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Preface

Sharp Coronado Hospital and Healthcare Center (SCHHC) prepared this Community
Health Needs Assessment (CHNA) for Fiscal Year 2016 (FY 2016) in accordance with
the requirements of Section 501(r)(3) within Section 9007 of the Patient Protection and
Affordable Care Act (Affordable Care Act) and Internal Revenue Service (IRS) Form
990, Schedule H for not-for-profit hospitals.*

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

The Sharp Coronado Hospital and Healthcare Center 2016 Community Health Needs
Assessment (SCHHC 2016 CHNA) and Implementation Plan received approval from
the Sharp Coronado Hospital and Healthcare Center Board of Directors on August 22,
2016.

DA

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

'SeeSect i on 9007(a) of the Patient Protection and Af-148rdabl e

124 Stat.119, enacted March 23, 2010. Notice 2011-52.
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Background: Sharp HealthCare CHNA History

For the past 20 years, Sharp HealthCare (Sharp) has been actively involved in a
triennial CHNA process, in accordance with the requirements of Senate Bill 697,
community benefit legislation that requires not-for-profit hospitals in California to file an
annual report 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 FY 2015, Sharp provided more than $289 million in
community benefit programs and services. To view the most recent Sharp HealthCare
Community Benefit Plan and Report, please visit:
http://www.sharp.com/about/community/community-benefits-health-needs.cfm.

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, program and services expertise of each
Sharp hospital, and knowledge of the populations and communities served by those
hospitals provide a foundation for community benefit planning and program
implementation.

In 2013, Sharp participated in a collaborative, countywide CHNA effort under the

auspices of HASD&IC and in contract with the IPH. This collaborative effort provided a

strong base for Sharpdés individual hospital C
processand f i ndings for each of the CHNAs compl et

2013 CHNA: Progress Update

Upon completion of the 2013 CHNA, Sharp parti
effort also led by HASD&IC and in contract with the IPH. Phase 2 of the 2013 CHNA

process was conducted from September to December 2014 and included community

dialogues with San Diego residents from high need communities, as well as a

community health leader/expert online survey. Goals of the Phase 2 process included:

9 Collect feedback on the 2013 CHNA process from community stakeholders
1 Collect input on hospital programs provided to address the identified community
health needs from the 2013 CHNA (e.g., implementation plans)

Findings from the 2013 CHNA Phase 2 provided critical guidance for the 2016 CHNA
process, which will be detailed in the following pages, as well as valuable insight for the
programs that Sharp provides to address identified community health needs. Please
see Figure 8 for a summary of findings from the collaborative 2013 CHNA Phase 2
effort.
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Further, since the completion of the 2013 CHNA, Sharp hospitals, including SCHHC,
developed implementation plans that detail various programs, services and
collaborations designed to address the needs identified in the 2013 CHNA.
Implementation plans are revised annually with program updates and are available to
the public on Sharp.com at: http://www.sharp.com/about/community/health-needs-
assessments.cfm. Notable program/resource developments for SCHHC since the
completion of the 2013 CHNA include:

Access to Care:
1T Creation of a new APublic Resource Speci al
Financial Services
1 Expanded partnership with Meals on Wheels San Diego County

Behavioral Health:
1 Mental Health First Aid training for SCHHC front-line staff

Diabetes:
1 Increased focus on community clinic collaboration, including:
o Partnership with Family Health Centers of San Diego on their Diabetes
Management Care Coordination Program
0 Support to La Maestra Community Health Centers for gestational diabetes
patients
1 Targeted community education for vulnerable populations, including:
o Partnership with Feeding America San Diego on their Diabetes Wellness
Project

Senior Health:
1 Continued growth of partnerships with community organizations serving
vulnerable seniors, including Meals on Wheels San Diego County, San Diego
Food Bank, Salvation Army, etc.
1 Extensive community education and caregiver support for advanced illness
management

For complete details on the progress of programs developed by SCHHC in response to
CHNA findings, please refer to the SCHHC FY 2017 7 FY 2020 Implementation Plan
included in Appendix W as well as online at:
http://www.sharp.com/about/community/health-needs-assessments.cfm.
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2016 CHNA: Collaborative Overview

The 2016 CHNA responds to IRS regulatory requirements that private not-for-profit (tax-
exempt) hospitals conduct a health needs assessment in the community once every
three years. Although only not-for-profit 501(c)(3) hospitals and health systems are
subject to state and IRS regulatory requirements, the 2016 CHNA collaborative process
also includes hospitals and health systems who are not subject to any CHNA
requirements, but are deeply engaged in the communities they serve and committed to
the goals of a collaborative CHNA.

For the 2016 CHNA, the HASD&IC Board of Directors convened a CHNA Committee to
plan and implement the collaborative CHNA process. The CHNA Committee comprises
representatives from all seven participating hospitals and health care systems:

Kaiser Foundation Hospital I San Diego
Palomar Health

Rady Children's Hospital i San Diego

Scripps Health (Chair)

Sharp HealthCare (Vice Chair)

Tri-City Medical Center

University of California (UC) San Diego Health

= =4 -8 -8 _-9_95_2

In May 2015, HASD&IC contracted with the IPH at SDSU to provide assistance with the
collaborative health needs assessment that was officially called the Hospital Association
of San Diego and Imperial Counties 2016 Community Health Needs Assessment
(HASD&IC 2016 CHNA). The objective of the collaborative HASD&IC 2016 CHNA is to
identify and prioritize the most critical health-related needs in SDC based on feedback
from community residents in high need neighborhoods and quantitative data analysis.

The results of the collaborative HASD&IC 2016 CHNA process significantly informed
this CHNA for SCHHC, and was further supported by additional data analysis and
community outreach specific to the community served by SCHHC. The results of this
CHNA will be used to help 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 SCHHC6 2016 CHNA. In addition, SCHHC will submit an
implementation plan to address the needs identified through the 2016 CHNA process.
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Section

1 Overview

SCHHC is located at 250 Prospect Place in Coronado, ZIP code 92118.
History

Coronado Hospital was built in 1926 and began as a 12-bed emergency hospital,
privately owned by Mrs. Maude Lancaster and subsidized by the city of Coronado for 16
years. In 1938, Mrs. Lancaster retired and a group of physicians established the
hospital as a not-for-profit, community-owned facility governed by a hospital board. A
generous donation in 1942 from John D. Spreckels, then owner of the Hotel Del
Coronado, allowed the hospital to expand to a 24-bed general hospital in its current
location. In 1970, fundraising efforts and federal dollars funded a new full-service 64-
bed four-story facility that was one of the most modern hospitals in the city at that time.
Sharp HealthCare and Coronado Hospital became affiliated in 1994.

Today, SCHHC is a 181-bed acute-care hospital that provides medical and surgical
care, intensive care, sub-acute and long-term care, rehabilitation therapies, and
emergency services to a geographically isolated island community. As the first of only
two designated Planetree patient-centered hospitals in California and one of just
fourteen hospitals nationwide to receive the designation, SCHHC promotes holistic
healing by focusing on patient empowerment, patient and family education, and
complementary therapies including Healing Touch, acupuncture, massage and
aromatherapy.

