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Introduction

Community Medical Centers

Community Medical Cente(€MC)s an independent, locally governed, Aot-profit, publicbenefit
organization. Based in Fresno, CalifordCis the region's largest healthcare provider and private
employer. MCoperates Clovis Community Medical Center, Community Regional MeditalrC

Community Behavioral Health Center and Fresno Heart & Surgical Hospital (the latter two are campuses
of Community Regiondlledical Centeyas well as skilled nursing, sabute, outpatient and other

healthcare facilitiesWe are also home to the onLevel 1 trauma center and comprehensive burn unit
between Los Angeles and Sacrame@dIC offerphysician residency and fellowship programs in
conjunction with the University of California, San Francisco.

Commitment toCommunity Healthmprovement
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of those we serve, and improving the health of this commuhity & K 2 Y Soier T0D00 2rdphyees,
physicians, volunteers and 557,000 patier@verthe past two decades, no other hospital organization

in the San Joaquin Valley has invested more to ensure access to all patients of this growintdpaegion
Community Medical Centers
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annual community benefit report, and our impact in the areas of greatest need. The Board approves the
financial allocations to community benefit programs, outreach and education, and the traditional charity

care and unreimbursed cardelivered every day at Community Medical Cer@Hasilities. Board
O2YYAGGSSa LINPOPARS AyLlziz RANBOGAZ2Y FyR O2dzyasSt 2
programs, as appropriate.

Senior management has encouraged commurgtiyvestment initiatiest in programs, facilities and

partnershipst to help ensure patient access and a healthier community over the long term. Our

community investment initiatives extend beyond the hospital walls, with a commitment to

environmental sustainability. In Novemb2014, Community joined thdealthier Hospitals Initiative

and has adopted corporate strategies to minimize waste and to promote environmental stewardship. As

an example, Clovis Community Medical Center became the first private organization to usedrecycle
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community organizations in leadership and volunteer roles, extending our coityrhenefit outreach
far beyond dollars invested.

Community benefit and community service are at the heart of Community Medical Ceitferstive
community benefit strategies begin with a clear assessment of community health needs.

We are pleased to pisent the 2016 Community Health Needs Assessment.



Note: Themajority of the content ir a / ZDE6 Community Health Needs Assessneetite result of a
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Hospital Councdf Northernand Central Californjaconducted between Januagyune 2016The

majority of thetext that follows is taken directly from the Hospital Council report.

Purpose Community Health Needs Assessment (CHNA) Report

The Comunity Health Needs Assessmadatintended to providenformationthat helpshospitals and
other community organizations to identify opportunities to improve trealth of the community. The
CHNA process identifies factors that influence the health of a populatd determine the availability
of resources that adequately address health conceiéth the information provided in this report,
hospital leaders will develop a plamaddresscommunityhealth prioritiesand build upon the capacity,
resources and p#nerships of existing programs.

History: Community Health Needs Assessments

In California, communitiiealth needs assessment reporting requirements have been in effect since
1994 with passage of Senate Bii7.

The Patient Protection anéiffordable Care Act (ACA) of March 23, 2010, included new requirements for
nonprofit hospitals in order to maintain their teexempt statusThe provision was the subject of final
regulations providing guidance on the requirements of section 501(r) olinteenal Revenue Code that
were updated February 2025The new regulations includeraquirement that all nonprofit hospitals

must conduct a community health needs assessment (CHNA) and develop an implementation strategy
to address those needs every thrgears Reports must be made publicly available.

The notable difference in nethe federalstatutesmandated as part of th&CAis the emphasis placed
on adopting a clear strategy for addressing the needs identified in the assessment @odebs
application of this requirementidentified health needs that will either be indirectly or not addressed
must also be identified.

This report represents the third time that hospitals in the f@ounty region of Fresno, Kings, Madera

and Tulare have collabaesd on the Community Health Needs Assessment process. The Hospital Council
of Northern and Central California (Hospital Coungitlated this fourcounty communityhealth needs
assessment repofor the first time in 2011. fis collaboration supports theompletion of the required
reporting and fosters opportunity for unified and strategic thinkingaddresgopulation needs in the

region and achieviealth equity.

LInternal Revenue Bulletin: 208February 2, 2015 TD 9708 Additional Requirements for Charitable Hospitals;
Community Health Needs Assessments for Charitable Hospitals; Requiremes¢afan 4959 Excise Tax Return
and Time for Filing the Return. See https://www.irs.gov/irb/2BLIRB/ar08.html



Process: 2016 CHNA

Hospital Council of Northern and Central California

The HospitaCouncil of Northern and Central California played the lead role in facilitating this CHNA
process. fie mission of the Hospital Council ishielp member hospitalprovidehigh quality healtbhare

and improve the health status of the communities they semtde@spital Council brings hospitals together

to identify best practices that promoteoordinated,quality patient careand improved patient

outcomes. Hospital Council has a long standing commitment to advance and support community health
initiatives throughstrategic activities, research and technical assistance to its members.

I/ 2YYdzyAdGe . SySFTFAG 22N] DNRdzZLJ O2YLINAASR 2F NBLN.
hospitals, provided oversight and direction to this project.

Consultants

Thisneeds assessment is the secargort that Leap Solutions, LLC lieveloped on behalf of
participating hospitals and under the guidance of Hespital Councileadimg this effort on behalf of
LeapSolutions, LLC is senior associate, Maria HernandB&zaRth Managing Pargm and Founder, Scott
Ormerod. Consultant Susana Morak€snishi provided additional support for focus group sessions. All
three consultants participated in primary data collection efforts and have prior experience designing
community sirveys, coordinating community outreach efforts, conducting stakeholder interviews and
facilitating focus groups. In addition to these experiences, all have prior work coordinating and
facilitating projects in public health departments and hospital systdbmsMaria Hernandezhares
expertise in community health interventions related to asthma, hospital governance and addressing
healthcare outcome inequities.

Key Terms and Definitiondsed Throughout this Report

Community:A community is defined dsaving physical and geographic components as well as

socioeconomic and psychosocial factorstttiefine a sense of communitindividuals can beart of

multiple communities includingeographic, virtual and social. The current focus on comminaised

participatory research in public health has prompted an evaluation of what constitutes a comriunity.

¢CKA& fAGSNF GdzNE &ddz33Saida O02YYdzyArAde OFy 6S RSTAYSR
who are linked by social ties, share common perspestaad engage in joint action in geographical
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living in the same geographic area with some degree of common interests and an easy means of
communication*€In this report, the definition for community the geographic area served by specific

hospital facilities and the populations they serve

2MacQueen, K., McLellan, E., Metzger, D., Kegeles, S., Straauss, R., Scotti, R., Blanchard, L. and Trotter, R., What Is
Community? ArevidenceBased Definition for Participatory Public Health. American Journal of Public Health. 2001
December; 91(12): 1929938

3World Health Organization Information, Education and Communication: Lessons from the Past; Perspectives for

the Future. Depdment of Reproductive Health, WHO, Geneva, 2001.
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health care providers, community leaders and public tiedépartment staff within each county in
which our hospitals operate

Health IndicatorsHealth indicators are the metrics or quantifiable characteristics of an individual,
population, or environment and are used to describe one or more aspects of #Hithted an individual

or population. Health indicators can be organized into several categotieshis reportconsultants
looked at indicators that measuteealth statussuch as mortality (i.e. death rate, life expectancy),
morbidity (rates of diabeats) and mental health status (rates of suicide, depression). Other indicators
includedeterminants of healthsuch as economic security, food security, education level antiéah
behaviors(i.e. smoking, limited exercise, or unsafe sex). Anotherfsatiators reviewed includes
health care acceswhich considers the affordability of care, the quality of care and patterns of
utilization of clinical and preventive services (i.e. immunizations).

Social Determinants of HealtiThe conditions in which
people live, learn, play and work impact overall health and
these conditions are referred to as the social determinants of
healtHf. Poverty, education level, limited access to healthy
food and substandard housing can have negative impacts on
health and gality of life. During the past 10 years a growing
body of work has focused on identifying the factors that lead
to good health outcomes. This global effort has engaged
public health leaders, health researchers, policy makers and
health advocates to higiliK & G KS & dzy S|j dz €
Figurel: Thefactors that influence health health-damaging experiences as a toxic combination of poor
outcomes social policies and programs, unfair economic arrangements
YR o0FR7LIR2tAGAOE ®E

Determinants
of Health
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Health Need:A health need is defined as issues and conditions that are disproportionately impacting
the health of a particular population. They are identified through a systematic interpretation and
analysis of both primary and secondary data on key leading hewlitaitors or metrics.

Primary DataPrimary data is collected or observed directly from firsthand experience using focus
groups, individual interviews and surveys of community members served by the hospital and their key
stakeholders.

4Freeman, R. E. Strategic Management: A Stakeholder Approach. Boston, MA: Pitmaapgedppe
5Institute of Medicine. Leading Health Indicators for Healthy People 2020 Letter Report. Report Bele2BtEL

See:http://www.integration.samhsa.gov/images/res/Leading%20Health%20Indicators%20for%20Healthy%20Peop

16%202010.pdf

6 Centers for Disease Control and Prevention. Social Determinants of Health: Know What Affects Health. See:
http://www.cdc.gov/socaldeterminants/

7CSDH (2008). Closing the gap in a generation: health equity through action on the social determinants of health.

Final Report of the Commission on Social Determinants of Health. Geneva, World Health Organization.
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Secondary DataSecondary data is collected and published by local, state or federal agencies dedicated
to public health, population health or targeted populations (UeS. Centers for Disease Control and
Prevention, U.8Census Community Survey, California Healthriger Survey, etc.) or the publicly
available platforms that have summarized this data for widespreadsusk aKids DataCounty Health
Rankingsor Kids Count

Data Collection Process

As stated, he IRSequires nonprofit hospitalto conduct a needs assessment every three y#aas
includesdefining the community the hospital serves and identifying significant health riegtat
community. The process for determiningethealth needs requires collecting reliable public health data
to measure against a benchmarle(istate averages) and engaging the commutditgolicit their input

on the needs they perceivas themost pressig. The needs assessmeumbcess requires that

community membergparticipate in prioritizindiealth needs ad that areahospitak identify potential
resources available to address those needs.

While the IRS has not defined theiteria and processaed for prioritizing the health needs,
considerations camclude theseverity of the health need, the numbef community members
impactedor the presence of health inequities amg segments of the community.

Figure2 depicts the overall framework for identifying a health need that involves both quantitative
(secondarypnd qualitative (primary) data.

* Data platform against a
+  Other local benchmark
data

Quantitative / B \“\
Data Poor performance [ Health
\
A

Issue )

~— —

f ™

Community
Health Needs

AN >

Qualitative ~
Data / \
Themes Health

* Focus Groups [ )
= Key Informant \\ Issue
~

Interviews

Figure2: Summary of the overall framework for identifying community health needs.

Once a prioritied list of health needs igentified, hospitals are required to select the needs they will
attempt to addressHospitals are required toreate an implementatioplanand strategyto address
those needs and measure their progress.

Data collection consisted of both primary and secondary sources, described below.




Secondary Data ReviewPublicly Available Sources

Leap Solutioneeviewed metrics and health indica®identified by theJ.S.Centesfor Disease Control
and Preventioh(CDC), thélealthy People 202ibitiative ® as well as the most commonly identified
KSIfGK ySSRA Ay CNAD@SIifornSndévihe Vrfalysis a3 &ompleted,
consultantsfound that 15 health needs identified by Kaiser Permanente aligned with those defined by
both the CDC and Healthy People 20dle needs identified are as follows:

w Accessto Care w Diabetes w Obesity

w Breathing Problems (Asthma) w Economic Security w Oral Health

w Cancers w HIV/AIDS/STDS Oral Health w Overall Health

w Climate and Health w Maternal, Infant and Child w Substance Abuse

w Cardiovasculabisease/Stroke Health w Violence/lnjury
(Heart Disease) w Mental Health Prevention

'aAy 3 Y AaS SBHNASMAPlaos ¢oisEitriconductedan initial review of the

secondary data in Fresno, Kings, Madera and Tulare counties and found that the counties perform
poorer than the state averages on most of the health indicators associated with the 15 potential health
needs.

Primary Data Collection Communityand Stakeholder Engagement

To capture unique points of view on the health needs that significantly impact residents, consultants
engageccommunityresidents, healtbare workers and administratorspmmunity leaders in social,
health and faithbased organizations, elected officials and others in each of the four counties.

The CHNA community engagement strategy centered on a community health survey that was available
to participants in English arf8panish in both an online survey and paper cofftee Appendix B

Community Health Needs Assessment Suri@ihe survey assessed community member and

stakeholder perceptions on healthcare access, social, economic and environmental factors influencing
heath and disease, barriers to healthcare, as well as community assets and resources that promote
health. The survey, open to participants between July and December 2015, was completed by over
1,100 healthcare providers and community members in all four deant

Consultants also conducted 15 focus groups with community residents, hospital staff and leaders in non
profit social, education and ministry sectasrossthe four counties. Under the direction of the hospital
community benefitworkgroup, consultats also reached out to 95 key stakeholders for-@meone
stakeholder interviews on perceived health nee®b stakeholder interviews were completed with
participants from the four counties.

8U.S. Centers for Disea Control and Prevention. Community Health Assessment for Population Health
Improvement: Resource of Most Frequently Recommended Health Outcomes and Determinants, Atlanta, GA:
Office of Surveillance, Epidemiology and Laboratory Services, 2013.

9Healthyt S2 LJX S Wnun a[ SFRAY3 |1 SFHEGK LYRAOF G2 NBHeathSSY KOG G LI

Indicators



For each focus group and ocio@-one stakeholder interview, conliants shared the most ufp-date
survey results-captured online and in paper forml & & LJdzf & S ¢ -wRi&hedlil2 péreegipris in &
the four counties and as a starting point of conversation.

Figure 3summarizes the responses of the CHNA Survey from each county.

County Total Total Total % %
Respondents Health Community Speaking Speaking
Care Responses English at Spanish At
Staff Home Home
Fresno 659 560 99 100% 5.90%
Kings 114 56 58 100% 14.49%
Madera 163 28 1359 100% 92.02%
Tulare 189 110 79 100% 15.20%

Figure3: Summary of theotal respondents from each countycluding healthcare staftommunity members and the
percent of participants speaking Spanish at home.

Identification and Prioritizationof Health Needs

In order to identify the health needs for this CHNA, the workgroup met with public health officers from
each of the four counties to review the information collected from community members and
stakeholders as well aheé secondary data for the 15 health needs. The workgroup and health officers
reviewed each need based gimree criteria

State PerformanceDid the health indicator perform poorer than the state baseline?
Communityldentified Need: Did community memérs and stakeholders identify the health
indicator as a health need?

Disproportionate ImpactDid supporting data show that the indicator impacts certain
populations more than others?

The group identified 11 health needs that met the agreed criteria

(Inalphabetical order)
I Accessto Care
1 Asthma (Breathing Problems)
9 Cardiovascular Disease/Stroke (Heart Disease)

10 Due to an initial low survey response in Madera County, consultants asked the Madera County Department of
Public Health to share survey responsed tlvare obtained from participants whhcompleted the paper survey in
Spanishduring special outreach efforts within the community. The 135 survey responses in Madera were
provided to include in this review of community perspectives.




Diabetes

Maternal/Infant Health (Infant Mortality)
Maternal/Infant Health (Teenage Pregnancy)
Mental Health

Obesity

Oral Health

Substance Abuse

Violence/lnjury Prevention

=A =4 =4 =4 -8 -4 -8 =4

Once the 11 health needs were identified using the agreed criteria, the final step in the assessment

process required ranking the needs in order of importance. With guidance from the workgroup,

consultants reached out to 92 stdkelders in the four counties. Stakeholders were tasked with

completing a poll ranking the importance of each health need, based on their particular lens of their
O2dzyieQa KSIfOdK adlrddzae ¢KS F2ftf26Ay 3 héordefo§ O2y il
importance of each health need in their particular community.

Figure 4depicts the identified health needs list in order of importance, according to community
stakeholders in their respective counties.

Identified Health Need _
Fresno Kings Madera Tulare
(listed in alphabetical order)
Access to Care 1 3 2 1
Breathing Problems (Asthma* 2 4

~

C.\/D/Strof<e (Hypertension) //////// 6 ////////

Maternal and Infant Health (Infant Mortality & Premature Births)

Maternal and Infant Health (Teen tinintendedPregnancy) -

Mental Health*A 5 5
Obesity*A 5 4 3 3
Oral Health (Dental Care)* 8 9 8 9
Substance Abuse* 7 8
Violence/lnjury Prevention 9 / / 7

Figure4: Summary of health needs ranked acratb$our counties ranked in order of importance by communlty
stakeholders

%////////% Health need not identified

* Health need is common throughout the feaounty region.
ATop five common health need throughout the fetmunty region.



Limitations of Data
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online database containing appriaxately 150 health indicators that help identtlyoad community

health needs. There are some limitations in regard to this data. Due to the rural geography in the four

counties, some data was only available in aggregate foraking an assessment of health indicators

among different ethnic groups a challenge. Tissnted challengesrhen examinindhealth disparities

within certain groups in the communityaince scondary data is not always updated on an annual basis,
Consultantsequired referencing older data sets. Participation in the California Health Interviexg\sur

(CHIS) can also pose unigue challenges amongnttmmeand undocumentedesidents whaend to

shy from patrticipation in activities that may pose a threat to their immigrant status.

Limitations also center on the use of community input through famasips, interviews and surveys
Invitationsto participate in data collectiontrategies wereoordinated either by the workgroup,
subcontracted community nonprafs and/or Leap Solutions, LLColkgroupmembersand the partner
organizations that providedupport for this CHNA reached out to a broad range of divessemunity
residents. While this effort did not intend to reach a stratified random sample of participaintsring
the demographic makeujn the region this information should be seen as ahd and deliberate effort
to connect with the community by reaiig out to residents and healtiare workers in each county.

Due to the length of the survey, completion of the first 20 questions by health care workers was 69
percent and 81 percent foesidents. This means that many surveys were only partially completed.

Communities Servetty CMC
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unemployment, and health disparities. Our community is incredibly diverse, and we care for patients

and their families from all four corners of the world. Our weeldss trauma center and burn unit

provide care to patients from a wide geography.

Service Area Map

{

Madera F[ﬁ}sﬁao \ ﬁ

COUNTY

Figure5: Service Area Map Kings
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Population Characteristics
Thefollowingdemographic information helps to paint a pictureaur region and our patients.

Race and Ethnicity
Thelargest demographic group iraeh county is Latinos. Figurslows the total ravpopulation
numbers and Figure Frovides a graphic summary with percentages of major ethnic and racial groups

that form the demographics of each county.

