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Preface 
 
Sharp Mesa Vista Hospital (SMV) prepared the Sharp Mesa Vista Hospital Community 
Health Needs Assessment for Fiscal Year 2013 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 IRS Form 990, Schedule H for not-for-profit hospitals.1 
 
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, as well as adopt an 
implementation plan to address health needs identified as a result of the community 
health needs assessment. 
 
 
The Sharp Mesa Vista Hospital 2013 Community Health Needs Assessment and 
Implementation Plan received approval from the Sharp Memorial Hospital Board of 
Trustees on September 16, 2013. 
 

  
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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Background: Sharp HealthCare CHNA History  
 
For the past 16 years, Sharp HealthCare (Sharp) has been actively involved in a 
triennial CHNA process, in accordance with the requirements of Senate Bill 697, 
community benefits legislation, which requires not-for-profit hospitals in California 
to file a report annually with the Office of Statewide Health Planning and 
Development (OSHPD) on activities undertaken to address high-priority 
community needs within their mission and financial capacity, as well as the 
financial value of those community benefit programs and services. In fiscal year 
(FY) 2012 Sharp HealthCare provided more than $305 million in community 
benefit programs and services. To view the most recent Sharp HealthCare 
Community Benefits Plan and Report, please visit: 
http://www.sharp.com/about/community/community-benefits-health-needs.cfm. 
 
Since 1995, Sharp has participated in a countywide collaborative that includes a 
broad range of hospitals, health care organizations, and community agencies to 
conduct a triennial CHNA. Findings from the CHNA, the program and services 
expertise of each Sharp hospital, and knowledge of the populations and 
communities served by those hospitals combine to provide a foundation for 
community benefits planning and program implementation. 
 
To address the new requirements under Section 501(r) within Section 9007 of 
the Affordable Care Act, and IRS Form 990, Schedule H for not-for-profit 
hospitals, San Diego County (SDC) hospitals engaged in a new, collaborative 
CHNA process. This process gathered both salient hospital data and the 
perspectives of community health leaders and residents in order to identify and 
prioritize health needs for community members across the county, with a 
particular focus on vulnerable populations. Additionally, the process aimed to 
highlight health issues that hospitals could impact through programs, services 
and collaboration.  
 
In this endeavor, Sharp participated in collaboration with the HASD&IC, the IPH, 
and SDC hospital systems including: Kaiser Foundation Hospital, San Diego; 
Palomar Health; Rady Children’s Hospital; Scripps Health; Tri-City Medical 
Center and UC San Diego Health System.  
 
The results of this collaborative process significantly informed the SMV 2013 
CHNA, and the assessment was further supported by additional data collection 
and analysis and community outreach specific to the primary communities served 
by SMV. This CHNA will guide current and future community benefit programs 
and services, especially for high-need community members. The pages that 
follow detail the methodology and results of the SMV 2013 CHNA. 
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Section 

1  

Overview 
 
Sharp Mesa Vista Hospital (SMV) is located at 7850 Vista Hill Avenue in San 
Diego, ZIP code 92123.  
 
SMV Mid-City Outpatient Program is located at 4275 El Cajon Boulevard Suite 
100 in San Diego, ZIP code 92115. 
 
SMV East County Outpatient Program is located at 1460 East Main Street in El 
Cajon, ZIP code 92021. 
 
History 
 
Since opening its doors in 1963, Sharp Mesa Vista Hospital has been the 
premier provider of behavioral health services in San Diego, serving more than 
150,000 children, adolescents, adults and seniors and their families challenged 
with significant mental illness or substance abuse issues. Upon opening, Mesa 
Vista had 52 beds and could care for up to 500 outpatients. The hospital 
admitted six patients on its first day, after which community acceptance of Mesa 
Vista became immediately apparent and inpatient capacity was reached within 
the first few months. Today, Sharp Mesa Vista Hospital is the largest private 
behavioral health provider in California. 

 
Groundbreaking for Mesa Vista began in 1962, on land leased from the San 
Diego Hospital Association, the operator of Sharp Hospital. The hospital was 
built, owned, and operated by Vista Hill Psychiatric Foundation, a non-profit 
organization composed of civic, business and professional leaders. With a total 
cost of $1.3 million, Mesa Vista was constructed with the aid of Hill-Burton funds, 
a federal grant that was 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, a stage for acting, a floor for dancing, as well as tennis, croquet, 
badminton and shuffleboard courts. In addition, a large occupational therapy 
department was part of the original hospital and continues to be part of the multi-
disciplinary treatment at Mesa Vista.  
 
In 1965, construction was started to add a wing that would increase the hospital’s 
capacity to 112 beds. In 1966, the two-story wing was opened, and the 
gymnasium was enlarged along with the kitchen and dining room. A large 
woodworking shop was also added, complete with machinery and a carpentry 
shop. In February 1979, a three-story building was added to expand child & 
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adolescent services and inpatient units, increasing Sharp Mesa Vista’s capacity 
to 150 beds.  
 
With more community members relying on Mesa Vista for their mental health 
needs, the hospital continued to expand its care in the mid-1980’s. This included 
opening the county’s first dedicated alcohol and drug inpatient unit to care for 
patients that required a hospital environment for detoxification. In 1988, Mesa 
Vista once again responded to community needs for additional treatment options 
by opening Vista Pacifica, the only free-standing chemical dependency recovery 
hospital in San Diego, which has cared for more than 7,000 people, and in turn, 
cared for their families as well. Further expanding in 1992, Mesa Vista Hospital 
started satellite partial day treatment locations within the community.  
 
Mesa Vista maintained close affiliation with the Donald N. Sharp Memorial 
Hospital with over-lapping medical staffs. The affiliation with Sharp Memorial 
enabled Mesa Vista to take advantage of surgical, medical, laboratory and other 
services. In March 1998, Sharp Mesa Vista and Sharp Vista Pacifica were both 
purchased by Sharp HealthCare. In 2011, Sharp Mesa Vista partnered with 
Marianne McDonald, Ph.D., to create the McDonald Center at Sharp HealthCare 
to expand services for those recovering from substance abuse. Sharp Vista 
Pacifica was renamed the Sharp McDonald Center in recognition of her generous 
support.  

Sharp Mesa Vista is unique 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 therapeutic gardens and outdoor space 
that allows for quiet and meditative time for patients, staff and visitors. Sharp 
Mesa Vista is committed to eliminating stigma and barriers to social integration, 
challenges often experienced by those with mental illness. Patients actively 
participate in developing their own recovery plan designed to meet their 
individual needs, and are empowered towards successful reintegration into the 
community.  

In September 2013 Sharp Mesa Vista will celebrate 50 years of service to the 
San Diego community. For a complete listing of the programs and services 
provided at SMV, please refer to Appendix A. 

SMV is part of Sharp, which is an integrated, regional health care delivery system 
based in San Diego, Calif. The Sharp system includes four acute care hospitals; 
three specialty hospitals; two affiliated medical groups; 20 medical clinics; five 
urgent care facilities; three skilled nursing facilities; two inpatient rehabilitation 
centers; home health, hospice and home infusion programs; numerous outpatient 
facilities and programs; and a variety of other community health education 
programs and related services. Sharp offers a full continuum of care, including: 
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emergency care, home care, hospice care, inpatient care, long-term care, mental 
health care, outpatient care, primary and specialty care, rehabilitation, and urgent 
care. Sharp also has a Knox-Keene-licensed health maintenance organization, 
Sharp Health Plan (SHP).  
 
Sharp serves a population of approximately 3 million in SDC and as of June 
2013, Sharp is licensed to operate 2,110 beds and has approximately 2,600 
Sharp-affiliated physicians and nearly 16,000 employees. 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 19,000 affiliated physicians, 
nurses, staff and volunteers are dedicated to providing the extraordinary level of 
caring that is called The Sharp Experience. 
 
Please refer to Appendix B for a detailed overview of the Sharp HealthCare 
system. 
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Section 

2  

Executive Summary 
 
Overview 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) over the past 16 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 both on the findings of these needs 
assessments as well as the combination of expertise in programs and services offered 
and the knowledge of the populations and communities served by each Sharp hospital. 
 
The SMV 2013 CHNA examines the health needs of the community members it serves 
in San Diego County (SDC). SMV’s 2013 CHNA draws from and is based on the 
collaborative Hospital Association of San Diego and Imperial Counties (HASD&IC) 2013 
CHNA process and findings for the county. This collaborative process was conducted 
under the auspices of HASD&IC, and included partnership with the Institute for Public 
Health (IPH) at San Diego State University (SDSU), and hospitals throughout the 
county, with which Sharp was a key collaborator. 
 
 
CHNA Objectives 
 
The objectives of SMV’s 2013 CHNA are:  

1. Identify the top health conditions and health care needs of community members 
in its patient community. 

2. Understand the challenges that community members – particularly those in 
communities of high-need - face in their attempts to access health care and 
maintain mental health and well-being. 

3. Identify currently available community resources that support behavioral health 
conditions and health challenges. 

4. Provide a foundation of information to begin discussions of opportunities for 
programs, services and collaborations that could further address the behavioral 
health needs and challenges for the community. 
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Study Area Defined  
 
Sharp Mesa Vista Hospital (SMV) is the largest privately operated psychiatric hospital 
and provider of mental health, chemical dependency and substance abuse treatment in 
San Diego County (SDC). As such, the community served by SMV includes San Diego 
County as a whole, including all six regions: central, east, north central, north coastal, 
north inland and south. SDC is a socially and ethnically diverse community with a 
population of 3.2 million people. Table 1 below presents the ZIP codes where the 
majority of SMV patients reside. 
 

Table 1: Sharp Mesa Vista Primary Communities Served 
 

ZIP 
Code Community 

 ZIP 
Code Community 

91910 Chula Vista  92105 City Heights 
91911 Chula Vista  92107 Ocean Beach 
91941 La Mesa  92109 Pacific Beach 
91942 La Mesa  92110 Old Town 
91945 Lemon Grove  92111 Linda Vista 
91977 Spring Valley  92114 Encanto 
92019 El Cajon  92115 College Area 
92020 El Cajon  92116 Normal Heights 
92021 El Cajon  92117 Clairemont Mesa 
92037 La Jolla  92120 Grantville 
92040 Lakeside  92122 University City 
92064 Poway  92123 Serra Mesa 
92071 Santee  92124 Tierrasanta 
92101 Downtown San Diego  92126 Mira Mesa 
92102 East San Diego  92129 Rancho Penasquitos 
92103 Hillcrest  92130 Carmel Valley 
91977 North Park  92154 Otay Mesa 

Source: SpeedTrack© California Universal Patient Information Discovery, OSHPD CY 2011 Hospital Discharge Data 

 
 
Data Collection and Analysis 
 
As the study area for both the collaborative HASD&IC 2013 CHNA and the SMV 2013 
CHNA cover San Diego County, the HASD&IC 2013 CHNA process and findings 
significantly informed the SMV 2013 CHNA process and as such, are described as 
applicable throughout this report. For complete details on the HASD&IC 2013 CHNA 
process, please visit the HASD&IC website at: http://www.hasdic.org or contact Lindsey 
Wade at lwade@hasdic.org. 
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For the HASD&IC 2013 CHNA process, the IPH employed a rigorous methodology 
using both community input (primary data sources) and quantitative analysis (secondary 
data sources) to identify and prioritize the top health conditions in SDC. These health 
needs were prioritized based on the following criteria:  
 

 Have a significant prevalence in the community. 
 Contribute significantly to the morbidity and mortality in SDC. 
 Disproportionately impact vulnerable communities.  
 Reflect a need that exists throughout SDC. 
 Can be addressed through evidence-based practices by hospitals and health 

care systems.  
 
 

 

          
 

Source: www.hasdic.org 
 
 
Quantitative data (secondary sources) for both the HASD&IC 2013 CHNA and SMV 
2013 CHNA included the 2011 calendar year hospital discharge data at the ZIP code 
level, health statistics from the San Diego County Health and Human Services Agency 
(HHSA), the U.S. Census Bureau, the Centers for Disease Control, and others. The 
variables analyzed are included in Table 2 below, and were analyzed at the ZIP code 
level wherever possible: 
  
  
 
  

TOP HEALTH CONDITIONS 
& 

RECOMMENDATIONS

QUALITATIVE DATA

Health Expert/Community Leader Survey

Community Forums

Key Informant Interview 

QUANTITATIVE DATA

OSHPD, CDC, US CENSUS, 

SD COUNTY HHSA, UCLA CHIS

HASD&IC 2013 CHNA Framework 
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Table 2: Variables Analyzed in the HASD&IC and SMV 2013 CHNAs 
 

Secondary Data Variables

Inpatient Hospitalizations by Cause 
Emergency Department Visits by Cause 
Demographic Data (socio-economic indicators) 
Mortality Data 
Regional Disease-Specific Health Data (County HHSA) 
Self-Reported Health Data (California Health Interview Survey) 
Specialized Health Data/Reports (various) 
 
 
Recognizing that health needs differ across the region and that socioeconomic factors 
impact health outcomes, both HASD&IC’s 2013 CHNA and SMV’s 2013 CHNA 
processes utilized the Dignity Health Community Need Index (CNI) to identify 
communities with the highest level of health disparities and needs. Residents in five of 
these high-need neighborhoods across SDC were asked to provide input in a 
community forum setting. Table 3 below presents communities (by ZIP code) served by 
SMV that have especially high need based on their CNI score. 
 
 

Table 3: Sharp Mesa Vista Hospital: High-Need Communities Served 
 

ZIP Code Community 

92102 East San Diego 
92104 North Park 
92105 City Heights 
92115 College Area 

Source: Dignity Health, 2011 CNI Data 

 
 
For the HASD&IC 2013 CHNA, IPH conducted primary data collection through three 
methods: an online community health leader/health expert survey, key informant 
interviews and community forums. The community health leader/health expert survey 
was completed by 89 members of the health care community, including health care and 
social service providers, academics, community-based organizations assisting the 
underserved and other public health experts. Over the winter and spring of 2013, five 
community forums were held in communities of high need across SDC, reaching a total 
of 106 community residents. In addition, IPH conducted five key informant interviews 
with individuals chosen by virtue of their professional discipline and knowledge of health 
issues in SDC. Key informants included county public health officers, health care and 
social service providers, and members of community-based organizations. 
 
Following consultation with the SMV 2013 CHNA Planning Team, it was agreed to 
collect additional, specific feedback from key informants with insight into behavioral 
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health needs in SDC. Two additional key informant interviews provided expertise to 
further address this need. In order to collect community resident feedback specific to 
behavioral health, community feedback surveys were collected from attendees from 
various community support groups held at SMV. These support groups were open to 
the community and 17 surveys were collected as a result of this effort. Community 
members were asked for open-ended feedback on the behavioral health issues of 
greatest importance to them, as well as any significant barriers they face in maintaining 
behavioral health and well-being. 
 
 
Findings 
 
Through the combined analyses of the results for all the data and information gathered, 
mental/behavioral health clearly emerged as a priority health need for San Diego 
County.  
 
Although additional priority health needs were identified for SDC through the 
collaborative HASD&IC2013 CHNA process, as a specialty hospital providing 
behavioral health programs and services, these additional identified health issues 
(cardiovascular health, diabetes, and obesity), fall outside the scope of services 
provided by SMV, and thus are not addressed through SMV community programs or 
activities. 
 
In addition, the IPH conducted a content analysis of all qualitative feedback collected 
through the HASD&IC 2013 CHNA process – key informants, online survey 
respondents and community members – and found that input regarding all health 
conditions, including behavioral health fell into one of the following five categories: 
 

 Access to Care or Insurance 
 Care Management  
 Education 
 Screening Services 
 Collaboration 

 
SMV is committed to the health and well-being of its community, and the findings of 
SMV’s 2013 CHNA will help to inform the activities and services provided by SMV to 
improve the behavioral health of its community members. The 2013 CHNA process also 
generated a list of currently existing resources in SDC– an asset map – that address the 
health needs identified through the CHNA process. While not an exhaustive list of the 
available resources in San Diego, this map will serve as a resource for SMV to help 
continue, refine, and create programs that meet the behavioral health needs of its 
community members. 
 
With the challenging and uncertain future of health care, there are many factors to 
consider in the development of programs to best serve members of the San Diego 
community. The health conditions and health issues identified in this CHNA, including, 
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but not limited to, health care and insurance access and education and information for 
all community members, will not be resolved with a quick fix. On the contrary, these 
resolutions will be a journey requiring time, persistence, collaboration and innovation. It 
is a journey that SMV and the entire Sharp system are committed to making, and the 
Sharp system remains steadfastly dedicated to the care and improvement of health and 
well-being for all San Diegans. 
 
The complete Sharp Mesa Vista Hospital 2013 Community Health Needs Assessment 
is available online at: http://www.sharp.com/mesa-vista/about-sharp-mesa-vista-
hospital.cfm or by contacting Sharp HealthCare Community Benefits at: 
communitybenefits@sharp.com.  
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Section 

3  

Methodology 
 
Sharp Mesa Vista Hospital’s (SMV’s) Community Health Needs Assessment (CHNA) 
draws from and is based on the process and findings of the collaborative, Hospital 
Association of San Diego and Imperial Counties (HASD&IC) 2013 CHNA. Sharp 
HealthCare (Sharp) actively participated and collaborated in the HASD&IC 2013 CHNA 
process, which began in September 2012 and concluded in April 2013.  
 
The objective of the collaboration with HASD&IC on the 2013 CHNA was to complete a 
hospital-focused CHNA for San Diego County (SDC) with three main components: 
 

1. Countywide data, including publicly available hospital discharge data that can be 
broken down by ZIP code to allow for scalable measures and the development of 
customizable regional reports.  

2. In-depth feedback from community health leaders and health experts collected 
through research proven strategies. 

3. Guidance for developing hospital programs that will meet the needs of patients 
and the community – both countywide and in targeted regions.  

 
The HASD&IC 2013 CHNA sought to identify and prioritize the health issues and needs 
of SDC in order to inform community benefit efforts and also to respond to IRS 
regulatory requirements that tax-exempt hospitals conduct a health needs assessment 
in the community once every three years. Complete details of the methodology and 
findings of the HASD&IC 2013 CHNA are available at: http://www.hasdic.org. 
 
Sharp conducted additional analyses of hospital discharge data and community 
member input to identify and address the specific needs of the communities it serves. 
As such, this section details the collaborative HASD&IC 2013 CHNA process, followed 
by a description of the additional methods and analyses employed by Sharp.  
  