For a complete listing of the programs and services provided at SCHHC, please refer to
Appendix A.

SCHHC is part of Sharp HealthCare i 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; 22 medical clinics; five urgent
care centers; three skilled nursing facilities; two inpatient rehabilitation centers; home
health, hospice, and home infusion programs; numerous outpatient facilities and
programs; and a variety of other community health education programs and related
services. Sharp offers a full continuum of care, including 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 care service plan, Sharp Health Plan (SHP).

Sharp serves a population of approximately 3.2 million in SDC and as of June 2016, is

|l icensed to operate 2,069 beds. Shasepgds missi
serves with a commitment to excellence in al/l
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care and services that set community standards, exceed patient expectations and are
provided in a caring, convenient, cost-effective and accessible manner. More than
18,000 employees, affiliated physicians, and volunteers are dedicated to providing the
extraordinary level of care that is called The Sharp Experience.

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

Sharp Coronado Hospital and Healthcare Center Community Health Needs Assessment Page 2




Section

2 Executive Summary

Overview and Background

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 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 SCHHC, base their community
benefit and community health programs on both the findings of these needs
assessments and the combination of expertise in programs and services offered and
the knowledge of the populations and communities served by each Sharp hospital.

For the 2016 CHNA process, seven hospitals and health care systems i including
Sharp HealthCare i came together under the auspices of the HASD&IC and the IPH to
conduct a CHNA that identifies and prioritizes the most critical health-related needs of
SDC residents, resulting in the collaborative, HASD&IC 2016 CHNA.

A longitudinal review of CHNAs conducted over the past 15 years reveals the
overarching health needs in SDC have remained relatively stable over time. Based on
2013 CHNA findings and the consistency of these findings over time, it is likely that
going forward, cardiovascular disease, Type 2 diabetes, behavioral health and obesity
will continue to be top community health concerns in our region, particularly in high
need communities.

Sharp based its individual hospital CHNAs on the collaborative 2016 model. Through
further outreach and analyses, Sharp identified additional health needs for certain
hospitals to address, including: cancer, high-risk pregnancy, and senior health.

CHNA Obijectives

In recognition of the challenges that health providers, community organizations and
residents face in their efforts to prevent, diagnose and manage these chronic
conditions, the HASD&IC 2016 CHNA process focused on gaining deeper insight into
the top health needs identified for SDC through the 2013 CHNA process.

Given the same understanding, Shar p6s 2016 Géotdchosely exantined s
the priority health needs identified in the 2013 CHNAs for its individual hospitals.
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The overall purpose of collecting primary data was to gather information about the
health needs and social determinants of SDC residents, including specifically Sharp
patients.

Specific objectives of the 2016 CHNA process included:

1 Gather in-depth feedback to aid in the understanding of the most significant
health needs impacting community members in SDC.
1 Connect the identified health needs with associated social determinants of

health to further understand the challenges that community members i
particularly those in communities of high need i face in their attempts to
access health care and maintain health and well-being.

1 Identify currently available community resources that support identified health
conditions and health challenges.
1 Provide a foundation of information to begin discussions of opportunities for

programs, services and collaborations that could further address the identified
health needs and challenges for the community.

Study Area Defined

For the purposes of the collaborative HASD&IC 2016 CHNA, the service area is defined
as SDC overall, due to a broad representation of hospitals in the area. Over three
million people live in SDC, a socially and ethnically diverse area composed of six
regions defined by the County of San Diego Health and Human Services Agency
(HHSA): central, east, north central, north coastal, north inland and south. Select key
demographic information is summarized in Figure 1 below. Additional information on
socioeconomic factors, access to care, health behaviors, and the physical environment
can be found in the full HASD&IC 2016 CHNA report at: http://hasdic.org.

Figure 1: Selected Community Health Statistics

*Federal Poverty Level (FPL) is a measure of income issued every year by the Department of Health and Human Services. In 2016,
the FPL for a family of four was $24,300.
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The primary communities served by SCHHC include the City of Coronado, Downtown
San Diego and Imperial Beach, an incorporated city. Table 1 below presents the ZIP
codes where the majority of SCHHC patients reside.

Table 1: Primary Communities Served by SCHHC

ZIP Code Community

92118 Coronado

91932 Imperial Beach
92154 Otay Mesa

91910 Chula Vista

91911 Chula Vista

92101 Downtown

92113 Southeast San Diego
91950 National City

Source: Sharp HealthCare Inpatient Data, FY 2015

Recognizing that health needs differ across the region and that socioeconomic factors
impact health outcomes, both HASD&IC6 and SCHHC6 2016 CHNA processes utilized
the Dignity Health Community Need Index (CNI) to identify communities with the highest
level of health disparities and needs. Table 2 below presents communities (by ZIP
code) served by SCHHC that have especially high need based on their CNI score
(score > 4).

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

ZIP Code Community
91910, 91911 Chula Vista
91932 Imperial Beach
91950 National City
92101 Downtown San Diegc
92154 Otay Mesa

Source: Dignity Health Community Need Index. 2013.
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Data Collection and Analysis

The HASD&IC 2016 CHNA process and findings significantly informed the SCHHC
2016 CHNA process and as such are described as applicable throughout this report.
For complete details on the HASD&IC 2016 CHNA process, please visit the HASD&IC
website at: www.hasdic.org or contact Lindsey Wade at lwade@hasdic.org.

For the collaborative HASD&IC 2016 CHNA process, the IPH employed a rigorous

methodology using both community input and quantitative analysis to provide a deeper
understanding of barriers to health improvement in SDC. Figure 2 provides an overview

of the process used to identify and prioritize the health needs for the HASD&IC 2016

CHNA. For the purposes of the CHNA, a fAhealth
and/or the related conditions that contribute to a defined health outcome.
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Figure 2: HASD&IC 2016 CHNA Process Map
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The 2016 CHNA process began with a comprehensive scan of recent community health

statistics in order to validate the regional significance of the top four health needs

identified in the 2013 CHNA. Quantitative data for both the HASD&IC 2016 CHNA and

SCHHC 2016 CHNA included 2013 OSHPD demographic data for hospital inpatient,

emergency department (ED), and ambulatory care encounters to understand the

hospital patient population. Clinic data was
incorporated in order to provide a more holistic view of health care utilization in SDC.

The variables analyzed are included in Table 3 below and were analyzed at the ZIP

code level wherever possible.

Table 3: Variables Analyzed in the HASD&IC and SCHHC 2016 CHNAs

Secondary Data Variables

Hospital Utilization: Inpatigndischarges, ED and ambulatory care
encounters

Community Clinic Visits

Demographic Data (socgEconomic indicators)

Mortality and Morbidity Data

Regional Program Data (childhood obesity trends and community
resource referral patterns)

Social Determiants of Health and Health Behaviors (education,
income, insurance, physical environment, physical activity, diet ant
substance abuse)

Based on the results of the community health statistics scan and feedback from
community partners received during the 2016 CHNA planning process, a number of
community engagement activities were conducted across SDC, as well as specific to
SCHHC, in order to provide a more comprehensive understanding of the identified
health needs, including their associated social determinants of health and potential
system and policy changes that may positively impact them. In addition, a detailed
analysis of how the top health needs impact the health of San Diego residents was
conducted. Figure 3 below outlines the number and type of community engagement
activities conducted as part of the collaborative HASD&IC 2016 CHNA.