Kings Madera Tulare

Total Population 939,605 151,806 151,435 446,644
Hispanic or Latino (of any race) 477,078 78,236 82,456 273,533
White 302,091 53,046 56,775 142,669
African American/Black 45,457 9,843 4,641 5,765
American Indian and Alaska Nativ 4,814 1,200 1,687 3,048
Asian 88,753 5,292 2,942 14,264
Native Hawaiian and Other Pacific 1,216 315 625 412
Islander

Some other race 1,786 404 105 415
Two or more races 18,410 3,470 2,204 6,538

Figure 6 Summary of theaw population totals for each county by demographic groups. Data Sawwag:chna.org

Kings County

0%, 2%

/[

Fresno County 4% 0%
0%

2%

0%
1%

1%
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Madera County Tulare County

0% 09/6_ 2%

29%_ 0% 0% _2%
1%

M Hispanic or Latino (of any race}

B White alone

M Black or African American alone

B American Indian and Alaska Native alone

M Asian alone

B Mative Hawaiian and Other Pacific Islander alone
W Some other race alone

= Two or more races

Figure7: Graphical summary of the population demographics in each of the four counties.

Linguistically Isolated

The diversity of the region is reflected in the wide range of languages spoken in each County. Slightly
more than 20 percentof theentmd S IA 2y Qa L2 LJdzZ | GA2Y 2@0SNJ I 3S FTADS
Among all four countie84 percentof residents with limited English proficiency speak Spani4h.26

percent speak Asian or Pacific Island Languages and 4.7% spe&togean Language.

Population with Limited English Proficiency
1,000,000
800.000 [ | POpU'ation Age 5+
600,000
400,000 m Population Age 5+ with
200,000 Limited English
0 Proficiency
Fresno Kings Madera Tulare

Figure8: Graphical summary of the number of residents with limited English proficiency. Data $&i@ensus Bureau,
American Community Survey. 2014. Source geography: Tract

11Data souce: Ameican Survey

11



Age
The four counties are home to a large number of young residgatdicularly in Fresno County where
29 percentof the population is under age 18. Fresno and Tulare Counties have the largest number of

children relative to other age groups as is seen in Figieesl 10.

CA g Kings | Madera [ Tulare
Age 0-17 | 24.20%| 29.28% | 27.66%| 28.10% | 31.98%
g\fe 18 | 63,679 60.12%| 63.86%| 59.82%| 58.1%

Figure 9 Summary of the population age distribution of all four counties. Data Source: US Census Bureau, American Community
Survey. 20114. Source geography: Tract

600,000

500,000

400,000
m Population Age 0-17
300,000 .
B Population Age 18 - 64
200,000 m Population Age 65+

100,000

o

Kings Madera

0 .

Fresno Tulare

Figure 10 Graphically shows the population age distribution of all four counties.
Data Source: US Census Bureau, American Community Surve$428bdirce geography: Tract

Socioeconomic StatusPoverty

Poverty is a significant social determinantheflth. The lack of economic resources impacts housing
choices, food options and overall lifestyle choices. Within the four counties, a disproportionate number
of residents live at or below the federal poverty level. For a family of three, the incomldadeset at
$20,090. In each countgearly a quarter of the population livein poverty.

In addition to these traditional metrics on income and poverty rates, the total impact of poverty is now
being measured with renewed focus on local conditiong thacerbate the impact of low income. The
United Way of California has documented the additional factors that weigh heavily eindowe

12



families throughout the state such as housing, health care, child care and transportatiotf.costs
AppendixFcontans the Real Cost Measure in California profiles for each of the four counties showing
the additional number of families who are struggling to meet basic needs.

Any indicator that misses the California benchmark is highlighted in red. All indicatoggéen show
a better performance than the state.

CA [Fresno| Kings [ Madera [ Tulare
31% 39% 37% 39% 43%

Percent of Households Below Real Cost
Measure (RCM)
Percent of Households with children age 6 or

younger struggling
Figurell: Highlights two of the Real Cost Measures on the impact of poverty in all four counties.

51% 63% | 63% 61% 64%

Unemployment in the Central Valley, unlike other areas of the State, remains at double digits. Focus
group data suggests that unemployment contributes to broad level of financial stress in many
households.Per capita income ranges fro§il7,894 in Tulare @inty to $20,208 in Fresno County and
all are substantially lower than the Californiaverageof $29,527 Figurel2 provides an overview of

the socio economic level in the region.

Population Characteristics: CA
Socioeconomic Levdtoverty* Average
Percent of Households Where Costs
Exceeds 30% of Income
g?gcggéc’f Families with Income OVl o 200 | 32,980 | 31.11% | 29.20% | 28.37%

Per Capita Income $29,527 | $20,208| $18,429 | $17,847 | $17,894
Perpent of Households with Public 3.97% 7 88% 5 3204 5 77% 9.10%
Assistance Income

Percent of Populationder 18Living
in Poverty

Percent of Populatioknder 18Living
200% below the Federal Poverty Le 45.95% | 63.13% | 60.84% | 65.48% | 66.64%
(FPL)

Percent ofTotal Populatioriiving in
Poverty

Percent of Total Population Living
200% below the FPL

Percent Total Population with Incomg
at or Below50% FPL

Fresno Kings Madera | Tulare

45.89% | 43.78% | 38.48% | 43.15% | 42.43%

22.1% | 37.05% | 30.32% | 32.94% | 35.83%

15.94% | 25.96% | 21.0% 22.80% | 26.18%

35.91% | 50.05% | 48.13% | 51.01% | 53.98%

6.91% 11.33% | 9.54% 9.29% | 10.55%

12 Struggling to Get By: The Real Cost Measure in California 2015. United Ways of California. See:
https://www.unitedwaysca.org/images/StrugglingToGetBy/Struggling_to_Get_By.pdf

13Data Source: CHNA.org
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Unemployment Rate 7.20% 11.0% 11.50% | 13.50% | 12.20%
Households with No Motor Vehicles 7.77% 9.25% 6.70% 5.86% 6.73%

Figurel2: Summary of the economic conditions in all four counties

Socioeconomic StatasEducation

Education or educational attainment is strongly linked to health outcomes.-y&&50ld in the US

without a high school diploma today will die nine years sooner than college gradtid®esple with

more education live longer, experience betteralth outcomes and tend to practice healpihomoting

behaviors (i.e. getting regular exercise, refraining from smoking, or getting timely medical checkups,
immunizations or screening®)Unfortunately, over a quarter of the population in each county ofeh

region,lacksa high school diploma Within each county, less than 20 percent of the population has a

o OKStf 2NNR& RSANBS O2YLI NBR (G2 on LISNOSyid 2F /FEAT
across the four counties, those with a HS diplapgaear not tobe staying in the area. Figure 13

summarizes the social determinants of health related to education.

Population Characteristics: CA

Socioeconomic LeveEducatiort® Average
Cohort High School Graduation Rat
(students receiving a HS diploma within|  85.7%%6 85.0% [ 75.2% | 87.9% 87.8%
years)
Percent Population Age 25 with
Associate's 38.43% 27.9% | 20.42%| 21.56% | 21.06%
Degree or Higher
Percent of Population without a High
School Diplomd
t SNE2Ya GAGK I
Higher (age 25 and over)
Figurg 13Highlights of thekey data on the education level of the residents in all four counNEsTE: The cohort graduation
NI GS Aa RSTAYSR a G¢KS ydzYoSNJ 2F addzRSyda ¢gK2 3IANI Rde 6S Ay 7
of studgntAs who form,the gldjustqd cohort for the graquatirjg clgs§. From the b/eginning of 9th gretuh;eéerliest high 'schvoI o
AN} RSU0UXZ audzRSyiua ¢K2z2 INB SYUSNAyYy3I UGKIFG INIFRS F2NI UKS FANBRUG U
subseqyent[y transfer into the cohort and subtracting any students who subsequently transfer out, etaignadther country,
2N RASo¢

Kings | Madera | Tulare

18.76% | 26.94% | 29% 31.5% [ 31.99%

30.7% 19.6% | 12.9% | 13.6% 13.3%

14Virginia Commonwealth University Center on Society and Health. Education: It Matters More to Health Than
Ever Before. January 2014. Available at the Robert Wood Johns Library See:
http://iwww.rwijf.org/en/library/research/2014/01/education-it-mattersmore-to-health-than-ever
before.html?cid=XEM_A7864

15]ssue Brief 5: Exploring the Social Determinants of Health: Edncaiib Health. Robert Wood Johnson
Foundation, April 2011 Accessed here:
http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2011/rwjf70447

16 Data Source: US Department of EducatieBFactsAccessed VIBATA.GOMAdditional data analysis BYyARES

17 Data Source: US Census Burgsmerican Community Surveg00913 and Quick Facts US Census, Data 2014
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Community Rankings

In addition to looking at specific demographic data, there are several community indices that have
emerged in the past 10 years to rank regions on several factorsCdmenunity Need IndexCNI) was
devdoped in 2005 as a collaborative effort between Dignity Health, Solucient LLC and Thompson
Reuters. The CNI looks at the link between community need, access to care and preventable
hospitalizations. It takes intaccaount known barriers to healttare accss (income, culture/language,
education, insurance, and housing) and uses indicators within each barrier to rank the ability of
residents to access cdfe

Ascore of lindicated community with the lowest socioeconomic barriers or lowest need wisit®e

of 5represents a community with the highest degree of socioeconomic barriers. Scores are aggregated
and averaged for a final CNI score across the five barridrsath care accesgrigure 17elow

indicates that all four counties have conditions tihaake it difficult to access health care.

Weighted Average 4.6 4.4 4.7 4.6

Median CNI Score 3.6 4.8 5.0 3.6

Figure 2. Summary of Community Need Index Scores across all 4 counties. Data Source: Community Needs Index Interactive available
at: http://cni.chw-interactive.org

The Robert Wood Johnson Foundation (RW&pliaboration with the University of Wisconsin

Population Health Institute, hosts a national database that provides an overall rank for each county of
every state using a common and consistent ranking sy$teimA G KAy / I f ATF2NY Al Qa py
overall rank for Fresno is 49, Kings ranks 43, Madera ranks 46 and Tulare rank&46h of the four

counties fall in thévottom halfof California Counties fddealth OutcomesQuality of LifeHealth

Factors Health Behavior<Clinical CargSocial and Economikactorsand Physical EnvironmentThe one
SEOSLIiA2Y A& YAy3da [/ 2dzyiée 6KSNB Al NIryla Ay (KS
Health Behaviors. Figud® shows the summary of results across all major factors ranked in this system.

The overall rank faddealth Outcomess comprised dfour separate ratinggor health behaviors, clinical care,
social and economic factors, and physical environment.

18 mproving Public Health and Preventing Chronic Dise€2a#holic Healthcare West, 2007 available at:
http://www.dignityhealth.org/stellent/groups/public/@xinternet_con_sys/documents/webcontent/212782.pdf

19 County Health Rankings and RoaghstaBuilding A Culture of Health County by County, 2015. See:
http://mwww.countyhealthrankings.org/app/california/2015/compare/snapshatiunties=019%2B031%2B039%2B
107
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http://www.countyhealthrankings.org/app/california/2015/compare/snapshot?counties=019%2B031%2B039%2B107
http://www.countyhealthrankings.org/app/california/2015/compare/snapshot?counties=019%2B031%2B039%2B107

County (;)u \;igilqleiesg?wk Mg;':iy Morbidity Rank | Health Factors
42 of 56 38 45 53
40 of 56 40 41 49
Madera 45 of 56 33 56 47
Tulare 47 of 56 42 49 56

Figure 5: Summary of County Health Rankings assigned to four counties in our region. DataC8autgedealth Rankings

The ranking systeffiused by RWJ is based adconceptualmodelof populationhealththat includes
both Health Outcomes (length and quality of life) and Health Factors (determinants of health).
The results of the data suggest that in tReesno, Kings, Madera and Tulaoginties concentrated
poverty, poor air quality, limited education, language isolatmil the significant percent of population
that live within a Health Professional ShortageeAr(HPSA) raise substantial challenges for the most
disadvantaged members of the population who skeklth care

Rank Level Compared to the 58 Counties in G
Ranking Area — Madera | Tulare
Health Outcomes 49 43 46 45
Length of Life 35 28 34 39
Quiality of Life 54 53 52 48
Health Factors 54 49 45 56
Health Behaviors 46 24 36 49
Clinical Care 43 56 46 53
Social & Economic Factors 56 49 46 55
Physical Environment 42 55 50 51

Figurel6 Summary of th&€ounty Health Rankings Calif@r@015

¢KA& RIEGEF FFFANXA GKIFIG /2YYdzyAdeQa ASNBAOS NB3IAZY
of life of residents, challenges that our Board, executives, physicians and staff rise up to meet every single day.
Considering the wide range of health indicators reviewed for each of the 15 potential health needs, it is
useful to understand where each of the four counties rank overall within California.

20Booske, B., Athens, J., Kindig, D., Park, H. and P. Remington. County Health Rankings Working Paper: Different

t SNALISOGAGSA F2N) ! aardyiay3d 2SA3akKida (2 5SGSNYAylyGa 27
http://www.countyhealthrankings.org/sites/default/files/differentPerspectivesForAssigningWeightsToDeterminan
tsOfHealth.pdf
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Health NeedsAssociated Metrics and Indicators

This section of the CHNA report summarizes the 15 common health needs that were reviewed during
the initial stage of this assessment process. Each health need is defined here and the various indicators
or metrics associated with that health need are sunmized in the following table(s). Throughout this
section any reference for the definitions or key concepts associated with each health need are listed as
footnotes. The data associated with the specific indicator is in two lists referencégpandix Afor

sources in the CHNA and those in other external sources.

Any indicator that misses the California benchmark is highlighted in red. All indicators in green show
a better performance than the state.

Access to Care

Access to health caiie defined asthe timely use of personal health services to achieve the best health
2 dzii O 2y Bhére are four essential elements of access to care: coverage, services, tinatithess
workforce. As the diversity @f K S  NJPBafehtep@ations cotinues to grow, the importance of a
health careworkforce that is culturallappropriateis essential to adbve access and health equifyhe
barriers to obtain healthcare services include a lack of availability, high cost airuigck of insurance
coverage. Lack of adequate coverage makes it difficult for people to get the baadtthey need and
when they do get care, burdens them with large medical bills.

Figurel7d dzY Yl NAT S&a 1S@ AyRAOFIG2NA GKIF{i NBfdfadmgiez2y NBA
region as a whole is the low rate of primary care physicians in the region and consequently the high

range of the population that lives within a Health Professional Shortage Area (HPSA). Over a quarter of
adults in the region do not have ass to a regular physician. Another factor that exacerbates access to

care is the high rate of adults and children that lack insurance. These factors impact rates of preventable
hospitalizations, potential years of life lost and the number of people whoaid@eceive preventative

care.

Health Need: Access to Care A Fresno | Kings | Madera | Tulare
Average

Rate of Primary Care Physicians per 100, 72.2 64.0 37.7 46.0 42.5

residents

Population Living within a HPBA 25.18% | 81.67% | 100% | 100% | 100%

PreventableHospitalizations: Discharge
rate (per 1,000 Medicare enrollees) for
conditions that are ambulatory care
sensitive?

45.3 53.1 62.6 49 590.1

21 Healthy People 202@yww.healthypeople.gov/2020/topicsbjectives/topic/Accesso-Health Services

22Data Source: US Deparemt of Health & Human Services
2 Dartmouth College Institute for Health Policy & Clinical Pradilegtmouth Atlas of Health Car2012. Source
geography: County
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Health Need: Access to Care CA Kings | Madera | Tulare
Average

iféﬁi:‘;f‘gzzomers with Late or No 18.1% | 13.7% | 26.2% | 26.3% | 26.0%
Infant Mortality Rate per 1,00Births® 5 6.3 5.7 5.2 5.6
Percent of Children Without Insurartée 7.89% 6.90% | 8.10% | 9.27% | 7.39%
Years of Potential Life Lost, Rate per

100,000 Populaticii 56 7.0 6.4 6.7 7.4
Population with No Insuranc@dults 23.91%| 26.96% | 24.61%| 29.78%| 28.95%
Percent Adults without Regular Docdter | 27.13%| 25.05% | 27.42%] 29.92%| 33.48%
Eigggﬁ Adults Without Any Regular 27.13% | 25.05% | 27.42%| 29.92% | 33.48%
CZE‘:C?:;EF’(”A'?;?; lf;gtg 085 With Pneumon 53 06 | 59.50% | 69.30%| 68.20% | 58.70%
Percent Mecloare Enrollees with DIabetes g1.4696 | 81909 | 73.929| 85.33% 79.99%
Zg;cfgiiﬁg‘ﬂ:;i"c'zig';gh Blood Pressure | 3 2y | 27.96% | 20.81%| 19.54% | 37.71%

Figure Z: Summary of health indicators associated whtitess to Care

Asthma(Breathing Problem}

Asthma is a chronic lung disease that inflames and narrows the airways. It causes recurring periods of
wheezing, chest tightness, shortness of breattl coughing which often occurs at night or early in the
morning.

Figures 18 and9provide a summary of the high rates of asthma in the regionthadates of
emergency departmentisits and hospitalizations due to asthma.

Health Need: Asthma CA q

(CHRONIC DISEASE) Average Kings | Madera | Tulare
Percent Adults with Asthma 14.21% | 15.79% | 17.34% | 16.69% | 14.62%
Percent of Children Diagnosed with| 15.40% | 21.30% | 22.30% | 11.50% | 10.30%
Asthma

Figurel8: Summary ofhe percent of adults and children diagnosed with asthma in the four counties.

24Data Source: Centers fBisease Control and Prevention

25 Data Source: Centers fBisease Control and Prevention

%6 Data Source: US @sus Bureau

27University of Wisconsin Population Health Institute, County Health Rankings 2014 Source Geography: County
28 Data Source: Centers for Disease Control and Prevention

29 Data Source: Centers for Disease Control and Prevention

30 Data source: Center fdisease Control and Prevention
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Asthma Related ED . s ED Visits
. N ED Visits Hospitalizations o
Visits/Hospitalizations ; . Adults Hospitalizations
. Children per Children per
for Children and 10.000 10.000 per Adults per 10,000
Adults® ' ' 10,000
0-4 5-17 0-4 5¢17 | 18¢64 18-64
Fresno 226.0 | 100.5| 42.8 15.4 51.3 8.1
Kings 206.1 | 116.0| 36.9 9.9 73.8 9.7
Madera 248.8 | 121.4| 29.9 9.9 46.2 2.3
Tulare 117.1 57.4 21.8 6.1 41.5 6.5
California 113.2 67.1 22.1 7.8 39.8 5.4

Figurel9: Summary othe emergency departmeraind Hospitalizations for children and adults in the four counties

Cancer

Cancelis the name given to a collection of related diseaséh similar characteristicdn all types of
cancer,some ¥ (KS o02ReéQa OStfa o6S3IAy (2 RADGARS 6A0GK?2dz
Cancer can start almost anywhere in the human haewpcer cells differ from normal cells by the way

they grow out of control and become invasiv&here ae over 1@ different kinds of ancer. Genetic

OKFy3aSa GKIG Ol dzaS OFyOSNI Oy 6S AYKSNAGSR FTNRY S
lifetime as a result of errors that occur as cells divide or because of damage to DNA caused by certain
environmentalexposures to substances such as the chemicals in tobacco smoke and radiation, such as
ultraviolet rays from the sur¥?