 
2013 CHNA: Advisory Workgroup 
 
HASD&IC staff worked with a CHNA Advisory Workgroup of hospital-appointed 
representatives for seven hospitals. A request for proposal process occurred in May 
2012 and the Institute for Public Health (IPH) at San Diego State University (SDSU) was 
selected and engaged. The IPH managed the design, implementation and interpretation 
of the CHNA process, which began in September 2012 and completed in April 2013. 
The seven SDC not-for-profit and district hospitals of the CHNA Advisory Workgroup 
(the Workgroup) were: 
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 Kaiser Foundation Hospital, San Diego  
 Palomar Health 
 Rady Children’s Hospital 
 Scripps Health 
 Sharp HealthCare 
 Tri-City Medical Center 
 UC San Diego Health System 

 
The CHNA process involved mixed methods of data collection, the analysis of currently 
existing health and socioeconomic data, and the collection and analysis of primary data 
directly from the community. For complete details on the HASD&IC 2013 CHNA 
process, including supplemental materials, please visit: http://www.hasdic.org.  
 
 
Description of Partnering Organizations 
 
The Hospital Association of San Diego and Imperial Counties 
 
The HASD&IC was established in 1956 (then the Hospital Council) and is a non-profit 
organization representing more than 35 hospitals and integrated health systems in the 
two-county area. Members range from small rural hospitals to large urban medical 
centers and total over 8,100 licensed beds. The facilities are 60 percent not-for-profits, 
18 percent district owned, 9 percent investor owned and 15 percent government owned. 
 
HASD&IC's mission is to support its members by advancing the organization, 
management and effective delivery of quality, affordable medically necessary health 
care services for the communities of San Diego and Imperial Counties. HASD&IC 
provides strong leadership, representation and advocacy with local governmental 
entities, business coalitions, the media, community organizations and the public. 
HASD&IC's board of directors represents all member sectors and provides policy 
direction to ensure the interests of member hospitals and health systems are preserved 
and promoted. 
 
The Institute for Public Health at San Diego State University 
 
The IPH was founded in 1992 and functions as an Institute of the Graduate School of 
Public Health in the College of Health and Human Services at SDSU. The mission of 
the IPH is to bridge the academic resources at SDSU and the considerable resources of 
the public health practice community in equal partnership to improve the health of our 
communities. The IPH specializes in community engaged scholarship, involving 
research, teaching and service, to promote the dissemination and implementation of 
evidence-based best practice to improve health.  
 
IPH staff supported the 2013 CHNA process through data collection and analysis, as 
well as the development and facilitation of primary studies. The HASD&IC 2013 CHNA 
process included a team of individuals from IPH, with the following key staff: 
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Suzanne Lindsay, PhD, MSW, MPH 
Project Director 
 
Dr. Lindsay is an associate professor of epidemiology in the Graduate School of Public 
Health at SDSU and the Executive Director of the IPH (iph.sdsu.edu). Dr. Lindsay’s 
expertise is the application of the results of scientific research into practice-based 
settings with a focus on health equity and the elimination of health disparities. As such, 
she has been responsible for dissemination and implementation research, translational 
research, community-based participatory research, and applied research and evaluation 
with the goal of adapting and adopting evidence-based strategies into diverse 
community settings in full partnership with community practitioners and community 
members. She has particular expertise in the development of web-based information 
systems used to collect research and evaluation data across diverse and geographically 
distributed sites, and the development of web-based training for health and social 
service professionals to improve their understanding of evidence-based practice. For 
the last six years, Dr. Lindsay has taught a graduate course in health disparities and 
has mentored numerous internship and field placement opportunities for students 
interested in health disparities.  
 
Tanya Penn, MPH, CPH 
Project Lead 
 
Tanya Penn is an epidemiologist for the IPH in the Graduate School of Public Health, at 
SDSU. Trained in public health with an emphasis in epidemiology, Ms. Penn also holds 
a nationally recognized Certification in Public Health. Ms. Penn was the project lead on 
the 2013 HASD&IC CHNA and collaborated with the HASD&IC and the CHNA Advisory 
Workgroup. She was also an epidemiologist on the Communities Putting Prevention to 
Work project that was funded by the Center for Disease Control and Prevention 
providing evaluations of population-based interventions. Her expertise includes 
statistical analysis, data management and manipulation, and utilizing large public-use 
data sets. Her primary research interests are health disparities in underserved 
populations, health education and community-based participatory research. Before 
joining the IPH, Ms. Penn was part of a team that helped start one of the first free 
diabetic clinics for indigent patients in Wilmington, North Carolina. The process of 
opening the clinic involved many components: performing a needs assessment, gaining 
buy-in from the community, collaborating with doctors and health professionals, and 
ultimately running the operations of the clinic, where Ms. Penn was the Clinic Director. 
 
Kristine Ortwine, MPH 
Research and Data Analyst 
 
Kristine Ortwine holds a BS in Chemistry from Old Dominion University, as well as an 
MPH in Epidemiology from SDSU. She has served as an epidemiology research 
assistant at the IPH since 2011, and has provided literary and data research support on 
projects such as Communities Putting Prevention to Work and the 2013 HASD&IC 
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CHNA. Her research interests include border health and zoonotic disease surveillance, 
health disparities, issues surrounding social determinants of health, and establishing 
best practices for community-based participatory research methods. She is an active 
member of both the Latino Caucus of the American Public Health Association as well as 
the local San Diego Collaborative, One Border One Health. She was a 2012 APHA 
Latino Caucus Helen Rodriguez Scholarship recipient and is a UCSD Hispanic Center 
of Excellence Scholar, 2012-2013.  
 
Amy Pan, PhD 
Senior Research Scientist 
 
Dr. Amy Pan is a research associate at the IPH at SDSU. Dr. Pan provides program 
evaluation and grant writing support for the IPH. Her primary research interests include 
violence prevention and other preventative health issues in immigrant and refugee 
communities. Prior to working at the IPH, Amy worked at the Center for Community 
Solutions, the Tahirih Justice Center, and the Center for Child Welfare at George Mason 
University. Dr. Pan facilitated the key informant interviews as well as the community 
forums for the HASD&IC 2013 CHNA process. 
 
San Diego County Not-for-Profit and District Hospitals / CHNA Advisory Workgroup 
 
The HASD&IC 2013 CHNA process also incorporated insight and direction from SDC 
not-for-profit acute care hospitals and district acute care hospitals. This input helped to 
ensure that the 2013 CHNA process considered the demographics, health indicators 
and other attributes of the specific populations served by individual hospitals and 
hospital systems. In addition, this focus allowed SDC specialty hospitals to provide 
feedback on specific needs of their patient populations that might otherwise not be 
revealed in a countywide assessment.  
 
To this end, the Workgroup members participated in an ongoing process of planning 
and evaluation in partnership with HASD&IC and IPH, and met two to three times each 
month from September 2012 through April 1, 2013 in order to foster information sharing 
and collaboration throughout the HASD&IC 2013 CHNA process. 
 
For additional information on the HASD&IC 2013 CHNA Advisory Workgroup, please 
refer to the HASD&IC 2013 CHNA summary report available at www.hasdic.org. 
 
CHNA Consultant 
 
Debra Loomis 
Independent Contractor to HASD&IC  
 
Debra Loomis holds a Master of Arts in Sociology from San Diego State University, as 
well as a Bachelor of Science in Sociology from Arizona State University. Ms. Loomis’ 
expertise includes community collaboration, where she facilitated over 300 community 
coalition members throughout San Diego County through consensus organizing efforts 
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and has provided oversight to regional survey design, community-based distribution, 
data collection, evaluation and reporting. Ms. Loomis also has extensive experience in 
program management, public speaking on such topics such as youth violence and 
community organizing. Ms. Loomis’ professional work includes several years at the 
SDSU Research Foundation, where she held various positions including the 
management of a multi-state center targeting workforce development and capacity 
building in the public health profession, as well as the management of the California 
Cancer Detection Section project, which sought to maintain a statewide cancer 
screening data management information system. Ms. Loomis worked on the Raising 
The Bar for a Violence-Free Childhood project, where among her many tasks she 
trained representatives from multiple disciplines via public speaking and written 
curriculum; provided leadership and nurtured collaboration across multiple professions; 
and mentored and supervised graduate students in survey design, research and 
evaluation assistance, and thesis development.  
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2013 HASD&IC CHNA Advisory Workgroup 
 
  

Lindsey Wade Traci DelPurgatorio 
Vice President, Public Policy  Member Programs Coordinator 

Hospital Association of San Diego and 
Imperial Counties 

Hospital Association of 
San Diego and Imperial 
Counties 

lwade@hasdic.org tdelpurgatorio@hasdic.org 
  

Shreya Shah Sasaki, MPH Leonel Sanchez 
Senior Community Benefit Manager Media Relations Manager 
Kaiser Permanente, San Diego Medical 
Center Area 

Palomar Health 

Shreya.S.Sasaki@kp.org leonel.sanchez@pph.org 
  
Lisa Lomas Anette Blatt 
Coordinator, Government Grants and 
Community 

Director Community Benefit and 
Advocacy Services 

Rady Children’s Hospital – San Diego Scripps Health 
llomas@rchsd.org  Blatt.anette@scrippshealth.org 
  
Chris Brown Michael Bardin 

Senior Director, Strategic Planning 
Senior Director, Public and Government 
Affairs 

Scripps Health Scripps Health 
Brown.Chris@scrippshealth.org  Bardin.Michael@scrippshealth.org  
 
Jillian Barber, MPH 

 
Sara Steinhoffer 

Program Manager, Community Benefits 
and Health Improvement 

Vice President of Government Relations 

Sharp HealthCare Sharp HealthCare 
Jillian.Barber@sharp.com  Sara.Steinhoffer@sharp.com  
  

Kristine White Jodie Wingo 
Planning Research and Community 
Benefits Specialist 

Director, Market Development 

Sharp HealthCare Tri-City Medical Center 
kristine.white@sharp.com wingoj@tcmc.com  
  
Aaron Byzak, MBA, FACHE Debra Loomis 
Director of Government and Community 
Affairs 

Independent Contractor to HASD&IC 

University of California, San Diego 
Health Sciences 

San Diego, CA 

abyzak@ucsd.edu  DebraLoomis@yahoo.com    

  



   

Sharp Mesa Vista Hospital Community Health Needs Assessment Page 16 
 

HASD&IC CHNA: Prioritization Summary and Data Collection 
Framework 
 
In order to fully analyze and prioritize the community’s health needs, the IPH used both 
qualitative and quantitative data sources. Quantitative data included hospital discharge 
data and statistics from the San Diego County Health and Human Services Agency 
(HHSA), the U.S. Census Bureau, the Centers for Disease Control, University of 
California Los Angeles’s Community Health Interview Survey and others. Health experts 
and community leaders who gave direct input through electronic surveys, and key 
informant interviews and community forums comprised the qualitative sources  
 
 
CHNA Methodology: A Six-Step Process 
 
The IPH employed a six-step methodology to assess community health needs in San 
Diego County. Figure 1 summarizes each step of the methodology for the HASD&IC 
2013 CHNA.  
  



   

Sharp Mesa Vista Hospital Community Health Needs Assessment Page 17 
 

Figure 1: 2013 HASD&IC 2013 CHNA Methodology for Community Prioritization 
 
 

 
 
 
 
 
 

• Evaluated quantitative data using hospital 
discharge data from inpatient, emergency 
department, and ambulatory care, as well as 
other county, state and federal data 
sources. 

Step 1:

Analyze Quantitative 
Data Sources 

(Primary Data)

• Identifed 15 health conditions that are 
measurable, prevalent, disproportionately 
impact vulnerable communities, reflect a 
countywide need and can be addressed by 
hospitals. 

Step 2:

Identify Health 
Conditions Affecting 

Hospital Patients

• Determined the health vulnerability of every 
ZIP code in San Diego County through use 
of the Community Need Index (CNI) data.

Step 3:

Identify Vulnerable 
Communities

• Developed list of 26 health drivers through 
a review of the public health literature and 
other national CHNA resources.

Step 4: 

Identify Health Drivers

• Gathered and analyzed Community Input 
(Qualitative & Primary Data) collected data 
through an Electronic Survey, Key Informant 
Interviews, and Community Forums. 

Step 5: 

Collect and Analyze 
Community Input

•Combined results from all data collection 
methods to identify the top health conditions 
as well as strategies to address them. 

Step 6:

Identify and Prioritize 
Health Conditions
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Step 1: Analyze Current Health and Socioeconomic Data 
 
The first step in the CHNA process was to analyze the existing secondary data, starting 
with the 2011 Office of Statewide Health Planning and Development (OSHPD) 
discharge data by diagnosis. Data from hospital inpatient, emergency department (ED) 
and ambulatory care from all hospitals within SDC was analyzed through the 
SpeedTrack© California Universal Patient Information Discovery (CUPID) application. 
SpeedTrack© is an innovative software platform with revolutionary methods of 
organizing and presenting data. It contains 4 years of hospital discharge data from 
multiple sources (http//www.speedtrack.com). Patients included in the analysis were 
discharged from a SDC hospital and reported either a SDC ZIP code of residence or 
were described as homeless. Patients who entered through the emergency department 
and were then admitted into the hospital were counted as inpatient discharges.  
 
Hospital data is not representative of all the health conditions present in the community, 
so the IPH used additional data sources for a more comprehensive picture. The sources 
include, but were not limited to: the San Diego County Health and Human Services 
Agency Community Health Statistics Unit, the UCLA California Health Interview Survey 
(CHIS), Community Commons, County Health Rankings, Centers for Disease Control 
and Prevention (CDC), and the Behavioral Risk Factor Surveillance System. 
 
Step 2: Identify Top Health Conditions  
 
The data analysis described in Step 1 identified the health conditions as priorities for 
SDC. Figure 2 lists the 15 priority health conditions identified in the HASD&IC 2013 
CHNA. 

 
Figure 2: Top 15 Health Conditions from the HASD&IC 2013 CHNA 

 
Priority Health Conditions for SDC

 
1. Acute Respiratory Infections 
2. Asthma 
3. Back Pain 
4. Breast Cancer 
5. Cardiovascular Disease 
6. Colorectal Cancer 
7. Dementia and Alzheimer’s 
8. Diabetes (Type II) 

 

 
9. High-Risk Pregnancy 
10. Lung Cancer 
11. Mental Health/Mental Illness 
12. Obesity 
13. Prostate Cancer 
14. Skin Cancer 
15. Unintentional Injuries 

 

 
 
In order to provide a similar base level of information, the IPH created detailed briefs on 
each of the health conditions. The briefs were later provided as background information 
to electronic survey participants (detailed in Step 5).In addition, comparisons across the 
regions, county, state and nation were made when possible.  
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Step 3: Identify Vulnerable Communities within SDC 
 
The IPH used the Dignity Health/Truven Health Community Need Index (CNI) to identify 
vulnerable communities within the county. The CNI identifies the severity of health 
disparity for every ZIP code in the United States based on specific barriers to health 
care access including education, income, culture/language, insurance and housing. As 
such, the CNI demonstrates the link between community need, access to care, and 
preventable hospitalizations.  
 
The CNI data was mapped by ZIP code to identify high-risk neighborhoods and 
communities in SDC. The IPH and CHNA Advisory Workgroup then identified five 
communities with the highest CNI scores (highest levels of health disparity and need) as 
target regions for community forums (detailed in Step 5). 
 
Please refer to Appendix C of this report for a CNI map of SDC. The CNI tool is publicly 
accessible at 
http://www.dignityhealth.org/Who_We_Are/Community_Health/STGSS044508. 
 
Step 4: Incorporate Other Factors that Contribute to Poor Health Outcomes: 
Identify Health Drivers 
 
Data on reported health conditions only represent the manifestation of poor health, and 
do not include the socioeconomic factors that often contribute to individual and 
community health. In order to broaden the analysis, the IPH and the CHNA Advisory 
Workgroup compiled a list of 26 commonly examined health drivers known to contribute 
to poor health outcomes. The list was developed based on information provided through 
two publicly available tools that were developed with extensive research:  
 

 The CHNA toolkit by Community Commons: 
http://assessment.communitycommons.org/CHNA/  

 The CHNA data platform by Kaiser Permanente:  
http://www.chna.org/kp/  
  

 
These health drivers were then divided into four categories as detailed in Figure 3. 
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Figure 3: Modifiable Health Drivers Associated with Poor Health Outcomes  

 
Source: www.hasdic.org 

 
The complete list of the identified 26 health drivers can be found in Appendix D. 
Electronic survey respondents were asked to associate these health drivers with the 15 
health conditions from Figure 2.  
 
Step 5: Health Expert, Community Leader and Resident Feedback – Collect & 
Analyze Primary Data 
 
Health Experts and Community Leaders Survey 
 
Using the list of 15 health conditions and 26 health drivers, the IPH and CHNA Advisory 
Workgroup developed an electronic survey that asked community leaders and health 
experts to help prioritize the health conditions with the following requirements:  
 

 Have a significant prevalence in the community.  
 Disproportionately impact vulnerable communities.  
 Reflect a need that exists throughout SDC.  
 Can be addressed in some way by hospitals and health care systems.  

 
The IPH and CHNA Advisory Workgroup developed a list of more than 100 possible 
community health experts and leaders to respond to the electronic survey. A health 
expert or leader was defined as a person with special knowledge of or expertise in 
public health. The list was compiled to ensure representation from all regions of SDC for 
the 15 health conditions and 26 health drivers that had been identified. Health experts 
and leaders were identified from hospital settings, community-based organizations, and 
government policy, legal and health advocacy organizations. Targeted outreach to 
health experts and leaders was also conducted to fill in gaps of under-represented 
conditions, regions or vulnerable populations. 
 
 

Clinical Care
Physical 

Environment

Social and 
Economic 
Factors

Health 
Behaviors



   

Sharp Mesa Vista Hospital Community Health Needs Assessment Page 21 
 

The electronic survey was submitted to more than 100 health experts and leaders and 
89 people completed the survey. The diverse knowledge of the respondents was taken 
into account to design the survey. The survey allowed respondents to answer from 
either perspective of a health leader with expertise in health outcomes or with expertise 
in health drivers. Both perspectives allowed respondents to comment on poor health 
conditions and health drivers as they completed the survey. As mentioned in Step 2, 
participants were provided with electronic links to the 15 condition briefs and the 
opportunity to review those briefs, comparing data across the conditions prior to 
answering the survey questions.  
 
For the online survey, scores were calculated for each survey participant on each 
specific condition or driver they responded to, and then the participant responses were 
combined for total scores on the condition or driver. The survey generated a very large 
data set; additional details are available by directly contacting Lindsey Wade of 
HASD&IC at: lwade@hasdic.org. Please refer to Appendix E for a printed version of 
the survey. 
 
Key Informant Interviews 
 
The IPH completed five key informant interviews listed in Table 1 below. HASD&IC and 
the participating hospitals were very grateful that each of these experts agreed to share 
their perspectives. These leaders were chosen based on their discipline and knowledge 
of health issues throughout SDC, as well as their ability to understand health policy.  
 
The purpose of the key informant interviews was to: 
 

 Gather more in-depth understanding of the health conditions most affecting SDC. 
 Aid in the process of prioritizing health conditions. 
 Make connections between the health conditions and associated health drivers. 
 Gain information about the system or policy changes that could potentially impact 

health conditions. 
 Get specific recommendations for the health conditions as well as overall 

recommendations. 
 