Figure 3: HASD&IC 2016 CHNA Community Engagement Activities

Behavioral Ke Community HHSA Health
Y Partner Regional Access &
Health Informant . . . L.
. . . Discussion Live Well Navigation
Discussions Interviews ..
Participants Surveys Surveys
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For the SCHHC 2016 CHNA, Sharp contracted with IPH to collect additional community
input through three primary methods: facilitated case manager discussions, key
informant interviews, and the Health Access and Navigation Survey (noted as
ARoadmap Skiguned pefow)iwith patients and community members. This
input focused on behavioral health, cardiovascular health, diabetes, senior health and
the needs of highly vulnerable patients and community members. In addition, SCHHC
conducted specific outreach to SCHHC patient advocates i community members who
are also former or current SCHHC patients i who offered further insight to senior health
issues. Figure4dbel ow outlines the engagement activitdi
CHNA. Nearly 40 Sharp providers and more than 100 patients/community members
were reached through these efforts.

Figure 4: SCHHC 2016 CHNA Community Engagement Activities

Key Informant Interview Diabetes Educator Discussions

Key Informant Interview
Roadmap Survey

Senior Vulnerable
Health Patients

Facilitated Discussions i
Key Informant Interview

Patient Advocate Discussions . X .
Care Transitions Team Discussions

Roadmap Survey

Findings

The collaborative, HASD&IC 2016 CHNA prioritized the top health needs for SDC
overall through application of the following five criteria:

Magnitude or Prevalence
Severity

Health Disparities
Trends

Community Concern

arwnE

Using these criteria, a summary matrix translating the 2016 CHNA findings was created
for review by the CHNA Committee.
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As a result of this review, the CHNA Committee identified behavioral health as the
number one health need in SDC. In addition, cardiovascular disease, Type 2 diabetes,
and obesity were identified as having equal importance due to their interrelatedness.
Health needs were further broken down into priority areas due to the overwhelming
agreement among all data sources and in recognition of the complexities within each
health need. Figure 5 below illustrates the prioritization of the top health needs for SDC.

Figure 5: HASD&IC 2016 CHNA Top Health Needs

Behavioral Health
Alzheimer’s disease, Anxiety, Drug &
Alcohal Issues, Mood Disorders

Cardiovascular
Dizease

» Hepertension

Type 2 Obesity
Diabetes = Copocurence

W other
= U hcaniolzo chrohic

diabetes diseane

As the HASD&IC 2016 CHNA process included robust representation from the
communities served by SCHHC, the findings of the prioritization process also apply to
the same four priority health needs identified for SCHHC (behavioral health,
cardiovascular disease, Type 2 diabetes and obesity). In addition, findings from

S C HH Q016 CHNA continued to prioritize senior health among the top health needs
for the community members it serves.

Further, the IPH conducted a content analysis of the input collected by the community
engagement activities of the HASD&IC 2016 CHNA process, and found that social
determinants of health were a key theme in all of the community engagement activities.
Ten social determinants were consistently referenced across the different community
engagement activities. The importance of these social determinants was also confirmed
by quantitative data. Hospital programs and community collaborations have the
potential to impact these social determinants, which Figure 6 outlines in order of
priority.
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Figure 6: Social Determinants of Health, HASD&IC 2016 CHNA

Food Insecurity & Accessto
Healthy Food

Accessto Care or Services

Homeless/Housing issues

Physical Activity

Education/Knowledge

Cultural Competency

Transportation

Insurance Issues
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Conclusion / Next Steps

SCHHC is committed to the health and well-being of its community, and the findings of
SCHHCG6s 2016 CHNA wi Il help inform the activi
improve the health of its community members. These programs are detailed in

S CHHC6 201FiYFY 2020 Implementation Plan, which will be made available online

to the community at: http://www.sharp.com/about/community/health-needs-

assessments.cfm.

The 2016 CHNA process generated a list of currently existing resources in SDC that

address the health needs identified through the CHNA process. While not an exhaustive

|l ist of San Di ego6s néommatior sartes as aresgraefor ces, t hi s
SCHHC to help continue, refine and create programs that meet the needs of its

community.

Sharp will continue to work with HASD&IC and IPH as part of the CHNA Committee to
develop and implement Phase 2 of the 2016 CHNA. Phase 2 will focus on continued
engagement of community partners to analyze and improve the CHNA process, as well
as the hospital programs provided to address the 2016 CHNA findings. In this way, our
CHNA work will continue to evolve to meet the needs of our ever-changing community.

In addition, Phase 2 of the CHNA will focus on the development of a multi-hospital and
health system collaborative effort to address priority health needs, including a policy
agenda to focus and strengthen the role of hospitals as advocates for community
health.

The health needs and social determinants of health identified in this CHNA will not be
resol ved wi t Rathar, thiesg vesotutionsfreiguire tiine, persistence,
collaboration and innovation. It is a journey that SCHHC and the entire Sharp system
are committed to, and Sharp remains steadfastly dedicated to the care and
improvement of health and well-being for all San Diegans.

The complete SCHHC 2016 CHNA is available online at:
http://www.sharp.com/about/community/health-needs-assessments.cfm or by contacting
Sharp HealthCare Community Benefit at: communitybenefits@sharp.com.
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Sec tion

3 Methodology

SCHHCO 2016 CHNA draws from and is based on the process and findings of the
collaborative, HASD&IC 2016 CHNA. Sharp actively participated in and collaborated on
the HASD&IC 2016 CHNA process, which began in May 2015 and concluded in June
2016.

Based on the findings of the 2013 CHNA and recommendations from the community,
the HASD&IC 2016 CHNA process was designed to provide a deeper understanding of
barriers to health improvement in SDC and to inform and guide local hospitals in the
development of their programs and strategies that address community health needs.
The process included an analysis of health outcomes, as well as associated social
determinants of health that create health inequities, understanding that the burden of
illness, premature death, and disability disproportionally affects racial and minority
population groups and other underserved populations. Understanding regional and
population-specific differences is an important step to understanding and strategizing
ways to effectively impact the health of our community.

The goal of the HASD&IC 2016 CHNA was to more deeply analyze the top four
identified community health needs (behavioral health, cardiovascular disease, Type 2
diabetes and obesity) from the 2013 CHNA process. The effort also responds 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 2016 CHNA are available at: http://www.hasdic.org.

SCHHC conducted additional analyses of hospital discharge data and patient 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 2016 CHNA process,
followed by a description of the additional methods and analyses employed by Sharp.
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HASD&IC 2016 CHNA Committee

For the HASD&IC 2016 CHNA, the HASD&IC Board of Directors convened a CHNA
Committee to plan and implement the collaborative CHNA process. The CHNA
Committee comprises representatives from seven local participating hospitals and
health care systems. Members of the 2016 CHNA Committee are listed below.