Health Need: Cancer$ CA Fresno| Kings| Madera | Tulare
Average

Cancer Mortality, Age Adjusted Death Rate (P€

100,000 Pop.) 1529 | 153.0 | 147.1] 147.3 | 1554

Annual Breast Cancer Incidence Rate

(Per 100,000 Pop.) 122.4 | 110.32| 114.8] 104.7 | 104.5

Annual Cervical Cancer Incidence Rate

(Per 100,000 Pop.) 7.80 8.30 [ 11.10| 11.80 | 10.70

Annual Colon and Rectum Cancer Incidence R

(Per 100,000Pop.) 41.5 38.7 | 38.6 40.9 39.7

Annual Lung Cancer Incidence Rate

(Per 100,000 Pop.) 495 | 527 | 508 | 522 | 525

Annual Prostate Cancer Incidence Rate
(Per 100,000 Pop.)

Figure20: Summary ofhe Cancer rates in the four counties.

136.4 | 132.9 | 120.7| 123.5 | 114.6

31 Data Source: California Breathing 2012
e KIFG A& /I yOSNE bl G kteyvwwiv.cahdenf@vadblitdaytériviatisdan@d { S S
33 Data souce: Center for Disease Control
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dimate and Health

TheCenters for Disease Control has called attention to the potential interaction between climate
change and public health. As different parts of the planet see fluctuations in total rainfedginexheat

and cold, drought, rising sea levels, intensified storms and air polluhere is the potential for new
healthhazardsn different segments of the populatidh The risk of higher rates of infectious disease or
breathing problems due to apollution or increased pollens and the risk of injury in heavy storms are all
examples of the way climate change may impact public health.

Passage of California SB 535 requires a review of air quality in communities thought to be
disproportionally buréned with multiple sources of pollutioikey data are summarized at the Office of
Environmental Health Hazard Assessment using the CalEnviroS@iagn.2%ummarizes key data on
pollution and asthma retad ED visits for each county. Table@avides ssummary of select data from
the CalEnviroScreen platform.

Health Need: Climate and Healt| CA Averagd Fresno| Kings| Madera | Tulare

Percent of Days Exceeding
Standard®

Figure 4: Summary ofhe percent of days where the air quality in each county exceeds standards.

2.47% 6.5% | 4.26%| 3.36% | 6.70%

34 Climate and Health. Center for Disease Control Bie://www.cdc.gov/climateandhealth/default.htm
35Data Source: Centers fdisease Conbdl and Prevention
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Health Need: Climate and HeafthAir Quality Social Determinant of Healfji®
TheCalEnviroScreeh 0 Score ranges fromt 100 and is based on a calculation of the re@on
pollution burden and population characteristics.

CalEnviroScreer| Age Adjusted| Total pounds| Diesel PM Pollution
2.0 Score Asthma of selected emissions | Burden Score
Range related ED active from on-road
(CES 2.0 Score|  visits per pesticide and nonroad
10,000 ingredients sources
(Asthma) (Pesticides) | (Diesel PM)
Range: Range: Range: Range: Range
89.72¢ 37.52 | 132.4¢33.30| 96,414.46 60.37¢ 2.45 9.58¢5.34
23.70
Average: Average: Average: Average: Average:
54.03 74.99 3,507.57 27.69 6.92
Range: Range Range: Range: Range:
68.62 - 36.64 | 92.57¢37.91 328.00¢ 22.41¢2.38 7.38¢4.9
Average: Average: 68.40 Average: Average:
46.77 74.09 Average: 10.74 6.25
103.44
Range: Range: Range: Range: Range:
Madera | 5g4637.97 | 86.24-51.70 | 512.11-75.8 | 20.84¢ 3.1 7.49¢5.58
(12 Average: Average: Average: Average: Average:
LT 49.64 78.37 265.45 11.80 6.86
tracts)
Tulare Range: Range: Range: Range: Range:
(49 63.46-37.13 | 67.61¢30.48| 704.51¢1.28 | 24.642.01 7.764.87
census Average: Average: Average: Average: Average:
tracts) 47.02 49.09 129.03 8.9 6.23
FOR
COMPARISON
Santa Barbara 37.34 28.76 23.90 8.70 5.60
County
(1 census tract)

Figure 2: Summary of select data from the CalEnviroScreen Platform looking at overall measures of pollution and asthma

rates in the fourcounty census tracts. Santa Barbara County scores are provided for comparison. ivieoSateen 2.0

Score is based on the pollution burden and population characteristics that weigh key risk factors.

Within the report area, 40.35, or 10.88% of days exceeded the emission standard of 75 parts per billion

(ppb). This indicator reports theercentageof days per year with Ozone {Qevels above the National

Ambient Air Quality Standard of 75 parts per billion (ppb). Figures are calculated using data collected by

monitoring stations and modeled to include census tracts where no monitotatigiss exist. This

indicator is relevant because poor air quality contributes to respiratory issues and overall poor health.

36 Data source: SB 535 List of Disadvantaged Communities
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Percentage of Percentage of

Average Daily AUulGEles Days Days
. Days . .
Report Area Total Ambient Exceedin Exceeding Exceeding
P Population Ozone eeding Standards, Standards,
. Emissions :
Concentration Crude Pop. Adjusted
Standards
Average Average
Report Area 1,676,476 49.83 40.35 11.06% 10.88%
Fresno 930,450 49.89 42.39 11.61% 11.50%
- 152,982 47.97 17.63 4.83% 4.63%
Madera 150,865 48.27 19.91 5.46% 5.67%
Tulare 442,179 50.80 49.05 13.44% 13.50%
California 37,253,956 41.14 8.93 2.45% 2.65%

Figure23: Summary of days exceeding the emission standard of 75 parts per billionNpja)This indicator is compared with
the state average. Data Source: Centers for Disease Control and Prevational Environmental Public Health Tracking
Network 2012. Source geography: Tract

CardiovasculaDisease/Stroke

Heart disease continues to be the leading cause of death for both men and wortienlts. Coronary

artery disease is the most common type of heart disease that affects the blood flow to the heart and is
associated with riskactors such as high blood pressure, high LDL cholesterol and sifiokizmprding

G2 GKS /5/ 3% Ga2NB GKIYy cnnXnnn ! YSNAOIYya RAS 27F K
RSI G4K&a Ay SinkaddiionQifedzis grolngdvidence demonsingtthat income inequality,

access to economic opportunignd educational attainment have a great impact on the rates of death

from heart disease.

37 http://www.cdc.gov/heartdisease/facts.htm
38 CDC: Deaths: Final Data for 2009. www.cdc.gov/nchs/data/nvsr60n/nvsr60_o3.pdf
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HealthNeed: Heart Diseasg A - Madera | Tulare
Average

Percent Adults with Heaisease 3.45% 3.70% 3.86% 3.55% 2.70%
Heart Disease Mortality Rate per
100,000 158.4 175.6 187.4 191.5 201.8
Percentage of Medicare Beneficiarie o 1o, | 57 3506 32.8306 | 29.49% | 31.32%
with Heart Disease
Percent Adults with High Blood 26.2% 27 8% 31.2% 33.6% 28.8%
Pressure
Percentage of Medicare Beneficiarie o) 510 | 550106 58.57% | 55.43% | 59.41%
with High Blood Pressure

Figure 2: Summary of the rate of heart disease in the four counties.

Diabetes

Diabetes occurs when the body cannot produce sufficiestlin, a hormone that the body needs to

absorb and use blood glucaséi K S

02ReéQa
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disease, kiney failure, amputations of legs and adult onset blindrféss.

a2dzaNDS

2T SySNHe&®
blood glucose levels and other metabolic abnormalities that can lead to lowered life expectancy, heart

Health Need: Diabetes CA
(CHRONIC DISEASE) Average - Madera | Tulare
Percent Adults with Diagnosed Diabets
(AgeAdjusted) 8.05% 9% 8.7% 8% 7.4%
Percentage of MedicarBeneficiaries
v[\)/!thb 26.64% | 31.37%| 32.52% | 30.37% | 31.83%
iabetes

Figure &: Summary of the percent of diagnosed Diabetes in the four counties.

39 Data source: Centers for Disease and Control, CenteMéddicare and Medicaid Services

40 Healthy People 2020 Topics and Objectives: Diabetes See http://www.healthypeople.gov/2020/topics

objectives/topic/diabetes

41 Data source: Centers for Disease andt@dnCenters foiMedicare and Medicaid Services
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Economic Security

902y2YAO aSOdNRGE Aa
Ol dza A y 3 S O 2y thrlang terin Btéess Sfpdverty or economic insecurity is associated with
a shorter life spaft, chronic diseasandpoor mental healtd*. Continued work on the rise of income
inequality in the US have further focused two dimensions of economic insecurity that are of key
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(MOOP) expenditures and the capacity of individuals or households to use their wealth to reduce
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The following tables provide a summary on economic security and food insecurity for theofauty
region.
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Health Need: CA
Economic SecuritPoverty*® Average Madera | Tulare
(Social Determinant of Health 9
Percent of Households Where Costs | /o aq0, | 43 7805 | 38.480% | 43.15% | 42.43%
Exceeds 30% of Income
g%cggé‘)f Families with Income Over | /o oo, | 35 9806 | 31,1106 | 29.20% | 28.37%
Per Capita Income $29,527 | $20,208| $18,429| $17,847 | $17,894
Per_cent of Households with Public 3.97% 7 88% 5 3204 5 77% 9.10%
Assistance Income
Percent of Populatioynder 18Lving in |, 150 | 37 0506 | 30.3206| 32.94% | 35.83%
Poverty
Percent of Populatiounder 18Living
200% below the Federal Poverty Level| 45.95% | 63.13% | 60.84% | 65.48% | 66.64%
(FPL)
Percent offotal Populatiort.iving in 15.94% | 25.96% | 21.0% | 22.80% | 26.18%
Poverty
- — (
Percent of Total Population Living 200 35.91% | 50.05% | 48.13% | 51.01% | 53.98%
below the FPL
Percent Total Population with Income { 6.91% | 11.33% | 9.54% 9.29% 10.55%
26 ¢ KS 902y2YAO {SOdNAiGeée LYRSEY ! bSs aSladiNBE F2N wSasSl|

Reserve Bank Working Paper Series See: http://www.frbsf.org/ecor@séarch/files/wp1221bk.pdf
. 2462NIKE .o FyR Yo .d
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Retirement Study. Brookings Institute, 2014.
http://www.brookings.edu/~/media/research/files/papers/2014/04/differentiahortality-retirement-benefits-
bosworth/differential_mortality_retirement_benefits_bosworth_version_2.pdf
“t | ole2x wodZ YIgl OKAZ L
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or Below 50%-PL

Unemployment Rate 7.20% 11.0% | 11.5% 13.50% | 12.20%

Households with No Motor Vehicles 7.77% 9.25% | 6.70% 5.86% 6.73%
Figure B: Summary othe Economic Security Index for the four counties.

Health Need: A

EconomicSecurityFood Insecurity Average Fresno | Kings Madera | Tulare

(SOCIAL DETERMINANT OF HEAI*TH 9

Ej;if]”t Students Eligible for Free Schi  5g 5500 | 74596 | 65726 | 76.00 | 72.7%

Percent of Population with Food 16.24% | 18.99% | 18.0%6 | 1606 | 17.71%

Insecurity

Percent of Households Receiving

Supplemental Nutrition Assistance 8.07% | 18.1%0 | 13.8%26 | 15.71% | 21.4%%

Program Benefits

Grocery Store Establishments, Rate pe

100,000 Population 21.7 25.26 18.30 24.53 26.01

Percent Low Income Population with 3.4% 6.75% 7 6% 4.77% 6.87%

Low FoodAccess

Percent offotal Populatiomwith Low 14.31% | 16.99% | 33.226 | 12.28% | 14.84%

Food Access

Limited Access to Healthy Food 3.0% 5.0% 6.0% 8.0% 8.0%

SNAPAuthorized Retailers, Rate per

100,000 Population 63.93 103.93 | 79.09 98.1 103.58

WICAuthorized Food Store Rate (Per

100,000 Pop.) 15.8 30.97 18.2 22.9 24

Figure 37 Summary of the Economic SecugBood Insecurity index in the four counties.

HIV/AIDS and Sexually Transmitted Disease

HIV is the Human Immunodeficiendirus ¢ KA OK ¢S+ 1Sya | LISNR2YyQa AYYdzyS
cells that normally fight disease or infection. The virus is spread through certain body fluids that can

lead to an Acquired Immune Deficiency Syndrome or AIDS. HIV redoeks il the bdy that make it

harder for the body to fight off infection and become vulnerable to opportunistic infections and/or

cancers. AIDS can be acquired through unsafe sex or contaminated syringes. Other sexually transmitted
diseases (STD) are also considereddsess the health status of a population. These include chlamydia,
gonorrhea, hepatitis, herpes, human papillomavirus virus (HPV), pelvic inflammatory disease and

syphilis Figure 8 summarizes the rates of HIV, Al@& STDs

47Data source: US Censug@®u, County Business Patterns
48 Data source: Department of AgriculejrEconomic Research Service
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Health Need: HIV, AID$id Sexually, CA
Transmitted Diseases Average Kings Madera | Tulare
(HEALTH OUTCOMES)
Population with HIV/ AIDS Rate per 363 200.7 176.7 150.7 67.4
100,000
Chlamydia Infection Rate per 444.9 639 362.9 430.9 449.6
100,000
Gonorrhea Infection Rateer 89.09 157.3 28.6 77.8 37
100,000

Figure B: Summary othe HIV, AIDS and STD rates in the four counties.

Maternal, Infant and Child Health

Maternal and Infant Healthefers to the indicators that capture the health of women during and after
pregnancy (anemia, diabetes, hypertension, or postpartum depression) as well as birth outcomes
(preterm birth, birth weight, birth defects and sudden infant death syndronféguies 29 and 30

provide a summary of Child and Maternal Health Indicators and Birth Outcomes for the four counties.

Health Need: CA

Child and Maternal Healti° Average- HEREE |l
Infant Mortality Rate (Per 1,000 Births 5 6.3 5.7 5.2 5.6
percent of Mothers with No orLate | 18 995 | 13706 | 2620 | 26.3% | 26.0%
Teen Birth Rate (Per 1,000dation)
for Aomen age 15 19 232 | 390 | 41.2 41.8 435
Percent of Preterm Births 8.8% 10.2% 8.0% 8.1% 9.9%
Percent Low Birth Weight Births 6.8% 7.5% 6.4% 6.4% 6.2%
Kindergartners with all required 90.4% | 952% | 967 | 93.0% | 96.5%
gf;gi”;o'c Children Physically Fitat | ¢/ 504 | 57706 | 59.4% | 59.1% | 59.4%
gebrg::t of Children Overweight or | 35 600 | 42706 | 435% | 44.1% | 43.8%
:;esrucrzr;]tcg Children Without 7.89% | 6.90% | 8.10% | 9.27% | 7.39%
Rercent of Children Diagnosed with |45 49 | 21.30% | 22.3% | 11.5% | 10.3%

49 Data source: US Deparént of Health & Human Services
50 Data source: US Deparent of Health & Human Services
51 Data Source: US@sus Bureau
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Health Need: CA
Child and Maternal Healti° Average- MEREEH MU

Substantiated Cases of Child Abuse &

Neglect per 1,000 8.7 8.4 10.9 8.4 8.1
I(\:llgrdelan Number of Months in Foster 15.2 175 13.6 8.6 13.4
Percent of Children Completing High

School 80.8% | 78.8% | 80.3% 79.8% 82.6%

Figure ®: Summary ofhe Child and Maternal Health Indicators in the four counties.

Percent of Infants born with low

birth weight among differentethnic | CA Madera | Tulare
groups.

African American/Black 28.3 55.3 - - -
American Indian/Alaska Native 28.9 - - -

Asian American 4.8 24.2 - - -
Hispanic/Latino 34.9 49.9 48.5 51.8 51.8
White 9.2 14.5 31.0 17.2 22.1
Multi-Racial 16.5 25.4 - - -

Figure ®: Summary of th&irth Outcomes in the four counties.

Mental Health

Mental disordersare health conditions that are characterized by alterations in thinking, mood and/or
behavior that are associated with distress andifopaired functioning. Mental disorders contribute to a
host of problems that may include disability, pain, or deth.

According to the 2013 California Health Care Almanac, 1 in 20 adults suffer from a serious mental iliness,
while the rate for children ismuch higher: 1 in 13t is reported that 1 in 4 adults suffer from some form

of mental illness (depression is the most prevaleRglf of adults and two thirds of children did not get
treatment for mental health disorders. One of the factors most ofterrelated with mental illness is

living in poverty?

52Healthy People 2020 http://www.healthypeople.gov/2020/topiabkjectives/topic/mentathealth-and-mental
disorders
53 California Healthcare Almanac: Mental Health Care in Califétaiating a Picture, 2013. Seww.chcf.org
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Health Indicator: Mental HealtPf CA
Percentage of Medicare Beneficiaridg
with 13.39% | 11.36%| 14.14% | 11.21% | 12.23%
Depression
Suicide, Age Adjusted Ded®ate per
100,00 10.2 8.8 7.7 14.8 10.4

Figure31: Summary othe rates of suicide in the region and the percent of Medicare beneficiaries with depression

Other challenges to addressing mental health issues are the need for both mental health professionals

and facilities to provide acute care. The region has few resources to address the menfadjyrigd2
highlights the shortage of psychiatric beds gusychiatrists.

FrESHo N IKRGEII Vadera | Tulare
Total Psychiatric Beds Availal] 8.13 0 6.12 13.97
per 100,006

Psychiatrists per 100,000 12.3 6.5 9.2 5.6
people®

Figure32: Summary ofhe key resources in the region to serve the mentally ill.

Figure 3 reports the percentage of adults aged 18 and older whoregdbrt that they receive
insufficient social and emotional support all or most of the time. This indicator is relevant because social
and emotional support is critical for navigating the challemngf daily life as well as for good mental

health. Social and emotional support is also linked to educational achievement and economic stability.