The 15 health conditions were shared with the participants during the interviews. Please 
refer to Appendix F for a listing of the questions given during the interviews. 
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Table 1: HASD&IC 2013 CHNA Key Informant Interviews  
 

Name Description of 
Leadership 

Area of 
Expertise 

Groups They 
Represent 

Date of 
Interview 

Christine Wood, 
MD 

Co-Chair of the Childhood 
Obesity Initiative, Advisory 
Committee for Local Chapter 
3 American Academy of 
Pediatrics 

Chronic 
Disease, 
Obesity 

Population with 
chronic diseases 

1/11/2013 

James Dunford, 
MD 

Head of San Diego City 
Emergency Medical 
Services; Professor 
Emeritus, School Of 
Medicine, UC San Diego 

Chronic 
Disease, Injury 

Low income, 
medically 
underserved, 
minority population; 
population with 
chronic diseases 

1/23/2013 

Philip Hanger,  
PhD 

Clinical Psychologist, Vice 
President of Clinical 
Services at Mental Health 
Services, Former Head of 
SD County Behavioral 
Health Department & 
Manager of Low Income 
Health Program 

Mental/ 
Behavioral 
Health 

Low income, 
medically 
underserved, 
minority population; 
population with 
chronic diseases 

1/31/2013 

Greg Knoll, Esq. 

Executive Director/Chief 
Counsel for Legal Aid 
Society of San Diego, Inc.; 
Executive Director of Legal 
Aid Society’s Consumer 
Center for Health Education 
and Advocacy; Chair, 
Healthy San Diego 
 

Consumer 
Health 
Education, 
Advocacy & 
Empowerment 

Low income, 
medically 
underserved, 
minority population 

2/7/2013 

Wilma Wooten,  
MD, MPH 

Public Health Officer for the 
County of San Diego Health 
and Human Services 
Agency 

Chronic 
Disease 

Low income, 
medically 
underserved, 
minority population; 
population with 
chronic diseases 

2/14/2013 

 
 
Community Forums 
 
The IPH conducted five community forums with local residents who were not affiliated 
with hospitals. Communities of high health need, based on their CNI score were 
selected for conducting the forums. The IPH partnered with neighborhood community 
collaborative agencies or organizations within each neighborhood to recruit community 
members to participate in the community forums.  
 
The purpose of the community forums was to gain residents’ perspectives on the health 
needs of their communities, identify health conditions most affecting their communities, 
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and identify community recommendations on how hospitals could help to meet their 
health needs.  
 
In order to ensure unbiased community feedback, neither HASD&IC nor the 
participating hospitals attended. Table 2 below details the community forums conducted 
through the HASD&IC 2013 CHNA process.  
 
 

Table 2: HASD&IC 2013 CHNA Community Forums 
 

 
 
 
 
 
 
 
 
 
 
 

 
During the community forums, Geographical Informational Systems (GIS) maps 
displaying CNI scores by ZIP code in the county as well as the HHSA region of the 
neighborhood were displayed and handouts explaining the CNI score in both English 
and Spanish were distributed to each participant. Forum participants also received 
information regarding the health resources available to them in their neighborhoods. 
Please refer to Appendix G for a listing of the questions given during the forums. 
 
Step 6: Identify and Prioritize Three to Five Health Conditions and/or Health 
Drivers 
 
The combined results of all of the data and information gathered – secondary data 
sources, electronic survey responses, key informant interviews and community forums – 
clearly highlight four conditions as the top community health needs in SDC. They are, in 
alphabetical order:  
 

1. Cardiovascular Disease 
2. Diabetes, Type II 
3. Mental/Behavioral Health 
4. Obesity 

 
For additional information on how the health expert and community leader electronic 
survey respondents, key informant interviewees and community forum participants 
prioritized the health conditions, please see Section 5: Findings of this report. 
 

City Region Date Time # of participants

El Cajon East  2/2/2013 1:00-2:30 pm 58 

Oceanside North Coastal 2/8/2013 5:30-8:00 pm 8 

Escondido North Inland 2/12/2013 3:30-5:00 pm 11 

Logan 
Heights 

Central 2/26/2013 5:00-6:30 pm 12 

San Ysidro South 3/27/2013 5:30-7:00 pm 17 
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To identify and select the top four health conditions from the existing hospital and 
socioeconomic data, as well as the primary data, the IPH and the CHNA Advisory 
Workgroup utilized the following strategy: 
 

1. Indicators should reflect a health need/condition with significant prevalence in the 
community such that community implementation plans can reach the largest 
number of people for the greatest effect. 
 

2. If the reduction of health disparities is a high priority, indicators should be 
selected that demonstrate health disparities. 

 

3. Indicators should be selected that are derived from high-quality data that is as 
current as possible. Each indicator should be evaluated with an understanding of 
what it describes and what it does not describe. Different sources of data 
describe different aspects of the same phenomenon, but they are often not the 
same format, e.g. hospital-based data, population survey data, census data, etc. 

 
4. Indicators should be selected that describe diseases or conditions that have a 

well-described scientific intervention evidence base. This will ensure that 
interventions designed to address these indicators have the best chance of 
success. Interventions that are prevention-focused are optimal. 

 

5. Indicators should be selected that describe a health need/condition that falls 
within the role and ability of the hospital systems to address. 

 

6. Indicators should be selected that address health concerns throughout SDC. 
 
When decisions requiring consensus were made, Lindsey Wade of HASD&IC 
connected with the members of the CHNA Advisory Workgroup that had not been in 
attendance to ensure a consensus was maintained. A minimum of one representative 
from each hospital was consulted on the final list of prioritized health issues.  
 
Community Recommendations to Address Health Conditions 
 
In addition, the IPH assimilated all the community input (survey respondents, key 
informant interviewees, community forum participants) into five broad categories:  
 

1. Access to Care or Insurance 
2. Care Management 
3. Education 
4. Screening Services 
5. Collaboration 

 
Because each method of obtaining community input was different, the results could not 
be combined numerically. However, the IPH analyzed the results in order to determine 
the following elements by each type of community input: 
 

 The relative importance of each recommendation (shown by numerical ranking) 
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 The association/alignment of each recommendation with the top four health 
conditions 

 
Highlights from this analysis are included in Section 5: Findings of this report. Full 
details are available through the CHNA posted on HASD&IC at: http://www.hasdic.org. 

 
 
Additional Steps  
 
Upon completion of the HASD&IC 2013 CHNA process, both the methodology and 
results were reviewed with the SMV 2013 CHNA Planning Team, including SMV’s Chief 
Executive Officer (CEO) well as team members from SMV Community Relations, SMV 
Intake and Sharp Community Benefits. 
 
The team discussed the results and methodologies of the HASD&IC 2013 CHNA in 
order to identify differences between SMV’s patient community and the collaborative 
results. This included a comparison between secondary data specifically for SMV’s 
patient community and the countywide data collected through the HASD&IC 2013 
CHNA process. In addition, discussions of the HASD&IC 2013 CHNA process and 
results also lead to the development of additional outreach efforts and analyses in order 
to ensure that a complete picture of community members served by SMV was 
represented in this CHNA process. These additional steps are detailed in the remainder 
of this section. Members of the SMV 2013 CHNA Planning Team are listed below.  
 
 

Sharp Mesa Vista Hospital  
Community Health Needs Assessment Planning Team 

 
 

Kathi Lencioni Angela Carrillo Scott Carruthers 
Chief Executive Officer          
Sharp Mesa Vista Hospital 

Community Relations 
Specialist  
Sharp Mesa Vista Hospital  

Manager, Intake 
Sharp Mesa Vista Hospital 

 
Jillian Barber 
Program Manager, 
Community Benefits and 
Health Improvement 
Sharp HealthCare 

 
Kristine White 
Planning Research and 
Community Benefits 
Specialist 
Sharp HealthCare 
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Step 1: Analyze Currently Existing Health and Socioeconomic Data 
 
An analysis of 2011 OSHPD inpatient discharge data by diagnosis code specifically for 
SMV was conducted through the SpeedTrack© CUPID application. Patients included in 
the analysis were those who were discharged from SMV and reported a ZIP code from 
the primary communities served by SMV. Please refer to Table 1 and Figure 1 in 
Section 4: Community Defined for a listing and mapping of these primary 
communities.  
 
Hospital data is not representative of all the health conditions present in the community, 
and additional data sources were used for this step, including the SDC HHSA 
Community Health Statistics Unit, Live Well, San Diego!, the UCLA California Health 
Interview Survey (CHIS), Community Commons, County Health Rankings, Centers for 
Disease Control and Prevention (CDC), and the Behavioral Risk Factor Surveillance 
System (BRFSS). 
 
Step 2: Identify Top Health Conditions  
 
As a behavioral health hospital, the analysis of SMV discharge data differed significantly 
from the top 15 health conditions identified in Step 2 of the HASD&IC 2013 CHNA 
process. Please refer to Figure 3 in this section for details. Although mental/behavioral 
health was identified as one of many health conditions observed in hospitals throughout 
SDC, discharge data at SMV consisted only of behavioral health discharges.  
 
Consequently, in consultation with the SMV 2013 CHNA Planning Team, the 
mental/behavioral health needs of SDC community members stood out as the priority 
health need for further analysis in this CHNA. 
 
Step 3: Identify Vulnerable Communities in SMV’s Service Area 
 
As discussed in Step 3 of the HASD&IC 2013 CHNA process, Dignity Health’s CNI data 
was utilized in the identification of vulnerable communities/ZIP codes throughout SDC. 
High-need communities in SMV’s primary service area include (but are not limited to) 
East San Diego, North Park, City Heights and the College Area. Please refer to Figure 
1 in Section 5: Findings for a CNI map of SDC. 
 
Step 4: Identify Health Drivers 
 
The comprehensive list of health drivers compiled during the HASD&IC 2013 CHNA 
process was also applied during discussions with additional key informants interviewed 
specifically for SMV’s CHNA. Drivers were also used in the HASD&IC 2013 CHNA 
electronic survey of health experts and leaders, discussed in Step 5 below. The 
complete list of all 26 health drivers can be found in Appendix D. 
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Step 5: Collect and Analyze Primary Data 
 
Health Experts and Leaders Survey 
 
The online survey conducted as part of the collaborative HASD&IC 2013 CHNA process 
was comprehensive in terms of areas of expertise and representation of SDC’s six 
regions, and it was agreed upon by the SMV 2013 CHNA Planning Team that additional 
electronic surveys were not necessary.  
 
Please refer to Table 5 in Section 5: Findings of this report for details on the expertise 
and demographic focus of survey respondents, and the HASD&IC 2013 CHNA website 
at: http://www.hasdic.org for a complete listing of survey respondents. 
 
Key Informant Interviews 
 
Key informant interviews conducted as part of the HASD&IC 2013 CHNA process 
provided critical, high-level public health perspective on the health needs of SDC 
community members. This input provided valuable insight for SMV’s CHNA process; 
however, consultation with SMV’s CHNA Planning Team led to the collection of 
additional primary data to further reflect the needs of SMV’s specific patient community.  
 
As the leading provider of behavioral health care in SDC, the SMV CHNA process 
included additional key informant interviews to provide insight into the behavioral health 
issues facing SDC community members. To lend greater insight into these health 
issues, the key informant interviews detailed in Table 3 were also conducted. 
 

Table 3: SMV 2013 CHNA Key Informant Interviews 
 

Name Description of Leadership Area of Expertise Date of 
Interview 

Ruth Kenzelmann, MD Executive Director, 
OptumHealth 

Behavioral health 
and wellness 
clinical services 
administration 

5/28/13 

Caroline Stewart, 
LCSW 

LCSW at UCSD Psychiatric 
Associates; UCSD Gifford 
Program and private practice; 
President of a New PATH 
(Parents for Addiction 
Treatment and Healing); Board 
member of California Public 
Protection and Physician 
Health 

Behavioral health, 
co-occurring 
conditions; 
addiction, stigma 
reduction, 
therapeutic 
residential care;  

5/15/13 
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Key informant interview questions were based on the questions used for the key 
informant interviews conducted in the HASD&IC 2013 CHNA, however the questions 
were modified to specifically address behavioral health issues. Please refer to 
Appendix H for a listing of the questions given. Results of these key informant 
interviews are detailed in Section 5: Findings of this report. 
 
Community Resident Feedback 
 
The community forums held as part of the HASD&IC 2013 CHNA process provided 
valuable information from residents of vulnerable communities across SDC. For detailed 
results of specific community forums, please visit http://www.hasdic.org.  
 
Upon completion of the HASD&IC 2013 CHNA process, it was decided by the SMV 
2013 CHNA Planning Team to also collect insight from members of attendees to several 
support groups provided on the SMV campus. Community feedback surveys were 
developed for outreach to community members and modeled after the questions given 
during the HASD&IC 2013 CHNA community forums. Please see Appendix I for a 
sample community feedback survey.  
 
Please see Section 5: Findings for further details on these outreach efforts. 
 
Step 6: Identify and Prioritize Health Conditions and/or Health Drivers 
 
The SMV CHNA applied the same prioritization process that was in place for the 
HASD&IC 2013 CHNA for San Diego County (please refer to Step 6 in the HASD&IC 
2013 CHNA process for details).  
 
In addition, SMV also incorporated the results of the following analyses:  
 

 SMV discharge data 
 Additional existing health and socioeconomic data for SDC 
 Consultation with the SMV 2013 CHNA Planning Team 
 Results of additional community feedback surveys and key informant interviews 

conducted for SMV’s patient community 
 Specialized services provided by SMV to its patient communities (e.g., behavioral 

health services) 
 
Through the various analyses employed, the following health conditions were identified 
as top health priorities for community members served by SMV (listed alphabetically):  
 

 Behavioral Health  
 Cardiovascular Disease 
 Diabetes, Type II 
 Obesity 
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As a specialty hospital providing behavioral health care, the primary focus of SMV’s 
CHNA and implementation plan is the identified priority health need of behavioral 
health. Further details and results of these analyses can be found in Section 5: 
Findings, and further analyses and descriptions of the remaining three health issues 
are available at http://www.hasdic.org. 
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Section 

4 
 

Community Defined 
 
 
The primary communities served by Sharp Mesa Vista Hospital (SMV) include the City 
of San Diego, Chula Vista, the East County region and North Inland communities 
surrounding Rancho Bernardo. Table 1 below presents the ZIP codes where the 
majority of SMV patients reside. 
 

Table 1: Primary Communities Served by SMV  
 

ZIP 
Code Community 

 ZIP 
Code Community 

91910 Chula Vista  92105 City Heights 
91911 Chula Vista  92107 Ocean Beach 
91941 La Mesa  92109 Pacific Beach 
91942 La Mesa  92110 Old Town 
91945 Lemon Grove  92111 Linda Vista 
91977 Spring Valley  92114 Encanto 
92019 El Cajon  92115 College Area 
92020 El Cajon  92116 Normal Heights 
92021 El Cajon  92117 Clairemont Mesa 
92037 La Jolla  92120 Grantville 
92040 Lakeside  92122 University City 
92064 Poway  92123 Serra Mesa 
92071 Santee  92124 Tierrasanta 
92101 Downtown San Diego  92126 Mira Mesa 
92102 East San Diego  92129 Rancho Penasquitos 
92103 Hillcrest  92130 Carmel Valley 
91977 North Park  92154 Otay Mesa 

Source: SpeedTrack© California Universal Patient Information Discovery, OSHPD CY 2011 Hospital Discharge Data 
 
 

Feedback on community health needs was solicited from both community members and 
service providers living and working throughout San Diego, in order to assess priority 
health issues for the community. See Figure 1 below for a map of the primary 
communities served by SMV. Please refer to Appendix J for a mapping of community 
and region boundaries in San Diego County (SDC). 
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Figure 1: Map of SMV’s Primary Communities 
 

 
 
Map created by Sharp HealthCare Strategic Planning Department, July, 2013. 

 
 
Demographics  
 
In this section, we describe the study area not only by its demographic makeup, but also 
by particular socioeconomic barriers known to contribute to health care access and 
health outcomes. Specifically, this section examines the barriers associated with the 
Community Needs Index (CNI), the scale utilized to identify high-risk ZIP codes within a 
community (see Section 3: Methodology for additional information on the CNI). These 
barriers include: language/culture, income, education, and housing and health 
insurance/access barriers.  
 
Wherever possible, the descriptions that follow will focus on communities served by 
SMV, however certain secondary data sources are not available at this level of 
specificity and so broader summaries of SDC are provided in these instances. 
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In the next five years, SDC will grow 3.3 percent. The fastest growing ZIP codes in 
communities served by SMV include Chula Vista’s Eastlake communities, Carmel 
Valley and San Marcos in North Inland, and Downtown. Table 2 below presents the 
fastest-growing ZIP codes for communities served by SMV. 
 

Table 2: Fastest Growing ZIP Codes Served by SMV, 2012-2017 
 

ZIP Community Population 2012-2017  
Code Name 2012 2017 Change 
91913 Chula Vista – Eastlake 47,189 56,270 19.2% 
91915 Chula Vista – Eastlake 22,526 26,654 18.3% 
92101 Downtown 39,253 45,087 14.9% 
92130 Carmel Valley 52,346 59,653 14.0% 
92078 San Marcos  42,693 48,586 13.8% 

Source: Truven Health Analytics Market Expert; Nielsen Claritas, Inc.; US Census Bureau 

 
 
In 2011, 32.4 percent of SDC was of Hispanic race/ethnicity. Table 3 below presents 
details on the gender, race/ethnicity and age composition of SDC. 
 
 

Table 3: Demographic Profile of SDC  
(2011 San Diego Association of Governments - SANDAG Estimates)  

 

Total Population Number Percent
466,650 100.00%

Age Distribution 
0 to 4 Years 197,712 6.35%
5 to 14 Years 395,753 12.70%
15 to 24 Years 498,542 16.00%
25 to 44 Years 890,925 28.59%
45 to 64 Years 770,970 24.74%
65+ Years 361,908 11.62%
Gender Distribution 
Male 1,562,790 50.16%
Female 1,553,020 49.84%
Race/Ethnicity 
White 279,025 59.79%
Hispanic 118,934 25.49%
Black 26,047 5.58%
Asian/Pacific Islander 21,212 4.55%
Other 21,432 4.59%
 

Source: 2011 County of San Diego HHSA, Public Health Services, Community Epidemiology Branch 
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Language/Culture Barriers 
 
In SDC more than 22.8 percent of the population is foreign-born, with less than half of 
those individuals being U.S. citizens. Table 4 below presents details for SDC.  
 

Table 4: Selected Status Populations, in SDC (2011 ACS) 
 

Foreign Born Number Percent 
Total Population 3,115,810 100.00% 
Foreign Born  709,270 22.76% 
    Foreign Born, Naturalized Citizen 330,913 10.62% 
    Foreign Born, Not a U.S. Citizen 378,357 12.14% 
 Veteran Status Number Percent 
Civilian Population, 18+ Years 2,262,181 100.00% 
Veteran Population 240,577 10.63% 
Source: 2011 County of San Diego HHSA, Public Health Services, Community Epidemiology Branch 

 
 
As Table 5 details, nearly 11.1 percent of county residents speak Spanish only at home. 
63.3 percent of SDC residents speak English only at home while 20.6 percent are 
bilingual. 
 