Jillian Barber
Sharp HealthCare SI_]AI{P

Anette Blatt Y- 1
Scripps Health “) SCI‘lpp 2
Aaron Byzak UC San Diego Health
UC San Diego Health
Elly Garner n] PALOMAR
Palomar Health HEALTH
Jamie Johnson (2 TriGity Medical Center
Tri-City Medical Center ADVANCED searcare. o ()]
Lisa Lomas Rady &
Rady Chil dr én Childrens
San Diego A
Tana Lorah
Kaiser Foundation Hospital o
T San Diego " ® (AISER
_ g"”é PERMANENTE.
Shreya Sasaki
Kaiser Foundation Hospital
T San Diego

In May 2015, HASD&IC contracted with the IPH at SDSU to provide assistance with the
collaborative health needs assessment for SDC (HASD&IC 2016 CHNA). The objective
of the HASD&IC 2016 CHNA is to identify and prioritize the most critical health-related
needs in SDC based on feedback from community residents in high need
neighborhoods and quantitative data analysis. Please see below for the list of
individuals from HASD&IC and IPH that led the HASD&IC 2016 CHNA process. Please
see Appendix C for detailed descriptions of HASD&IC and IPH 2016 CHNA members.
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Hospital Association of San Diego & Imperial Counties

Dimitrios Alexiou
President and Chief Executive Officer

Lindsey Wade
Vice President, Public Policy

Institute for Public Health, San Diego State University

Tanya Penn
Epidemiologist

Nicole Delange
Research Assistant

Amy Pan
Senior Research Scientist

The HASD&IC 2016 CHNA involved a mixed methods approach using the most current
guantitative data available and more extensive qualitative outreach. Throughout the
process, the IPH met bi-weekly with the HASD&IC CHNA Committee to analyze, refine,
and interpret results as they were being collected.

SCHHC 2016 CHNA Planning Team

Team members from SCHHC and Sharp HealthCare either provided insight to or
participation in the 2016 CHNA process for SCHHC. In addition, Sharp contracted with
the IPH in the development and implementation of the SCHHC 2016 CHNA community
engagement activities. Members of the SCHHC 2016 Planning Team are listed below.

Sharp HealthCare

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

Elizabeth Rains
Planning Analyst
Sharp HealthCare

Susan Stone
Chief Executive Officer
Sharp Coronado Hospital and Healthcare Center

Barbara Malebranche
Manager, Patient and Administrative Relations
Sharp Coronado Hospital and Healthcare Center
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Institute for Public Health, San Diego State University

Tanya Penn
Epidemiologist

Nicole Delange
Research Assistant

Amy Pan
Senior Research Scientist

Additional support for the development of the SCHHC 2016 CHNA was provided by:

Kristine White
Planning Research and Community Benefits Specialist
Sharp HealthCare

Diana Romaya
Planning Research and Administrative Analyst
Sharp HealthCare

Valerie Provenza
Planning Research and Administrative Analyst
Sharp HealthCare

HASD&IC 2016 CHNA: Data Collection Framework and Rationale

The CHNA Committee designed the 2016 CHNA process based on the findings and
feedback from the HASD&IC 2013 CHNA. The aim of the HASD&IC 2016 CHNA
methodology was to provide a more complete understanding of the top four identified
health needs and associated social determinants of health in the San Diego community.
The methodology that was used in 2013 to identify the top four health needs is
described in Figure 7 below.

Figure 7: HASD&IC 2013 CHNA Methodology

Top 15 Health Needs

Based on 2013 Initial Quantitative Analysis* Kelﬁtlz'rfsign;’z;nt co:;m#‘;tv

Acute Respiratory High Risk Pregnancy

Infections Lung Cancer y

psthma \Miental Health/Mental Quantittive LB Health xpert
. Data Analysis s & Community

Breast Cancer Obesity Behavioral Health Leader Survey

Cardiovascular Disease | Prostate Cancer Cardiovascular

Colorectal Cancer Skin Cancer Diabetes (Type 2)

Dementia and Unintentional Injuries Obesity

Alzheimer’s

Diabetes (Type 2)
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When the results of all of the data and information gathered in 2013 were combined,
four conditions emerged clearly as the top community health needs in SDC (in
alphabetical order):

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

4. Obesity

The CHNA Committee completed a collaborative follow-up process (Phase 2) to ensure
the 2013 CHNA findings accurately reflected the health needs of the community. Phase
2 collected community feedback on both the process and findings of the 2013 CHNA, as
well as recommendations for the 2016 CHNA process. Figure 8 below displays a
summary of the overall findings from Phase 2 of the 2013 CHNA. For a complete
description of the HASD&IC 2013 CHNA process and findings, see the full report
available at: http://www.hasdic.org/chna.htm.

Figure 8: HASD&IC 2013 CHNA Phase 2 Overall Findings & Recommendations

Common set of barriers make % of d dth 78% of respondents agreed tht

hospital programs inaccessibl 87% o resmf‘d enF? e:"i]ree the methodology for the next CHN#

for residents in high need 2013 CHNA identifiethe top should include a deeper dive
communities health needs oEDCesidents into the top 4 health needs

Based on the findings and feedback from the two phases of the 2013 CHNA, the goal of
the HASD&IC 2016 CHNA methodology was to do a deeper analysis of the top four
identified community health needs for SDC: behavioral health, cardiovascular disease,
Type 2 diabetes and obesity.

Prior to the beginning of this focused analysis, the CHNA Committee completed a scan
of recent community health statistics which validated the regional significance of the top
four health needs identified in the 2013 CHNA. In addition, the CHNA Committee met
with community partners who participated in the 2013 CHNA process to discuss how
best to move forward with a deeper analysis and identify how to engage the community.

Based on the results of the scan and input received from the community during the
2016 planning process, a number of community engagement activities were conducted
to further understand the identified health needs, including their associated social
determinants of health as well as potential system and policy changes to impact them.
In addition, a detailed analysis of how the top four needs impact the health of San Diego
residents was conducted.
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Figure 9 below provides an overview of the community engagement activities and the

guantitative data that were used to identify and prioritize the health needs for the 2016

CHNA.For the purposes ofnetthl® CHKHNAefanehealst a he
and/or the related conditions that contribute to a defined health outcome.

Figure 9: HASD&IC 2016 CHNA Process Map

Community Engagement 2013 CHNA Data Collection &
Activities FINDINGS Analysis

Behavioral Health Discussions
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case managers, community advocates,
psychiatrists and health plans

Demographics
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wellness coordinators, school nurses
and behavioral health workers

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

Morbidity & Mortality
Disease prevalence and
leading causes of death
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Residents and community leaders
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Guided by the same rationale, the SCHHC 2016 CHNA process continued its focus on
the needs identified in the 2013 CHNA (behavioral health, cardiovascular disease, Type
2 diabetes, obesity, orthopedics/bone health and senior health). For the 2016 CHNA,
orthopedics/bone health emerged primarily as a community concern for seniors,
particularly its connection to fall prevention and has been merged into the identified
health need of senior health.