Estimated
Population
Report Area Total Population Without
P Age 18+ Adequate Social
/ Emotional
Support
Report Area 1,155,489 312,213
Madera 106,961 26,633

54 Data source: Centers for Disease and Control
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Estimated

Population
Report Area Total Population Without Crude AgeAdjusted
P Age 18+ Adequate Social Percentage Percentage
/ Emotional
Support
Tulare 293,830 87,268 29.7% 29.5%
California 27,665,678 6,805,757 24.6% 24.6%

Figure 3: Summarizes the percent of adults aged 18 and older whaeggift that they receive insufficient social and
emotional supportNote: This indicator is compared with the state averBg¢a Source: Centers for Disease Control and
PreventionBehavioral Risk Factor Surveillance Sysfaoessed via thdealth Indicators WarehouseS Department of Health
& Human Serviceslealth Indicators Warehous2006:12. Source geography: County

Obesityand Physical Activity

Weight that is higher than what is considered as a healtbight for a given height is described as
2PSNBSAIKG 2N 206SaSed 'y AYRAGARIZ £t Qa . 2Reé al aa
or obesity®’ It is estimated that there are roughly 30 comorbid conditions associated with severe
obesity. Tese include diabetes mellitus (occurs in 15 to 25 percent of obese patients), heart disease,
gastroesophageal reflux, stress urinary incontinence, abdominal hernia, nonalcoholic steatohepatitis
(NASH) and debilitating joint disease. Obesity is also iassdevith an increased incidence of uterine,
breast, ovarian, prostate and colon cancer, skin infections, urinary tract infections, migraine headaches,
anddepressior®

: - CA
Health Need: Obesify Average - Madera | Tulare
Percent AdultOverweight 35.85% | 34.94% | 52% 37% 36.50%
Percent Adults with BMI > 30.0 22.32% | 28.7% | 24.8% 26.6% 29.4%
(Obese)
Percent of Children Overweight or 38.0% | 42.7% | 43.5% 44.1% 43.8%
Obesé®

Figure34: Summary othe percentages of overweight amtbese adult&nd children irall four counties.

57 Defining Adult Overweight and Obesity. CDC Division of Nutrition, Physical Activity and Obesity See:
http://www.cdc.gov/obesity/adult/defining.html

58 Obesity: Prevalence and Risk Factors Cleveland Clinic, March 2013 See:
http://www.clevelandclinicmeded.com/medicalpubs/diseasemanagement/endocrinology/obesity/

59 Data source: énters for Disease and Control

60: Babey, S. H., et al. (2014) patchwork of progressChanges in overweight and obesity among Californig 5th
7th- and 9th-graders, 20022010. UCLA Center for Health Policy Research arfdr@aiCenter for Public Health
Advocacy. Funded lRWJFCalifornia Department of Education, Physical Fitness Testing Research Files.
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Within the report area, 214,590 or 18.9% of adults aged 20 and olderegelft no leisure time for

activity, based on the question: "During the past month, other than your regular job, did you participate
in any physial activities or exercises such as running, calisthenics, golf, gagden walking for
exercise?This indicator is relevant because current behaviors are determinants of future health and
this indicator may illustrate a cause of significant he@tlues, such as obesity and poor cardiovascular
health.

Total Population Age Population with no Percent Population

Report Area 50+ Leisure Ti_m_e Physice with no_Leisurg Time
Activity Physical Activity

Report Area 1,141,732 214,590 18.9%
_ 640,000 121,600 19.1%
_ 105,598 19,430 19%
Madera 104,541 20,490 19.3%
Tulare 291,593 53,070 18.3%
California 27,701,915 4,618,067 16.6%

Figure35: Summary of percent of adults with no reported leisure time or physical aclifiiyindicator is compareaith the
state averageData Source: Centers for Disease Control and Preventitional Center for Chronic Disease Prevention and
Health Promotion2012. Source geography: County

A 2 4 A x

I O02YYdzyAleQa KSFHfGK Ffa2 Aa I TFFSOGSR o0& (GKS LKea
provides access to healthy food and recreational opportunities is important to maintaining and
improving community health. Figure 36ports low income and lw food access.

Low Income Percent Low Income
Report Area Total Population Population with Low  Population with Low

Food Access Food Access
Madera 150,865 7,202 4.77%
Tulare 442,179 30,364 6.87%
California 37,253,956 1,268,036 3.4%

Figure ®: Summary of percent of low income population with low food acdéss.indicator is compared with the state
average Data Source: US Department of Agriculture, Economic Research,3&eeFood Access Research AtR&10.
Source geography: Tract
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Oral Health

Oral Healthrefers to the absence of tooth decay, gum disease, jaw joint diseasezrahchncers. It

also is used to describe the access to dental care to prevent any of these diseases that can greatly
impact quality of life.

) CA
Health Need: Oral HealfA Average - Madera Tulare

E@';teh“md”'tw'th Poor Dental 113% | 120% | 88% | 19.4% | 12.2%

Percent of Adults with No Dental
Exam in the past 12 months
Children aged 211 with no dental
exam in the last § 12 month$?

Figure 3: Summary othe percent of adults with poor dental health and those with no dental exam in the last 12
months and children age-21 who saw a dentist § 12 months ago.

30.5% | 39.0% | 36.0% 28.9% 37.2%

3.9% 23.7% 5.9% 29.4% 7.5%
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CA

Madera Tulare
Average

Health Indicator: Overall Healtt

Percent Adults with Poor or Fair
Health(AgeAdjusted)

Figure 8: Summary of the percent of adults in each county wherselbrt poor or fair health.

18.4% | 23.4% | 26.9% 31.1% 24.6%

Figure 3 reports Years of Potential Life Lost (YPLL) before age 75 per 100,000 population for all causes
of death, ageadjusted to the 2000 standard. YPLLasw@res premature death and is calculated by
subtracting the age of death from the 75 year benchmark. This indicator is relevant because a measure
of premature death can provide a unique and comprehensive look at overall health status.

61 Data source: Centers for Disease aoditdl

62Data Source: UCLA Center Health Policy Research, California Health Interview Survey. Accessed at
http://www.chis.ucla.edu/ (Aug. 2013).

63 Preamble to the Constitution of the World Health Organization as adopted by the International Health
Conference, New York, 22 June, 196; signed on 22 July 1946 by the representatives of 61 States (Official
Records of the World Health Organization, no. 2, p. 100) and entered into force on 7 April 1948.

64 Data source: Centers for [Besse and Control
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e | Ve e Years of

. Potential Life Potential Life
Total Population, Deaths,

Report Area Census 2010 20112013 O O
2011-2013 Rate per 100,00(

Average .

Average Population

Report Area 1,676,476 5,237 115,009 6,860
Fresno 930,450 2,916 64,225 6,903
N o s 0,712 6,349
Madera 150,865 497 10,342 6,855
Tulare 442,179 1,393 30,729 6,950
California 37,253,95€ 104,209 1,977,392 5,308

Figure ®: Summarizes Years of Potential Life Lost (YPLL) before 75 per 100,000 popidtaidrhis indicator is compared
with the state averageData Source: University of Wisconsin Population Health Instiatenty Health Ranking&€enters for
Disease Control and Preventidigtional Vital Statistics Systerccessed vie@DC WONDERD11-13. Source geography:
County

Substance Abuse

{dzoaidl yOS I 0dza S zdzd & a2y NE TEMMSRI dk2aNeb&bditcy on mind and
behavior altering substances. It is associated with family disruptions, financial problems, lost
productivity, failure in school, domestic violence, child abaisdcrime. The health impadf substance
abuse can lead tmanynegative health outcomeiicluding cardiovascular conditions, sexually

transmitted diseaseand HIV/®®

17.2% | 16.8% | 14.0% 14.7% 18.2%

CA

Health Indicator: Substance Abu$é
Average

Estimated Adults Drinking Excessiv(
(AgeAdijusted Percentage)

Percent Population Smoking
Cigarettes 12.8% | 13.5% | 12.6% 13.6% 14.3%
(AgeAdijusted)

Percent Adults Ever Smoking 100 o
More 36.95% | 31.27%| 31.01% | 37.81% | 31.35%

Cigarettes
Figure ©: Summary of the percent of adults drinking and smoking excessively in all four counties.

65 Mental Health and Substance Use Diwns See: http://www.mentalhealth.gov/whab-look-for/substance
abuse/

66 Healthy People 2020 Topics. See: http://www.healthypeople.gov/2020/leau@adth-indicators/20201hi-
topics/SubstancéAbuse

67 Data source: énters for Disease and Control
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Violence/lnjury Prevention

Violence/Unintentional Injuryefer to indicators that assess the rate of homicide, auto related accidents
or injuries to pedestrians ia community.

Health Indicator: Violence/lnjury CA Madera | Tulare
Preventiorf® Average

Unintentional Injury (Accident) Mortality,
AgeAdjusted Death Rat@Per 100,000 28.5 38.4 37.5 41.3 35.4
Pop.)

Motor Vehicle Crash Death, Adeljusted
DeathRate (Per 100,000 Pop.)
Pedestrian Motor Vehicle Mortality, Age
Adjusted Death Rate (Per 100,000 Pop.)
Homicide, AgAdjusted Death Rate

(Per 100,000 Pop.)

Figure4l: Summary of theate of accidental injury and homicide for all four counties.

7.9 13.2 13.9 18.2 13.2

2.0 2.5 2.0 2.7 2.6

5.1 74 5.7 5.8 7.9

The figure beloweports the rate of violent crime offenses reported by law enforcement per 100,000
residents. Violent crime includes homicide, rape, robbery, and aggravated assault. This indicator is
relevant because it assesses community safety.

Violent Crime Rate

Report Area Total Popuation Violent Crimes (Per 100,000 Pop.)
Report Area 1,687,772 8,505 503.8
_ 933,180 5,068 543.1
Kings 154,318 614 397.9
Madera 152,616 796 521.4
Tulare 447,658 2,027 452.7
California 37,649,242 160,015 425

Figure42: Summary of violent crime rateghis indicator is compared with the state averddpgta Source: Federal Bureau of
Investigation FBI Uniform Crime Reparfdditional analysis by thidational Archive of Criminal Justice DaAacessed via the
Inter-university Consortium for Political and Bb&esearci2010-12. Source geography: County

68 Datasource: Centers for Beéase and ControlJS Department of Transportation
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Health Inequities

A confluence of demographic factors in this regidow income, limited education and being

uninsured create a unique dynamic for the residents in the four counties timaactshealth inequities

in each of the 15 potential health needs reviewed for this CHMging theinformation provided in the

Real Cost Measure reviews for each county, the largest share of poor individuals in the region are Latino,
African American and AsiaRigure43 shows that the percent of racial and ethnic minority families living
below the real cost measure in each county is over twice that of whites. Fdsteows that it is also

the case that the largest share of poor are those who are foreign bod noncitizens.

Percent Below Real Cost Measure (R€M)
Race/Ethnicity Madera Tulare
Latino 53% 55% 48% 56%
African Am 53% 35% 51% 52%
Asian 40% 44% 33% 31%
White 21% 19% 31% 25%

Figure 8. Summary of the percent of families living below the RCM in each county by race and ethnicity.

Percent Below Real Cost Measure (RCN
Citizenship/Nativity Madera | Tulare

Foreign Born, Noiitizen 70% 63% 63% 73%
Foreign Born, Naturalized 40% 36% 33% 42%
US Born Citizen 31% 32% 33% 33%

Figure 44 Summary of thgercent of families living below the RCM in each county by citizenship status

The number of individuals with less than a high school diploma is also overrepresented among families
living below the Real Cost Measure as seen in Tabg& 10

[ Fresno | Kings | Madera | Tulare
Less than High School 68% 63% 62% 71%
High School Diploma 49% 42% 43% 44%
Some College/Vocational 33% 32% 35% 34%
College Degree or Higher 12% 10% 11% 11%

Figure &: Summary ofhe percent of families living below the RCM in each county by education level

The following health indicators have all been associated with poor outcomes when looked at by race,
gender and socioeconomic statlis

1 Life Expectancy  Heart Disease
1 Premature Bth i Obesity
1 Infant Mortality 9 Mental Health

69 Struggling to Get By: The Real Cost Measure in California 2015

70CDC Health Disparities & Inequalities Refumited States 2013. See:
http://www.cdc.gov/minorityhealth/CHDIReport.html
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1 Preventable Hospitalizations 1 HIV Infection Rates
1 Cancer 1 Asthma
1 Suicide 1 Substance Abuse

The CD@Elealth Disparities and Inequalities Report for 28ighlights four key findings that impact
health inequities on a national scale:

{ Cardiovascular diseags the leading cause of death in the United States.-N@panic black
adults are at least 5percentmore likely to die of heart disease or stroke praturely (i.e.,
before age 75 years) than theipn-Hispanic white counterparts.

1 The prevalence cddult diabetesis higher among Hispanics, nétispanidBlacks andhose of
other or mixed races than among Asians and-htispanic whites. Prevalence isatggher
among adults without college degrees and thagith lower household incomés

f Theinfant mortality rate for nonHispanic Backs is more than double the rate for nétispanic
whites. Rates also vary geographically, with higher rates in the SodtMatwest than in other
parts of the country.

1 Men are far more likely to commit suicide than women, regardless of age or race/ethnicity, with
overall rates nearly four times those of women. For both men and wosgnide ratesare
highest among Americandians/Alaska Natives and ndfispanic white$?

71CDC. Coronary heart disease and stroke daathsited States, 2009. In: CDC health disparities and inequalities
reportt United States, 2013. MMWR 2013;62(No. Suppl 3}8.55

72CDCDiabetes United States, 2006 and 2010. In: CDC health disparities and inequalitiestrépoted States,
2013. MMWR 2013;62(No. Suppl 3%:802

73CDC. SuicidesUnited States, 2062009. In: CDC health disparities and inequalities rapbited States, 2013
MMWR 2013;62(No. Suppl 3):1-81.
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A Summary of2.ommunity PerspectiveQualitative Data

This section includes a summary of the focus grdispussions held in each County and relevant
comments related to each healtieed/discussion topic.

Fresno County

Health

The most frequently chosen concerns among Fresno County respondentseetal health issues,
breathing problems and obesitAmong communityespondents however, the issues that raised the
most concern inclded poor birth outcomes and domestic violence

Social and Economic

Focus group participants identifiedyerty, homelessness and gangs as the biggest social and economic
problems in the region. Community members identified racism/discrimination, pomess to grocery
stores and inadequate public transportation.

Healthy Environment

Stakeholders identifiediapollution, too many hot days and not enough safe places to be physically
activeas top concerns in the CHNA Surv€ommunity members pointed to poor housing conditions,

not enough places nearby to buy healthy and affordable foods, not enough sidewalks and/or bike paths
and home is too far from shopping, work and school.

Behaviors

Fresno Countgurvey participanttisted drug abuse, lack of exercise and poor eating habits ahtbe
behaviors that most affedtealth in their community Community respondents listed life stress as a key
FILOG2NI GKI GO FFFSOGAa GKS O2YYdzyAdeQa KSEHEOK®

Health @re

CHNA survey participants were concerned with waiting time to see the doctor and htys@nd
deductibles. The third most common factor listed by health care wolkeredication affordability.

Among community membershe reason was no health insuram  Community members selected lack

of transportation, not enough doctors here and doctors not speaking languages found in the community
as top concerns in accessingalth care

Children and Adolescents
Stakeholders identified mentélealth issues andiolence as challenges facing youth in the community.

Key Stakeholder Interviews

Key stakeholders interviewed in Fresno, identifieental health, obesity and diabetes as the biggest

health problems.They identified pverty and not enough local jobs e biggest social and economic

problems. According to the feedback gatherek & NBE IA 2y Qa | ANJ LRt fdziAz2zy | yR
places to buy affordable and healthy foog® key obstacles to having a healthy environmethe

three behaviorsdentified that influence health in the commuity arepoor eating habits, alcohol abuse
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and lack of exercise. When asked what makdgfitult to gethealth care, the responses focused on
lack of health insurance, accesspisarmadesandlack of sufficientnsuranceclaim coverage for care

Kings County

Health

Kings County CHNA Survey patrticipants identified diabetes, obesity, mental health issues and breathing
problems as top concerns. Community participants however, identified sexually transmitted diseases,
teen pregnancy and child abuse or neglect as carxer

Social and Economic

Health carestaff and community members identified lack of local jobs, poverty and lack of interesting or
wholesome youth activities as challenges in the community. Community members identified gangs as a
challenge.

Healthy Bvironment

Stakeholders identifiediapollution, pesticide use and not enough safe places to be physically active as
the three biggest obstacles to having a healthy environment in the commbyibealth care workers
Community members listed lack of sidewalks and/or bike paths, unsafe drinking sf¢eding and

traffic.

Behaviors

CHNA Survey health care respondents in Kings County identified alcohol abuse, drug abuse, lack of
exercise and poor eating habits agtthree behaviors that most affect health in their community.
Community respondents identified drug abuse and talking or texting while driving as key behaviors that
FFFSOO GKS O2YYdzyArAdeQa KSIHfOGK®

Health @re

When asked what three things make it hard people to gethealth care the three most common

reasons selected by all respondents were medication affordability, lack of transportation and long wait
times to see the doctor as top concerns. Community members also identified hpgyspdeductibls,

and lack of adequate insurance coverages as challenges.

Children and Adolescents
Health care workers and community members identifieenal health issues and youth violensas
the greatest behavior concerns for children and adolescents in KinggyCo

Key Stakeholder Interviews

Stakeholders identifiedlzesity, asthma, heart disease and mental health n as the biggest health

problems by the key stakeholders interviewed in Kings Couritgy also identified gverty and laclof

local jobs as the bigest social and economic problensccording to feedback gathereKt$S NB IA 2y QA&
pollution and poor housing conditiorsse key obstacles to having a healthy environment. The three
behaviors that influencéealth in the community, according to stakaters aredrug abuse, lack of

exercise and poor eating habits. When asked what mald#idult to gethealth carethe responses
focusedon the difficulty of enrolling irMedi-Ca| difficulty accessing healttare services at night or
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weekends and mddation affordability.

Madera County

Health
The three major health problems identified were heart disease, breathing problems and mental health
concerns.

Social and Economic
The social and economic problems identified by CHNA Survey respondents included lack of local jobs,
poverty, low education, inadequate public transportation and homelessness.

Healthy Environment
Health care workers identifiedrapollution, too many hotlays and not enough sidewalks dndbike
paths as challenges to a healthy community.

Behaviors
The three behaviors most affecting community health in Madera County include poor eating habits,
drug abuse and smoking/tobacco use.

Health Gre

When respondents were asked, what three things make it hard for people toegdth care the two
most common reasons identifies welnggh cepays,deductibles and medication affordabilitfhere was
a fourway tie between lack of transportation, physiciahortages and long wait times to see a doctor
and lack of access to physicians at nights or on weekends

Children and Adolescents

Respondents identifiethental health issues and youth violena® the biggest concern for youth in
Madera CountyResiderg and community members who completed the Spanish language survey were
asked a slightly different question that suggests breathing problems (asthma) is the higihleisig

concern. Tied for second most frequent concerns were bullying and alcoholism.

