 and older identified access to care and
economic security as being among the most important issues for the community, in
addition to issues related to health insurance (understanding, securing and using),
health behaviors (diet, physical activity, etc.), and homelessness (overcrowding,
substandard conditions, housing affordability). Further, survey participants of all ages
expressed a general lack of awareness of Sharp’s community outreach programs,
including the Sharp Senior Resource Centers and Sharp’s transportation services,
which offer resources and support that can address many of the barriers to care
expressed above.

Sharp 2019 CHNA Suggestions

During the focus groups, Sharp Senior Health Center staff and senior patients and
community members provided several suggestions to increase health care access for
seniors, including:

e Establish a centralized communication database so that patient information can
be shared across health care systems.

e Create and promote more programs to assist seniors with rides to medical
appointments and to grocery stores.

e Create and promote more home visitor programs where volunteers visit seniors
at home.

e Expand meal delivery services.

e Expand the behavioral health care, including psychiatric services, available to
Medi-Cal and Medicare patients.

e Increase the availability of translators.

In addition, Sharp Insight Community survey participants (43.0% ages 65 and older)
had the opportunity to provide specific suggestions about what Sharp can do to improve
the health and well-being of the community. See Appendix R for the most commonly
suggested themes. Feedback related to aging concerns included:

Continue supporting efforts to address food insecurity.

Help more people secure health insurance.

Provide transportation for citizens who cannot drive or afford other means.
Improve advertising of program and service offerings, ensuring the use of
multiple media channels; hold a forum on senior resources.

e Increase investment in post-acute management.

e Promote accessing community centers for physical and social activity.

Additional recommendations from the Sharp Insight Community survey can be found in
Appendix R.
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Table 23: HASD&IC 2019 CHNA - Focus Group and Kl Interview Summary of Responses
Related to Aging Concerns

SUMMARY OF RESPONSES RELATED TO AGING CONCERNS

ASSOCIATED HEALTH CONDITIONS AND NEEDS

Alzheimer’s Disease

Arthritis: joint pain

Behavioral/Mental Health Issues: anxiety (fear),
depression from hopelessness and discrimination,
generational trauma

Dementia: including early onset

Dental/Oral Health: tooth loss, dentures

Heart Disease

Hypertension (high blood pressure)

Lung disease

Obesity

Physical limitations: mobility related
to aging, being homebound, disabled,
or walker/wheelchair-dependent
Substance abuse and self-medication
Vision and hearing loss

ASSOCIATED SOCIAL DETERMINANTS OF HEALTH

¢

Behavioral/mental care access: lack of access to
mental health services

Community and social support: lack of socialization
opportunities, caregiving responsibilities for
grandchildren, social isolation leads to loneliness
Dental care access: lack of access to dental care,
cost, and lack of dental insurance

Economic security: limited and fixed incomes,
government assistance

Environmental issues: houses close to
factories

Food insecurity: healthy food access,
and malnutrition

Housing: affordability, senior housing
availability, and evictions

Homeless issues: Lack of homeless
shelters for seniors

Language Issues

ASSOCIATED BARRIERS AND CHALLENGES

¢

Cultural competency: lack of cultural/linguistically
appropriate services

Fear of pain or discrimination

Follow-up: lack follow-up for referrals, missed
appointments

Health navigation issues

Immigration: Fear of deportation/mistrust of the
government

Insurance Issues with benefits and
cost of insurance

Long wait times for appointments
and specialists

Medication management
Transportation: Lack of
transportation
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Table 24: Sharp 2019 CHNA - Sharp Senior Health Center Staff, Senior Patients and
Community Members Focus Group Summary of Responses

SHARP SENIOR HEALTH CENTER STAFF, PATIENTS & COMMUNITY MEMBERS - SUMMARY OF RESPONSES

HEALTH NEEDS AND CONDITIONS IMPACTING SENIOR HEALTH

¢+ Diabetes ¢ Lung disease

¢+ Dementia ¢  Obesity

¢+ Depression ¢+ Opioid abuse

¢+ Disability ¢ Physical aging concerns: loss of agility and
¢+ Heart failure/disease mobility; falling.

SOCIAL DETERMINANTS OF HEALTH IMPACTING SENIOR HEALTH

¢+ Economic insecurity: housing is too
expensive for social security income checks.