Table 5: Primary Language Spoken at Home in SDC (2011 ACS) 
 

Total Population 
5+ Years Old 2,857,133
Primary Language Spoken at Home 
English Only 63.29%
Spanish Only 11.07%
Asian/Pacific Island Language Only 3.60%
Other Language Only 1.45%
Bilingual 20.60%
Source: 2011 County of San Diego HHSA, Public Health Services, Community Epidemiology Branch 

 
 
Income Barriers 
 
Table 6 below indicates that SDC’s unemployment rate is 8.5 percent, which is lower 
than California’s unemployment rate of 11.2 percent as of December, 2011.1 
 
  

                                            
1 United States Department of Labor, Bureau of Labor Statistics. December, 2011. http://www.bls.gov/eag/eag.ca.htm  
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Table 6: Unemployment Estimates, in SDC (2011 ACS) 
 

Eligible Labor Force 
16+ Years 1,595,751 
Percent Unemployed 8.48%
Source: 2011 County of San Diego HHSA, Public Health Services, Community Epidemiology Branch 

 
In addition, 13 percent of the population in SDC was living below the poverty level in 
2011, with more than 25 percent of that population being families. 14.9 percent of 
families in SDC receive some form of cash public assistance. Please refer to Tables 7 
and 8 below for details on poverty estimates and public program participation in SDC. 
 

 
Table 7: Poverty Estimates in SDC (2011 ACS) 

 
Income Percent of Poverty Level 
<50% 6.03%
50 - 74% 2.99%
75 - 99% 3.99%
100 - 124% 4.41%
125 - 149% 4.26%
150% - 199% 8.66%
200% + 69.65%

Percent Below Poverty Level 
Population 13.01%
Families 9.18%
Families With Children 13.54%

Source: 2011 County of San Diego HHSA, Public Health Services, Community Epidemiology Branch 
 

 

 
Table 8: Public Program Participation in SDC (2011 ACS) 

 
Food Stamps/SNAP Benefits 
Households 3.97%
Families with Children 5.27%
Cash Public Assistance 
Households 2.45%
Families with Children 14.91%
Source: 2011 County of San Diego HHSA, Public Health Services, Community Epidemiology Branch 
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Education Barriers 
 
In terms of education barriers, 14.7 percent of SDC community members are without a 
high school education. Please refer to Tables 9 and 10 below for additional educational 
characteristics of SDC. 
 

Table 9: 2011 Education Characteristics of SDC (2011 ACS) 
 

Total Population 
25+ Years Old 1,978,168
Education Level 
< High School Graduate 14.74%
High School Graduate 19.32%
Some College or AA 31.78%
Bachelor Degree 21.36%
Graduate Degree 12.81%
Source: 2011 County of San Diego HHSA, Public Health Services, Community Epidemiology Branch 

 
 

Table 10: School Enrollment in SDC (2011 ACS) 
 

Eligible Population  
4 to 18 years 616,894
School Enrollment 
Public Schools 92.11%
Private Schools 7.89%
Source: 2011 County of San Diego HHSA, Public Health Services, Community Epidemiology Branch 

 
 
Housing Barriers 
 
In 2011 44.7 percent of SDC homes were renter-occupied housing. Moreover, 48.4 
percent of residents in SDC have housing costs that account for at least 30 percent of 
their household income. See Tables 11 and 12 below for details. 
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Table 11: Housing Estimates, in SDC (2011 SANDAG & ACS) 

 
Housing and Occupancy Total Units Occupied 
Total Housing Units 1,161,720 1,094,673
Single Family - Detached 562,857 539,788
Single Family - Multiple-Unit 135,948 127,167
Multi-Family 419,251 387,886
Mobile Home and Other 43,664 39,832
Owner Occupied 55.24%  
Renter Occupied 44.76%  
Source: 2011 County of San Diego HHSA, Public Health Services, Community Epidemiology Branch 
 
 
 

Table 12: Housing Costs, in SDC (2011 ACS) 
 

Monthly Income Going to Housing Costs Percent of Population
Less than 20% per Month 29.00%
20% to 29% per Month 22.60%
30% or more per Month 48.40%
Source: 2011 County of San Diego HHSA, Public Health Services, Community Epidemiology Branch 

 
 
Health Insurance/Access Barriers 
 
In the SMV’s service area, more than 16 percent of residents are uninsured and 12.1 
percent are Medi-Cal. Figure 2 below presents 2012 insurance coverage estimates for 
SMV’s service area.  
 
 

Figure 2: 2012 Insurance Coverage Estimates for SMV Service Area 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Source: Truven Health Analytics Market Expert; Nielsen Claritas, Inc., US Census Bureau  
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In addition, Tables 13 and 14 below provide a summary of key indicators of access to 
care in SDC as well as data regarding eligibility for Medi-Cal Healthy Families for SDC 
overall. 
 

Table 13: Health Care Access in SDC, 2009 
 

Health Insurance Coverage Rate Year 2020 
Target 

Children 0 to 11 Years 95.4% 100% 
Children 12 to 17 Years 95.6% 100% 
Adults 18 and Older 84.8% 100% 

Regular Source of Medical Care Rate Year 2020 
Target 

Children 0 to 11 Years 97.2% 100% 
Children 12 to 17 Years 87.3% 100% 
Adults 18 and Older 88.3% 89.4% 

Not Currently Insured Rate Year 2020 
Target 

Adults 18 to 64 Years 17.7%  
Source: California Health Interview Survey (CHIS), 2009 

 
 

Table 14: Medi-Cal (Medicaid)/Healthy Families Eligibility, Among Uninsured in  
SDC for Adults Ages 18 to 64 Years, 2009 

 
 
 
 
 
 

Source: CHIS, 2009 

 
 

 

 
  

Eligibility Rate 
Medi-Cal Eligible 8.3%
Healthy Families Eligible 0.8%
Not Eligible 90.9%
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Section 

5 
 

Findings 
 
This section describes findings of Sharp Mesa Vista Hospital’s (SMV) 2013 Community 
Needs Health Assessment (CHNA) process, as well as applicable elements of the 
Hospital Association of San Diego & Imperial Counties (HASD&IC) 2013 CHNA 
process. Both processes included findings from the collection and analysis of currently 
existing health and socioeconomic data, using the Community Need Index (CNI) data 
identifying vulnerable communities, and primary data from health experts, community 
health leaders and community residents. These combined analyses, as well as 
consultation with the SMV 2013 CHNA Planning Team, yielded the final list of identified 
community health needs for SMV’s patient community. 
 
 
Health Conditions Affecting Primary Communities Served by SMV 
 
Modeling the HASD&IC 2013 CHNA process, SMV analyzed inpatient data (SMV does 
not have an emergency department) for calendar year 2011 from the Office of 
Statewide Health Planning and Development via the same SpeedTrack© software used 
in the HASD&IC 2013 CHNA. Data was pulled specifically for the SMV patients that 
reside in the primary communities served by the hospital. Please refer to Table 1 in 
Section 4: Community Defined of this report for a listing of these primary 
communities. 
 
Analysis of SMV’s inpatient data underscored that the vast majority of SMV’s patients 
seek and receive behavioral health services at the facility. Table 1 below provides 
inpatient discharge data for SMV. 
 
 

Table 1: SMV Inpatient Discharges by Service Line 
 

 

  Service Line % Inpatient Discharges 
1 Psychiatry 98.3%
2 Neurology 1.2%
3 Obstetrics 0.5%

  Total 100.0% 
Source: SpeedTrack© California Universal Patient Information Discovery, OSHPD CY 2011 Hospital Discharge Data 
 
 
 

Given SMV’s role as a specialty hospital providing mental health, chemical dependency 
and substance abuse treatment in SDC, this aspect distinguishes SMV from the 
analysis of all SDC hospital discharges conducted as part of the HASD&IC 2013 CHNA 
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process. Consequently, SMV’s CHNA is guided by this unique factor and the need to 
address behavioral health and provide services and support for community members. 
 
 

An analysis of 2010 mortality data for SDC revealed behavioral health issues such as 
Alzheimer’s disease and suicide as the third and eighth leading causes of death for the 
county, respectively. Table 2 summarizes the leading causes of death in SDC.  
 

Table 2: Leading Causes of Death in SDC, 2010 
 

Cause of Death # of Deaths % of Total
Deaths 

Malignant neoplasms 4,848 25.1% 
Diseases of heart 4,561 23.6% 
Alzheimer’s disease  1,195 6.2% 
Chronic lower respiratory disease 1,063 5.5% 
Cerebrovascular diseases 1,037 5.4% 
Accidents (unintentional injuries) 923 4.8% 
Diabetes mellitus 579 3.0% 
Intentional self-harm  352 1.8% 
Chronic liver disease and cirrhosis 312 1.6% 
Influenza and pneumonia  289 1.5% 
Essential (primary) hypertension and hypertensive renal 
disease 280 1.4% 
Parkinson’s disease  215 1.1% 
Nephritis, nephritic syndrome and nephrosis 138 0.7% 
Septicemia 130 0.7% 
Viral hepatitis 123 0.6% 
All other causes 3,267 16.9% 
Total Deaths 19,312 100.0% 
Source: County of San Diego HHSA, Public Health Services, Community Epidemiology Branch 
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Identifying SMV’s Vulnerable Communities 
 
SMV service area ZIP codes were analyzed using the same CNI methodology used in 
the HASD&IC 2013 CHNA to identify the specific high-need communities within the 
SMV service area. Please refer to Section 3: Methodology of this report for details on 
the CNI and its components. 
 
Table 3 presents the primary communities served by SMV by their calculated CNI 
score. Areas with a lower CNI score of 1-3 are identified as having a lower level of need 
than those areas with higher CNI scores of a 4 or 5. Figure 1 presents a map of the CNI 
scores across SDC.  

 
Table 3: SMV – Primary Communities and CNI Scores 

 
ZIP Code Community 2011 Population  2011 CNI 

92102 East San Diego 46,404 5 
92105 City Heights 73,505 5 
92104 North Park 47,202 5 
92115 College Area 58,723 5 
91945 Lemon Grove 25,369 4 
92101 Downtown San Diego 35,143 4 
91911 Chula Vista 81,810 4 
92020 El Cajon 55,633 4 
92154 Otay Mesa 80,783 4 
92111 Linda Vista 46,114 4 
92116 Normal Heights 32,941 4 
92114 Encanto 67,110 4 
91910 Chula Vista 78,821 4 
92021 El Cajon 62,188 4 
91977 Spring Valley 57,003 4 
92037 La Jolla 42,299 3 
92103 Hillcrest 30,195 3 
92107 Ocean Beach 27,548 3 
92109 Pacific Beach 46,258 3 
92117 Clairemont Mesa 51,536 3 
92122 University City 40,524 3 
91941 La Mesa 31,450 3 
91942 La Mesa 37,338 3 
92019 El Cajon 42,675 3 
92040 Lakeside 42,152 3 
92110 Old Town 24,299 3 
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ZIP Code Community 2011 Population  2011 CNI 
92123 Serra Mesa 28,011 3 
92126 Mira Mesa 73,292 3 
92071 Santee 54,462 3 
92124 Tierrasanta 30,875 3 
92129 Rancho Penasquitos 57,294 3 
92064 Poway 49,467 2 
92120 Grantville 25,392 2 
92130 Carmel Valley 48,160 2 

Source: Dignity Health, 2011 CNI Data 

 
 

 
Figure 1: CNI Map of SDC 
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Primary Data 
 
This section describes the findings from the primary data collection for both the 
HASD&IC 2013 CHNA and the SMV 2013 CHNA, as all data significantly impacted the 
overall findings of SMV’s CHNA. Three sources of primary data were collected and 
analyzed: an electronic survey distributed to community health experts and leaders 
throughout SDC, key informant interviews, and community health forums provided to 
residents in different regions of SDC.  
 
Community Health Expert/Leader Online Survey 
 
Table 4 below presents a distribution of the focus areas and regional expertise of the 
online survey participants. Given the breadth and comprehensiveness of this particular 
outreach, additional electronic surveys were not conducted for the purposes of SMV’s 
2013 CHNA. For the full list of survey respondents’ names, organizations, and titles of 
position, please visit www.hasdic.org. 

 
 

Table 4: Health Leaders Surveyed in HASD&IC 2013 CHNA Online Survey 
 

Type of Organization of Current Position # of 
Participants

Health Care Consumer Advocate 17 
Non-profit Organization 56 
Academic Expert 13 
Local Government Official 1 
Community Based Organization Focused on Health Issues 28 
Private Business 1 
Health Insurance and Managed Care Organizations 2 
Health Care Provider 33 
Community Health Center 17 
Provider Focused on Medically Underserved, Low-income, Minority Groups 22 

Expert Knowledge on Vulnerable Populations  

Low-Income 84 
Medically Underserved 75 
Minorities 76 
People with Chronic Disease 50 
Others 23 

Regions Participants Have Experience Working In  

All Regions 26 
North Coastal  40 
North Inland 46 
North Central 45 
Central 63 
South 54 
East 46 
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These health experts and leaders prioritized the health conditions as listed in Table 5 
below.  
 

Table 5: HASD&IC 2013 CHNA Online Survey Results: Health Conditions Rankings 
 

# Rank Health Conditions 

1 Type II Diabetes 
2 Obesity 
3 Cardiovascular Disease 
4 Mental/Behavioral Health 
5 Unintentional Injury 
6 High-Risk Pregnancy 
7 Asthma 
8 Dementia & Alzheimer's Disease 
9 Breast Cancer 

10 Acute Respiratory Infections/Pneumonia 
11 Back Pain 
12 Colorectal Cancer 
13 Lung Cancer 
14 Prostate Cancer 
15 Skin Cancer 

 
 
These rankings reflect scores from the matrix methodology used by the Institute of 
Public Health (IPH) to analyze the electronic survey responses; please refer to 
www.hasdic.org for full details. The IPH found a very dramatic break in the data with the 
top four conditions (Type II Diabetes, Obesity, Cardiovascular Disease and 
Mental/Behavioral Health) scoring significantly higher than the next highest health 
conditions. 
 
The survey respondents were also asked to identify socio-demographic health drivers 
associated with these priority health conditions, as well as recommendations for San 
Diego hospitals to better contribute to the prevention and treatment of health conditions 
in SDC with specific regard to the four prioritized conditions (cardiovascular disease, 
diabetes, mental health and obesity). Respondents provided feedback regarding 
resources available in the community related to the top four identified health conditions 
(and many others), evidence-based best practices for the prevention and treatment of 
those conditions, and recommendations for the hospitals. Highlights of these 
recommendations are featured later in this section and additional details are available 
by contacting HASD&IC. 
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Key Informant Interviews 
 
Five key informant interviews were conducted through the 2013 HASD&IC CHNA 
process. Please refer back to Table 1 in Section 3: Methodology of this report below 
for details about each expert.  
 
Table 6 below presents the health conditions ranked by priority per the results of the 
interviews. Additional details are available by contacting HASD&IC. 

 
Table 6: HASD&IC 2013 CHNA Key Informant Interview Results:  

Health Conditions Ranking 
 

Rank Health Conditions 

1 Mental/Behavioral Health
1 Obesity 
2 Cardiovascular disease
2 Type II Diabetes 
3 Acute Respiratory Disease
4 Asthma 
4 Back 
4 Cancer (general)

 
 
The five interviewees were given the list of 15 health conditions and asked, “From your 
perspective, which of the following are the most pressing health issues for San Diego?” 
The IPH calculated these rankings by reviewing the confidential individual key informant 
interview summaries and noting which health conditions were identified in each 
interview. Health conditions that were mentioned in one interview were given 1 point; 
health conditions that were mentioned in two interviews were given 2 points, and so on. 
The totals for each health condition were then ranked 1-5, with 1 being the highest 
priority as it was emphasized or addressed by the most interviewees. 

 
SMV 2013 CHNA: Key Informants  
 
Upon conclusion of the HASD&IC 2013 CHNA, additional outreach to community health 
leaders with expertise in: behavioral health care for the general community as well as 
the indigent patient community; and stigma reduction for community members with 
behavioral health and addiction issues, as well as co-occurring disorders was 
conducted by Sharp. Please refer back to Table 3 in Section 3: Methodology of this 
report for details on these additional interviewees.  
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Feedback from these additional key informants was well-aligned with the overall 
feedback from the key informants interviewed in the collaborative HASD&IC 2013 
CHNA process regarding mental/behavioral health as a priority need for SDC 
community members. However, these additional key informant interviews conducted 
provided specific insight into and exploration of behavioral health issues, challenges, 
care and support in San Diego. These key informants identified the following as priority 
behavioral health issues in SDC: anxiety, trauma – particularly with San Diego’s military 
population; mood disorders including depression and bipolar disorder; personality 
disorders – especially antisocial personality disorder with indigent individuals and/or 
individuals with co-occurring disorders; eating disorders, particularly obesity as a 
behavioral health issue, and not a cosmetic problem; and chemical dependency. 
 
The issue of co-occurring disorders – behavioral health disorders that include both 
mental health and substance abuse issues – came up repeatedly as a patient 
population of concern and warranting specific attention. One key informant interviewee 
revealed that in both their private practice and current work, approximately 50 to 60 
percent of their patient population present with co-occurring disorders, and clinicians or 
providers that disregard this reality, conduct a crucial error in their treatment programs.  
Additionally, these key informants identified stigma as a significant issue and barrier to 
seeking treatment services for behavioral health.  
 
The standard of care of social programs was also highlighted as a significant concern 
for and barrier to improving the behavioral health of SDC’s community members. One 
key informant remarked that under current  hold laws – laws that allow a qualified officer 
or clinician to involuntary confine a person that a person deemed to have a mental 
disorder that makes him or her a danger to self, a danger to others, or gravely disabled 
– patients are discharged far too early, and often at their sickest/lowest points. This key 
informant suggested that higher hold laws would assist to increase harm reduction – 
that is, to protect individuals and keep them alive for therapeutic treatment and cure – 
and reduce incarceration of these community members. This key informant also 
emphasized the importance of housing and residential programs as critical interventions 
to integrate in these situations, as well as clinically informed programs such as step up 
and step down units for co-occurring disorders patients.  
 