KeyStakeholder Interviews

Key stakeholders interviewed in Madera County identifieehtal health, diabetes and teen pregnancy

as the biggest health problem3hey identified pverty and education as the biggest social and
economic problemsAccording to steeholders, KS NBIA 2y Q& F ANJ L2t f dziA2y
places to buy affordable and healthy foaal® key obstacles to having a healthy environmehhe

three behaviors that influence health in the commuridigntified by stakeholders includad of

exercise, drug abuse and poor eating habitéhen asked what makes it difficult to get health care,
responses focused grhysician shortages, inadequate insurance coverage and difficulty accessing
health care services at night or on weekends.
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Tulare County

Health

In Tulare County the three major health problems identified by health care workers were diabetes,
obesity and mental health issues. Among community memleesathing problems and teen
pregnancy were identified as health problems.

Social and Economic

When asked what the three biggest social and economic problems were in Tulare Countycaealth
workers and community members selected lack of local jobs, poverty and not eedughtion.
Homelessness and inadequate transportatiorrevalso identified as problems.

Healthy Environment
Air pollution, too many hot days and not enough places nearby to buy healthy and affordable foods
were identified as the three biggest obstacles to having a healthy environment.

Behaviors

Tulare Count respondents identified drug abuse, lack of exercise and poor eating habits as the three
behaviors that most affect health in their community. Community members also identified alcohol
abuse and unsafe sex as top concerns.

Health Care

The three most cormon challenges irmccessingpealth carein Tulare Countjdentified by respondents
was the adack of health insurance, physician shortagadlong wait times to see a doctoCommunity
members also identified lack of adequate insurance coverage andcrysanguage gaps.

Children and Adolescents
Both health careworkers and community members identified the greatest behavior concerns for
children and adolescents in Tulare County as mental health issues and youth violence.

Key Stakeholder Interviews

Key stakeholders interviewed in Tulare Coundgntified breathing problems and mental health as the

biggest health problemsThey identified pverty, lack of local jobs and lackh#althyyouth activities as

the biggestocial and economic problems.codrding to stakeholders, tidlS 3 A 2y Qa | A NJ LJ2 f f dzi
many hot days and lack of places to be physically aat@éhe key obstacles to having a healthy

environment. The three behaviors that influertoealth in the communitydentified were poor eatng

habits, drug abuse and lack of exercise. When asked what makes it hard for peoplé¢altyetare

the responses focusechdong wait times to see a doctor, physician shortages and difficulty accessing

health care servicest night or on weekends.
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CHNA Survey Responses on Available Community Resources

Residents who completed the CHNA Survey were askadteresources irtheir community that
addresgdthe needsabout which they were most concerned

Fresno County Resources

In Fresno County, 5 respondents provided a written awer to this question. Table I2shows a
summary of general themed responses and a list of specific programs that were lifted up as resources

Lyly26yS 52yQi0 Y

Noneor very little

Not enough resources and very limited resources

After School Programs

Nutritional Programs

Food banks, fredunch programs at schools, Cal Fres|

Housing

Housing Authority, Section 8, MAP Point for the
Homeless, Poverello House, Rescusshdn

Non Profit and Faith Based Resour

Churches, Marjaree Mason Center, West Care, Barri

Centers

Child or Youth Focused Programs
Workforce or Job Related
Hospitals, Clinics,

Unidos (sex education)

First 5 Fresno County

Job fairs, job training

9YSNHSyO& w22Yaz O02YYdzy |
Hospital, Lifestyle Wellness Programs at Saint Agne!
Shelters, Exodus (Mental Health),

Central California Asthma Coalition, Building Healthy
Neighborhoods,

Figure46. Summary of resources in Fresno Cougeytified in the CHNA Survey

County and State Programs
Miscellaneous

Kings County Resources
In Kings County, 96 respondents provided a written answer to this question. Table 12.2 shows a
summary of general themed responses and a list of identifisdurces.

PYly26ys 52yQi
Sure

None or very little

After School Programs
Nutritional Programs

Housing

Non Profit andraith Based
Resource Centers

Child or Youth Focused Program
Workforce or Job Related
Hospitals, Clinics,

County and State Programs

Miscellaneous
Figure 47 Summary of Kings County Resources identified in the CHNA Survey

Resources are very limited

CIFNX¥SNRa YIN]SGtasz OKdzNDI
Low income housing

First5, library

OneStop Job Center

Baby friendly hospital initiative

Kings Behavioral Services, KiGgainty211
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Madera County Resources

The Madera County survey used by the Public Health Department did not include this question and thus
the resources mentioned during the focus groups are the only ones collected for Madera County.

Response Specific Examples

Ly1ly26yI 52yQi | -

Sure

None or very little Resources are very limited

After School Programs

Nutritional Programs Madera County kalthy eating program<C | N S NJ

markets, church food banks
Housing -
Non Profit and Faith Based -
Resource Centers
Child or Youth Focused Program| First5
Workforce or Job Related -
Hospitals, Clinics, [ FYFENBYF 1 SFftGKZ / KA RNJ
County and State Programs -

Miscellaneous -
Figure 48 Summary of Madera County Resources identified by commeasippndents

Tulare County Resources
In Tulare County, 164 respondents provided a written answer to this question. Table 12.4 shows a
summary of general themed responses and a list of identified resources.

Response Specific Examples

'y 1Y 2 6y Enovg & W@ Bure | --

None or very little

After School or School Based No Child Left Behind, Universal Preschool

Programs

Nutritional Programs FoodLink, WIC

Housing Housing Authority

Non Profit and Faith Based Resourc|{ One Stop, United Wagyf Tulare, Rescue Mission,

Centers Poverello House, Mission Center

Family, Child or Youth Focused Central California Family Crisis Center, First Five

Programs 5Aydzol / KAt RNByQa { SNV
Boys and Girls Club, Quinto Sol, ProYouth HEAR

Workforce or Job Related EDD, Community Services Employment Training,
Workforce Investment Department

Hospitals, Clinics, Sierra View Medical Center, Rural Health Clinics,
CSRSNI ffe vdzzr t AFTASR I S
Healthcare
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Other City, Countyrad State Health and Human Services, Libraries, Parks anc
Programs Recreation, Police

Miscellaneous Water Distribution Centers
Figure 49 Summary of Tulare CounBesources identified in the CHNA Survey

Key comments:
1 & a | gesources aréestination boundind with no transportation or after hours care it is hard
G2 I O00Saaovsé
42 SEFINBS YR 20KSNJ 320SNYYSyYyd LINRPOGARSR aSNIBAOS

T «a
SRdzOF GA2y FyR f1y3adza 3S o6F NNRASNHE D¢
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Evaluation of ImpacStatement 2013 CHNA and CMC Response

In response to the December 2014 Final IRS Rules for Charitable Hobstaéstiorprovides an
evaluationof 2 YYdzy A& aSRAOFt /SyiSNRa STF2NIa (2 | RRNB3
the 2013 Community Health Needs Assessment.

Review: Key Findings of CHNA 2013

After a review of the primary and secondary data, stakeholder interviews, and focup grsults,
community benefit leaders from each hospital participating in the CHNA collaborative prioritized the
findings of the CHNA. The CHNA work group used four criteria to prioritize the results:

Impact Which of the leading indicators, if improveauld make the greatest impact on health, quality of life

and health disparities?

Severity Which of the leading indicators is associated with the most severe negative health repercussions in the
region?

ResourceswWhich of the leading indicators can laeessed with existing resources across the study region?
Outcome Whichof the leading indicators, if addressed effectively, would yield the most visible improvement in
our mortality and morbidity rates?

Using those criteria, thiigh priority indicators and health needselected were:

Access to Care

Obesity
Overweight/Physical Activity
Mental Health

Diabetes

Poverty

Education

EeEgEeEgeEEEE

These needs were identified inMC service area that includes Fresno, Kings, Madera and Tulare
counties.

EachhospitaQ & & dPléndertatidd plandased orthe 2013 CHNAre available here:
Community Regional Medical Center
Clovis Community Medical Center

Obesity/Physical ActivitiDiabetes

5AF0SGSa /FNB /SyidSNJ

I 2YYdzyAGe wSIA2yIEQa 5AF06SGSa /I NB / SnfaindgevderitINE OA RS
education to adults 18 years and older with Type 1 and Type 2 diabetes as well as those diagnosed with
pre-diabetes. The selihanagement model helps patientsarn how to engage with their doctor to

AYLNRGS GKSANI OFNB YR | RGFyOS G KSA Nisk peBatidn¥Sy G & ¢
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https://www.communitymedical.org/CMC/media/Fact-Sheets/Archive/pr-community-regional-implementation-plan.pdf
https://www.communitymedical.org/CMC/media/Fact-Sheets/Archive/pr-clovis-community-implementation-plan.pdf

diabetes education program to pregnant women and those witheiisting diabetes prior to

pregnancy. Patiestlearn about glucose monitoring, nutrition, meal planning, exercise and the

psychosocial aspects surrounding diabetessglhagement. Bilingual education classes are offered to

LI GASyGa ¢gAGK dzyO2y GNRff SR RAI 0S0 SANPENNRYIE K& KISK $ AQ
Care Center treated nearly 3,600 patients in Fiscal Year 2014 and B6Yb of patients were covered

by MediCal.

The Diabetes Care Center provides patients with information on nutrition and physical activity and is
partof Commurii @ Q& NB aLRyasS (2 GKS ahoSaride IyR tKeaaolf

Diabetes Medical Home
¢tKS 5A1L0S830Sa aSRAOI ¢ @2 Y S oldet I/GEW\EdeN[iN‘ié Wi%gf{\ijESWUfél a

HAMH (02 LINRPZGARS LINRAYI Nbd:lOSNBJNEBNJLJYuIMWQﬁBﬁBRIK RIA 6 .
GSmwY aSR | LILINRIFOK F2NJ 0NBFGYSyd 2F LI GASyGa 6AGK |

FNBljdzSyidte @rairild GKS SYSNHSyOe RSLINIYSydGoed ¢KS RA
RANBOG2NI Iy R S GLINEFCIRA (082 VS NBAZNNB 3 A 8 G SNBR Yy dzZNAESZ YSF
2dz0 NBl OK aLISOAFfAalGd ¢KS YSRAOFIE K2YS GSFY 321t A
0§KNRdAK ya IS8T Sy o tl GASyda Ay (GKS RAGIONE Sy R SRS NID X
GKIFIG AyOf dzRS YSRAOFGA2Y &dzZlJL2 NI Z (NI yaLRNIFGAz2zy
addzLIL2 NI s 3t dz02aS8S Y2y Aid2N) SRAzOF A2y FyR SRdzOF GA2Y
| 2YYdzy A 8@ wBANEFE DAt YK2YS LINRPIJARSR Ot AyAOlf OF NB |
LI GaPyrka 2F GKSAS LI GASyida avSNBE O2FSNBR o0& aSRA

L2y Of 2aSNJ bylrtearas O2YLI NAYy3a LI GASyila oK2 KIR
0KS YSRAOFt K2YBK& al BESNE | GKma 12§70 $YNEB RIAOLddat2 i A 3y
RIFI2OF 8z8 S NBI RYAARKRFRMDIGSAY I ¥R 9YSNHSyOe 5SLI NIYS

>

¢ KS 5Al 0SS aproaideRgat@hts with ifovirtation on nutrition and physical actityd is
LI NI 2F /2YYdyAdaqQa NBalLkRyas (2 GKS ahoSardte |yR

Fresno Community Health Improvement Partnership (FCHIP)

Recognizing our responsibility to serve as a role model in community health and preven@mgber
2014,Fresno Heart & Surgical Hospital, a Community Regional campus facility, in collaboration with the
Hospital Council of Northern and Central California, convened a broadstakéholder group that

included healthcare providers; X and higheeducation professionals, dieticians, professional chefs

and others seeking a unified, communit§de strategy to address diabetetn October 2015, this group

became part of the Fresno Community Health Improvement Partnership (FCHIP) and #neefirst

Fresno Diabetes Collaborative was formed. The groufD¢ol A NER 0 & / 2 Y dedrnpfi i'J Qa £A

e
Population Health, isworking2 | f A 3y NB&2dzZNOS& | NBdzyR RAF6SGSa Iy

Weight Loss and Bariatric Surgery Support Groups

ClovisCommunity currently offers counseling and support to patients that have undergone bariatric
surgery as well as medical weight loss interventions. The monthly support groeipgld thredimes

per monthandhelp patients navigate life during pre and posédical intervention. Support groups, led
by clinical staff, provide patients with extensive education aimed at achievingdomghealth.
Education topics include exercise, nutrition, social issues and general support.
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Fresio Heart & Surgical Hospithlpsted 225 bariatric and weight loss support groups during Fiscal Years
2014 and 2015. Support groups, open to all patients that have undergone bariatric surgery regardless of
treating medical facility, provide patients information and resources on digtjtion, exercise as well

as emotional and psychological support for the pre and ysosgical period. Support groups, provided

both in-person and via online web stream, are facilitated by either a nutritionist, psychologist, RN or
physiologist. Fresnodart and Surgical Hospital hosts an average of 10 support groups per month and
participants vary from 5 to 50 patients per session.

Campus Walking Trail

Physical activity is an important element of a healthy community. To that end, Clovis Community has
developed a parfike environment with walking trails surrounding the campus. Thendilg walking

trail is lined with drought resistant vegetation and is open to Clovis Community employees, patients and
community members. A Radin Breast Care Center cangggort group includes weekly educational

walks with trained nursing staff.

Public Seminar on Healthy Eating

Ly {SLGSYOSNI Hamns [/ f20Aa [/ 2YYdzyAide 2FFSNBR Ala 7
F20dza 2y 20Sarded ®XS/ KISYTHSINSZdzNIDBSt LYR2ZIANERLI g A G |
explore their personal relationship with food and provided healthy alternatives for effective weight

management and overall health. More than 200 people attended the free seminar and were able to

sample easyto-prepare and healthy recipes.

Food Day Event 2014

Clovis Community continued its commitment to provide patients and families with increased
opportunities for health and access to healthy, locally grown produce. In October 2014, Clovis
Communty celebrated its first annual Food Day Event for patients and employees. Event participants
received health education and were instructed on how to prepare hbealthy recipes. An estimated
800 patients, community members and employees participatedodmay activities at Community
aSRAOIT /SYGdSNEQ OF YLzaSa o

Mental Health

Community Conversations: Mental Health

Community plays a lead role in Community Conversatiglesital Healthtaskforce. In partnership with

a wide range of community leaders and stakeholders that include Fresno County Department of

Behavioral Health, healthcare providers, Romofit organizations, law enforcement agencies and

entities serving individuals and fédlies suffering from mental health and substance abuse issues, the
taskforce aims to seek and implement best practice models for care coordination and support to

individuals suffering from mental health conditions. The group established theofiit kind Multi-

Agency Access Point (MAP) at the Poverello HougeS a !t t 2Ay G Qa 3I2Ff Aa G2 LJ
individuals in need of a broad range of community resources including social services, mental health and
substance abuse services, healthcare and lhayysmong others. This collective impact effort to address
YSyidalrt KSIFIfGK OKFffSy3asSa Ay (GKS NB3IA2y Aa fSR o8
Community Engagement.
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In its first yearMAP Point at the Poserved 3,447 individuals andrhilies, connecting many of them to
housing, mental health services and other resources. These linkages resulted in burden reductions for
law enforcement and hospital emergency rooms.

Mental Health Integration Program

In September 2013, Community Regibimacollaboration with Fresno County Department of Behavioral

Health established the Mental Health Integration Program (1.M.P.A.C.T) at the Deran Koligian

LYodzZ FG2NE /I NB /SyiSN®W ¢KS LINPINFYQa O22NRAYIFGSR
consulting psychiatrist to the primary care team to provide diagnosis, treatment plan and outcomes

tracking for patients that present mild to moderate depression and anxiety. The goal is to identify and

treat mild-to-moderate depression and anxiety in patts visiting our internal medicine, family practice,
62YSyQa yR OKAfRNByQa OfAyAadad Ly GKS LINPINFYQa
decrease in Patient Health Questionnaire (PHQ9)stoaescreening, diagnosing, monitoring and
measuringesource used by clinicians to treat depression.

The I.M.P.A.C.T. program is overseen by a faculty psychiatrist who develops individually tailored
prescription and counseling intervention plans for patients with mild to moderate depression and/or
anxiety There is a growing body of evidence directly linking mental health to physical health, thus
integrating mental health interventions in the primary care setting

I.M.P.A.C.T. is also helping address the severe shortage of behavioral health care piotigeysalley
by serving as an instruction site for graduate medical students. While completing rounds with the
directing psychiatrist, residents learn to develop patispecific treatment plans to address anxiety and
depression.

Emergency Department Involuntary Holds and Care Coordination

I 2YYdzy A i &s BEm&geicg Debdrtfent continuesoffer crisis intervention through case
YEYFIASYSYlG YR pMpnkmMtThpd aAy@2fdzyidr NBE K2f Ré LINRG2
Department& . SKIF @GA2NI f | SHfOGK® /2YYdzyAde wS3aAAz2zylf Qa Ol
GAUK O22NRAYIFGA2Y 2F OFNB (G2 /2YYdzyAaAileQa . SKIFGA2N.
services division as well as linkage to social services. In¥sral2014 and 2015, Community
wSIA2YyIfQa 9YSNHSYyOeé 5SLINIYSYyd NBEOSAQGSR Of2asS (2
involuntary holds requiring case management seniicganslating to an average of 22 encounters per

day.In Fiscal Years 2014 and 2815/ f 2 @A & [/ 2YYdzyAieé Qa 9YSNHEHSyOeé 5SLJ |
visits from patients placed under involuntary holds requiring case management services.

Community Behavioral Health Center (CBHC)

/| 2YYdzyAGe wS3IA2y Il fQa . SKI A2 RHzA (& SodrdiiNA S (i S N K 2 dz
psychiatric care facility with 61 inpatient beds. Patients admitted both voluntarily and involuntarily to

CBHC receive a wide range of services including adult care, medication managegreatjon,

individual and groupherapy, among others. CBHC leadership participate in regional stakeholder

conversations on mental health.

Public Seminar on Stress Management

In April 2014, Clovis Communiiffered itsmonthly,no-O2 8 12 a1 SI t G KvdzSaidxé¢ LJdzof A
F20dza 2y aiNBaaod ¢KS -TipStdavdrdlBoHuctive andNdSsiBassfallA FISIA E Y Sy
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helped attendees evaluate and access stress triggers in their everyday life and how to effectively
manage it. An average of 120 attendees participate in the monthly health education seminars.

