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Sharp Coronado Hospital and Healthcare Center

2019 Community Health Needs Assessment

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
(CHNAs) 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 Coronado Hospital and Healthcare Center (SCHHC),
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.

The Sharp Coronado Hospital and Healthcare Center 2019 Community Health Needs
Assessment (SCHHC 2019 CHNA) examines the health needs of the community
members it serves in San Diego County (SDC). SCHHC 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),
and Internal Revenue Service (IRS) Form 990, Schedule H for not-for-profit hospitals.1

SCHHC’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)
 Tri-City Medical Center

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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 University of California San Diego Health

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

 To identify, understand and prioritize the health-related needs of the people of
SDC, especially those community members served by Sharp.

 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.

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

 Obtain deeper feedback from and about specific vulnerable populations in
San Diego.

 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/.

The primary communities served by SCHHC include the City of Coronado, Downtown
San Diego and Imperial Beach, an incorporated city. Table 1 below presents the ZIP
codes where the majority of SCHHC patients reside. As many SCHHC’s primary
communities span multiple regions in SDC, CHNA demographics are provided at the
countywide level, for the most accurate reflection of the community served by SCHHC.

Table 1: Primary Communities Served by SCHHC

ZIP Code Community

91902 Bonita

91910 Chula Vista

91911 Chula Vista

91913 Chula Vista - Eastlake

91932 Imperial Beach

91942 La Mesa

91950 National City

91977 Spring Valley

92021 El Cajon

92071 Santee

92101 Downtown

92102 East San Diego

92104 North Park

92113 Southeast San Diego

92114 Encanto

92117 Clairemont Mesa

92118 Coronado

92154 Otay Mesa

92173 San Ysidro
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, SCHHC’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 2 below presents primary communities (by ZIP code)
served by SCHHC that have especially high need based on their CNI score.

Table 2: High-Need Primary Communities Served by SCHHC, CNI Score > 4.0

ZIP Code Community

91910, 91911 Chula Vista

92021 El Cajon

91932 Imperial Beach

91950 National City

92102 East San Diego

92113 Southeast San Diego

92114 Encanto

92154 Otay Mesa

92173 San Ysidro

91977 Spring Valley
Source: Dignity Health Community Need Index. 2018.

Methodology

The HASD&IC 2019 CHNA process and findings significantly informed the SCHHC
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
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Quantitative/Secondary Data:

Quantitative data were drawn from several public sources to support the HASD&IC and
SCHHC 2019 CHNAs. Data from the Dignity Health CNI and the Public Health Alliance
of Southern California’s Healthy Places Index (HPI) 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, or 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 state-wide data sets were analyzed including SDC mortality and
morbidity data, and data related to SDOH. In addition, Kaiser Permanente consolidated
data from several national and state-wide 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. Kaiser
Permanente then created a web-based data platform (chna.org/kp) to post these
analyses for use in the CHNA.

Analysis specific to SCHHC inpatient and ED data was also conducted in addition to the
analyses described above. Further, Sharp Cancer Registry Data was also incorporated
into the SCHHC 2019 CHNA quantitative analyses.

Community Engagement

HASD&IC 2019 CHNA community engagement activities included focus groups, key
informant 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 & Human Services Agency, Public Health Services
was vital to this process. A total of 579 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 HealthCare providers as
well as from patients and community members served by Sharp hospitals. This input
focused on behavioral health, cancer, diabetes, 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 a case study with
the intent of representing a “typical” patient experience within Sharp. The specific focus
of this case study was breast cancer, and data collected during the community
engagement activities and from literature reviews supported development of the case
study.

Lastly, the SCHHC 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 Sharp Insight Community Survey.

Figure 3 below summarizes SCHHC 2019 CHNA community engagement.
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Figure 3: SCHHC 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 SCHHC, this prioritization process was replicated for the
SCHHC 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: 2019 CHNA Top 10 Community Health Needs for San Diego County

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 analysis and
community engagement activities conducted as part of the SCHHC 2019 CHNA.

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.

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 (FQHCs) and those that are culturally and linguistically competent. Without
adequate support from others, community engagement and community spirit are
affected.
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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 emergency department for heart attacks. Low wages, housing
and childcare costs 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.

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.

Community Assets & Recommendations

The 2019 CHNA identified many health resources in San Diego County, 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, 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
 Obesity: 298
 Social Determinants of Health: 5,836 (transportation, food access, etc.)
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In addition, 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
describes the resources identified by community engagement participants.

Figure 5: 2019 CHNA – Resources and Opportunities to Address Identified Health Needs
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Further, as part of Sharp’s 2016 CHNA Phase 2 process, the Sharp CHNA Community
Guide was developed 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 2019 CHNA
Community Guide will be publicly available on sharp.com during early- to mid- 2020.