These key informants discussed the following potential recommendations to address 
the behavioral health needs of community members in SDC: 

 Develop anti-stigma campaigns at the county and state level 
 Early education and intervention 

o Provide education on behavioral health issues in school settings that 
include both children and their parents; address coping skills 

 Increase education of primary care physicians on behavioral health issues, and 
provide behavioral health screenings in primary care settings 

 Address the issue of social services such as housing; especially critical for 
indigent, Medi-Cal, and co-occurring patient populations 
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 Increase education of behavioral health treatment providers – counselors, 
physicians and other providers – on the frequency and critical nature co-
occurring conditions 

 Provide education to behavioral health treatment providers – particularly drug 
and alcohol counselors) on current concepts in alcohol and drug addiction; 
improve and enhance the level of licensure and clinical training for drug and 
alcohol counselors to include knowledge of basic, current research 

 Explore options to provide affordable, long-term therapeutic residential care for 
individuals with co-occurring disorders; often these individuals end up homeless 
or incarcerated in jail or prison 

 Develop and implement improved follow-up programs upon patient discharge for 
both behavioral health patients and their caregivers 

 Improve the standard of care for social programs through provider education and 
the integration of clinically informed step-up and step-down programs; implement 
higher hold laws 

 
 
Community Forums 
 
To collect insight and perspective from community residents on the health issues that 
impact them, particularly residents of vulnerable and underserved communities, the 
Advisory Workgroup conducted five community forums between February and March of 
2013. Please refer back to Table 2 in Section 3: Methodology for further details on 
these forums.  
 
Community forum participants were not given the list of 15 health conditions and were 
instead asked, “What are the five most important health issues for adults and five most 
important health issues for children in your community?” 
 
Overall results from the participants prioritized the health conditions for children and 
adults as listed in Tables 7 and 8. 
 
 

Table 7: HASD&IC 2013 CHNA Overall Community Forum Results:  
Adult Health Conditions Ranking 

 

Rank Adult Health Conditions 
1 Obesity 
2 Cardiovascular disease
2 Mental Health 
3 Alzheimer’s/Dementia
3 Diabetes 
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Table 8: HASD&IC 2013 CHNA Overall Community Forum Results:  
Child Health Conditions Ranking 

 

Rank Child Health Conditions 
1 Obesity 
2 Asthma 
2 Diabetes 
2 Mental Health 

 
 
These rankings were calculated by reviewing the community forum summaries (located 
in the CHNA Toolkit on www.hasdic.org) and documenting which health conditions were 
mentioned at each forum. Health conditions that were mentioned at one forum were 
given 1 point; health conditions that were mentioned at two forums were given 2 points, 
and so on. The totals for each health condition were then ranked 1-5, with 1 being the 
highest priority and mentioned at the most community forums. 
 
 
SMV 2013 CHNA: Community Resident Feedback and Recommendations  
 
At the close of the HASD&IC 2013 CHNA process, the SMV 2013 CHNA Planning 
Team conducted additional outreach to community members served by the hospital to 
gain greater insight into behavioral health issues of community residents. Community 
feedback surveys were distributed to attendees to several community support groups 
conducted on the SMV campus, including: Alcoholics Anonymous, Narcotics 
Anonymous, Pills Anonymous and Cocaine Anonymous. Seventeen surveys were 
completed as a result of this effort, and attendees were asked for open-ended feedback 
on the behavioral health issues of greatest importance to them and any significant 
barriers they face in maintaining health and well-being.  
 
Feedback from these community feedback surveys identified the following priority 
behavioral health and health-related issues:  

 Trauma and anxiety  
 Personality disorders (borderline personality and antisocial personality disorders 

were mentioned specifically) 
 Chemical dependency 
 Schizophrenia 
 Learning disorders and eating disorders in children 
 Alzheimer’s disease 

 
These community feedback surveys also provided potential recommendations for 
hospitals to help improve behavioral health outcomes: 

 Increase availability of education, public information and community awareness 
 Provide greater education in schools and the workplace 
 Increase awareness of and connection to community resources  
 Explore options and collaborations to reduce community violence  
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 Provide more free support groups and treatment programs throughout San 
Diego; increase availability and accessibility to these programs 

 Increase patient transportation  
 Develop more anti-stigma programs and outreach to encourage open-

mindedness  
 Increase affordability of medications; explore funding options 
 Improve care management, including both treatment and follow-up 
 Increase funding to or collaboration with community clinics 

 
 
HASD&IC 2013 CHNA: Community Recommendations 
 
As explained in Section 3: Methodology of this report, the IPH conducted a content 
analysis of the community input from the electronic survey respondents, key 
interviewees and community forum participants. Input was organized into five 
categories: access to care, care management, education, screening services, and 
collaboration. Highlights of this content analysis are summarized below. For complete 
details please refer to the 2013 CHNA toolkit available on the HASD&IC website at: 
www.hasdic.org. 
 
 
1. Access to Care or Insurance1 

Most often this was described as the need to improve access to primary care 
physicians and referrals, and/or increased availability of insurance coverage. 
 
“Continue to assist patients who qualify for health insurance. Advocate for improved coverage for 
patients. Connect patients to a medical home. Improve care transitions with medical home.” --
Electronic survey respondent 

 

 Electronic Survey Community Forum 
Key Informant 

Interview 

Rank 
1 =- highest priority 
5 =- lowest priority 
 

2 3 4 

Strength of 
Recommendation 
and/or Alignment 
with Health 
Conditions 

Respondents aligned 
Access to Care/ Insurance 
with each of the top 4 
conditions. The strongest 
alignment was with Type II 
Diabetes and Mental 
Health/Mental Illness. 

Community members at 
every forum made this 
recommendation. It was 
the strongest 
recommendation from 
Escondido participants. 

Key Informants aligned 
Access to Care/ 
Insurance with 
Cardiovascular Disease 
and Mental 
Health/Mental Illness. 

 
 
  

                                            
1 Adapted from the HASD&IC 2013 CHNA summary available at www.hasdic.org 
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2. Care Management1 
This category included multiple types of programs that would ensure better care 
management and communication between health care providers and patients 
including outreach workers, promotoras, navigators, translators, culturally competent 
advocates, etc. This type of care management was described as being needed for 
both prevention and treatment services. 

 
 “Align with primary care providers to provide care coordination on related health issues” 
 “Patient navigators to follow up with patients after hospital visits” --Electronic survey respondents 

 

 Electronic Survey Community Forum 
Key Informant 

Interview 

Rank 
1 =- highest priority 
5 =- lowest priority 
 

1 2 1 

Strength of 
Recommendation 
and/or Alignment 
with Health 
Conditions 

Respondents aligned 
Care Management with 
each of the top 4 
conditions. The strongest 
alignment was with 
Mental Health/Mental 
Illness and Type II 
Diabetes. 

Community members at 
every forum emphasized 
this recommendation.  

Every Key Informant 
emphasized Care 
Management, and there 
was strong alignment 
with Mental 
Health/Mental Illness in 
particular. Care 
Management was the 
strongest overall 
recommendation. 

 
3. Education1 

This broad category discusses the best methods to educate patients about 
prevention or about health conditions. Suggestions like literature for nonnative 
speakers of English, small educational classes, and health fairs were mentioned.  
 
 “Health information and authorization materials available at low literacy levels” 
  “Improved health literacy strategies; i.e., stronger methods of communication to patients about 

how to best care for themselves upon discharge.” -- Electronic survey respondents 
 

 
 

                                            
1
Adapted from the HASD&IC 2013 CHNA summary available at www.hasdic.org 

 Electronic Survey Community Forum Key Informant Interview 

Rank 
1 =- highest priority 
5 =- lowest priority 

3 1 3 

Strength of 
Recommendation 
and/or Alignment 
with Health 
Conditions 

Respondents aligned 
Education with each 
of the top 4 health 
conditions. The 
strongest alignment 
was with Type II 
Diabetes. 

This was the strongest 
recommendation from the 
Community Forums. There was a 
particular emphasis on the need 
for Education at the El Cajon and 
San Ysidro Forums—in both 
cases that was the strongest 
recommendation.  

Every Key Informant 
mentioned Education. The 
strongest alignment was 
with Obesity. Education was 
also emphasized as an 
overall recommendation. 
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4. Screening Services1 
The need for additional screening was expressed for a number of different 
conditions including cancer and heart disease.  
  
“Hospitals are not primary care providers; however, they are often accessed as such by a particular 
section of our population. Screening for cancer would help prevent the patient from presenting only 
when there are symptoms.”  
– Electronic survey respondent 
 

 Electronic Survey Community Forum 
Key Informant 

Interview 

Rank 
1 =- highest priority 
5 =- lowest priority 
 

5 5 5 

Strength of 
Recommendation 
and/or Alignment 
with Health 
Conditions 

Respondents aligned 
Screening Services with 
Type II Diabetes and 
Mental Health/Mental 
Illness. 

This recommendation was 
raised at two Community 
Forums, Escondido and 
Oceanside. 

Not all of the Key 
Informants mentioned 
Screening Services, and 
it was not an overall 
recommendation. 

 
 

5. Collaboration1 
Increasing collaboration to prevent fragmented health care was a frequently 
mentioned need throughout all documented responses. The need for collaboration 
was noted on several levels, including between hospitals and health care systems, 
clinics, community members and advocacy groups, in order to enhance 
opportunities for education and care management activities. 

 
“Work with community partners to establish standardized protocols for at risk and individuals with 
chronic conditions.” –Electronic survey participant 

 

 Electronic Survey Community Forum 
Key Informant 

Interview 

Rank 
1 =- highest priority 
5 =- lowest priority 
 

4 4 2 

Strength of 
Recommendation 
and/or Alignment 
with Health 
Conditions 

Many respondents 
mentioned the need for 
collaboration in their open 
responses. 

Community members at the 
Logan Heights and 
Oceanside Community 
Forums emphasized 
Collaboration. 

Key Informants most 
strongly aligned 
Collaboration with 
Mental Health/Mental 
Illness and Obesity. It 
was also strongly 
emphasized as an 
overall 
recommendation. 

 
 
  

                                            
1
 Adapted from the HASD&IC 2013 CHNA summary available at www.hasdic.org 
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Identification of Priority Health Conditions  
 
The SMV 2013 CHNA utilized the same framework as the collaborative, HASD&IC 2013 
CHNA process to identify priority health needs for its community members. 
 
For details on the prioritization process used to identify these community needs for the 
HASD&IC 2013 CHNA, please refer back to Section 3: Methodology, of this report or 
www.hasdic.org.  
 
By combining the results of all primary and secondary data analyses, the following 
health conditions were identified as priorities for the communities served by SMV (listed 
in alphabetical order): 
 

 Behavioral Health 
 Cardiovascular Disease 
 Diabetes, Type II 
 Obesity 

 
Again, given SMV’s function and responsibility to provide behavioral health services to 
communities throughout SDC, the identified priority need of behavioral health is the 
primary focus for SMV’s CHNA and implementation plan. As such, the remaining pages 
of this section will concentrate on the identified priority health need of behavioral health. 
For further descriptions of the priority health needs identified for SDC through the 
HASD&IC 2013 CHNA, please refer to the HASD&IC website for the complete 2013 
CHNA summary and Toolkit at www.hasdic.org.  
 
The IPH created an array of maps that overlay CNI ZIP code level data with hospital 
discharge data (when possible). In addition to these maps, the IPH generated regional 
maps with age adjusted discharge rates overlaying the CNI data (both at ZIP code level) 
for the select health conditions. Figure 1 below provides a mapping of SDC’s CNI, 
overlaid with discharge rate data for mental health hospital discharges in SDC.  
 
 
Behavioral Health 
 
Mental health, professionally termed behavioral health, is defined as “a state of 
complete physical, mental and social well-being, and not merely the absence of 
disease.”1 Mental illness is defined as “collectively all diagnosable mental disorders” or 
“health conditions that are characterized by alterations in thinking, mood, or behavior (or 
some combination thereof) associated with distress and/or impaired functioning.”2 
 
One in four adults − approximately 61.5 million Americans − experience mental illness 
in a given year. In addition, one in 17 − about 13.6 million – live with a serious mental 
                                            
1
 World Health Organization. Strengthening Mental Health Promotion. Geneva, World Health Organization (Fact sheet no. 220), 

2001. 
2 CDC. Mental Health Basics. http://www.cdc.gov/mentalhealth/basics.htm 
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illness such as schizophrenia, major depression or bipolar disorder.1 Approximately 20 
percent of youth ages 13 to 18 experience severe mental disorders in a given year, and 
for ages 8 to 15, the estimate is 13 percent.2  
 
Nearly 50 percent of U.S. adults will develop at least one mental illness during their 
lifetime.3 It has been estimated that by the year 2020, depression will be the second 
leading cause of disability throughout the world, trailing only ischemic heart disease.2 
 
Additionally, behavioral health issues severely impact our community members of high 
need. In the United States approximately 26 percent of homeless adults staying in 
shelters live with serious mental illness and an estimated 46 percent live with severe 
mental illness and/or substance use disorders.4 
 
Figure 1 below presents inpatient discharge rates for mental health in SDC, overlaid on 
a CNI map for the region. The mappings display a marked disparity between 
mental/behavioral health discharges of communities of higher need and those 
communities with a lower need index. 

 
 

  

                                            
1
 National Institutes of Health, National Institute of Mental Health. (n.d.). Statistics: Any Disorder Among Adults. Retrieved March 5, 

2013, from http://www.nimh.nih.gov/statistics/1ANYDIS_ADULT.shtml 
2 National Institutes of Health, National Institute of Mental Health. (n.d.). Any Disorder Among Children. Retrieved March 5, 2013, 
from http://www.nimh.nih.gov/statistics/1ANYDIS_CHILD.shtml 
3 CDC. Fact Sheet. http://www.cdc.gov/mentalhealthsurveillance/fact_sheet.html 
4 U.S. Department of Housing and Urban Development, Office of Community Planning and Development. (2011). The 2010 Annual 
Homeless Assessment Report to Congress. Retrieved March 5, 2013, from 
http://www.hudhre.info/documents/2010HomelessAssessmentReport.pdf 
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Figure 1: SDC CNI and Mental Health Discharge Rates1 
 

 
 
 

 
The Tables 9 and 10 below present hospitalization and emergency department (ED) 
discharge rates for different behavioral health issues in SDC hospitals. Mood disorders 
(depression, bipolar disorder), schizophrenia and other psychotic disorders and self-
inflicted injury presented as the top three highest hospitalization rates for SDC in 2011. 
In the ED, anxiety disorders, mood disorders and schizophrenia and other psychotic 
disorders demonstrated the highest visit rates for the county.  
 
 
  

                                            
1
 Mental Health Discharge Rate:  2011 hospital discharge rate for patients where Mental/Behavioral Health was the condition 

established to be the principal diagnosis cause of the patients to the facility for care per 1,000 people. The following ICD-9 codes 
were used to identify a discharge as mental/behavioral health: 291-302, 306-316. Universe: Total Population of San Diego County 
Data Source: SpeedTrack©, Inc. Data Year: 2011 Data Level: Zip code 
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Table 9: Behavioral Health Hospitalization Rates for SDC, 2011 
 

Region 
Alzheimer's 

Disease 
Anxiety 
Disorder 

Dementia 
Mood 

Disorders 
Personality 
Disorders 

Schizophrenia and 
Other Psychotic 

Disorders 

Self-
Inflicted 
Injury 

Central  10.3 21.6 3.3 451.0 1.4 161.5 91.9 

East  24.2 27.2 2.6 433.9 1.1 156.9 73.5 

North 
Central  

19.8 18.2 3.3 284.5 1.3 51.0 51.2 

North 
Coastal  

15.7 16.5 3.3 293.0 -- 77.3 68.8 

North 
Inland  

21.2 12.4 5.4 283.2 -- 89.1 51.3 

South  17.3 17.0 2.3 263.3 1.7 85.6 62.4 
SDC 
Overall  

19.0 18.0 3.5 330.8 1.1 103.9 63.3 
 

Source: County of San Diego, Health & Human Services Agency, Public Health Services, Community Health Statistics Unit 
Note: Discharge rate per 1,000 population. 

 
 

Table 10: Behavioral Health ED Visit Rates for SDC, 2011 
 

Region 
Alzheimer's 

Disease 
Anxiety 
Disorder 

Dementia 
Mood 

Disorders 
Personality 
Disorders 

Schizophrenia and 
Other Psychotic 

Disorders 

Self-
Inflicted 

Injury 

Central  3.5 330.5 -- 207.0 2.9 161.5 78.5 
East  6.0 274.3 -- 205.5 5.8 156.9 134.8 
North 
Central  

5.2 163.0 -- 91.8 2.0 51.0 56.1 

North 
Coastal  

9.2 187.7 4.3 187.7 2.5 77.3 64.9 

North 
Inland  

6.6 227.7 -- 162.0 2.1 89.1 68.6 

South  3.8 311.0 -- 129.3 1.3 85.6 67.5 
SDC 
Overall 

5.9 241.0 0.9 161.6 2.7 103.9 74.9 
 

Source: County of San Diego, Health & Human Services Agency, Public Health Services, Community Health Statistics Unit 
Note: Discharge rate per 1,000 population. 
 

 
Research reveals that adults with the lowest income or education report more unhealthy 
days than those with higher income or education. In addition, associations have been 
found between mental illness and chronic diseases such as cardiovascular disease, 
diabetes, and obesity.1 
 

                                            
1
 CDC. Key Findings. http://www.cdc.gov/hrqol/key_findings.htm 
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Suicide is the tenth leading cause of death in the U.S. (more common than homicide) 
and the third leading cause of death for ages 15 to 24 years.1 More than 90 percent of 
those who die by suicide had one or more behavioral health disorders.2 Although 
military members comprise less than 1 percent of the U.S. population3, veterans 
represent 20 percent of suicides nationally. Each day, about 18 veterans die from 
suicide.4 
 
In 2010, suicide was the eighth leading cause of death in SDC, and the age-adjusted 
death rate due to suicide was 11.4 deaths per 100,000, which failed to meet the HP 
2020 target of 10.2 deaths per 100,000.5 Table 11 below presents mortality rates for 
suicide and other behavioral health issues for SDC. 