Mental Health Advocacy

LYy CSONHzZ NB wHnmcX /2YYdzyAaiteQa A0S t NBaARSyd F2N
FLILRAYGSR 6@ D2 @S NY enk HealtiRSeryicesi Quersight & AécduntabiyD a  a

/| 2YYA&daA2y OtNRLRAAGAZY co0d ¢KS O2YYAaarzyQa 32!
Mental Health Serees Act, advise the Governor abegislature on mental health policy and develop

strategiesto overcome stigma. Community will continue its commitment to advocate for improved

coordinated care, access and resources for families and individuals suffering with mental health

disorders on a local, regional and statée level.

Access to Care

Chonic Disease Medical Homes

Community Regional created three medical homes aimed at providing atteaed approach to

primary care for patients with complex chronic disease including diabetes, heart failure and chronic
fdzyad [/ 2YYdzyA G omé&aArk Gvgrseénd@metlicGiRlikeGdrs andistaffed by nurse
practitioners, registered nurses, clinical pharmacists, social workers and outreach specialists. The

medical home model provides patients with customized care coordination that includes transporta

to and from appointments, bilingual after hours support by spectadlined staff, bilingual support

groups aswellasawaky Of AYAO® Ly CAalOlf ,SFENIHamn FYR Hawmp
provided care to nearly 2,400 patient$6% of tkese patients were covered by Me@Gal.

Care Transition Clinic

During Fiscal Year 2014, Community Regional established a Care Transition Clinic to facilitate prompt
access to patients who are discharged from the hospital and are not linked to a prianargrovider or

are unable to access their primary care provider withirz)tay window. Lack of timely access to

primary care after a hospital discharge was identified as a primary contributing factor to hospital
readmissions. Care Transition Clinic @im establish patient connections to primary care and also
LINEGARSE || agl NY KFEYyR2FF¢ (2 (GKS YSRAOIE LINRGARSN.
Care Transition Clinic communicates with providers on felipvappointments and continuing earThe

Care Transition team consists of a medical directors, registered nurses, social workers and outreach
specialists. The physician in this clinic also works closely with Community Home care to provide medical
advice and prevent readmissions. In Fidtedr 2014 and 2015, the Care Transition team had 906 patient
encounters while serving 714 patient$9% of these patients were covered by Metdil.

Fresno Medical Respite Center

Community was a founding hospital partner that established the Fresno M&ksgite Center in July

2011. The Center houses eight beds for homeless men and women at the Fresno Rescue Mission in
R2gyl26y CNBayz2od ¢KS /SyYyGdSNJ LINPGARSA LI GASyda LI
continue their recovery. The Respite Certe§ f LJA NB RdzOS LI G6ASyGaQ tSy3adk 2
discharge alternativasopening up hospital beds for criticaily patients. In fiscal year 2014 and 2105,

Community Medical Centers provided $100,000 to support the Medical Respite Center. {2084

the Center provided care to more than 100 patients. Since its opening, the Medical Respite Center has

saved an estimated 6400 inpatient hospital days totaling at least $4.6 million.
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Emergency Department Expansion

Clovis Community operates a busy Emef@@& 5 S LI NI YSyiG® 2 AGK GKS NBIAZ2YQ:
since the passage of the Affordable Care Act, Clovis Community has seen an increase in the number of
patients seeking care at the Emergency Departmetitere was an increase of 23,000 patient visits

between Fiscal Year 2012 and 2015. In order to provide increased access to care, Clovis Community

invested in a $330 million hospital expansion that included a nearly 25,000 square foot addition to the
emergency room. The department expansion increasechtiraber of emergency treatment stations

from 18 to 42.

Federal Advocacy Efforts for the Central Valley

LY Wdz & wnmpX /2YYdzyAidie aSRAOIE [/ SyiSNRa /9hX ¢AY
WSLINBaSYillrGAGSQa 21 & | yR hedth ydocdtiginYakoiaf SS KSI NA y 3
Congressional revision of its graduate medical education funding formula, Mr. Joslin highlighted the
+fftSeQa KSIfGKOFNB OKIFftfSyasSa GGkKId AyOfdzRS 02y O0S
levels and higher than avage rates of asthma, lung disease, diabetes and obesity. In underlining the
+ffSeQa dz2NBESYyd ySSR F2NJ AYONBFraSR FSRSNIf TdzyRAY
stressed that federally funded resident positions have remained stagnant atlé@8g, despite a one

GKANR AYONBIFaS Ay GKS INBIFIQa LRLzZ A2y ®

Poverty

Hospital Presumptive Eligibility

I 2YYdzyAGe wSAA2ylfQa adtTF Ay 02ttt 02N GA2Yy GAGK
received training to enroll uninsured patiertts Medi-Cal via the Hospital Presumptive Eligibility (HPE)

program. Patients seen in the-patient and outpatient setting that meet MedCal eligibility are

enrolled in the program, providing them coverage for the visit and a direct linkage to comtinuin

O2@SNI 3S 6A0GK CNBay2 /2dzyde 5{{o ! G244t 2F wmpn Y
admitting, emergency department, radiology, lab and clinics have registered 8,700 patients t&€&edi

through the HPE program. In order to enroll pateto the HPE program, each employee participated in

6-8 hours of training and followp with Fresno County DSS personnel.

Education

Graduate Medical Education

Each year more than 200 doctors from UCSF, one of the top medical schools in the cougitrg, rec

specialized education at Community Regional through the UCSF Fresno Medical Education Program.
{AYyOS (GKS LINRPIAINIYQA fldzyOK nn &SFNBE 323 Y2NB GKI
medicine in the Valley. Residencies and fellowshipo#ered in emergency medicine, cardiology and
pulmonary medicine, orthopedics, general surgery, critical surgical care, obstetrics/gynecology,

pediatrics, internal medicine, family practice, oral and maxillofacial surgery, general dentistry,

pharmacy, widerness medicine and psychiatry and others.

Inpatient Health Education
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In order to aid patients and their families to understand and effectively manage their clinical condition

and medications post discharge, in August 2014, Community Regional completedtallation of

GetWellNetwork a bedside, ordemand, interactive video systerGetWellNetworRa KSI £ G K SRdzOI
videos are offered to all hospitalized patients and their families in both English and Spanish. Since its
implementation, 90% of Communigegional patients and families in the inpatient setting have

watched the videos and 60% of patients have interacted with Medication Data Sheets. In Fiscal Years

2014 and 2015, Community Regional invested $1.3 million to upgrade 655 hospital beds wittdupda

bilingual health information and hardware. As part of its expansion, Clovis Community added the
GetWellNetworlsystem in 2012 totaling a $428,000 investment in hardware and software for 176 beds.

Community Outreach at Yokomi Elementary School

In May2015, Community participated and helped organize the Yokomi Neighorhood Block Party &
Health Fair that brought together collaborative efforts by several partners including Every Neighborhood
Partnership, Building Neighborhood Capacity, Bringing Brokembiigoods Back to Life and Yokomi
Elementary representatives. The block party, attended by nearly 300 students, parents and neighbors
was at Yokomi Elementary and provided attendees with information on health, nutrition, exercise,
compressioronly CPR, hédihicare coverage, and recycling.

Free Public Health Education Seminars

Ly ' LINRE wHnamn [/ f20A& /2YYdzyAGe €1 dzyOKSR GKS a4l St
/| t20A& [/ 2YYdzyAGeQa | ® al NDdza w-toB andopenoyhe ubiBEy OS / Sy
Topics for the HealthQuest lecture series include heart disease, stress management, concussion

61 NBySaazr LItEtAFGAOS OFNBTI ''ftTKSAYSNRa 5SYSyidaAl
the monthly health education semingr
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Consolidated Community Benefits in Fiscal Year 2014 & 2015

The CHNA results are usedldrge measurg

expenditures/ 2 Y'Y dzy A (i &

provided$356 millionA y

i 2
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uncompensated services to the medically undersergeguating to B8.9% ofour total expenses.

Benefit

FY 2014
Contribution

FY 2015
Contribution

2-Year Total
Contribution

Unreimbursed cost of direct
medical care for the poor and
underserved

Community outreach

Charity care 7,403,000 3,751,000 11,154,000
Unreimbursed cost of caring 100,454,000 99,925,000 200,379,000
for Medi-Cal patients
MISP Shortfall 7,544,000 0 7,544,000
Medical education shortfall 70,446,000 64,796,000 135,242,000
Continuing medical education 213,000 201,000 414,000
Spiritual support services 244,000 235,000 479,000
Interpreters 156,000 240,000 396,000
135,000 133,000 268,000

Total quantifiable community
benefits

$186,595,000

$169,281,000

$355,876,000

% of Total Operating 15.8% 12.2% 13.9%
Expenses
Figure50 / 2YYdzyAGé& aSRAOIt /SYyGSNBRQ /2YYdzyArAde . SySTai
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Conclusion

At a time whennationalhealthcare reform continueso focus on access to care, health outcomes, and

cost of care deliventhe challenges faced by th@or, undocumented, and those with limited education
FNE RSSLXe& FStd Ay [ FEATF2NYALFIQa /SYidNIf +lFffSeo
nonprofit organizations and faitbased institutions, residents in the region still repolniallengesn

accessing healttare includingcosts availabilityanddifficulties in establishing a primary care provider.

Thehealthneeds identified in this assessmenbbesity, diabetes, asthma, mental health, dental care,

substance abuse, maternal and infargaftht can all be influenced by improved access to carevell

as through stronger community and population headttiven collaborations ThisCommunity Health

Needs Assessmehas highlightedi KS Ay G0SNI OGA2y 27T bbidedoroBifiaQ KSI
conditions that require broad communitgiterventions.The need for aleep understanding and

commitment to broad multidisciplinary approachesaddressing the identifiedeedswill shape future

endeavors to respond to these needs.

The environmental catitions that continue to be part of the ecosystem in the region also require
improved education and coordinated resources that engage community, housing, and health service
providers. Pollution associated with agricultural activities and ozone levelsicemith thehigh

number of hot days in the CentrabNey to pose unique challenges.

The Hospital Council and the Community Benefit Workgroup appredteeincreased coordinated

care among providers and health education will improve health outcdm#s communities served.

Continued collaborativepartnerships between hospitals amtlosssector stakeholderare critical in
addressinghe prioritized local health need§he 2018Community Health Needs Assessnreport

findings will be used bsegional and individudiospital leaders to create recommendations audion

plansto addressi KS O2YYdzyA(iéQa ARSYIGAFTASR KSIfGK ySSRao

Community Medical Centers remains committed to improve the health status of the community by
providingaccess tdighquality carefor our patient populatiorand to build community systems where

individuals can become more empowered to improve and maintain their own hélfittough increased
collaboration with crossector community partners and a deeper understandinthefsocial
RSOSNN¥AYIlIYyGa 2F KSIfGK Ay Tt dzSy OA Wéica? CeNtersill2 Y'Y dzy A (& Q
leverage funding, expertise and talent to achieve measureable positive health outcomes.

Community health improvement is rooted in our mission antivied out in our health system every day,
thanks to the staff, our physician partners, and volunteers.
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CMC FY 2017019 Consolidated Implementation Plan

As further outlined in the Affordable Care Act (2010) and the 2014 IRS final regulations, hospitals and
health systems are required to submit a gekaith implementation plan to address the priority needs

identified in theCommunity Health Needs Assessn&@HNA) as well as acknowledge any priority needs
they maynot be addressing (due to capacity, duplicative work already existing in the community, etc.).

Community Medical Centers (CMC) presents our systee implementation plan to address the major
hedth needs in this region, both as a health system and in collaboration with community partners. This
consolidated implementation plan covers our two licensed hospitals, Community Regional Medical
Center (CRMC) and Clovis Community Medical Center (CCM @ paapared in accordance to final
regulations for charitable hospitals published by the Internal Revenue Service on Dec. 29, 2014.

As you review this plan, it is important to note that specific, measurable goals and objectives will be set
for each stréegy and reported during the next CHNA process.

Priority HealthNeedsin the Region

o B i

Maternal and Infant Health (Infant Mortality & Premature Births)

Maternal and Infant Health (Teen or Unintended Pregnancy) /

//
-:

Mental Health*A 5 5
Obesity*A 5 4 3 3
Oral Health (Dental Care)* 8 9 8 9
Substance Abuse* 7 8
Violence/lnjury Prevention 9 7

//

Figure 1: Summary of health needs ranked across all four counties ranked in order of importance by community stakeholders

//////// Health need not identified

Health need is commothroughout the fourcounty region.

ATop five common health need throughout the fecounty region.
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Implementation Planto Address2016HealthNeeds

Trueto our missionand corevalues,CommunityMedicalCenter§ CMC)s committedto improvingthe
health of the community.Drivenby the 2016 CommunityHealthNeedsAssessmerfindings,CMQwill
investtime andresourcedo addresshe top five health needsthat were consistentlyidentified in our
four countyservicesarea:

Accesgo Care

BreathingProblemgAsthma)

1

1

1 Diabetes
1 Mental Health
1

Obesity

CMCwill continueits leadershipwith existingcollectiveimpactefforts and community-based
organizationspther hospitalsand health careprovidersto addresshe remaininghealthneeds
identifiedin the 2016 CommunityHealthNeedsAssessmemrocess:cardiovasculadisease/stroke
maternal& infant health,includinginfant mortality/premature births andteenpregnancypral health;
substanceabuse;andviolence/injuryprevention.

Accesgo Care

CommunityMedical Centers

DevelopingHealthand HousingPilot Project

CMC |n partnershipwith the FresnoCityand CountyHousingAuthority, will pilot a placebasedhealth
projectin alow-income,subsidizechousingcomplexin CentralFresno.Theproject will assesgor the
specifichealthneedsand/or challengedacedby families,includingdriversbehindtheir higherthan-
averageemergencyroom utilizationfor low-acuitycomplaints.Oncethe datahasbeenassessedye will
partnerwith CaliforniaStateUniversity Fresncandtheir mobile healthvanto providealigned
interventionsandcollectdataon our impact.

Goals:mprovedaccesgo moretimely health care;reducedERutilization;improvedhealth outcomesfor
familiesin this neighborhood

CommunityRegionalMedical Center

SupportingFresnoMedical RespiteCenter

In partnershipwith the FresnoRescueévlission,CRMQwill supportthis respiteserviceto provide
homelesgatientswith a safeplacefor them to continuetheir recoveryandreceiveadditionalhome
health,socialservice andother supportservicesafter their hospitalstay. TheMedicalRespiteCenter
will servepatientsfrom all hospitalsin the Fresnometropolitanregion.
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Goals:Reducedength of stay;improvedrecoveryand healthoutcomesgonsistentinksto ongoingsocial
servicesiecessaryor full recoveryandreturnto the community

Establishindirst hospitalbasedMAP Point Projectat Community@ Ambulatory CareCenter

/ w a /D&anKoligianAmbulatoryCareCenterwill serveasone of eightlocationsin urbanandrural
FresnoCountylinkingresidentsto health,behavioraland socialservicesin collaborationwith Kings
ViewCorporation,CentroLaFamiliaAdvocacyServiceandthe PoverelloHouse the MAP (Multi-Agency
AccesdartnershipPointhousednearour AmbulatoryCareCenterwill provide our patients,their
familiesand neighborhoodresidentswith much-neededlinkageso socialservicesuponleavingthe
hospital,includingadditionaloutpatient treatment, substanceabusetreatment, mental health
treatment and healthcareinsuranceenrollment.

Goals:Reducedeadmissionsimprovedrecoveryand health outcomesgconsistentinksto ongoingsocial
servicesiecessaryor full recoveryandreturnto the community with particularemphasion mental
healthand substanceabuseneedsaswell ashousing both essentiato overallhealth

StrengtheningChronicDiseaseMedical Homes

CRM@will continueto provideateam-basedhealthcareapproachin its chronicdiseasemedicalhomes.
Theteam-basedcaremodel consistf a physiciannhursepractitioner, nurse,casemanagerand
outreachworker. Teammembersensurethat patientsdiagnoseddiabetes,congestiveheart failure and
chronicobstructive pulmonary diseaseeceiveappropriateandtimely care,medicationsand
transportationto appointments.ntensecasemanagementis providedto patientsfacinghardships,
includinglinkageso communityresources.

Goals:Reducedeadmissionsimprovedrecoveryand health outcomesjncreaseccompliancewith
medicationand other prescribedreatments

Navigating Medi-CalEligibility

CRM@Gdmitting staff will continueefforts to link uninsuredpatientswho visit our hospitalwith much-

neededMedi-Calcoverage Througha partnershipwith FresnoCountyDepartmentof SocialServices

(DSS)admitting staffwill @ LINB & dzY édiblhpatiSntsthadt meet Medi-Caleligibility requirements.

Presumptiveeligibility grantspatients60-daycoverage Medi-Calcoveragebecomespermanentonce
the patient completesthe enrollmentprocesswith DSS.

Goalsincreasechumberof patientswith a payersourcereducedvolumesof bad debt

EnsuringSeamlesLareTransitionServices

Caretransitionserviceswill ensurethat patientswho lacka designatedprimarycareproviderandyet
require continuingcareafter dischargereceiveW & S I YearéaadasQistancén establishingprimary,
specialtyandhomehealthcareW K 2 YGagetagsition serviceswill alsohelp patientsset-up follow-up
appointments helpwith transportationservicesandother helpto addressaLJ- (i A K&sfiérsia
continuingcare.

Goals:Reducedeadmissionsimprovedrecoveryand health outcomesyonsisteniinksto ongoingsocial
servicesiecessaryor full recoveryandreturnto the community
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ClovisCommunityMedical Center

Enhanceand Maximize EmergencyDepartmentAccess

A CCMGnulti-disciplinaryteam madeup of physiciansadministrativepersonnelnursingandancillary
staff will establisha protocolto reducetreatmenttime andincreasecapacityof the newly expanded
Emergencyepartment.Performancamprovementprojects will centeron improvedaccesgo careand
timely treatment of patientsseekingemergencymedicalcare.

Goals:mprovedpatient flow; improvedaccesgo care;reducedeDwait times
SponsorCancerSurvivorsand CaregiversSupportGroups

CCMa@will continueto provide patients,their familiesand caregiversa spacefor monthly gatheringshat
will centeron resourcessupportservicesand peercounselingCCMQ@ancersurvivorsupportgroups
are free andoffered oncea month. All supportgroupsopento any communitymemberthat hasbeen
affectedby cancer.

Goals:Continuedaccesgso CCM@ndhealth careprovidersjmprovedhealthoutcomesandrecovery

BreathingProblems(Asthma)

CommunityMedical Centers

Engagein RegionalCleanAir CollaborativeEfforts
CMCwill continueto participatein collaborativelocalandregionalefforts addressingleanair quality
initiativessuchasFresnoCountyHealthImprovementPartnershi® LandUseand Planninggroup.