Quantitative Data Collection and Analysis: HASD&IC 2016 CHNA
The purpose of gathering quantitative data was to:

1 Gain a baseline understanding of SDC and the health of its residents.

1 Describe the community served through existing demographic and health
related data sources.

1 Provide a scan of current community health statistics to ensure the regional
significance and influence of the top four health needs identified in the 2013
CHNA on health status.

1 Gain a better understanding of how the top identified health needs impact
San Diego health systems and hospitals through a detailed analysis of
hospital discharge data.

The CHNA Committee used the Kaiser Permanente (KP) CHNA Data Platform? to
review over 150 indicators from publically available data sources. Data on gender and
race/ethnicity breakdowns were analyzed when available. In addition to the KP CHNA
Data Platform, supplemental demographic and health data were summarized. For
details on specific sources and dates of the data used, please refer to: http://hasdic.org.

For the 2016 CHNA process, consideration was given to newly available data as well as
to the 2013 CHNA findings and recommendations. Current SDC data was assessed
through a scan of recent community health statistics including an analysis of ED and
hospitalization discharge data, indicators in K P 6&Csmmunity Benefit Tool® and an
analysis of additional quantitative data.

% The KP Data Platform is a web-based resource designed to support community health needs assessments and
community collaboration. This platform includes a focused set of community health indicators that allow users to
understand what is driving health outcomes in particular neighborhoods. The platform provides the capacity to view,
map and analyze these indicators as well as access additional public data and assess community assets available to
meet the needs identified.

®Kaiser Permanente Community Benefit Data Analysis Tool organizes the Kaiser Permanente common indicators
against 14 common health needs, using a combination of morbidity/mortality and health driver indicators. The
common health needs are Access to Care, Asthma, Cancers, Climate and Health, CVD/Stroke, Economic Security,
HIV/AIDS/STDs, Maternal and Infant Health, Mental Health, Obesity/HEAL/ Diabetes, Oral Health, Overall health,
Substance Abuse/Tobacco, and Violence/Injury Prevention.
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HASD&IC 2016 CHNA: Hospital Emergency Department and Hospitalization Discharge
Analysis

California's OSHPD is responsible for collecting data and disseminating information
about the utilization of health care in California. As part of the 2016 CHNA data
collection process, 2013 OSHPD discharge data for hospital inpatient, ED, and
ambulatory care encounters from all hospitals within SDC were analyzed through the
SpeedTrack® California Universal Patient Information Discovery (CUPID) application
(http://www.speedtrack.com). Patients included in the analysis were those who were
discharged from an SDC hospital and reported an SDC ZIP code of residence, or were
discharged and described as a homeless patient. Those patients who entered through
the ED and then were admitted into the hospital were counted as an inpatient
discharge. ICD-9 codes for each health need were chosen based on ICD-9 codes used
by the County of San Diego Community Health Statistics Unit and hospital service line
recommendations. ICD-9 codes are a standardized classification of disease, injuries
and cause of death which allow clinicians and others to speak a common language and
bill insurance.

The top 10 discharges by principal and secondary diagnosis were pulled for both ED
and inpatient hospitalization discharge data at the body system level.* A principal
diagnosis is defined as the condition established after examination to be chiefly
responsible for the admission. A secondary diagnosis can be defined as other
diagnoses that coexisted in addition to the diagnosis reported as the principal diagnosis.
It is important to assess principal diagnoses using ED discharge and hospitalization
data in order to understand the downstream impact of different health conditions on the
health system. Evaluating secondary diagnoses helps to describe existing co-
morbidities which may be exacerbating poor health outcomes, including chronic
conditions such as hypertension and diabetes.

Clinic data was also gatheredf r om OSHPDG6s website and i
provide a more holistic view of health care utilization in SDC, as hospital discharges
may not represent all the health conditions in the community.

HASD&IC 2016 CHNA: Additional Quantitative Data

ncorpo

To supplementKP6 s CHNA Data Platform and the anal ysi

health data was collected to capture a comprehensive picture of the health of SDC. This
included 2012 mortality data from the California Department of Public Health (CDPH)
and health indicator data from local, state, and national agencies including the California
Health Interview Survey (CHIS), California Reducing Disparities Project (CRDP)
Population Reports, and publications by the HHSA. A Vulnerable Populations Report
was created to provide a more in-depth understanding of the following populations:

4 Developed at the Agency for Healthcare Research and Quality (AHRQ), the Clinical Classifications Software (CCS)
is a tool for clustering patient diagnoses and procedures into a manageable number of clinically meaningful
categories. The multi-level CCS groups single-level CCS categories (specific diagnoses and procedures) into broader
body systems or condition categories (e.g., "Diseases of the Circulatory System," "Mental Disorders," and
"Injury").which can be used to explore data on types of conditions.
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children; seniors; Asian American/Native Hawaiian and Other Pacific Islander; American
Indians/Alaskan Natives; Latinos; African Americans; homeless; lesbian, gay, bisexual,
transgender and queer (LGBTQ); and refugees (see Appendix D). These groups were
selected based on Centers for Disease Control and Prevention (CDC) guidelines and
recommendations from the community about specific populations to include in future
assessments.

In addition, to further support these findings the collaborative partnered with local
community organizations to obtain more local level data. The data was summarized and
used to aid in understanding geographical and neighborhood level differences. The
community partners that were engaged were:

2-1-1 San Diego

North County Health Services

Palomar Health Community Action Council i TODAY Program
Resident Leadership Academy

County of San Diego Health and Human Services Agency

= =4 =4 -4 -9

Results from the quantitative data analysis are summarized in Section 5: Findings.

Quantitative Data Collection and Analysis: SCHHC 2016 CHNA

Employing similar methodologies, SCHHC analyzed internal inpatient, ambulatory and
ED data (OSHPD, 2013) specific to each of the identified health needs from the 2013
CHNA: behavioral health, cardiovascular disease, Type 2 diabetes, obesity, orthopedics
and senior health.

In addition, data from 2-1-1 San Diego was collected to analyze referral patterns of
community members connected to SCHHC from 2-1-1 San Diego, an important
community resource and information hub. Through its 24/7 phone service and online
database, it helps connect individuals with community, health, and disaster services.

Quantitative Data Analysis: Community Need Index

Recognizing that health needs differ across the regions and that socio-economic factors
impact health outcomes, the IPH used the Dignity Health/Truven Health CNI to identify
communities with the highest level of health disparities and needs. The CNI score is an
average of five different barrier scores that measure various socio-economic indicators
of each community using the 2013 source data.
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The CNI provides a score for every populated ZIP code in the United States (U.S.) on a
scale of 1.0 to 5.0. A score of 1.0 indicates a ZIP code with the least need (dark green
in maps i see Figure 10), while a score of 5.0 represents a ZIP code with the most
need (bright red in maps i see Figure 10). For a detailed description of the CNI please
see Appendix E.

Figure 10: CNI Score and Color Scale

Five barriers used to determine CNI CNI Color Scale:
scores:

1 Income Barrier Very Low

91 Culture Barrier Low

91 Educational Barrier Moderate

1 Insurance Barrier High

1 Housing Barrier Very High

Please refer to Appendix F of this report for a CNI map of SDC and Figure 16 for the
CNI map osbuth&Bid@psserved by SCHHC. The CNI tool is publicly accessible
at: http://www.dignityhealth.org/Who _We_Are/Community Health/STGSS044508.