 
 

Table 11: SDC Behavioral Health Death Rates, 2010a,b 
 

Region Alzheimer's Disease Dementia Suicide 

Central  20.0 17.3 10.3 
East  39.9 28.3 13.2 
North Central  36.9 18.9 13.4 
North Coastal  50.6 17.6 10.9 
North Inland  53.6 22.3 12.8 
South  26.5 12.6 6.4 
SDC Overall 37.2 18.9 11.4 

 
 
Source: County of San Diego, Health & Human Services Agency, Public Health Services, Community Health Statistics Unit 

 
 
Dementia is a clinical syndrome of decline in memory and other cognitive abilities, and 
is caused by various diseases and conditions that result in damage to brain cells and 
lead to distinct symptom patterns and brain abnormalities. Alzheimer’s Disease (AD) is 
a progressive brain disorder that gradually destroys a person’s memory and ability to 
learn, reason, make judgments, communicate and carry out daily activities such as 
bathing and eating.6  
 
Most people with AD are diagnosed at age 65 or older, and in general women are more 
likely than men to have AD.1 Individuals living with dementia are also at greater risk for 

                                            
1
 McIntosh, J.L.. & Drapeau, C.W. (for the American Association of Suicidology). (2012). U.S.A. suicide: 2010  

official final data. Washington, D.C: American Association of Suicidology. 
2 American Association of Suicidology. (2012). Suicide in the USA Based on 2010 Data. Washington, DC: American Association of 
Suicidology. 
3 Martinez, L. & Bingham, A. (2011). U.S. Veterans: by the Numbers. Retrieved March 5, 2013, from 
http://abcnews.go.com/Politics/us-veterans-numbers/story?id=14928136 
4 Department of Veterans Affairs, Office of Patient Care Services, Office of Mental Health Services. (2011). Fact Sheet VA Suicide 
Prevention Program Facts about Veteran Suicide. Retrieved March 5, 2013, from 
www.erie.va.gov/pressreleases/assets/SuicidePreventionFactSheet.doc 
5 County of San Diego, Health & Human Services Agency, Public Health Services, Community Health Statistics Unit 
6 CDPH. http://www.cdph.ca.gov/HealthInfo/discond/Pages/Alzheimer%27sDiseaseProgram.aspx 

aDeath Rate per 100,000 Population. 
bRates are adjusted to 2000 U.S. Standard Population. 
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general disability and experience frequent injury from falls.1 In addition, older adults with 
dementia are three times more likely to have preventable hospitalizations.2 
 
Among the significant health conditions facing seniors in SDC, behavioral health issues 
including dementia and AD present a significant impact on mortality. 3,4 See Table 12 
through Table 14 for details on the leading causes of death for seniors in SDC. Table 
15 details hospitalization and emergency department rates for common health issues 
faced by seniors, including Alzheimer’s disease. 

 
 

Table 12: Leading Causes of Death for Ages 64-75 Years in SDC, 2010 
 

Cause of Death Number of 
Deaths 

Percent of 
Total 

Deaths
Malignant Neoplasms 1,076 39.7%
Diseases of Heart 551 20.3%
Chronic Lower Respiratory Disease 185 6.8%
Diabetes Mellitus 119 4.4%
Cerebrovascular Diseases 113 4.2%
Accidents (unintentional injuries) 71 2.6%
Alzheimer’s Disease 49 1.8%
Chronic Liver Disease and Cirrhosis 44 1.6%
Influenza and Pneumonia 36 1.3%
Essential (primary) Hypertension and 
Hypertensive Renal Disease 30 1.1%
All Other Causes 438 16.2%
Total Deaths 2,712 100.0%
Source: County of San Diego HHSA, Public Health Services, Community Epidemiology Branch

 

 

  

                                            
1 Healthy People. http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=7 
2 CDPH. http://www.cdph.ca.gov/programs/alzheimers/Documents/CADataReport-full-corrected3-2.pdf 
3 County of San Diego, Health and Human Services Agency, Public Health Services, Community Health Statistics Unit. (2013). San 
Diego County Senior Health Report: Update and Leading Indicators. 
4
 County of San Diego, Health and Human Services Agency, Public Health Services, Epidemiology & Immunization Services Branch 
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Table 13: Leading Causes of Death for Ages 75-84 Years in SDC, 2010 
 

Cause of Death 
Number

of 
Deaths 

Percent
of Total 
Deaths

Malignant Neoplasms 1,370 28.1%
Diseases of Heart 1,157 23.7%
Chronic Lower Respiratory Disease 387 7.9%
Diabetes Mellitus 298 6.1%
Cerebrovascular Diseases 258 5.3%
Accidents (unintentional injuries) 161 3.3%
Alzheimer’s Disease 97 2.0%
Chronic Liver Disease and Cirrhosis 88 1.8%
Influenza and Pneumonia 74 1.5%
Essential (primary) Hypertension and 
Hypertensive Renal Disease 67 1.4% 

All Other Causes 918 18.8%
Total Deaths 4,875 100.0%
 Source: County of San Diego HHSA, Public Health Services, Community Epidemiology Branch 

 
 

Table 14: Leading Causes of Death for Ages 85+ Years in SDC, 2010 
 

  
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Source: County of San Diego HHSA, Public Health Services, Community Epidemiology Branch 

 
 
  

Cause of Death 
Number

of 
Deaths 

Percent
of Total 
Deaths

Malignant Neoplasms 2,142 28.1%
Diseases of Heart 1,000 23.7%
Chronic Lower Respiratory Disease 876 7.9%
Diabetes Mellitus 471 6.1%
Cerebrovascular Diseases 379 5.3%
Accidents (unintentional injuries) 160 3.3%
Alzheimer’s Disease 153 2.0%
Chronic Liver Disease and Cirrhosis 147 1.8%
Influenza and Pneumonia 146 1.5%
Essential (primary) Hypertension and 
Hypertensive Renal Disease 99 1.4% 

All Other Causes 1,366 18.8%
Total Deaths 6,939 100.0%
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Table 15: Hospitalization and Emergency Department Discharge Ratesa,  
for Ages 65+ Years in SDC, 2011 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Source: County of San Diego HHSA, Public Health Services, Community Epidemiology Branch 
aRates per 100,000 population. 
bRates are adjusted to 2000 U.S. Standard Population. 

 
 
For many individuals with behavioral health conditions, substance abuse conditions also 
co-occur. That is, individuals with substance use conditions often have a mental health 
condition at the same time and vice versa. In the United States, approximately 8.9 
million adults have co-occurring disorders.1 In addition, only 7.4 percent of individuals 
receive treatment for both conditions with 55.8 percent receiving no treatment at all.1 
 
According to Healthy People (HP) 2020, substance abuse significantly impacts 
individuals, families and communities. The effects of substance abuse are cumulative, 
significantly contributing to costly social, physical, mental and public health problems, 
including teenage pregnancy, human immunodeficiency virus/acquired 
immunodeficiency syndrome (HIV/AIDS), other sexually transmitted diseases (STDs), 
domestic violence, child abuse, motor vehicle crashes, physical fights, crime, homicide 
and suicide.2 
 
In 2012, the rate of current illicit drug use among adults aged 26 or older in the United 
States was 7.0 percent, including rates of 5.3 percent for current use of marijuana and 
2.1 percent for current nonmedical use of psychotherapeutic drugs. Less than 1 percent 
of adults in this age group were current users of cocaine (0.6 percent), hallucinogens 
(0.2 percent), heroin (0.1 percent), and inhalants (0.1 percent). The 2012 rate of current 
illicit drug use was higher than the rate in 2011 and in 2002 through 2009. The 2012 

                                            
1
 Substance Abuse and Mental Health Services Administration, Office of Applied Studies, National Survey on Drug Use and Health, 

2008 and 2009  
2
 http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=40. Retrieved May, 2013. 

Health Condition Hospitalization Rate ED Discharge 
Rate 

Falls 1,995.0 4,277.6 

Coronary Heart Disease 1,423.8 178.5 

Stroke 1,306.4 328.3 

Pneumonia 1061.0 292.1 

Chronic Obstructive 
Pulmonary Disease 609.0 606.8 

Diabetes Mellitus 323.8 352.0 

Alzheimer’s Disease  129.0 44.2 

Influenza  39.0 25.7 
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rate of current marijuana use was similar to the rates in 2010 and 2011 (4.8 percent in 
each year), but it was higher than the rates from 2002 through 2009.1  
 
Among adults aged 50 to 64, the rate of current illicit drug use has increased during the 
past decade. For adults aged 50 to 54, the rate increased from 3.4 percent in 2002 to 
7.2 percent in 2012. Among those aged 55 to 59, the rate of current illicit drug use 
increased from 1.9 percent in 2002 to 6.6 percent in 2012. Among those aged 60 to 64, 
the rate increased from 1.1 percent in 2003 to 3.6 percent in 2012. These patterns and 
trends partially reflect the aging into these age groups of members of the baby boom 
cohort (persons born in the United States after World War II between 1946 and 1964), 
whose rates of illicit drug use have been higher than those of older cohorts.2 
 
In SDC, the east region presented with the highest hospitalization rate for acute alcohol 
and substance-related disorders when compared to all regions of the county. Tables 16 
and 17 below present hospitalization and ED visit rates for alcohol and substance-
related disorders in SDC during calendar year 2011. 

 
 

Table 16: SDC Alcohol- and Substance-Related Hospitalization Rates, 2011a,b 
 

Region 
Acute Alcohol-

Related 
Disorders 

Chronic 
Alcohol-Related 

Disorders 

Acute 
Substance-

Related 
Disorders 

Chronic 
Substance-

Related 
Disorders 

Central  66.7 28.6 32.5 21.0 

East  79.5 37.1 40.3 20.6 

North Central  62.0 32.6 28.4 21.2 

North Coastal  38.1 31.2 27.7 25.9 

North Inland  47.2 38.8 26.5 25.4 

South  34.7 19.0 15.3 17.3 

SDC Overall 54.0 31.3 27.1 22.0 
 

 
Source: County of San Diego, Health & Human Services Agency, Public Health Services, Community Health Statistics Unit 

 
  

                                            
1 http://www.samhsa.gov/data/NSDUH/2012SummNatFindDetTables/NationalFindings/NSDUHresults2012.htm#ch2.4 ; Retrieved 
May, 2013. 
2  http://www.samhsa.gov/data/NSDUH/2012SummNatFindDetTables/NationalFindings/NSDUHresults2012.htm#ch2.4  

aDeath Rate per 100,000 Population. 
bRates are adjusted to 2000 U.S. Standard Population. 
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Table 17: SDC Alcohol- and Substance-Related ED Visit Rates, 2011a,b 
 

Region 
Acute Alcohol-

Related 
Disorders 

Chronic 
Alcohol-Related 

Disorders 

Acute 
Substance-

Related 
Disorders 

Chronic 
Substance-

Related 
Disorders 

Central  376.7 106.3 92.9 6.6 

East  210.9 54.4 84.2 7.1 

North Central  183.0 52.3 54.4 3.4 

North Coastal  183.0 47.9 62.4 6.3 

North Inland  191.1 22.5 58.0 3.3 

South  172.5 36.0 63.5 3.8 

SDC Overall 230.3 61.2 68.0 4.8 

 
 
Source: County of San Diego, Health & Human Services Agency, Public Health Services, Community Health Statistics Unit 

 
In 2011, 34.9 percent (811,000) of adults participating in the California Health Interview 
Survey (CHIS) reported an episode of binge-drinking in the past year. Additionally, 5 
percent of teens participating in the same CHIS survey reported an episode of binge-
drinking the previous month, and 8.7 percent reported that they had ever tried drugs 
including marijuana, cocaine, sniffing glue and other drugs.1  
 
Further, according to the National Institute of Health (NIH) National Institute of Drug 
Abuse division, important risk factors for drug abuse among children and adolescents 
include early aggressive behavior, lack of parental supervision, substance abuse, drug 
availability and poverty. As a child gets older, interactions with family, classmates and 
the community can affect that child’s risk for later drug abuse. In adolescents, 
association with drug-abusing peers is often the most immediate risk for exposure to 
drug abuse and delinquent behavior. Other factors – such as drug availability, trafficking 
patterns and beliefs that drug abuse is generally tolerated – are risks that can influence 
young people to start abusing drugs. 
 
 
 
 
  

                                            
1
 California Health Interview Survey, 2011-2012 

aDeath Rate per 100,000 Population. 
bRates are adjusted to 2000 U.S. Standard Population. 
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Limitations of the 2013 CHNA Process 
 
Limitations of the 2013 CHNA processes for both SMV and the collaborative HASD&IC 
effort are discussed here, in order to potentially benefit future CHNA processes and 
reports. 
 
The most significant limitation to both the collaborative HASD&IC 2013 CHNA and the 
SMV 2013 CHNA was the short timeline. Both processes were completed in less than 
one year, and this timeline impacted methods used and the availability of resources. In 
order to conduct a comprehensive community health needs assessment, multiple mixed 
methods are required, including the collection and analysis of secondary and primary 
data.  
 
To help address these limitations in the primary data collection, an online survey format 
for community health experts and leaders was used, which provided a large volume of 
comprehensive data. A significant number of people responded to the CHNA survey 
and provided wide-ranging responses and suggestions to address community health 
needs. In addition, key informants provided higher-level, broader public health 
perspective and expertise to community health issues in SDC. However, due to the 
limitation of time constraints, only five community forums were conducted. Although the 
five community forums were conducted in areas of high need in San Diego based on 
their CNI, they were certainly not representative of SDC, or even these high-need 
areas, as a whole. With greater time allotment, the exploration of additional community 
forums in SDC neighborhoods of high need would be beneficial to this effort. 
 
Additionally, the age of the data used throughout the 2013 CHNA process is worth 
noting as a limitation. The secondary data used in both the HASD&IC and SMV 2013 
CHNA processes was based on a number of different sources at the state and county 
level, often over different time periods that were not current to 2013. For example, the 
most recent period available for the hospital discharge data used in the report was 
calendar year 2011, and more current data (2012) will not be available until later in 
2013.  
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Section 

6 
 

Conclusion 
 
The results of this Community Health Needs Assessment (CHNA) revealed priority 
health needs impacting the communities served by Sharp Mesa Vista Hospital (SMV), 
particularly the most vulnerable communities, as well as provided insight gathered from 
direct conversations with the community. These findings will assist in the design and 
implementation of community benefit efforts provided at SMV for its community 
members.  
 
Community Assets 
 
Kaiser Permanente San Diego, in partnership with the CHNA Advisory Workgroup and 
the Institute of Public Health (IPH), developed a comprehensive list of community 
assets pertaining to the original 15 prioritized health conditions. This list is available to 
other hospitals and community partners online at: www.hasdic.org.  
 
Additionally, the list includes a review of websites conducted by IPH: 
 

 2-1-1 San Diego - http://www.211sandiego.org 
 Military One Source - http://www.militaryonesource.mil  
 Scripps Health - http://www.scripps.org   
 Sharp HealthCare - http://www.sharp.com  
 UC San Diego Health System - http://www.health.ucsd.edu   

 
Resources addressing the identified community health need of mental/behavioral health 
are featured in this CHNA, in consideration of SMV’s primary role in the community. 
However, the complete community asset list is available through the HASD&IC website 
at: www.hasdic.org.  
 
Note: Please note this is a survey of local assets and not an exhaustive list of those 
resources available in San Diego County (SDC). These resources were gathered based 
on responses to a question in the electronic survey asking the health experts and 
community leaders to provide information on available assets for each condition they 
addressed in their response.  
 
The health care safety net in SDC is highly dependent upon hospitals and community 
health clinics to care for the uninsured and medically underserved communities. Finding 
more effective ways to coordinate and enhance the safety net is a critical policy 
challenge. Hospitals and their community partners will use this list to identify gaps in 
regions and neighborhoods and inform program planning.  
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COMMUNITY ASSET LIST – BEHAVIORAL HEALTH RESOURCES: 
 
 
 Access and Crisis Line (24 hrs/7 days)  

If you need information about how to handle a mental health crisis, you can 
talk to a trained counselor who can help with your specific situation. 
Translation services are available in 140 languages  

Address  Call center/Available to all regions in San Diego  

Phone  1(800) 479-3393  
Email  N/A  
Website  http://www.sdcounty.ca.gov/hhsa/programs/bhs/mental_he

alth_services_adult_older_adult/adult_emergency_and_cri
sis.html  

 
 

 Client Warm Line (4-11pm, daily)  
 The Warm Line is a friendly telephone support line, answered by trained  
 consumers who offer support and listen to concerns. The Warm Line is a 
non-crisis phone service, which serves as an alternative to the Access and 
Crisis Line or emergency services. Parent organization: The Meeting Place, 
Inc.  

Address  (The Meeting Place)                                                                
2553 State Street                                                                   
San Diego, CA 92101  

Phone  1(800) 930-9276  
Email  admin-meetingplace@mhsinc.org  
Website  www.themeetingplaceinc.org  
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 National Alliance on Mental Illness (NAMI) San Diego Helpline  

 The National Alliance on Mental Illness in San Diego is the city’s voice on 
mental illness. We are part of the grass-roots, non-profit, national NAMI 
organization founded in 1979 by family members of people with mental 
illness. We are also an affiliate of NAMI California.  
 

Address  4480 30th Street                                                                     
San Diego, CA 92116  

Phone  1(800) 523-5933  
Email  information@namisd.org  

Website  http://www.namisandiego.org/  

 
 

 Jewish Family Service Patient Advocacy Program  
 The Patient Advocacy Program was created in response to California 
legislation requiring each county mental health director to appoint patient 
rights advocates to protect and further the Constitutional and statutory rights 
of people receiving mental health services; Monday - Friday, 8am - 5pm.  

Address  2710 Adams Avenue                                                               
San Diego, CA 92116  

Phone  (619) 282-1134 or 1(800) 479-2233  

Email  jfsonline@jfssd.org  

Website  http://www.jfssd.org/site/PageServer?pagename=program
s_counseling_patient_advocate  

 
 

 

 The Consumer Center for Health Education & Advocacy  

 Center advocates help health care consumers to access, understand, and 
use the State and County-administered physical and mental health care 
systems.  
 

Address  1764 San Diego Avenue                                                         
San Diego, CA 92110  

Phone  Toll-free: 1(877) 734-3258  
Email  N/A  
Website  www.healthconsumer.org  
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 Episcopal Community Services, Friend to Friend Program  

         The Friend to Friend Program serves the needs of mentally ill homeless   
        adults of Central San Diego. Friend to Friend members may be eligible to  
        receive services in the areas of income, housing, and mental health with the 
        goal of regaining independence.  
 

Address  2144 El Cajon Blvd.                                                                
San Diego, CA 92104  

Phone  619-955-8217  
Email  N/A  
Website  http://www.ecscalifornia.org/  

 
 
 Bayview Clubhouse 

         Provides a free rehabilitation program for adults 18 years of age or older  
         who have been diagnosed with a mental illness. Focuses on employment,   
         education, and social support.  

Address  330 Moss Street                                                                      
Chula Vista, CA 91911  

Phone  619-585-4646  
Email  www.paradisevalleyhospital.org  
Website  http://www.paradisevalleyhospital.net/Services/Behavioral-

Health-Services.aspx  
  

 
 Casa Del Sol Clubhouse  

Mission is to provide a safe, clean and sober environment for individuals in 
twelve-step and other recovery programs, as well as their friends and 
family, to gather for support, community, and personal growth. In 
recognizing that issues of alcoholism and other addictions arise more often 
among the Gay, Lesbian, Transgender, and Bisexual population, our focus 
is to serve this community.  

Address  1157 30th Street                                                                     
San Diego, CA 92154  

Phone  619-429-1937  
Email  AFord@comresearch.org  
Website  http://www.lllac.org/  
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 Sharp Mesa Vista Mid-City Outpatient Program  

The Sharp Mesa Vista Mid-City Outpatient Program cares for adults with 
severe and persistent mental health issues. Services include individualized 
treatment planning and medication management, group and expressive 
therapies, psychiatric rehabilitation, and transitional age youth programs. 