Implementation Strategy

SCHHC 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 SCHHC for
several years. In addition, SCHHC leadership, Sharp Community Benefit and team
members across Sharp are committed to an ongoing evaluation of the programs
provided to address the needs of SCHHC’s community members. The SCHHC 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. Programs and activities included in the SCHHC FY 2020 – FY 2023
implementation strategy are summarized in Table 3 below.

Table 3: SCHHC FY 2020 – FY 2023 Implementation Strategy Summary

SCHHC FY 2020 – FY2023 IMPLEMENTATION STRATEGY SUMMARY, BY IDENTIFIED NEED

ACCESS TO CARE & HEALTH INSURANCE

 Continuation of “Public Resource Specialist” position in Sharp Patient Access Services (PAS) to offer
support for underinsured and uninsured patients needing advanced guidance on available funding
options

 Continue to increase coverage for patients seen in the ED by providing assistance to secure health
coverage for all individuals entitled to the benefit; also provide payment options for individuals that
chose not to secure coverage or are not currently eligible for health benefits.

 Continue to provide Project HELP funds for pharmaceuticals, transportation vouchers and other
needs for economically disadvantaged patients

 Sharp Integrated Care Management (ICM) is working more collaboratively with Sharp PAS to ensure
patients are aware of all funding opportunities for which they may be eligible

 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

AGING CONCERNS

 Continued growth of partnerships with community organizations serving vulnerable seniors,

including Meals on Wheels San Diego County, San Diego Food Bank, Salvation Army, etc.

 Provide senior health classes devoted to improving senior health literacy regarding senior wellness,

correct medication administration, fall prevention, behavioral health and various other topics that

improve safety and generate empowerment. Classes are based on the Institute for Healthcare

Advancement’s “What to do for Senior Health” and features content expert speakers
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 Collaborate with Sharp HospiceCare for community educational event specifically for older adults

and caregivers

BEHAVIORAL HEALTH

 Collaboration with community groups and organizations (e.g., Coronado High School to assist in
connecting community members with behavioral health resources)

 Behavioral health screenings
 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

 Provide patient or community health screenings for breast, colon, lung and skin cancer
 Support cancer prevention through HPV vaccine provision
 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

CARDIOVASCULAR

 Participation in the San Diego County Stroke Consortium
 Community blood pressure screenings for all ages (special focus on seniors)
 Community health and wellness classes through SCHHC’s Sewall Healthy Living Center

COMMUNITY & SOCIAL SUPPORT

 Continue Meals on Wheels partnership to deliver meals to and provide social interaction for
homebound seniors, disabled and other 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

DIABETES

 Broadening diabetes education to more vulnerable communities served by SCHHC, including
Imperial Beach; in conjunction with and beyond City of San Diego community health education
partnership

 Community health and wellness classes through SCHHC’s Sewall Healthy Living Center

ECONOMIC SECURITY

 Please see financial support activities listed under Access to Care
 Continue to donate surplus food to the San Diego Food Bank to support food-insecure community

members
 Continue Meals on Wheels partnership to deliver meals to and provide social interaction for

homebound seniors, disabled and other 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

EDUCATION

 Continue to collaborate with local schools to provide opportunities for students to explore and train
for a variety of health care professions. Includes: undergraduate and graduate student internships,
as well as high school and middle school career pathways programs (e.g., Health Sciences High and
Middle College, Coronado High School)

 Increased work in health literacy – collaboration with Sharp Memorial Hospital
 Community health and wellness classes through SCHHC’s Sewall Healthy Living Center

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
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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 action planning for go-forward.

 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

OBESITY

 Continue to provide community screenings for body composition and education on wellness,
including mindful eating

 Explore opportunities to provide fitness consultations and education to the community
 Community health and wellness classes through SCHHC’s Sewall Healthy Living Center

UNINTENTIONAL INJURY & VIOLENCE

 Continue to support special safety events aimed at reducing drug and alcohol related incidents

among Coronado’s youth, through collaboration with Coronado SAFE (Student and Family

Enrichment) Drug Store Program, as well as the Every 15 Minutes program

 Through the Sharp ThinkFirst/Sharp on Survival Program, offer talks and opportunities to Health and

Science Pipeline Initiative (HASPI) high school students around injury, violence prevention and health

care career readiness (as grant funding allows)

Next Steps

SCHHC is committed to the health and well-being of its community, and the findings of
SCHHC’s 2019 CHNA will help inform the activities and services provided by SCHHC to
improve the health of its community members. These programs are detailed in
SCHHC’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 the hospital implementation strategies that address the 2019 CHNA findings. Thus,
the CHNA process will evolve to meet the needs of our community members, and
support the work of our community partners who also address those identified 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 SCHHC), 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, close-loop referrals
between all CIE partners — including hospitals, clinics, and social service programs.
Currently, there are more than 60 community partners (organizations) participating in
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CIE, and more than 90,000 community members enrolled, with approximately 4,500
new community members enrolled each month. Sharp HealthCare is the first integrated
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 Coronado Hospital and Healthcare Center 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.