Community Engagement Activities: HASD&IC 2016 CHNA

Community engagement activities were conducted with a broad range of community
members including health experts, community leaders and San Diego residents, in an
effort to gain a more complete understanding of the top identified health needs in the
San Diego community. Individuals who were consulted included representatives from
state, local, tribal or other regional governmental public health departments (or
equivalent department or agency) as well as leaders, representatives, or members of
medically underserved, low-income and minority populations. For a complete list of
individuals who provided input, please refer to the full HASD&IC 2016 CHNA at:
http://hasdic.orqg.

Community input was gathered through the following activities:

Community Partner Discussions

Key Informant Interviews

Health Access and Navigation Survey

Collaborative County of San Diego Health and Human Services Agency Survey
Behavioral Health Discussions

= =4 -8 -4 -9
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Specific objectives of this community input included:

1 Gather in-depth feedback to aid in the understanding of the most significant
health needs impacting SDC.

1 Connect the identified health needs with associated social determinants of

health.

Aid in the process of prioritizing health needs within SDC.

Gain information about the system and policy changes within SDC that could

potentially impact the health needs and social determinants of health.

= =4

Each of the discussions and key informant interviews was summarized and themes
were extracted. A full list of themes was then aggregated and tallied by the frequency of
times they were mentioned across all the community input activities for use in the
prioritization process. In addition, the results from the HHSA survey were used in the
tally for the prioritization of health needs. The Health Access and Navigation Survey
was utilized to further support the findings.

HASD&IC 2016 CHNA: Community Partner Discussions

Community partner discussions were conducted in all regions of the county between
July and October of 2015, with 87 total participants. Non-traditional stakeholders were
recruited through existing community partnerships in order to solicit input from those
who work directly with vulnerable populations. These stakeholders (community
partners) comprised individuals from a variety of backgrounds including: care
coordinators, outreach workers, community education specialists, wellness
coordinators, school nurses, behavioral health managers and workers, CalFresh
Outreach Coordinators, and CalFresh Capacity Coordinators (Capacity Coordinators
help to build capacity and community support, implement new projects and provide
technical support to better address poverty and hunger). See Table 4 below for a
description of participants in the community partner discussions.

Table 4: HASD&IC 2016 CHNA Community Partner Discussion Participants

Number of  Description of public health

Who Participated Title/Organization Participants knowledge/expertise
Lowincome, medically

Behavioral Health Case Case Managers Network 7 underse_rved, mlnor_lty _

Managers population, population with

chronic diseases

CalFresh Coordinatpr : .
Lowincome, medically

Project Coordinator San Diego Hunger underserved, minority
Community Health Access Coalition CalFresh Task 7 . : : .
Department- CalFresh Force population, population with

(food stamps) chronic diseases
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Number of Description of public health

Who Patrticipated Title/Organization Participants knowledgefexpertise

Case Management

Lowincome, medically

Outreach workers, o
underserved, minority

Community Education San Ysidro Health Cente 23 . . .
o population, population with
Specialist S
chronic diseases
CareCoordinator, Speial Lowincome, medically
PopulationsHealth Family Health Centersf 4 underserved, minority
Enroliment Secialist San Diego population, population with
Joecialist Care Goordinator chronic diseases
CommunityHealth
Workers Refugeeslow-income,
HealthInterpreter, . medically underserved,
. International Rescue o .
FamilySupport Worker, Committee 7 minority population,
Senior Health Program population with chronic
Goordinator, diseases
WellnesgOoordinator
Parent and Youth Partners . Youth and children, medicall;
Family& Youth L
Program Managers and 9 underserved, minority
) Roundgable .
Directors population
Lowincome, medically
SBC Officeof Education underserved, minority
School Nurses School Nurses Resource 30 population, population with
Group chronic diseasesg/outh and
children

Results from the community partner discussions are summarized in Section 5:
Findings.

HASD&IC 2016 CHNA: Key Informant Interviews

In response to feedback from the 2013 CHNA, the number of key informant interviews
conducted as part of the 2016 CHNA was expanded to include experts working with a
wider variety of patient populations. Participants were selected based on their expertise
in a specific condition, age group, and/or population. More specifically, individuals who
participated in the 2016 CHNA had knowledge in at least one of the following areas:
childhood issues, senior health, Native Americans, Latinos, Asian Americans, refugee
and families, homeless, LGBTQ population, veterans, alcohol and drug addiction,
cardiovascular health, behavioral health, diabetes, obesity, and food insecurity. In
addition there was representation across multiple agencies and organizations including
the HHSA, local schools, youth programs, community clinics, and community-based
organizations. See Table 5 for a description of the key informants.
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Table 5: HASD&IC 2016 CHNA Key Informants

Name

Martha Bajet

Ellen Schmeding, M.S.,
MFT
Brenda Schmitthenner,
MPA

Steven Jella, MA, MFT,
PsyD

Naomi Billups

Cheryl Moder

DonStump

Kim Bond, MFT

Greg Angela

Maria Carriede
Ceniceros, M.D.

Fe Seligman

Irma Cota

Laura Vleugels, Nb.

Erica Bouris

Title/Organization

School NurseRosa Parks
Elementary School

Directar, Aging &
Independence Service

Aging Program Administrator;
County of San Diego, HHSA

Associate Executive Director,
San Diego Youth Services

Nutrition Manager, Public

Health Serices, County of Sar

DiegoHHSA

Vice President Collective
Impact, Community Health
Improvement Partners

Executive Director, North
County Lifeline

Chief Executive Officaand
President, Mental Health
Systems

Executive Director, Interfaith
Community Services

Vice Presidenand Chief
Medical Officer, San Ysidro
Health Center

Director of Program & Fund
Development, Operation
Samaha Health Centers

President andthief Executive
Officer, North County Health
Services

Supervising Child and
Adolescent Psychiatrist,
Behavioral Health Services,
County of San DiegdHSA
Deputy Director, Programs,
International Rescue
Committee

Number of
Participants

Description of

public health
knowledge/expertise
Children youth and
families, lowincome,
medically underserved
Senior ppulation, low
income, medically
underserved, population
with chronic diseases

Children,youth and
familiesrefugees

Obesity diabetes,food
issues

Lowincome, medically
underserved, minority
population, population with
chronic diseases, obesity
Homelessbehavioral
health, lowincome

Behaviorahealth

Homekss,veteran
population,housing
Lowincome, medically
underserved, Latino
population

Lowincome, medically
underserved, minority
population,breastcancer,
cardiovasculadisease,
Type 2 diabetes
Lowincome, medically
underserved, minorityand
Latinopopulatiors

Children,youth and
families,behavioralhealth

Refugees, medically
underserved
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Name

Delores Jacob®h.D.

Douglas Flaker
Perse Hooper

Margaret lwanaga
Penrose

Anahid Brakke

Rodney G. Hood, M.D.

Wilma Wooten, M.D.,
M.P.H.