Address  Sharp Mesa Vista Mid-City Satellite Office 
4275 El Cajon Blvd. 
San Diego, CA 92105  

Phone  619-521-2850 
Email  NA  
Website  www.sharp.com 

 
  

 Sharp Mesa Vista El Cajon Outpatient Program  

The Sharp Mesa Vista El Cajon Outpatient Program cares for adults and 
adolescents with severe and persistent mental health issues. Services includ
individualized treatment planning and medication management, group and 
expressive therapies and psychiatric rehabilitation. 
 
Address  Sharp Mesa Vista El Cajon Satellite Office 

1460 E. Main Street 
El Cajon, CA 92021  

Phone  619-588-3800 
Email  NA  
Website  www.sharp.com 

 

 

 
 San Diego Dementia Consortium  

The SDDC is organized exclusively for charitable, scientific and 
educational purposes and more specifically to advance public knowledge 
and awareness of dementia and cognitive health as well as to develop and 
promote clinical and research programs to benefit those patients with 
dementia and cognitive disease. SDDC's goal is to initiate new programs 
and projects hands-on which benefit the welfare of elderly cognitive 
impaired patients in our community. We also sponsor activities which 
promote cognitive health among seniors and across the lifespan. 
 
Address  Belmont Village at Sabre Springs                                              

13075 Evening Creek Dr.                                                          
San Diego, CA 92128                                                               
Meets 3rd Wednesdays, 8:30 – 10:30 a.m. 

Phone  Bill Mathis, 619-757-1114 
Email  cmathis@abc-seniors.com 
Website  www.sddementiaconsortium.org  

https://www.facebook.com/sddementiaconsortium 
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HASD&IC 2013 CHNA: Next Steps 
 
The complete summary of the HASD&IC 2013 Community Health Needs Assessment is 
available online at: www.hasdic.org. Paper copies or electronic files are also available 
upon request, as well as items provided in the HASD&IC 2013 CHNA Toolkit developed 
by IPH. Questions may be directed to:  
 
Lindsey Wade 
Vice President, Public Policy 
Hospital Association of San Diego & Imperial Counties 
5575 Ruffin Road, Ste 225 • San Diego, CA 92123 
P: 858.614.1553   
lwade@hasdic.org 
 
 
SMV 2013 CHNA: Next Steps 
 
Sharp Mesa Vista Hospital has developed its FY13-FY16 implementation plan to 
address the identified priority need of behavioral health through the 2013 CHNA 
process for the primary communities it serves. In addition, the SMV CHNA Planning 
Team, Sharp Community Benefits and team members across Sharp are committed to 
an ongoing evaluation of the programs provided to address the needs of SMV’s 
community members. Tools such as the asset map of currently existing resources within 
SDC, as well as the CNI data, will be utilized to help continue to identify gaps in 
community resources and provide insight into further program development. The FY13-
FY16 SMV implementation plan 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. 
 
However, it is recognized that all regions of SDC are experiencing many changes that 
may directly affect the behavioral health of its community members. The toll and stress 
of economic uncertainty will continue to impact the mental well-being of our SDC 
residents, and this uncertainty in the general environment remains a serious issue and 
key consideration for the health care community. While this CHNA provides a high-level 
view of health in the communities served by SMV, hospital community benefit and 
community relations efforts must also stay mindful of and responsive to the emerging 
trends and needs in health care as they arise.  
 
Conclusion 
 
The SMV 2013 Community Health Needs Assessment report focused on highlighting 
the behavioral health needs of its community members. In particular, addressing the 
unmet behavioral health needs of vulnerable community members is a continuing 
concern of health care professionals and hospital community benefit efforts throughout 
SDC. Although community benefit programs have accomplished much in SDC, there is 
of course, still work to be done.  



   

Sharp Mesa Vista Hospital Community Health Needs Assessment Page 68 
 

 
With a challenging and uncertain health care landscape before us, community well-
being is a prevalent concern. SMV and the Sharp system remain committed to the care 
and improvement of health for all San Diegans amidst these challenges. Many of the 
issues identified in this CHNA – access to care, affordable insurance and health care, 
education and information for all community members – will take time, patience and 
perseverance to improve. Sharp remains committed to the challenge ahead and 
welcomes the exploration of new opportunities to better the health and well-being of the 
San Diego community. 
 
The information collected throughout the SMV 2013 CHNA process, as published here, 
is publicly available to the community. Readers are invited to read and download this 
CHNA report on http://www.sharp.com/mesa-vista/about-sharp-mesa-vista-hospital.cfm, 
and to utilize the findings in both this report and the HASD&IC 2013 CHNA to positively 
impact the health of community members throughout San Diego County. 
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Appendix 

A 
 

SMV Programs and Services 
 
Sharp Mesa Vista Hospital: 
 Child and adolescent psychiatric services 
 Clinical supervision site for graduate psychology doctorate interns 
 Cognitive behavioral therapy program 
 Eating disorders outpatient and partial hospitalization programs 
 Geriatric inpatient and specialized outpatient program 
 Inpatient psychiatric treatment services 
 Intensive outpatient programs 
 Medication research studies 
 On- and off-campus outpatient programs 
 Outreach to military members and their families 
 Psychosocial rehabilitation services 
 Transportation services 
 
Sharp Mesa Vista Mid-City Outpatient Program: 
 Caring for adults with severe and persistent mental health issues 
 Individualized treatment planning and medication management 
 Group and expressive therapies 
 Psychiatric rehabilitation services 
 Transitional Age Youth programs 
 
Sharp Mesa Vista El Cajon Outpatient Program: 
 Adult and adolescent programs 
 Caring for adults with severe and persistent mental health issues 
 Group and expressive therapies 
 Individualized treatment planning and medication management 
 Psychiatric rehabilitation services 
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Appendix 

B 
 

An Overview of Sharp HealthCare 
 
FOUR ACUTE CARE HOSPITALS: 
 
Sharp Chula Vista Medical Center (343 beds) 

The largest provider of health care services in San Diego’s rapidly expanding 
South Bay, Sharp Chula Vista Medical Center (SCVMC) operates the region’s 
busiest Emergency Department (ED) and is the closest hospital to the busiest 
international border in the world. 

 
Sharp Coronado Hospital and Healthcare Center (181 beds) 

Sharp Coronado Hospital and Healthcare Center (SCHHC), an acute care 
hospital, provides services that include sub-acute and long-term care, 
rehabilitation therapies, joint replacement surgery, hospice and emergency 
services. 

 
Sharp Grossmont Hospital (540 beds) 

Sharp Grossmont Hospital (SGH) is the largest provider of health care services 
in San Diego’s East County, and has one of the busiest EDs in San Diego 
County (SDC). 

 
Sharp Memorial Hospital (675 beds) 

A regional tertiary care leader, Sharp Memorial Hospital (SMH) provides 
specialized care in trauma, oncology, orthopedics, organ transplantation, 
cardiology and rehabilitation. 

 
 
THREE SPECIALTY CARE HOSPITALS: 
 
Sharp Mary Birch Hospital for Women & Newborns (206 beds) 

A freestanding women’s hospital specializing in obstetrics, gynecology, 
gynecologic oncology, and neonatal intensive care, Sharp Mary Birch Hospital for 
Women & Newborns (SMBHWN) delivers more babies than any other private 
hospital in California. 

 
Sharp Mesa Vista Hospital (149 beds) 

The largest private freestanding psychiatric hospital in California, Sharp Mesa 
Vista Hospital (SMV) is a premier provider of behavioral health services. 
 

Sharp McDonald Center (16 beds) 
Sharp McDonald Center (SMC) is San Diego County’s only licensed chemical 
dependency recovery hospital. 
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Collectively, the operations of SMV, SMBHWN, SMV and SMC are reported under the 
nonprofit public benefit corporation of SMV, and are referred to herein as The Sharp 
Metropolitan Medical Campus (SMMC). The operations of Sharp Rees-Stealy Medical 
Centers (SRS) are included within the nonprofit public benefit corporation of Sharp, the 
parent organization. The operations of Sharp Grossmont Hospital (SGH) are reported 
under the nonprofit public benefit corporation Grossmont Hospital Corporation. 
 
Mission Statement 
 
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. 
 
Vision 
 
Sharp’s vision is to become the best health system in the universe. Sharp will attain this 
position by transforming the health care experience through a culture of caring, quality, 
service, innovation and excellence. Sharp will be recognized by employees, physicians, 
patients, volunteers and the community as the best place to work, the best place to 
practice medicine and the best place to receive care. Sharp will be known as an 
excellent community citizen, embodying an organization of people working together to 
do the right thing every day to improve the health and well-being of those it serves. 
 
 
Values 
 
 Integrity 

– Trustworthiness, Respect, Commitment to Organizational Values, and 
Decision Making 

 
 Caring 

– Service Orientation, Communication, Teamwork and Collaboration, 
Serving and Developing Others, and Celebration 

 
 Innovation 

– Creativity, Continuous Improvement, Initiating Breakthroughs, and Self-
Development 

 
 Excellence 

– Quality, Safety, Operational and Service Excellence, Financial Results, 
and Accountability 
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Culture: The Sharp Experience   
 
For more than 12 years, Sharp has been on a journey to transform the health care 
experience for patients and their families, physicians and staff. Through a sweeping 
organization-wide performance and experience improvement initiative called The Sharp 
Experience, the entire Sharp team has recommitted to purpose, worthwhile work, and 
creating the kind of health care people want and deserve. This work has added 
discipline and focus to every part of the organization, helping to make Sharp one of the 
nation’s top-ranked health care systems. Sharp is San Diego’s health care leader 
because it remains focused on the most important element of the health care equation: 
the people. 
 
Through this extraordinary initiative, Sharp is transforming the health care experience in 
San Diego by striving to be: 
 
 The best place to work: Attracting and retaining highly skilled and passionate staff 

members who are focused on providing quality health care and building a culture of 
teamwork, recognition, celebration, and professional and personal growth. This 
commitment to serving patients and supporting one another will make Sharp “the 
best health system in the universe.” 

 
 The best place to practice medicine: Creating an environment in which physicians 

enjoy positive, collaborative relationships with nurses and other caregivers; 
experience unsurpassed service as valued customers; have access to state-of-the-
art equipment and cutting-edge technology; and enjoy the camaraderie of the 
highest-caliber medical staff at San Diego’s health care leader. 

 
 The best place to receive care: Providing a new standard of service in the health care 

industry, much like that of a five-star hotel; employing service-oriented individuals 
who see it as their privilege to exceed the expectations of every patient – treating 
them with the utmost care, compassion and respect; and creating healing 
environments that are pleasant, soothing, safe, immaculate, and easy to access and 
navigate. 

 
Through all of this transformation, Sharp will continue to live its mission to care for all 
people, with special concern for the underserved and San Diego’s diverse population. 
This is something Sharp has been doing for more than half a century. 

Pillars of Excellence 
 
In support of Sharp’s organizational commitment to transform the health care 
experience, the six Pillars of Excellence serve as a guide for team members, providing 
a framework and alignment for everything Sharp does. The six pillars listed below are a 
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visible testament to Sharp’s commitment to become the best health care system in the 
universe by achieving excellence in these areas: 
 

 

 
 

Demonstrate and improve clinical excellence and patient safety to 
set community standards and exceed patient expectations 

 

 
 

Create exceptional experiences at every touch point for 
customers, physicians and partners by demonstrating service 
excellence 

 

 
 

Create a workforce culture that attracts, retains and promotes the 
best and brightest people, who are committed to Sharp’s mission, 
vision and values 

 

 
 

Achieve financial results to ensure Sharp’s ability to provide 
quality health care services, new technology and investment in 
the organization 

 

 
 

Achieve consistent net revenue growth to enhance market 
dominance, sustain infrastructure improvements and support 
innovative development 

 

 
 

Be an exemplary community citizen by making a difference in our 
community and supporting the stewardship of our environment 
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Awards 
 
Sharp recently received the following recognition: 
 

Sharp is a recipient of the 2007 Malcolm Baldrige National Quality Award, 
the nation’s highest presidential honor for quality and organizational performance 
excellence. Sharp is the first health care system in California and eighth in the nation to 
receive this recognition. 
 
 

Sharp was named the No. 1 “best integrated health-care network” in 
California and No. 12 nationally by Modern Healthcare magazine in 2012. The rankings 
are part of the “Top 100 Most Highly Integrated Healthcare Networks (IHN),” an annual 
survey conducted by health care data analyst IMS. This is the 14th year running that 
Sharp has placed among the top in the state in the survey. 
 
 
 

 Sharp Rees-Stealy Medical Group, practicing as the Sharp Rees-Stealy 
Medical Centers, was named “Best Medical Group” by U-T San Diego readers 
participating in the paper’s 2012 “Best of San Diego” Readers Poll. SMV and SGH were 
ranked second and third “Best Hospitals” while SCVMC, SCHCC and SMBHWN were 
honored as finalists. 
 
 

SGH and SMV have both received MAGNET® Designation for Nursing 
Excellence by the American Nurses Credentialing Center (ANCC), and in The Magnet 
Recognition Program is the highest level of honor bestowed by the ANCC and is 
accepted nationally as the gold standard in nursing excellence. 
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 Sharp was named one of the nation’s “Most Wired” health care systems in 
2013 by Hospitals & Health Networks magazine in the annual Most Wired Survey and 
Benchmark Study. “Most Wired” hospitals are committed to using technology to 
enhance quality of care for both patients and staff. 
 

 In July 2010, SMV was named the “Most Beautiful Hospital in America” by 
Soliant Health, one of the largest medical staffing companies in the country. With over 
10,000 votes from visitors to the Soliant Health website, SMV was voted to the top spot 
of the second annual “20 Most Beautiful Hospitals in America” list. Sharp Mesa Vista 
Hospital was named to the list again in 2011. 
 

In 2012 SMV was designated as a Planetree Patient-Centered Hospital, 
joining SCHCC as the second hospital in the state to earn the honor. SMV is the largest 
and most complex hospital in the world to receive designation. SCHCC was originally 
designated in 2007 and is the only hospital in the state to be re-designated, occurring in 
2010. Planetree is a coalition of more than 100 hospitals worldwide that is committed to 
improving medical care from the patient’s perspective.  
 

 In 2010, Sharp received the Morehead Apex Workplace of Excellence 
Award. Sharp reached the 98th percentile in 2010 and the 99th percentile in 2011.With 
this singular award, Morehead annually recognizes a client who has reached and 
sustained the 90th percentile on their employee engagement surveys. From 2009-2012, 
Sharp HealthCare received the Morehead Apex Award for Workplace Distinction. With 
these two awards, Morehead awards the health care industry’s top achiever by 
objectively identifying the highest performer and acknowledging their contributions to 
health care.  
 
 

 In FY 2012, SCHHC received Energy Star designation from the U.S. 
Environmental Protection Agency (EPA) for outstanding energy efficiency. Buildings that 
are awarded the designation use an average of 40 percent less energy than other 
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buildings and release 35 percent less carbon dioxide into the atmosphere. SCVMC is 
eligible to receive this designation for 2012, and both SCHHC and SCVMC received the 
designation for the previous three years.  
 
 

 Sharp HealthCare was named the Crystal Winner of the 2011 Workplace 
Excellence Awards from the San Diego Society for Human Resource Management. This 
designation recognizes Sharp’s Human Resources Department as an innovative and 
valuable asset to overall company performance. 
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Appendix 

C Community Needs Index Map of  
San Diego County 
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Appendix 

D List of Modifiable Health Drivers 
Associated with Poor Health 
Outcomes1 

 
Clinical Care 

1. Lack of access to a primary care physician (whether or not insured) 
2. A shortage of health professionals (HPSAs) 
3. Lack of access to health screening services (such as cancer screening, HIV 

testing…) 
4. Lack of access to immunizations 
5. Lack of access to chronic disease management 
6. Lack of the availability of dental care 
7. Insufficient community health workers 
8. Difficulty with patient communication including language and cultural issues 
9. Lack of effective patient education about specific health conditions 

 
Health Behaviors 

1. Poor dietary habits 
2. Tobacco use 
3. Substance abuse 
4. Lack of physical activity 
5. Lack of breastfeeding 
6. Insufficient prenatal care 

 
Physical Environment 

1. Limited accessibility to healthy food options 
2. Limited access to parks and recreation facilities 
3. Poor neighborhood walkability 
4. Poor neighborhood safety 
5. Poor air quality 

 
Social and Economic Factors 

1. Poverty 
2. Unemployment or underemployment 
3. Lack of education and/or literacy challenges 
4. Lack of health insurance 
5. Lack of social or emotional support 
6. Exposure to community violence, intimate partner violence and/or child abuse

                                            
1 Source: http//www.chna.org/kp; http://www.chna.org/Home.aspx 
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Appendix 

E Health Expert/ Community Leader 
Electronic Survey Questions1 

 
Would you like to begin the survey focusing on poor health outcomes or health drivers?  
(Please hover over the options below to read more thorough definitions) 
 

If select focus on health conditions: 
 
Question 1:  
Please select up to 3 health conditions below that you feel you have expert knowledge 
of. (You will be asked a series of follow-up questions for each of the health conditions 
that you select). If you have expert knowledge of a condition not on this list that you feel 
presents a significant health need in San Diego, please also add it to the list.  
 
 

If select focus on health drivers: 
 

Question 1:  
Please select 5 health drivers below that you feel most directly contribute to poor health 
outcomes for people who reside in San Diego County. (You will be asked a series of 
follow-up questions for each of the health drivers that you select). Please include any 
other health drivers that you feel should be added to the list. 
 
If select focus on health conditions OR health drivers: 
 

Please respond to the questions in the matrix table as they relate to (responses from 
either selected conditions, or selected drivers from Question 1 will be inserted). 
   
  

                                            
1 Electronic survey questions were developed by the Institute for Public Health (IPH) at San Diego State University (SDSU) as part 
of the 2013 San Diego County Community Health Needs Assessment (CHNA) in collaboration with the Hospital Association of San 
Diego and Imperial Counties (HASDIC) and hospitals throughout San Diego County. 
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Question 2:   

Question 
Strongly 

Agree 
Agree 

Somewhat 
Agree 

Disagree 

There are a large number of people 
affected by: [insert user’s 
responses from Question 1 health 
conditions or health drivers] 

 

   

Insert user’s responses from 
Question 1 health conditions or 
health drivers contributes 
significantly to poor health 
conditions in San Diego 

 

   
Insert user’s responses from 
Question 1 health conditions or 
health drivers contributes 
significantly to mortality in San 
Diego 

 

   

There are significant racial/ethnic 
and socioeconomic health 
disparities of (Insert user’s 
responses from Question 1 health 
conditions or health drivers ) in San 
Diego 

 

   

There are evidence-based 
strategies that could be 
implemented by San Diego 
hospitals to improve [Insert user’s 
responses from Question 1 health 
conditions or health drivers] 

 

   
 
If select focus on health conditions: 
 

Question 3: 
Please select up to 5 health drivers that you feel contribute most directly to poor health 
outcomes related to [insert responses from Question 1] 
 

Question 4:  
The Hospital Association of San Diego and Imperial Counties is interested in developing 
programs that will improve poor health outcomes. Among the health drivers that you feel 
contribute most directly to poor health outcomes related to [insert responses from 
Question 1], which driver(s) do you feel the hospitals in San Diego County could affect 
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the most? 
 