¢+ Environmental issues such as air and sound
pollution.

¢ Housing issues

¢ Lack of access to fresh food

ACCESS TO HEALTH CARE CHALLENGES AND BARRIERS

¢+ Economic insecurity due to living on a fixed income.

¢ Fear: too scared to reach out for help; feel intimidated.

¢+ Hearing and vision problems

¢+ Community and family support: being alone leads to difficulties accessing emergency services.
¢+ Language barriers

¢+ Transportation: lack of transportation to health appointments; fear of public transportation.

HOSPITAL DISCHARGE CHALLENGES AND BARRIERS FOR SENIORS

¢ Lack of follow-up care
¢ Language barriers

HOSPITAL AND COMMUNITY SUPPORT NEEDED

¢ Community and family support: a lack of
support leads to social isolation.

¢+ Transportation: seniors fear public
transportation; do not use Lyft or Uber
because of technology.

¢+ Access to healthy food: provide meal delivery programs for seniors or transportation so they can
access fresh and healthy groceries.
+  Access to mental/behavioral health services: increase/expand psychiatric support for Medi-Cal and
Medicare insured; there is a need for subsidized mental health care.
¢+ Community and family support programs: create programs that help/prevent seniors from
isolation and feeling lonely; encourage family members to help seniors.
¢+ Database: need a centralized communication database that informs Sharp staff on information
about patients that use Sharp services but are not Sharp members.
¢ Home visiting: have a home visiting program where volunteers visit seniors at least 1 time a month.
¢ Interpretation experts are needed.
¢+ Transportation: provide seniors transportation to health care appointments.
IMMIGRATION
Have you observed any changes over the past year in community members’ attitude towards immigration
issues?

¢ There has been an increased intolerance of those who have immigrated to this country.
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Behavioral Health

Definition

Behavioral health problems include serious psychological distress, suicide, and mental
and substance use disorders, including alcohol and drug addiction.

Findings

Behavioral health needs will be described within two main categories: barriers and
SDOH that prevent individuals from obtaining care, and specific services that are most
challenging to access.

1. Barriers to accessing care and associated SDOH:
e Availability of needed services and appointments
e Insurance issues
e Logistical problems getting to the needed appointments (time off work,
childcare, transportation)
e Economic security and inability to pay co-pays and deductibles
2. Types of care that are difficult to access:
e Urgent care services for crisis situations
e Inpatient psychiatric beds and substance abuse facilities
e Transitional programs and services (post-acute care services)

Behavioral health was identified as a high priority health need by both the SMV and
HASD&IC 2019 CHNA secondary data analyses and community engagement activities.

Secondary Data Findings

Data were reviewed related to several aspects of behavioral health in SDC: (1) ED and
inpatient discharge rates for some behavioral health conditions, including anxiety and
mood disorders; (2) the percentage of people who report having thought about
committing suicide; (3) the rate of suicide; (4) the ED and inpatient discharge rates for
acute and chronic substance use; and (5) the ED and inpatient discharge rates for
opioid misuse.

Mental Health Issues

SDC'’s rates of ED visits for anxiety increased by 4.3% between 2014-2016, while rates
of inpatient discharges for anxiety decreased by 7.9% during the same time period (see
Figure 22). People who identify as “other” race and Black/African American had the
highest rates of ED visits and inpatient discharges for anxiety.

ED visits for mood disorders also increased (5.9%) from 2014-2016, while inpatient
discharges for mood disorders decreased by 2.9% (see Figure 22). Discharge rates for
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mood disorders were higher for people who identify their race as Black/African
American than for any other race.

Figure 22: ED Visit and Inpatient Discharge Rates for Anxiety and Mood Disorders
in SDC, 2014-2016

ED Discharge Rates Inpatient Discharge Rates
5 for Anxiety 5 for Anxiety
© 288.8 B
g- 3
2 285.8 g 9.6 9.6
o [oX
o o
8 8 8.8
S 277.0 S :
— i
2 g
Q (0]
5 5
2014 2015 2016 “ 2014 2015 2016
ED Discharge Rates Inpatient Discharge Rates
5 for Mood Disorders 5 for Mood Disorders
5 <
3 %
: 193.6 195.1 g 311.7
o
8 S 300.6
g 1842 S 291.9
A —
: i 3 O
w 2
I e
= 2014 2015 2016 2014 2015 2016