Title/Organization

(hief Executive OfficeiThe

San Diego LGBT Community

Center

Program Development
Director, Community
Engagement Specialjst

San Diego Amema Indian
Health Center

Presidentand Chief Executive
Officer, Union of Pan Asian
Communities

Executive Director, San Diegc

Hunger Coalition

President and Chairman,
MultiCultural Health
Foundation

Deputy Health Oftier, County

of San DiegbiHSA

Number of
Participants

Description of
public health
knowledge/expertise

LGBTQ population

Native American populatiol

Asian American population

Food systems ssies/food
insecurity, lowincome
Lowincome, medically
underserved, population
with chronic diseases,
African American
population

Lowincome, medically
underserved, minority
population, population with
chronic diseases

The development of the key informant interview tool began with the results from the
HASD&IC 2013 CHNA. The interview questions were designed to provide in-depth
detail on the top four health needs. Nineteen key informant interviews took place either
in-person or via phone interview between July 2015 and February 2016. Although there
were specific questions asked, the format of the interviews allowed for ample
opportunity for open discussion on health needs that the key informants felt were most
important in SDC, including those not directly related to the top four health needs.
Results from the HASD&IC 2016 CHNA key informant interviews are summarized in

Section 5: Findings.
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HASD&IC 2016 CHNA: Health Access and Navigation Survey

The Health Access and Navigation Survey was developed in partnership with the San
Diego County Resident Leadership Academy (RLA).? ® After comparing results of the
R L A 6044 COmmunity Needs Assessment’ and with the findings from the HASD&IC
2013 CHNA, access and navigation of health care emerged as a common barrier
identified by the San Diego community. The CHNA Committee collaborated with the
RLAs to design a survey tool that could identify specific barriers residents face when
they try to access health care services. RLA leaders agreed to disseminate the Health
Access and Navigation Survey to residents in their neighborhoods.

Survey participants were asked to choose the top five barriers they or the population
they work with experience, and to rank the five barriers from one to five, with one being
the most troublesome. Please see Appendix G for a copy of the Health Access and
Navigation Survey. Results from the HASD&IC 2016 CHNA Health Access and
Navigation Survey are summarized in Section 5: Findings.

HASD&IC 2016 CHNA: County of San Diego HHSA Survey

In early 2014, HASD&IC and leadership at HHSA began discussing ways to align their
efforts to assess community health needs. In recognition of the tremendous opportunity
to leverage the work of each entity, HHSA altered their Community Health Assessment
(CHA) schedule to align it with the triennial CHNA schedule required by federal
regulations. The alignment supported several key goals: improved ability to share
information from the different assessments; reduced burden on the communities and
organizations surveyed by both assessments; and increased opportunities for
partnership and collaboration. For this 2016 CHNA process, the HHSA and HASD&IC
partnered in regional presentations as well as an electronic survey.

Data presentations were given at five Live Well San Diego Regional Leadership Team
meetings across SDC in October and November 2015. The Regional Leadership Teams
comprises community leaders and stakeholders that are active in each of the six HHSA
regions (central, east, north central, north coastal, north inland and south). Each
meeting included an overview of the HASD&IC 2013 CHNA process and findings
followed by a presentation from the County of San Diego Community Health Statistics
Unit on current data trends in their region.

® More information about the San Diego Resident Leadership Academy is here
http://www.sdchip.org/initiatives/resident-leadershipacademy.

aspx

6 Adapted from San Ysidro Health Center hand out which was adapted from the Centers for Medicare & Medicaid

Services,

https://www.cms.gov/About-CMS/Agency-Information/OMH/OMH-Coverage2Care.html

" More information about the RLA assessment completed for the SanDiego Countyos Community Acti or
is available here: http://www.sandiegocounty.gov/hhsa/programs/sd/community_action_partnership/
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Following the data presentations, an electronic survey was sent to pre-identified
stakeholders and community partners representing all six HHSA regions. HASD&IC and
the HHSA worked together to create specific questions assessing community
perception of the top health needs, and for which health needs resources are lacking.
Results from the HASD&IC 2016 CHNA County of San Diego HHSA Survey are
summarized in Section 5: Findings.

HASD&IC 2016 CHNA: Behavioral Health Discussions

Due to the complexity of behavioral health, additional discussions were held specifically
to ensure the quantitative data that was gathered accurately reflected current trends
and areas of true need. The purpose of the behavioral health discussions was to gather
feedback from behavioral health experts to aid in the understanding of the most
significant health needs impacting SDC and aid in the process of prioritizing health
needs within behavioral health. See Table 6 below for a description of participants in
the behavioral health discussions.

Table 6: HASD&IC 2016 CHNA Behavioral Health Discussion Participants

Who Title/Oraanization Number of Description of public health
Participated 9 Participants  knowledge/expertise

Lowincome, medically
underserved, minority
population, population with
chronic diseases
Lowincome, medically
underserved minority
population, population with
chronic diseases
Lowincome, medically
Alpine Special Treatmen underserved, minority
Center population, population with
chronic diseases

Physicians, socia HospitalPartners
workers, case Behavioral Health 30
workers Workgroup

Physicians, socig Healthy San Diego
workers, case Behavioral Health ~20
workers Workgroup

Physicians, socis
workers, case
workers

Meetings focused on behavioral health were targeted to solicit feedback from
stakeholders including patient advocates as well as representatives from hospitals,
clinics, HHSA, smaller behavioral or mental health facilities, and health plans. The
behavioral health discussion template was developed based on hospital discharge data
analysis and incorporated a synthesis of the community partner discussion data. A
summary of data as it relates to behavioral health needs was provided to the behavioral
health experts prior to gaining their feedback. Three behavioral health discussions took
place between December 2015 and January 2016. The combined total number of
attendees was roughly 58 people between the two meetings. Results from the
HASD&IC 2016 CHNA behavioral health discussions are summarized in Section 5:
Findings.
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Community Engagement Activities: SCHHC 2016 CHNA

In addition to an active role in the collaborative HASD&IC 2016 CHNA process, Sharp
contracted with the IPH at SDSU to conduct a number of community engagement
activities specific to the patients and community members served by Sharp hospitals.

In recognition of the challenges that health providers, community organizations and
residents face in their efforts to prevent, diagnose and manage these chronic
conditions, the 2016 CHNA process focused on gaining deeper insight into the top
health needs identified in SCHHCG6 2013 CHNA (behavioral health, cardiovascular
disease, Type 2 diabetes, obesity and senior health).

The overall purpose of collecting primary data was to gather information about the
health needs and social determinants specific to Sharp patients in SDC. Specific
objectives included:

1 Gather in-depth feedback to aid in the understanding of the most significant
health needs impacting SDC.

1 Connect the identified health needs with associated social determinants of
health.

Community input was collected through three primary methods: case manager

discussions, key informant interviews, and the Health Access and Navigation Survey

(not ed as SfuR oveedimagillnbelow) utilized in the HASD&IC 2016 CHNA

process. Figure 11 below describes the community engagement activities conducted as

partof SCHHC6 s 2016 CHNA process by identified heal

Figure 11: SCHHC 2016 CHNA Community Engagement Activities by Health Need
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Care Transitions Team Discussions
Roadmap Survey
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SCHHC 2016 CHNA Community Engagement: Behavioral Health

In addition to the behavioral health discussions with Alpine Special Treatment Center,
and the two Behavioral Health Workgroups, Sharp-specific community input regarding
behavioral health was collected through the following activities:

1 Key Informant Interviews
1 Health Access and Navigation Survey

See Table 7 below for a description of participants in the community engagement
activities for behavioral health.