 

If select focus on health drivers: 
 

Question 3: 
Please select 3 health conditions below that you feel are most affected by [insert 
responses to Question 1] 
How could the hospitals in San Diego County affect [insert responses from Question 1] 
 
 

If select focus on health conditions OR health drivers: 
 
Question 5: 
 

Are you aware of any community resources that are currently being used in San Diego 
County to address [insert responses from Question 1 health conditions or health 
drivers]?  Please describe the community resources that you are aware of that are 
being used in San Diego County to address [insert responses from Question 1 health 
conditions or health drivers] 
 

Question 6: 
Can you recommend any strategies, policies, practices, and/or partnerships that 
hospitals in San Diego County could implement to address [insert responses from 
Question 1 health conditions or health drivers]. Please describe the strategies, policies, 
practices, and/or partnerships that hospitals in San Diego County could implement to 
address [insert responses from Question 1 health conditions or health drivers] 
 
 

Demographic Questions 
 

1. Please select any of the categories below that best describes your current 
position.  

2. Please select the San Diego County Region(s) that you have experience with. 
(You may select more than one region)         

3. Please select the categories that represent populations you have experience 
working with. If you have expert knowledge of vulnerable populations other than 
those described below, please add to the list.  

4. Would you be interested in joining our CHNA Advisory Workgroup to examine 
and interpret the results of this survey at one or more in-person meetings? 

5. The Hospital Association of San Diego and Imperial Counties (HASD&IC) values 
your responses to this survey. HASD&IC would like to ask your permission to 
quote your open ended anonymous responses in its final CHNA report if helpful 
to illustrate a specific point. 
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Appendix 

F 
 

Key Informant Interview Questions1 
 

1. From your perspective, which of the following are the most pressing health 
issues for San Diego?  

 
a. Acute respiratory infections 
b. Asthma 
c. Back pain 
d. Breast cancer 
e. Cardiovascular disease 
f. Colorectal cancer 
g. Dementia/Alzheimer’s 
h. Diabetes – Type II 
i. High risk pregnancy 
j. Lung cancer 
k. Mental health/mental illness 
l. Obesity 
m. Prostate cancer 
n. Skin cancer 
o. Unintentional injuries  

 
2. What do you think are the most important modifiable risk factors related to these 

health issues? 
 

 
3. What strategies do you think would be most effective in addressing the health 

conditions or modifiable risk factors above? 
 

 
4. What resources need to be developed in order to address the health conditions 

or modifiable risk factors above? 
 
 

                                            
1 Key Informant Interview Questions were developed by the Institute for Public Health (IPH) at San Diego State University (SDSU) 
as part of the 2013 San Diego County Community Health Needs Assessment (CHNA) in collaboration with the Hospital Association 
of San Diego and Imperial Counties (HASDIC) and hospitals throughout San Diego County. 
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5. Are there systems or policy changes that, if implemented, could help the 
hospitals address these health conditions or modifiable risk factors? 
 

 
6. Did you complete the electronic survey? 
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Appendix 

G 
 

Community Forum Questions1 
 

1. What are the five most important health issues for adults and five most 
important health issues for children in your community?  
 

 

2. How would you rate these health issues from most important to least important? 
 
 

3. What do you think are the most important things that you and other people in 
your community can do to address these health conditions? 
 

a. What currently prevents you from doing this? 
 
 

4. Do you go to the hospital? 
 

a. If yes, what do you go to the hospital for? 
 
 

5. What can hospitals do to help you more with your health issues? 
 
 

6. Is there something that you need in your neighborhood that would help you be 
healthier? 

  

                                            
1 Community Forum Focus Group Questions were developed by the Institute for Public Health (IPH) at San Diego State University 
(SDSU) for community forums conducted as part of the 2013 San Diego County Community Health Needs Assessment (CHNA) in 
collaboration with the Hospital Association of San Diego and Imperial Counties (HASDIC) and hospitals throughout San Diego 
County. 
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Appendix 

H SMV Key Informant Interview 
Questions 

 
Sharp Mesa Vista Hospital Key Informant Interview Questions1 

1. Please describe your title and role as a community mental health leader. 
 
 

2. From your perspective, which of the following are the most pressing mental 
health issues for San Diego? 
 
a. Trauma and Anxiety (e.g. PTSD, Acute Stress Disorder, Obsessive 

Compulsive Disorders)  
b. Personality Disorders (e.g. Borderline Personality, Antisocial Personality 

Disorders) 
c. Chemical Dependency (e.g. Substance Abuse & Dependence) 
d. Mood Disorders (e.g. Depression, Bipolar Disorder)  
e. Thought Disorders (e.g. Schizophrenia, Schizoaffective D/O) 
f. Eating Disorders (e.g. Bulimia, Anorexia) 
g. Other (please detail) 

 
3. What determinants do you believe could be modified through intervention to help 

reduce the prevalence of mental health disorders?  
 
 

4. What interventions do you think would be most effective in addressing the mental 
health conditions or modifiable risk factors above?  
 
 

5. What resources need to be developed in order to address the mental health 
conditions or modifiable risk factors above?  
 

6. Are there systems or policy changes that, if implemented, could help the 
substance abuse and psychiatric hospitals address these mental health 
conditions or modifiable risk factors? 

                                            
1
 Questions are sourced from Key Informant Interview Questions developed by the Institute for Public Health (IPH) at San Diego 

State University (SDSU) for key informant interviews conducted as part of the 2013 San Diego County Community Health Needs 
Assessment (CHNA) in collaboration with the Hospital Association of San Diego and Imperial Counties (HASDIC) and hospitals 
throughout San Diego County. 
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Appendix 

I SMV/SMC Community Member 
Feedback Survey Questions: 
Various SMV Community Support 
Groups 

  
Sharp McDonald Center (SMC) is working on a Community Health Needs Assessment in 
order to develop specific programs that meet community health needs, and we would like 
to hear from you about the health concerns within your community.  In addition we would 
like to get your thoughts about ways you think SMC can better help with your health 
needs. We will take the information we learn from you to help us better serve your 
community when developing outreach programs or educational activities. Please return 
the completed survey to Eleanor Johnson before Friday, May 24th. 
 
Thank you for your feedback!  
 
SMV/SMC Community Feedback Questions1: 
 

1. Please circle what you think are the five most important behavioral health issues 
adults are faced with in your community?  

a. Trauma and Anxiety (e.g. PTSD, Acute Stress Disorder, Obsessive 
Compulsive Disorders) 

b. Personality Disorders (e.g. Borderline Personality, Antisocial Personality 
Disorders) 

c. Chemical Dependency (e.g. Substance Abuse & Dependence)  
d. Learning Disorders (e.g. ADHD 
e. Mood Disorders (e.g. Depression, Bipolar Disorder) 
f. Thought Disorders (e.g. Schizophrenia, Schizoaffective D/O) 
g. Eating Disorders (e.g. Bulimia, Anorexia) 
h. Other (please detail) 

 

 

2. Please circle what you think are the five most important behavioral health issues 
children are faced with in your community?  

                                            
1
 Questions are sourced from Community Forum Focus Group Questions developed by the Institute for Public Health (IPH) at San 

Diego State University (SDSU) for community forums conducted as part of the 2013 San Diego County Community Health Needs 
Assessment (CHNA) in collaboration with the Hospital Association of San Diego and Imperial Counties (HASDIC) and hospitals 
throughout San Diego County. Original questions have been modified slightly to focus on behavioral health issues and needs. 
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a. Trauma and Anxiety (e.g. PTSD, Acute Stress Disorder, Obsessive 
Compulsive Disorders) 

b. Personality Disorders (e.g. Borderline Personality, Antisocial Personality 
Disorders) 

c. ADHD 
d. Chemical Dependency (e.g. Substance Abuse & Dependence)  
e. Mood Disorders (e.g. Depression, Bipolar Disorder) 
f. Thought Disorders (e.g. Schizophrenia, Schizoaffective D/O) 
g. Eating Disorders (e.g. Bulimia, Anorexia) 
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Appendix 

J Map of Community and Region 
Boundaries in San Diego County 

 
 

 
Map created by Sharp Strategic Planning Department, January 2010. 
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Appendix 

K 
 

Map of Sharp HealthCare Locations 
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Appendix 

L Sharp HealthCare Involvement in 
Community Organizations 

The list below shows the involvement of Sharp executive leadership and other staff in 
community organizations and coalitions in Fiscal Year 2012. Community organizations are listed 
alphabetically. 

 2-1-1 San Diego Board 
 Access to Independence 
 Adult Protective Services 
 Aging and Independence Services (AIS) 
 Alzheimer’s Association 
 American Association of Critical Care Nurses, San Diego Chapter 
 American Cancer Society (ACS) 
 American College of Cardiology 
 American College of Healthcare Executives (ACHE) 
 American Diabetes Association (ADA) 
 American Health Information Management Association 
 American Heart Association 
 American Hospital Association 
 American Lung Association (ALA) 
 American Liver Foundation 
 American Parkinson Disease Association, Inc. 
 American Psychiatric Nurses Association 
 American Red Cross of San Diego 
 Arthritis Foundation (AF) 
 Association for Ambulatory Behavioral Health Care (National) 
 Association for Ambulatory Behavioral Health Care of Southern California 
 Association for Clinical Pastoral Education 
 Association of California Nurse Leaders (ACNL) 
 Association of Practical and Professional Ethics (APPE) 
 Association of Rehabilitation Nurses 
 Association of Women’s Health and Obstetric Neonatal Nurses (AWHONN) 
 Azusa Pacific University 
 Bankers Hill Park West Community Development Corporation 
 Bayside Community Center 
 Boys and Girls Club of San Diego 
 Bonita Business and Professional Organization 
 California Association of Health Plans 
 California Association of Hospitals and Health Systems 
 California Association of Physician Groups 
 California Behavioral Health Board 
 California College, San Diego 
 California Council for Excellence 
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 California Department for Public Health 
 California Dietetic Association, Executive Board 
 California HealthCare Foundation 
 California Health Information Association 
 California Hospice and Palliative Care Association 
 California Library Association 
 California Nursing Student Association 
 California State Bar, Health Subcommittee 
 California State University – San Marcos 
 California Teratogen Information Service 
 California Women Lead 
 Caring Hearts Medical Clinic 
 Chelsea’s Light Foundation 
 Community Health Improvement Partners (CHIP) Behavioral Health Work Team 
 CHIP Board 
 CHIP Health Literacy Task Force 
 CHIP Suicide Prevention Work Team 
 CHIP Independent Living Facilities (ILF) Work Team 
 Chula Vista Chamber of Commerce 
 Chula Vista Community Collaborative 
 Chula Vista Family Health Center 
 Chula Vista Rotary 
 City of Chula Vista Wellness Program 
 Community Emergency Response Team (CERT) 
 Consortium for Nursing Excellence, San Diego 
 Coronado Chapter of Rotary International 
 Coronado Christmas Parade 
 Coronado Fire Department 
 Creative Arts Consortium 
 Council of Women’s and Infants’ Specialty Hospitals (CWISH) 
 Cycle Eastlake 
 Diabetes Behavioral Institute 
 Disabled Services Advisory Board 
 Downtown San Diego Partnership 
 East County Senior Service Providers 
 El Cajon Community Collaborative Council 
 El Cajon Fire Department 
 El Cajon Rotary 
 Emergency Nurses Association, San Diego Chapter 
 Employee Assistance Professionals Association 
 EMSTA College 
 Facing Futures 
 Family Health Centers of San Diego (FHCSD) 
 Gardner Group 
 George Stevens Senior Center 
 Girl Scouts San Diego Imperial Council, Inc. 
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 Grossmont College 
 Grossmont Healthcare District 
 Grossmont Union High School District 
 Health Care Communicators Board 
 Helen Woodward Animal Center 
 Helix Charter High School 
 Helping Older People Equally (HOPE) 
 Home of Guiding Hands 
 Hospital Association of San Diego and Imperial Counties (HASDIC) 
 HASDIC Community Health Needs Assessment Advisory Group 
 Health Sciences High and Middle College (HSHMC) Board 
 I Love a Clean San Diego 
 International Association of Eating Disorders Professionals (IAEDP) 
 International Lactation Consultants Association (ILCA) 
 Jewish Family Services of San Diego 
 John Brockington Foundation 
 Kaplan College Advisory Board 
 Kiwanis Club of Chula Vista 
 Komen Latina Advisory Council 
 Komen Race for the Cure Committee 
 La Maestra Family Clinics 
 La Mesa Lion’s Club 
 La Mesa Park and Recreation Foundation Board 
 Las Hermanas 
 LEAD, San Diego, Inc. 
 Leukemia & Lymphoma Society 
 Liberty Charter High School 
 Mama’s Kitchen 
 March of Dimes 
 Meals-on-Wheels Greater San Diego 
 Medical Library Group of Southern California and Arizona 
 Mended Hearts 
 Mental Health America Board 
 Mental Health Coalition 
 Miracle Babies 
 Mountain Health and Community Services, Inc. Advisory Board 
 MRI Joint Venture Board 
 National Alliance on Mental Illness (NAMI) 
 National Association of Neonatal Nurses (NANN) 
 National Association of Hispanic Nurses (NAHN), San Diego Chapter 
 National Association of Psychiatric Healthcare Systems 
 National Council on Alcoholism and Drug Dependence (NCADD) 
 National Hospice and Palliative Care Association 
 National Initiative for Children’s Healthcare Quality 
 National Kidney Foundation 
 National Perinatal Information Center 
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 National University 
 Neighborhood Healthcare Community Clinic Board of Directors 
 NurseWeek 
 Orchard Apartments 
 Pacific Arts Movement (Pac-Arts, formerly the San Diego Asian Film Foundation) 
 Parents for Addiction, Treatment and Healing (PATH) 
 Partnership for Philanthropic Planning of San Diego (formerly San Diego Planned 

Giving Roundtable) 
 Partnership for Smoke-Free Families 
 Peninsula Shepherd Senior Center 
 Perinatal Safety Collaborative 
 Perinatal Social Work Cluster 
 Planetree Board of Directors 
 Professional Oncology Network 
 Project CARE Council 
 Public Health Nurse Advisory Board 
 Recovery Innovations of California (RICA) 
 Regional Home Care Council 
 Regional Perinatal System 
 Residential Care Council 
 Safety Net Connect 
 San Diego Community Action Network (SanDi-Can) 
 San Diegans for Healthcare Coverage 
 San Diego Healthcare Disaster Council 
 San Diego Association for Diabetes Educators 
 San Diego Association of Directors of Volunteer Services 
 San Diego Association for Healthcare Recruitment 
 San Diego Black Nurses Association 
 San Diego Blood Bank 
 San Diego Brain Injury Foundation 
 San Diego Caregiver Coalition 
 San Diego City College 
 San Diego City Parks and Recreation 
 San Diego Committee on Employment of People with Disabilities 
 San Diego Council on Suicide Prevention 
 San Diego County Perinatal Care Network 
 San Diego County Taxpayers Association 
 San Diego Diabetes Coalition 
 San Diego Dietetic Association Board 
 San Diego East County Chamber of Commerce Board 
 San Diego Emergency Medical Care Committee 
 San Diego Eye Bank Nurses Advisory Board 
 San Diego Food Bank 
 San Diego Foundation 
 San Diego Health Information Association 
 San Diego Healthcare Disaster Council 
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 San Diego Imperial Council of Hospital Volunteers 
 San Diego Interreligious Committee 
 San Diego Lesbian, Gay, Bisexual, and Transgender Community Center, Inc. (The 

Center) 
 San Diego Mental Health Coalition 
 San Diego Mesa College 
 San Diego North Chamber of Commerce 
 San Diego Nutrition Council 
 San Diego Organization of Healthcare Leaders (SOHL), a local ACHE Chapter 
 San Diego Patient Safety Consortium 
 San Diego Regional Energy Office 
 San Diego Regional Homecare Council 
 San Diego Rescue Mission 
 San Diego Restorative Justice Mediation Program  
 San Diego Stroke Consortium 
 San Diego Urban League 
 San Diego-Imperial Council of Hospital Volunteers 
 San Diego Regional Chamber of Commerce 
 San Diego Science Alliance 
 San Ysidro High School 
 San Ysidro Middle School 
 Santee Chamber of Commerce 
 Schizophrenics in Transition 
 San Diego State University (SDSU) 
 Senior Community Centers of San Diego 
 Sigma Theta Tau International Honor Society of Nursing 
 Society of Trauma Nurses 
 South Bay Community Services 
 South County Economic Development Council 
 Southern California Association of Neonatal Nurses 
 St. Vincent de Paul Village 
 Susan G. Komen Breast Cancer Foundation 
 Sustainable San Diego 
 Sweetwater Union High School District (SUHSD) 
 The Meeting Place 
 Third Avenue Charitable Organization (TACO) 
 Trauma Center Association of America  
 United Way of San Diego County 
 University of California, San Diego (UCSD) 
 University of San Diego (USD) 
 VA San Diego Healthcare System 
 Veterans Home of Chula Vista 
 Veterans Village of San Diego 
 Vista Hill ParentCare 
 Women, Infants and Children (WIC) 
 YMCA 
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 YWCA Becky’s House® 
 YWCA Board of Directors 
 YWCA Executive Committee 
 YWCA In the Company of Women Event 
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Appendix 

M Glossary of Abbreviations 

 
 

AD   Alzheimer’s disease 
BMI   Body Mass Index 
BRFSS  Behavioral Risk Factor Surveillance System 
CDC   Centers for Disease Control and Prevention 
CHIS   California Health Information Survey 
CHNA   Community Health Needs Assessment 
CNI   Community Need Index 
CUPID  California Universal Patient Information Discovery 
CVD   cardiovascular disease 
FPL   federal poverty level 
FY    fiscal year 
GI   gastrointestinal 
GIS   Geographical Informational Systems 
HASD&IC  Hospital Association of San Diego and Imperial Counties 
HHSA   Health and Human Service Agency 
IPH   Institute for Public Health 
LBP   low back pain 
NIH   National Institute of Health 
PPACA  Patient Protection and Affordability Care Act 
OSHPD  Office of Statewide Health Planning and Development 
SCHHC  Sharp Coronado Hospital and Healthcare Center 

 SCVMC  Sharp Chula Vista Medical Center 
 SGH   Sharp Grossmont Hospital 
 SHC   Sharp HealthCare 
 SHP   Sharp Health Plan 

SMBHWN  Sharp Mary Birch Hospital for Women & Newborns 
 SMH   Sharp Memorial Hospital 
 SMC   Sharp McDonald Center 
 SMV   Sharp Mesa Vista Hospital 
 SDSU   San Diego State University 
 WHO   World Health Organization 
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