Source: California Office of Statewide Health Planning and Development, OSHPD Patient Discharge Data. 2014-
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Suicidal Ideation and Suicide Attempts

In 2017, 11.8% of adults in SDC seriously considered committing suicide.® In 2016, the
age-adjusted suicide rate in SDC was 11.9 per 100,000. Rates were highest among
Whites (18.7), followed by Blacks (11.5), Asian/Pacific Islanders (8.2) and Hispanics
(5.3). While the rate of suicide decreased slightly (1.3%) from 2014-2016 (see Figure
23), the rates of suicide for people who identify as Asian/Pacific Islander, Black and
“other,” increased in those same years by 13.3%, 47.2% and 93.0%, respectively.
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Figure 23: Age-Adjusted Suicide Rates in SDC by Race/Ethnicity, 2016
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Substance Use

While SDC’s ED visits for acute substance use rose by 51.0% from 2014-2016,
inpatient discharges dropped by 18.5%. The highest rates for both types of encounters
were among Black/African Americans. Steep increases in both types of encounters
occurred for chronic substance use; ED visit rates increased by 559.3%, and inpatient
discharge rates increased by 195.1% (see Figure 24). ED visit rates were highest
among Whites (36.7), while inpatient discharge rates were highest among those who
identify as “other” race. Across age groups, rates of ED visits for chronic substance
abuse increased the most for those ages 65 and older — by 714.0%. In addition, nearly
20% of adults ages 18 and older self-report excessive alcohol use.
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Figure 24: ED Visit and Inpatient Discharge Rates for Acute and Chronic Substance Use
in SDC, 2014-2016
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Opioid Misuse

In SDC, ED visits for opioid misuse increased by 267.2% from 2014-2016, while
inpatient discharges increased by 239.3% (see Figure 25). The steepest increases in
both rates were among people ages 65 and older, who experienced a 1,734.4%
increase in ED visits and an 863.1% increase in inpatient discharges.
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Figure 25: ED Visit and Inpatient Discharge Rates for Opioid Misuse in SDC, 2014-2016
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Please see Appendix O for Behavioral Health and definition secondary source
information.

Notable findings from an analysis of SMV behavioral health discharge data included?°:

Overall

In 2017, 52.5% of inpatient discharges at SMV had a principal diagnosis that was
classified as a mood disorder, 17.4% as an alcohol-related disorder, and 15.4%
as schizophrenia or other psychotic disorders.

Among inpatient discharges at SMV in 2017, 52.0% were female and 48.0%
were male.

In 2017, 63.7% of inpatient discharges at SMV were identified as White, and
23.0% were identified as Other Race. Further,19.4% of inpatient discharges at
SMV were identified as Hispanic or Latino.

In 2017, 56.3% of inpatient discharges at SMV were adults ages 27-64, 16.7%
were children ages 17 and under, 15.8% were TAY (Transitional Age Youth,
ages 18-26), and 11.2% were ages 65 and older.

In 2017, 46.6% of inpatient discharges at SMV had co-occurring behavioral
health and substance abuse diagnoses.

2 california Office of Statewide Health Planning and Development (OSHPD) Non-Public Inpatient Discharge and Emergency
Department Encounter Data, 2017. Accessed through SpeedTrack Inc.©
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Children

In 2017, 88.0% of inpatient discharges for children (ages 17 and under) at SMV
had a principal diagnosis that was classified as a mood disorder, 4.7% as an
attachment disorder, and 2.4% as schizophrenia or other psychotic disorders.

Individuals identified as Hispanic or Latino represented 19.4% of all inpatient
discharges at SMV in 2017, but 31.9% of discharges among children.

In 2017, 26.1% of inpatient discharges for children at SMV had co-occurring
behavioral health and substance abuse diagnoses.

Transitional Age Youth (TAY)

Adults

In 2017, 48.4% of inpatient discharges for TAY at SMV had a principal diagnosis
that was classified as a mood disorder, 20.7% as a substance-related disorder,
and 17.8% as schizophrenia or other psychotic disorders.

In 2017, 52.0% of inpatient discharges for TAY at SMV had co-occurring
behavioral health and substance abuse diagnoses.