Table 7: Sharp Community Engagement: Behavioral Health

Data Collection Who Participated Number of Description of public health

Method Participants knowledge/expertise
Key Informant  Psychologist, Sharp 1 Behavioral He#h Social Worker,
Interview McDonald Center Substance Use

Outpatient Services
Key Informant  CounselorSharp 1 Behavioral Health Social Worker,
Interview McDonald Center Substance Use

Outpatient Services
Health Access @ Sharp McDonald 46 Patientspecific challenges related to
and Navigation Center Aftercare health and access to care
Survey Support Group

Key Informant Interviews i Behavioral Health

Two key informant interviews were conducted with staff from Sharp McDonald Center
Outpatient Services to obtain the unique perspective and experience of individuals
working directly with Sharp patients with behavioral health needs. Please refer to
Appendix H for a list of the questions that were asked during the interview. Results
from the Behavioral Health Key Informant Interviews are summarized in Section 5:
Findings.

Health Access and Navigation Survey i Behavioral Health

As part of Sharpods speci fattendeesoféSdasp MaBosakls s me n't
Ce nt Afteréase support group were asked to fill out the Health Access and

Navigation Survey during a meeting. The Aftercare program helps substance abuse

patients maintain a sober lifestyle by supporting them through the necessary transitions

at home, work and in the community. The purpose of the survey was to gather feedback

from community residents to increase understanding of the challenges they experience

in accessing and navigating the health care system within SDC. Please see Appendix

G for a copy of the survey that was distributed.
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A total of 46 behavioral health-specific surveys were completed. The majority of survey
partici pant s wperceet)withiheimajaity livihgirethe dorth central region
(46.7 percent), followed by the north coastal and east regions (17.8 percent and 15.6
percent, respectively). Survey participants were asked to choose the top five barriers
they experience, and to rank the five barriers from one to five, with one being the most
troublesome. Results from the Behavioral Health Access and Navigation Survey are
summarized in Section 5: Findings.

SCHHC 2016 CHNA Community Engagement: Cardiovascular Health

Key Informant Interview i Cardiovascular Health

A key informant interview was conducted with a Senior Cardiac Specialist at Sharp
Grossmont Hospital (SGH) to obtain the unique perspective and experience of an
expert who works with cardiac patients at Sharp. See Table 8 below for a description of
the Cardiovascular Health Key Informant Interview.

Table 8: Sharp Community Engagement: Cardiovascular Health

Data o .

Collection Who Participated F”\I:r?c?e;r?tfs Eﬁ;ﬂgg'c’:/;; peurEISIZ Izl
Method P g P

Key Informant Senior Cardiac Specialis 1 Cardiovasculanealth; low-income,
Interview Heart Failure Nrse vulnerable patient populations

Please refer to Appendix H for a list of the questions that were asked during the
interview. Results from the SGH Cardiovascular Health Key Informant Interview are
summarized in Section 5: Findings.

SCHHC 2016 CHNA Community Engagement: Diabetes

Diabetes Health Educators Facilitated Discussion

A discussion was conducted with Sharp6 diabetes educators in order to better
understand the unique health issues and barriers to health improvement experienced by
Sharp diabetic patients. There were a total of four participants in the discussion. The
discussion participants represented hospitals, and served low-income residents,
medically underserved individuals, minority populations, and populations with chronic
diseases in the central, east, north central and south regions. Please see Table 9 for a
description of the Diabetes Health Educators Discussion. Refer to Appendix | for a
copy of the discussion tool that was used. Results from the Diabetes Health Educator
Discussion are summarized in Section 5: Findings.
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Table 9: Sharp Community Engagement: Diabetes

Data

Collection th . Numt_;er gl Description of public health knowledge/expertise
Participated Participants
Method
) Lowincome, medically underserved, minority
Discussion Piabetes 4 population, population with chronic diseases, seniors

Educators _
Regionscentral, east, north central, south

Refer to Appendix | for a copy of the discussion tool that was used. Results from the
Diabetes Health Educator Discussion are summarized in Section 5: Findings.

SCHHC 2016 CHNA Community Engagement: High-Risk Patients

The high-risk patient-specific primary data was collected through the following activities:

9 Care Transitions Intervention (CTI)/Community-based Care Transitions Program
(CCTP) Discussion

1 Key Informant Interview i Care Transitions Manager

Please see Table 10 below for a description of the community engagement activities for

high-risk patients.

Table 10: Sharp Community Engagement: High-Risk Patient Care Providers

Data _— .
Collection  Who Paticipated gz;?cti)ear\rifs Eﬁ:\;{gg'oer};i peuri)ilsl(e: AL
Method P 9 P
CTI/CCR Lowincome, medically underserved, minori
Case CTI Coaches and 17 population, population with chronic disease
Manager Pharmacists _
Discussion Regionscentral, east, south, north central
Key . " . L
Care Transitions Care transitions expertise at Shahigh-risk

Informant 1 .

. Manager patients
Interview
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The HHSA Aging & Independence Services (AIS) entered into a Program Agreement
with the Centers for Medicare and Medicaid Services (CMS) to implement the CCTP in
partnership with 13 hospitals i including Sharp HealthCare.® The CCTP serves low-
income, highly vulnerable patient populations.

CCTP/CTI Discussion

The goal of the discussion was to collect a deeper understanding from CCTP/CT]I staff
on the challenges their patients face with maintaining health and accessing care. A
discussion was conducted with Sharpd €are Transitions coaches and pharmacists in
order to better understand the unique health issues and barriers to health improvement
experienced by Sharp6 kigh-risk patients. The Care Transitions discussion was held at
a Sharp facility with a total of 17 participants. The Care Transitions discussion
participants represented hospitals, nonprofits and community pharmacies, and served
low-income residents, medically underserved individuals, minority populations, and
populations with chronic diseases in the central, east, north central and south regions.
Refer to Appendix | for a copy of the tool that was used during the discussion. Results
from the CCTP/CTI Discussion are summarized in Section 5: Findings.

Key Informant Interview i Care Transitions

A key informant intervi ew wtears Managerdo prvide h
an alternative perspective to the challenges faced by high-risk patients and additional
systematic challenges that impact Sharp. Please refer to Appendix H for a list of the
guestions that were asked during the interview. Results from the Care Transitions Key
Informant Interview are summarized in Section 5: Findings.

SCHHC 2016 CHNA Community Engagement: Senior Health

The senior-specific community input was collected through the following activities:

M General Senior Health Feedback

0 Senior Health Discussions
0 Senior Patient Surveys i Health Access and Navigation Survey

Please see Table 11 for a description of the community engagement activities for senior
health.

8http://www.sandiegocounty.gov/hhsa/programs/phs/health services advisory board/documents/2013 October AIS
Update.pdf
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