Goals:Supportcommunitycollaborativedo improvethe air quality in the CentralValley

CommunityRegionalMedical Center

Sustain Chronic Lung Disease Program

CRMC, in partnership with UCSF Fresno, will continue its evithasee, ishome intervention program

for patients with chronic lung disease. The prograreseablishes linkages to care for patients with
severe asthma. The teabvased program consists ona@edical director, nurse practitioner, registered
nurse, respiratory therapist and outreach worker. The care team provides patients withhamie
assessment of potential asthma triggers, lung function test and education on asthma and inhaler use.

Goals:Decreased emergency room utilization; increased compliance with inhaler use and other
medications; improved health outcomes and quality of life

LaunchPediatricAsthmaEducationProgram

/ w a /P&d#tric Asthma Education Program will focus on providing education to young patients that
are newlydiagnosed or have issues with adherence to clinical visits and/or medications. The program
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will provide patients and families with setianagement healtinformation aimed at preventing asthma
episodes, hospitalizations and visits to the emergency room.

Goalsincreasehe numberof physiciarreferralsto the Pedatric AsthmaEducationProgram;reduceER
visitsand hospitalizationglueto asthmacomplicationsjncreasemedicationcomplianceand proper
medicationuse.

ClovisCommunityMedical Center

HealthQuest:Asthma

/ | a /mardhly healtheducationseminar,HealthQuestwill hosta specialasthmaeditionto provide
asthmapatientsandtheir family with timely andrelevantinformation on asthmatrigger preventionas
well asthe latestmedicaland drugtherapies.HealthQuestis free and opento the public.

Goalsincreasegublicawarenesof asthma

ExpandPulmonaryServices
CCM@will expandpulmonologyservicesjncludingadditionalphysiciarspecialistdo assistwith
expediteddiagnosisandtreatment, aswell asincreaseoutpatient pulmonaryfunctiontestinghours.

Goals:mprovedaccesdo earlydiagnosisjnterventionand accesgo asthmacare

Diabetes

CommunityMedical Centers

LeadFresnoCountyDiabetesCollaborative

CommunityMedicalCenterswill continueits leadershiprole in FresnoCountyHealthimprovement
Partnershi® diabetescollaborative Theworkgroupseekscrosssectorcollaborationin addressingising
diabetesratesin the county,aimsto increasediabetesand pre-diabetesawarenessscreeningsand
linkagedo continuingcare.Thecollaborativewill aligninterventionsand publicoutreach/education
with measurabléhealthoutcomesamonghealthcareproviders,schools non-profit organizationsand
publichealth.

Goalsincreasedollaboation and reducedduplicationamongthe O 2 Y'Y dzytliihie®@sQ &
organizations/servicesncreasecpublicawarenesof diabetesand pre-diabetes

Diabetesinformation Campaigns

CMCQwill activelyengagewith the broadercommunityarounddiabetesprevention,awarenessand
educationthroughonline communicatiorplatforms,campusand communityhealth activities.
Communitywill continueto providediabetesand pre-diabetespreventionandawarenes®ducation
through partnershipswith localnon-profit organizationsparentsupportgroupsandschools.

Goalsincreasegublicawarenes®f diabetesand pre-diabetes
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CommunityRegionalMedical Center

ContinueDiabetesCareCenter

/ w a /DaketesCareCenterwill continueto providecare,educationandinterventionsthroughits
high-riskdiabetesin pregnancyprogram.Theprogramwill continueto providepatientsandtheir
familieswith diabetesselfmanagemeneducation,healthyeatinghabitsandcontrollingdiabetesduring
pregnancy

Goals:mprovedpatient outcomes

StrengthenDiabetesMedicalHome

/ w a /di@k#tesmedicalhome providescoordinatedcarefor patientsfrom a multi-disciplinaryteam
consistingof a physiciannursepractitioner, nurse,casemanagerand outreachworker. Teammembers
ensurethat patientsdiagnosediiabetesreceiveapproprate andtimely care,medicationsand
transportationto appointments.ntensecasemanagementis providedto patientsfacinghardships,
includingdirectlylinkingpatientsto communityresources.

Goals:Reducedeadmissionsteduceddiabetesrelated ERvisits;improvedmedicationcompliance;
improvedhealth outcomesgonsistentinksto ongoingsocialservices

ClovisCommunityMedical Center

HealthQuestDiabetes

ClovisCommunity® monthly health educationserieswill feature a communityhealthinformation
seminaron diabetes.Thespecialdiabetesedition will inform the publicaboutthe signsof pre-diabetes,
effectivediabetesselfmanagemenstrategiesandtips for an activeand healthylifestyle. HealthQuesis
free andopento the public.

Goalsincreasedpublicawarenesof diabetes

Creationof a LimbPreservationProgram

In orderto improvecareandreduceor eliminatethe severityof amputationsamongpatientsdiagnosed
with diabetes,CCM@ill createaformallimb preservationprogram.Thepatient-centeredprogramwiill
consistof amulti-disciplinarycareteamthat will includea vascularsurgeon interventionalradiologist,
hospitalist,podiatristandothers.

Goals:improvehealth outcomesand quality of life; reduceand/or eliminateseverityof amputations
relatedto diabetes

Mental Health

CommunityMedical Centers

LeadingMental Health Advocacy
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In February2016,Community@ VicePresidentor PopulationHealth& CommunityEngagementvas
appointedby CaliforniaGovernorBrownto the state@ Mental HealthService®©versight&
AccountabilityCommissiorfProposition63). Thecommissio® goalisto overseestatewide
implementationof the Mental HealthServicesAct, advisethe Governorand Legislatureon mental
health policyanddevelopstrategiesto overcomethe stigmaassociatedvith mentalillness.CMCwill
continueits commitmentto advocatefor improvedcoordinatedcare,accesandresourcedor families
andindividualssufferingwith mentalhealth disorderson a local,regionaland state-wide level.

Goalsincreasedisibilityfor CMCat the Statelevel;increasedadvocacyfor mentalhealth programsand
servicesn the CentralValley

LeadingCommunityConversationsMental Health

CMOQuwill continueto leadthis crosssectordiscussiorand collaborationto facilitate accesandservice
coordinationfor individualsaffectedby mentalillness.CMCwill supportthe expansiorof the Multi-
AgencyAcces$artnership(MAP)acrossFresnoCounty includingthe MAPSsite to be locatedat the
CommunityRegionatampus CommunityConversationsn mental healthwill seekto addressmental
healthservicedor childrenandsubstanceabuseissues/serviceselatedto physicahealth.

Goals:mprovedocalsystemdor mentalhealthand substanceabusecare;reducedmpactson ERdue
to mentallyill consumerseekingcare;reducedLOSn the ERoy mentallyill consumerswaiting
additionalcare/placementsn the communityor in mental healthfacilities

CommunityRegionalMedical Center

Integrating Primary Careand Mental Health Care

CRM@will partnerwith FresnoCountyDepartmentof BehavioraHealthto developprimarycare
medicalhomesfor patientswith mentalillness.Themedicalhomeswill providetimely, team-basedcare
to addressatient@ physicaland mentalhealth.

Goals:improvedaccesgo carefor mentallyill individuals;reducedERvolumesby thosein needof
mental health care;improvedhealthoutcomeshroughthe integration of physicaland mentalhealth

CommunityBehavioraHealthCenter
CommunityRegionalvill continueto operatethe CommunityBehavioraHealthCenter a61-bed,in-
patient facility providing24-hour careto adultsin needof acute psychiatriccare.

ClovisCommunityMedical Center

IncreasedClinicalTrainingto Addressinvoluntary Holds

Clinicalpersonnelwill receiveadditionaltrainingon how to bestprovidecareandinterventionsfor
increasinghumberof patientsunder5150/1799involuntarymental healthholdsthrough a partnership
with ClovisPoliceDepartmentwith a goalto ensuremental health patientsreceiveappropriateservices.

Goals:ReducedERwait timesby thosein needof mentalhealth care;decreased OSn ERfor mentallyill

consumerawaiting additionalcare/placementsstrengthenedoartnershipwith locallaw enforcement
aroundthe careof thesepatients
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HealthQuest:Mental Health

In orderto providecommunitywide awarenes®n mentalillness,CCMQill hosta speciaimental
healthedition of its HealthQuestseries.Theno-costinformationalseminarwill providecommunity
memberswith information on mentalhealth, resourcesavailabé in the communityandtreatment
optionsfor personssufferingfrom mentalillness.

Goalsincreasegublicawarenes®of mentalhealth

EstablishingTelepsychologyServices

Addressinghe seriousshortageof mentalhealth providersin the CentralValley, CCMQuvill establisha
tele-psychservicegprogramfor patientsrequiringmental healthevaluationsn the ED.Telepsych
servicesyiaclosedtelevisioncircuit, will providetimely and efficient evaluationsby a licensedmental
health professional

Goalsimproveaccesgo mentalhealth servicesreduceERwait times;improveERpatient throughput;
reduceERLOSy mentallyill consumersequiringadditionalcare.

Obesity
CommunityMedical Center

CelebrateFoodDayat CommunityMedical Center€Campuses

CommunityMedicalCenterswill continueits commitmentto providepatientsandfamilieswith
increasedpportunitiesfor nutrition, healthandaccesgo healthy,locallygrownproduce.Community
will continueto hostandsponsoractivitiesand eventscenteredon healthyeatingand nutritious
recipes.FoodDayeventswill be celebratedthroughout Communitycampusesandwill be opento
patients,their familiesand communitymembersat large.

Goalsincreaseublic/employeeawarenessabout nutrition, healthyeating,and healthyweight
Explorecommunity-basedcollaborative opportunitiesaround obesity
CMCwill researchand ultimately implementat leastthree communitybasedphysicalactivity/obesity

preventionprogramsin neighborhoodssurroundingCRMC.

Goalsincreasephysicalactivity and healthyeatingresourcesskillsand behaviorgn childrenand
families.

Engagein CollaborativeEffortson Obesity
CMCQwill continueto participatein broad,communitywide efforts to addressobesitythrough
partnershipswith the FresnoCountyPublicHealthDepartment,non-profit organizationsand schools.

CommunityRegionalMedical Center

SupportDiabetesNutrition and Weight ManagementGroup
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Asacomplimentaryserviceto patientsbeingservedin the DiabetesMedicalHome,Community
Regionalvill continueto hostsupportgroupsto assistpatientsin managingdiabetesthrough nutrition
labeleducation,diet andexercisecounselingThesupportgroupsareledby/ w a /c&@management
team membersandare availablein both Englishand SpanishSupportgroupsare free andopento
patientsandtheir families.

Goals:mproveweight and diabeteshealth outcomeshrough an emphasin healthyweights
ClovisCommunityMedical Center

ProvideHealthier Dining Options

Partneringwith the AmericanHeartAssociatiorand other communityorganizationsCCMGwill provide
nutrition informationin hospitaldiningareasandvia e-mail, blogsandon our website. Targeted
informationwill promote nutrition and healthyeatingtips.

Goalsincreaseatient/family and employeeawarenesof and accesdo healthierdiningoptions

EncouragePhysicalActivity on the CampuswWalking Tralil

Physicahctivity is animportant elementof a healthycommunity. Tothat end, CCMasdevelopeda
park-like environmentwith walkingtrails surroundingthe campus.The2.5-mile walkingtrail islined
with droughtresistantvegetationandis opento Clovs Communityemployeespatientsand community
members.

Goalsincreasehysicalactivity by patients,families,employeesandthe community

Additional Health Priorities

Cardiovasculadisease/Stroke
CommunityMedicalCenterswill continueto provide stroke educationawarenesghroughkey
partnershipsn the community.

Maternal and Infant Health

Infant mortality and premature births

CMCQuwill continueits leadershiprole in FresnoCounty® Pre-TermBirth Initiativet a crosssector,
collectiveimpacteffort aimingto increasethe numbersof healthy,full term babiesbornin Fresno
County.Membersof/ a / |@adélershipandclinicalteamswill continueto collaboratein activitiesand
efforts asexpertadvisorsand participantsin communityinterventionsto reducethe numberof preterm
birthsin FresnoCounty.

TeenPregnancy

CMCQwill alignwith existingefforts addressingeen pregnancieded by establishedcollaborativesand
partnerssuchasthe CentralValleyCommunityFoundationand others.
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OralHealth (DentalCare)
CMCwill continueto operatethe ACMentalClinicfor patientsthat lackaccesgo quality andaffordable
dentalcare.

SubstanceAbuse
CMCQuwill alignto relevantinterventionson substanceabusein the communitywide Conversationsn
Mental Healthcollaborative.

Violence/Injury Prevention

/ wa /T@dmaPreventionprogramwill continueto provideeducationon injury preventionin the
communityt includingfall/injury, distracteddrivingand others. CRMGwill continueto promote
communty-wide awarenessndeducationon concussiongnd traumaticbraininjury of student
athletesandyoungchildren.
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APPENDIX A: Secondary Data Sources Cited in This Document

SOURCES CITED FROM WITHIN WWW.CHNA.ORG

10.

11.

12.

13.

14.

15.

16.

17.

18.

19

California Breathing County Profiles 2012

CaliforniaDepartment of Health Care Serviedental Health Services Division Involuntary
Detention Data, 20112

Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via
the Health Indicators Warehouse. 26Q8. Source gegraphy: County

Centers for Disease Control and Prevent®ehavioral Risk Factor Surveillance Systdditional
data analysis b€ARES201112. Source geography: County

Centers for Disease Control and PreventBehavioral Risk Factor Surveillance Systkotcessed via
the Health Indicatos WarehouseUS Department of Health & Human Servi¢teslth Indicators
Warehouse 200612. Source geography: County

Centers for Disease Control and PreventBehavioral Risk Factor Surveillance Systkotcessed via
the Health Indicators Warehous&S Department of Health & Human Servi¢ésalth Indicators
Warehouse 200509. Source geography: County

Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and
Health Promotion. 2012. Source geography: County

Centers for Disease Control and Preventidational Environmental Tracking Netwo2008. Source
geography: Tract

Centers for Disease Control and Preventidational VitalStatistics SystemAccessed vie@DC
WONDER200913. Source geography: County

Centers for Disease Control and Preventidational Vital Statists SystemAccessed vie@DC
WONDERCenters for Disease Control and Preventidiide-Ranging Online Data for Epidemiologic
Research200610. Source geogphy: County

Centers for Disease Control and Preventidational Vital Statistics Systeiccessed vi@DC
WONDERCenters for Disease Contasld PreventionWide-Ranging Online Data for Epidemiologic
Research200710. Source geography: County

Centers for Disease Control and Preventidational Vital Statistics Systeiccessed vi@DC
WONDER200810. Source geography: County

Federal Bureau of InvestigatioRBI Urform Crime ReportsAdditional analysis by th¥ational
Archive of Criminal Justice Dataccessed via thiater-university Consortium for Political and Social
Research201312. Source geography: County

Feeding America2013. Source geography: County

National Center for Education StatistiblCES Common Core of Dat201314. Source geography:
Address

National Center for Education StatistiblCES Common Core of Dat200809. Source geography:
County

National Institutes of Health, National Cancer Instituseirveillance, Epidemiology and End Results
Program State Cancer Profile200812. Source geography: County

Population Reference Bureaanalysis of data from the U.S. Census Bureau's American Community
Survey microdata files (Dec. 2014).

. U.S. Census Bureamerican Community Survégept. 2014).
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http://www.cdc.gov/brfss/
http://cares.missouri.edu/
http://www.cdc.gov/brfss/
http://healthindicators.gov/
http://healthindicators.gov/
http://healthindicators.gov/
http://www.cdc.gov/brfss/
http://healthindicators.gov/
http://healthindicators.gov/
http://healthindicators.gov/
http://ephtracking.cdc.gov/
http://www.cdc.gov/nchs/nvss.htm/
http://wonder.cdc.gov/
http://wonder.cdc.gov/
http://www.cdc.gov/nchs/nvss.htm/
http://wonder.cdc.gov/
http://wonder.cdc.gov/
http://wonder.cdc.gov/
http://wonder.cdc.gov/
http://www.cdc.gov/nchs/nvss.htm/
http://wonder.cdc.gov/
http://wonder.cdc.gov/
http://wonder.cdc.gov/
http://wonder.cdc.gov/
http://www.cdc.gov/nchs/nvss.htm/
http://wonder.cdc.gov/
http://wonder.cdc.gov/
http://www.fbi.gov/about-us/cjis/ucr/ucr
http://www.icpsr.umich.edu/icpsrweb/NACJD/
http://www.icpsr.umich.edu/icpsrweb/NACJD/
http://www.icpsr.umich.edu/icpsrweb/ICPSR/series/57
http://www.icpsr.umich.edu/icpsrweb/ICPSR/series/57
http://feedingamerica.org/
http://nces.ed.gov/
http://nces.ed.gov/
http://seer.cancer.gov/
http://seer.cancer.gov/
http://statecancerprofiles.cancer.gov/
http://www.prb.org/
http://factfinder2.census.gov/

20. US Census Bureatimerican Community Surve®00913. Source geography: Tract

21. US Census Bureafimerican Community Survef01014. Source geography: Tract

22. US Census BureaDounty Business Pattern&dditional data analysis GYARES2013. Source
geography: County

23. US Census Buredbecennial Censu2010. Source geography: Tract

24. US Census Bureagsimall Area Health Insurance Estimat2®13. Source geography: County

25. US Centers for Medicare and Medicaid Services, 2012. Source: County.

26. US Department of Agriculture, Economic Research Seld®&BA Food Access Research Atlas
2010. Source geography: Tract

27. US Department of Agriculture, Food and Nutrition Serndit®A- SNAP Retailer Locatokdditional
data analysis bEARES014. Source geography: Tract

28. US Department of EducatioBDFactsAccessed VIBATA.GOMAdditional data analysis KYARES
201314. Source geography: School District

29. US Department of Health & Humaaertices, Center for Medicare & Medicaid Servi€asyider of
Services Filesept. 2015. Source geography: Address

30. US Department of Health & Human Servidésalth Indicators Warehous€enters for Disease
Control and Preventiorational Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevettich
Source geography: County

31. US Department of Health & Human Servidésalth Indicators Warehous€enters for Disease
Control and Preventio\aional Center for HIV/AIDS, Viral Hepatitis, STD and TB Prev.ez(iibh.
Source geography: County

32. US Department of Health & Human Servidésalth Indicators Warehous€enters for Disease
Control and PreventionNational Vital Statistics Systeiccessed vieDC WONDER00612.
Source geography: County

33. US Department of Health & Human Sees, Health Resources and Services Administratlealth
Resources and Services Administratistarch 2015. Source geography: HPSA

34. US Department of Health & Human Services, Health Resources an@SénaginistrationArea
Health Resource Fil2012. Source geography: County

35. US Department of Health & Human Services, Health Resources and Services Adminidtatibn,
Resources and Services Administratistarch 2015. Source geography: Address

36. US Department of LaboBureau of Labor StatisticR015- December. Sage geography: County

37. US Department of Transportation, National Highway Traffic Safety Administration, Fatality Analysis
Reporting System. 2012013.