In 2017, 43.5% of inpatient discharges for adults at SMV had a principal
diagnosis that was classified as a mood disorder, 25.1% as an alcohol-related
disorder, and 19.4% as schizophrenia or other psychotic disorders.

Males accounted for 48.0% of all inpatient discharges at SMV in 2017, but 53.6%
of discharges among adults.

In 2017, 55.1% of inpatient discharges for adults at SMV had co-occurring
behavioral health and substance abuse diagnoses.

Community Engagement Findings

HASD&IC 2019 CHNA

Across all community engagement activities conducted in the HASD&IC 2019 CHNA —
focus groups, interviews and the survey — behavioral health issues were identified as
both prevalent and debilitating.

In the online survey, behavioral health was ranked as the health condition having the
greatest impact on the health and well-being of San Diego residents and as the second
most impactful condition when health conditions and SDOH were combined (only
access to care ranked higher). In addition, 63.0% of survey respondents indicated that
they believe behavioral health is worsening in SDC. Respondents were also asked to
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rank which specific behavioral health conditions have the greatest impact in San Diego,
and they were ranked as follows:

Alcohol use disorder

Mood disorders

Substance use disorder

Anxiety

Opioid use

Suicide and suicidal thoughts/ideation
Self-harm or self-injury

NoakswnNpE

See Appendix S for full results of the HASD&IC 2019 CHNA online survey.

During focus groups and interviews, frequent topics of discussion related to behavioral
health included:

e Barriers to care
e The types of care most challenging to access
e The people who are most impacted by behavioral health issues

Table 25 presents a summary of feedback from the HASD&IC 2019 CHNA focus
groups and Kl interviews, related to behavioral health. Additional detail is included in the
Discussion of Community Engagement Findings section below.

Sharp 2019 CHNA — Focus Groups

For SMV’s 2019 CHNA, a focus group was conducted with members of the Sharp
McDonald Center (SMC) Aftercare Support Group. Feedback from these individuals
provided the unique perspective of people who have either lived through behavioral
health or addiction issues themselves or who have helped loved ones through their
recovery. Community engagement feedback addressed barriers to behavioral health
care as well as the impact of behavioral health issues — particularly substance use and
addiction on individuals.

Table 26 summarizes the findings of this focus group. Additional details are covered in
the Discussion of Community Engagement Findings section. For a description of
focus group participants, see Section 3: Methodology.

Behavioral health was mentioned frequently in additional focus groups, including the
Sharp Case Management Leadership, SMBHWN Social Workers & Case Managers,
Sharp Cancer Navigators and Social Worker, Sharp Senior Health Center staff, patients
and community members, and Sharp PFAC focus groups. Please see the findings for
Aging Concerns, Maternal and Prenatal Care, including High-Risk Pregnancy, and
Cancer for specific feedback on behavioral health and its connection to these identified
health needs. Please refer to Appendix U for a summary of Sharp 2019 CHNA focus
groups.
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Sharp 2019 CHNA — Sharp Insight Community

Sharp’s Insight Community online survey provided greater understanding of the
identified health need of behavioral health for Sharp patients and community members.

Among 16 health conditions, survey respondents (n=380) ranked behavioral/mental
health (including substance use, suicide, self-inflicted injury, etc.) as the second most
important health condition impacting their community. Refer to Appendix R for the
ranking of the most important health conditions by the Sharp Insight Community survey.

Worth noting is that respondents in the youngest age group — ages 25-44 years —
were significantly more likely than the sample as a whole to select behavioral/mental
health as one of the top five most important health conditions impacting their
community, when compared to all other survey respondents. In fact, as respondent age
group decreased, the identification of behavioral/mental health as a priority health
condition increased. See Appendix R for age group breakouts for the top most
important health conditions.

When health conditions and SDOH were combined among all respondents,
behavioral/mental health ranked as the fourth most important health need among 30
choices. Please refer back to Figure 14 for the final ranking of health conditions and
SDOH by Sharp Insight Community survey participants.

After ranking various health conditions and SDOH, Sharp Insight Community survey
participants were asked to rate their awareness of select community outreach programs
offered by Sharp, including behavioral health support groups. Notably, only 6% of
respondents were very familiar with Sharp’s behavioral health support groups, while the
majority were either not at all familiar (55%) or somewhat familiar (39%). Further,
among respondents ages 25-44 years, 0% were very familiar with Sharp’s behavioral
health support groups — the age group that was also significantly more likely than the
rest of the sample to select behavioral/mental health as one of the five most important
health conditions. See Appendix R for details.

Discussion of Community Engagement Findings

HASD&IC 2019 CHNA — Focus Groups and Key Informant Interviews

In the HASD&IC 2019 CHNA community engagement process, residents identified
several obstacles to the receipt of effective behavioral health services. First, they said,
the availability of therapists to address mental health issues and programs to address
substance use treatment is extremely limited. Finding providers who accept a patient’s
insurance creates further obstacles, particularly if the patient is enrolled in a public
insurance program like Medi-Cal. In addition, the participants noted, even when
therapists or programs can be found, they are often not immediately available, creating
challenges to the timely receipt of services. Therapists, it was further discussed, often
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only have time available during work and school hours and may be located far from
where the people who need the services live, work, and go to school, creating logistical
problems. Finally, for those who are economically insecure, co-pays and deductibles
were cited as prohibitive to the receipt of behavioral health services.

Two types of care for both mental health and substance use disorders were noted to be
insufficient in San Diego during the HASD&IC 2019 CHNA community engagement
events. Urgent care with availability of after-hours services for people in crisis were
cited as a critical need for the community. Inpatient psychiatric beds and substance
abuse facilities were also identified as being in short supply. Finally, more transitional
programs and services (post-acute care services) for those who are being discharged
from the inpatient level of care emerged as a priority need.

HASD&IC 2019 CHNA focus group participants emphasized that while accessing
behavioral health services is hard for everyone, for people who may be at the highest
risk for trauma-related mental illness — like veterans, refugees, and the LGBTQ
community — and for those who are uninsured, access to this care can be particularly
challenging.

HASD&IC 2019 CHNA participants also discussed the link between mental health and
substance misuse, arguing that the failure to provide access to preventive and acute
mental health services often leads to self-medicating with drugs and alcohol, which can
then exacerbate mental health issues.

Sharp 2019 CHNA — Focus Groups

Focus groups conducted with the SMC Aftercare Support Group identified several
barriers to behavioral health care. Specific to substance use disorders, participants
stressed the need for more low-cost or free, easily and immediately accessible drug
treatment programs. In addition, they described health insurance as both expensive and
complicated to obtain. Focus group members also talked about challenges related to
post-discharge care for all health conditions, including lack of adequate support at
home, navigating denied insurance claims, and medication management.

SMC Aftercare Support Group focus group participants discussed specific themes
related to the impact of substance use and addiction. First, they noted that certain
groups are more vulnerable to addiction and mental health issues. Second, they
described the spiral of addiction and the cycle of recovery. Third, they talked about how
addiction changes people and can lead to premature mortality. Finally, they described
the interlinked nature of substance use disorders and mental health disorders.

Focus group participants described young adults in their early to mid-20s and
individuals in the LGBTQ community as being most severely affected by addiction. It
was noted that these groups appear to become addicted faster than in the past and
move on to more potent drugs sooner. Heroin was cited as a particularly common drug
among these groups. Opioid misuse was also cited as a growing issue within the senior
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population. A common scenario for seniors, focus group members explained, is to be
prescribed pain medication for a chronic issue such as back pain, to unwittingly become
dependent on that medication, and for this dependence to turn into a full-blown
addiction. For youth under 18 years of age, anxiety, depression and suicide were noted
as growing problems.

Most people who become addicted, SMC Aftercare Support Group participants said,
start out by using drugs recreationally. People use drugs while partying — smoking or
taking pills — but quickly come to depend on them. Most do not start out injecting drugs
and believe they never will. Eventually, participants articulated, addiction takes over,
and they become at the mercy of the drug and resort to injecting. Participants
emphasized that recovery is a cyclical process. While some achieve long-term recovery,
many people relapse, and a certain proportion of people go to detox, discharge 30 days
later, and immediately relapse.

Focus group participants described how addiction “makes you do the complete opposite
of what is good for you” and “takes away your soul.” They described daily lives being
centered around getting high — that drugs are the first thing addicted people think about
when they wake up and the last thing they think about before sleep. Once addicted, a
person’s character is modified, they said. The addiction causes people to become
unproductive and deceptive in service of obtaining drugs. Being addicted, they said,
also causes the deterioration of interpersonal relationships an