38. US Drought Monitor. 2022014

OTHER SOURCES OUTSIDE THE CHNA PLATFORM

39. 2003 and 201112 CalifornigHealth Interview Surveys Cited in: Wolstein, J. Babey. S. and A. Diamant
Obesity in California 2015 UCLA Center for Health Policy Research.

40. 2014 California Health Interview Survey

41. Babey, S. H., et dR011). A patchwork of progress: Changes in overweigttobesity among
California 5th, 7th- and 9thgraders, 20022010. UCLA Center for Health Policy Research and
California Center for Public Health Advocacy. Funded by RWJF; California Department of Education,
Physical Fitness Testing Research Files.

42.BoswNII KX . ® yR Y® . dzZNJ S GSAFFSNBYGAILIT a2NIFfAGe
Health and Retirement Study. Brookings Institute, 2014. See
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http://www.census.gov/acs/www/
http://www.census.gov/acs/www/
http://www.census.gov/econ/cbp/
http://cares.missouri.edu/
http://www.census.gov/
http://www.census.gov/did/www/sahie/
http://www.ers.usda.gov/data-products/food-access-research-atlas
http://www.snapretailerlocator.com/
http://cares.missouri.edu/
http://www2.ed.gov/about/inits/ed/edfacts/index.html
http://www.data.gov/education/
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APPENDIX B: Community Health Needs Assessment Survey

Thank you for taking a moment to complete this survey on behalf of the Hospital Council of Northern

and Central California (Hospital Council). Leap Solutions, LLC is working in partnership with Hospit
Council to conduct a regional community health needs assessment for the nonprofit hospitals in Fresno,
Kings, Madera and Tulare County. Your response to these questions will help us identify perceived
health needs and community conditions that impaue thealth of the communities in this region. Your

response is anonymous and only a summary of responses will be used to inform the final set of health

need priorities and key strategies for the region.

Service Area Demographics

1.

2.

In which county doqu live? -Fresno-Kings-Madera - Tulare

services?

3.

8.

9.

As a community member, please identify the hospital where you typically receive health care

Please indicate the place where you and your family receive primary health care services.
DoctadND& hF¥FAOS

~ooo0 o

Urgent Care

Free Community Health clinic/Health Fair

School Based Health Center
Hospital Emergency Department

Other:

Are you a staff member of a health care facility? Y or No

If so, for which hospital do you work?

What community health challenges do you experience most in your department? (Select Top 3)
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What department do you work in?
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What is your home zip code?

Please rate the overall health of your community.
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10. Please rate how well your county works to help solve communitplems?
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11. What are the three biggest health problems in your community? (Please choose three)
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12. What are the three biggest social andbaomic problems in your community (Choose three)
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13. What are the three biggest obstacles to having a healthy environment in your community?
Choose three
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14.

15.

16.
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What are the threebehaviors that most affect health in your community? Choose three
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In your opinion, is ste window advertising of tobacco, alcohol and sugary beverages a problem

in your community?
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What three things make it hard to get healthcare in your community? Choose three.
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17.

18.

19.

20.

21.

22.

What are the greatest behavior concerns children and adolescents face in your community?
Mental healthissues (e.g. depression)

Domestic violence

Alcoholism

Motor vehicle injuries

Youth violence (gang fights, murders)

Suicide

Other

@ ooo0oTp

What are the greatest needs of children and their families in your community?

What resources aravailable to help address these issues identified above?

When you think about the resources and services that help members of your community stay
health, what three organizations stand out (Example: health and Human Services, YMCA, Boys

and Girls Clup

Which of your three choices above do you see taking a leadership role at improving the health
of your community?

What are the five most important parts of a healthy thriving community? Choose three
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23. What are two things that make you most proud of your community?

24, What activities would enefge you enough to become involved (or more involved) in building a
healthier community?

25. What are the two things you would like to improve in your community?
Please tell us about yourself:

26. What is your age?

27. Please indicatgour gender. Choose one:
cCSYIltS al £ 8§ h G KSNY

28. What is your highest educational level? Choose one:
[ Saa GKIFIYy KAIK dZ0K22f
Il A3K &a0K22f RALI 2YI

D95
{2YS O2ftftS3S
/2t S3S RSAINBS
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h G KSNY
29. How many people live in your household?

1 2 3 4 5 Other (please explain):

30. How would you rate your health in general? Choose one.

9EOSt f Syl +SNE D22R D2 2R Cl ANJ t 22 NJ
oMb tfSI&S hiChodstoneandeied T YAf 8Q&8 20SNIff KSI
9EOSt t Sy +SNE D22R D2 2R Cl ANJ t 22 NJ
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32. Please rate how well your neighbors and your county work together to help solve community

problems?

9EOSt tf Syl +SNE D22R D22 R Cl ANJ
33. What is your annual household income? Choose one:

[ Saa GKFYy PmaZnann

PmnInnn G2 bPMnIddd

PmpZnnn G2 bPHnZIddd

PupZnnn (2 bPonX odbhd

PopZnnn G2 bndIddd

PpnInnn G2 bPtnXddd

PrpZnnn (G2 bhhpIddd

PpmannInnn 42 PmndInnn

PmpnZnnn (2 PmddIddd

P H nororen n

52y Qi 1y29
34. What language(s) do you speak at home? Choose one:

9y 3f AaK { LI yAakK h G KSNY
35. How well do you speak English? Choose one:

+SNE oS¢t f 2 St f b20 &St f b2d

36. What race and ethnic group daynost identify with? Check all that apply:
A Black/African American
A White/Caucasian
A Asian (if checked, please select a choice below):

>

(0]

O OO0 O0OO0OO0OO0OO0OO0OO0OO0OOo

Cambodian
Chinese
Korean
Hmong
Vietnamese
Filipino
Pakistani
Japanese
Thai
Laotian
East Indian
Native Hawaiian oPacific Islander
Other:

Hispanic/Latino (if checked, please select a choice below):
0 Mexicano
0 Salvadorefio
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o Puertorriquefio
o Nicaragiense
o Other:

p>2

Native American/Alaska Native (Indicate your tribal affiliation or Indigenous Community
below):

A Other:

Thank you very much for your participation!
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APPENDIX C: Community Health Needs Assessment Survey Results by County

Fresno CHNA Survey Results

The following tables provide the detailed summary of responses by Fresno County health care workers
and Community Members to four central questions about health challenges, socioeconomic challenges
facing their community, factors that challenge the headfttheir community, behaviors that influence

the health of their community and what challenges exist to get healthcare in their community. We
have also included responses to a question on the biggest behavioral health challenges facing children.
Items n bold are those selected 20% or more of the timedoynmunity membersesponding to the

CHNA Survey.

Fresno County Responses
Q11: In your opinion, what are the three (3) biggest healt  Health care Community
problems in your community? (Please choose three) Workers Members
Total N=437 Total N= 87
Agereflatesi health pr_oblems (example: arthritis, 14.6% 10.30%
Alzheimer's, dementia)
Cancer 18.3% 12.6%
Teeth problems 5.3% 5.7%
Heart disease 28.1% 18.40%
Stroke 8.2% 1.1%
Infectious disease@xample: hepatitis or tuberculosis) 2.7% 5.7%
Menta_l health issues (example: depression 40.7% 43.7%
or schizophrenia)
Mptqr vehicle injuries (including pedestrian or bicycle 2 10% 11%
injuries)
Poor blrt_h outcomes (example: premature, stidrn, 1.8% 17.9%
malnourished)
Breathing problems (example: asthma, COPD) 46.7% 41.4%
Sexually transmitted diseases 3.2% 2.3%
Youth violence (example: results from gang fights, murde 8.0% 4.6%
Teen pregnancy 7.1% 5.7%
Domestic violence 5.5% 10.3%
Suicide 1.1% 1.1%
Alcoholism 7.8% 8.0%
Diabetes 39.8% 36.8%
Child abuse or neglect 4.6% 6.9%
Elder abuse or neglect 0.9% 1.1%
Obesity 47.4% 49.4%
Other (please specify) 5.9% 16.1%
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Q12: In your opinion, what are thehree (3) biggest Health care Community
social and economic problems in your community Workers Members
(Please choose three) Total N=437 Total N= 87
Not enough local jobs 34.3% 32.2%
Poverty 53.1% 70.1%
Overcrowded housing 2.1% 5.7%
Homelessness 38.0% 27.6%
Not enough education (example: not finishing high 33.9%

33.3%
school)
Gangs 36.6% 20.7%
Racism and discrimination 5.5% 17.2%
No health insurance 26.5% 11.5%
Not enough interesting or wholesonmy@uth activities 14.4% 16.1%
Fear of crime 17.6% 12.6%
Poor access to grocery stores 1.4% 12.6%
Poor access to drinking water 2.3% 5.7%
Inadequate public transportation 11.2% 18.4%
Not enough police and/or firefighters 12.4% 2.3%
Other (please specify) 10.8% 13.8%

[FresnoCounty [ Responses |

Q13: In your opinion, what are the three (3) biggest Health care Community
obstacles to having a healthy environment in your Workers Members
community? (Please choose three) Total N=437 Total N= 87
Air pollution (dirty air) 83.5% 78.2%
Pesticide use 18.5% 10.3%
Poor housing conditions 21.7% 26.4%
Home is too far from shopping, work, school 3.4% 12.6%
Too many hot days 40.0% 14.9%
Cigarette smoke 17.8% 6.9%
Not enough sidewalks and/or bike paths 5.9% 17.2%
Trash on streets and/or sidewalks 10.3% 5.7%
Flooding problems 0.7% 0.0%
Unsafe drinking water 7.1% 4.6%
Not enough safe places to be physically active (exampl 26.3% 43.7%
parks, playgrounds)
Not enough places nearby to buy healthy and affordabl 20.4% o5 3%
foods
Not enough publi¢ransportation 15.8% 18.4%
Speeding and/or traffic 12.4% 8.0%
No sidewalks and/or street lights 2.7% 4.6%
Other (please specify) 13.3% 23.0%
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Fresno County

Responses

Q14: In your opinion, what are the three (3) behaviors thg  Health care Community
most affect health inyour community? (Please choose Workers Members
three) Total N=437 Total N= 87
Alcohol abuse (drinking too much alcohol) 30.2% 19.5%
Driving while drunk or on drugs 17.2% 10.3%
Drug abuse 46.5% 32.2%
Lack of exercise 48.5% 48.3%
Poor eating habits 59.0% 56.3%
N'ot getting "shots" (Vaccines/immunizations to prevent 3.7% 2 39
disease)
Smoking/tobacco use 16.2% 5.7%
Unsafe sex (not using condom or birth control) 5.5% 6.9%
Using weapons (knives, guns, etc.) 9.6% 10.3%
Not gettingregular checkups by the doctor 24.5% 28.7%
Life stress (not able to deal with life stresses) 16.7% 47.1%
Teenage sex 2.3% 3.4%
Talking or texting while driving 16.0% 12.6%
Other (please specify) 4.1% 16.1%
Fresno County Responses
Q16: In youropinion, what three (3) things make it hard t¢  Health care Community
get healthcare in your community{Please choose three) Workers Members
Total N=437 Total N= 87

Itis NOT hard to get healthcare 18.1% 10.3%
No health insurance 28.8% 29.9%
Medi-cal / Medicare is too hard to get 8.7% 6.9%
Medi-cal / Medicare is too hard tase 7.6% 9.2%
No healthcare available at night or on weekends 12.8% 14.9%
Insurance doesn't cover the care needed 23.6% 27.6%
There isn't a pharmacy close to me 1.8% 0.0%
Can't get off work to see a doctor 9.8% 9.2%
The only place to go is to the emergency room 11.2% 4.6%
Can't afford medicine 29.3% 23.0%
Covered California / Obama Care is too hard to get 6.2% 3.4%
Covered California / Obama Care is too hardse 14.2% 4.6%
No transportation 11.4% 21.8%
Not enough doctors here 20.6% 32.2%
Waiting time to see the doctor is too long 33.6% 40.2%
Doctors and staff don't speak languages found in our 3.4%

. 10.3%
community
High cepays and deductibles 48.3% 28.7%
Other (please specify) 10.5% 23.0%

78



Fresno County Responses
Q17: What are the greatest behavioral concerns children|  Health care Community
and adolescents face in your community? Workers Members
Total N=437 Total N= 87
Mental health issuege.g. depression) 33.2% 39.1%
Domestic violence 9.4% 6.9%
Alcoholism 7.3% 9.2%
Mot_or vehicle injuries (including pedestrian and bicycle 5 506 8.0%
accidents)
Youth violence (gang fights, murders) 32.0% 23.0%
Suicide 3.4% 0.0%
Other (please specify) 9.2% 13.8%

Fresno County Focus Group Outcomes

A total of five focus groups were held in Fresno County with attendance ranging from 4 to 24 individuals.
Two groups were comprised largely of community leaders in nonprofit and public agencies serving a
wide range of populations throughout the county. Three other focus groups were conducted with
residents in Fresno and Selma in both English and Spanish to meet the needs of the participants. Listed
below are the highlights of the most common responses tosinerey data and the discussions.

Fresno County Focus Group Themes
Q11 Q12 Q13 Q14 Q16
In your In your opinion, In your opinion, In your opinion, | In your opinion, what
opinion, what | what are the what are the three | what are the three (3) things mak
are the three | three (3) biggest | (3) biggest obstacley three (3) it hard to get
(3) biggest social and to having a healthy | behaviors that | healthcare in your
health economic environment in your| most affect community?
problems in problems in your | community? health in your
your community? community?
community?
9 Obesity T High poverty TPoverty 9 Teen 1 Inability to pay for
9 Diabetes rates fiLack of access to pregnancy medications or
1 Cancer fLack of quality ol free parks 9 Lack of accesy copays are too high
1 Breathing education TNo access to to health care |  Not enough medica
Problems 7 Lack of guality healthy 1 Stress providers
1 Mental vocational food 9 Lack of quality
health programs health insurance
9 Lack of quality
housing
INo access to
higher education
i Transportation
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also discussed what resources would help address their concerns and what was already working well. In
Fresno County respondents emphasized more conitp@ngagement and involvement of residents

and regional efforts to address known health concerns.

9 Upstream interventions
1 Regional initiatives

1 Advisory Councils

9 Health Fairs

9 Parental Engagement

9 Upstream health initiatives
1 Improved economic conditions
9 Improved community infrastructure for healthy living

9 Fresno school/PD (focus on children overcoming life)

9 Fresno movement promoting reading

9 Fresno County Community Health ImprovemBattnership (Robust public health
presence/stepping/inform infrastructure by listening to community)

1 Barrios Unidos (community organization)

1 Non-profit collaboration

1 Affordable Care Act

1 Federally Qualified Health Clinics i.e., Clinica Sierra§/siaiconcern with high fees and long
delay in getting appointments.

9 Non-Governmental Organizations

1 Health Fairs

9 Charitable Care




Fresno Key Stakeholder Interview Outcomes

A total of 19 Interviews were conducted with key stakeholders in Fresno County. These interviews were
approximately 4%, 60 minutes in length and were conducted in person or by phone. Consultants asked
each stakeholder to provide their own perspeetion the five key survey questions. Listed below are

the overall results of their rankings assigned to items selected by at least 2 or more interviewees.

Q11: In your opinion, what are the three (3) biggest health problems in your community?
Respondets raised mental health and obesity as equally high concerns followed by diabetes and
breathing problems.

Mental Health | Obesity Diabetes Breathing
Problems
1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd

Q12: Inyour opinion, whaare the three (3) biggest social and economic problems in your

community?

Respondents ranked poverty and not enough local jobs as the most important underlining root cause in
their communities.

Poverty Not enough local | Homelessness Not enough Gangs
jobs education
1st 2nd 3rd 1st 2nd 3rd lst 2nd 3rd lst 2nd 3rd 1st 2nd 3rd

Q13 In your opinion, what are the three (3) biggest obstacles to having a healthy environment in
your community?
Respondents in Fresno were very concerned with air pollution in their communities.

Air pollution Not enough Not enough Too many hot
places to buy places to be days
affordable physically active
healthy foods

1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 15t 2nd 3rd
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Q14: In your opinion, what are the three (3) behaviors that most affect health in your community?
Respondents were equally concerned with poor eating habits, alcohol consumption and lack of exercise
in their communities no one item was ranked the first priority.

Poor eating Alcohol Lack of exercise | Life stress
habits

1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd

Q16: Inyour opinion, what three (3) things make it hard to get healthcare in your community?

Key stakeholders in Fresno tied in their rankings for the absence of health insurance, lack of nearby
pharmacies and health insurance not covering the needed care as the top factors that make it hard to
get healthcare. There were also several other factad for second.

No health No pharmacy Insurance
insurance close by R2SayQi
care needed

1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd

/[ L yQi | 1 Medical, Medicare| Waiting time to | Not enough Not enough doctors

medicine is too hard to use | see the doctor | doctors here here and Covered
is too long California too hard
to use

1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd lst 2nd 3rd 1st 2nd 3rd

Only place to go| High copays and | Doctors or staff
is the ED deductibles R2y Qi &l
language of
community

1t | 2d | 3rd | 1% 2 | 3rd | 18t | 2 | 3rd
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The CHNA Survey also asked health care workers to comment on their specific perspective of challenges
they see in their own facilitie§.he fgure 57below stows that in Fresno County the more common

issues were a lack of health knowledge, language barriers and a general challenge in accessing existing
resources.

FRESNO COUNTY: Responses

Q6: What community health challenges do you experien  Health care Community

most in your department? Workers Members
Total N=437 Total N= NA

Lack of preventative care 38.6%

Lack of health knowledge 48.7%

Language barriers 42.3%

Access taesources 38.7%

Care compliance 38.2%

Understanding of coverage 34.6%

Underinsured 22.1%

Un-insured 20.5%

Other (please specify) 16.2%
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Kings County CHNA Survey Results

The following tables provide the detailed summary of responses by Kings County health care workers
and community members to four central questions about health challenges, socioeconomic challenges
facing their community, factors that challenge the healftireeir community, behaviors that influence

the health of their community and what challenges exist to get healthcare in their community. Included
are responses to a question on the biggest behavioral health challenges facing children.

Items in bold arehose selected 20% or more of the time bgmmunity membersesponding to the

CHNA Survey.

Kings County Responses
Q11: In your opinion, what are the three (3) biggest Health care Workers| Community
health problems in your community? (Please choose Members
three) Total N=40 Total N=55
Agerelated health problems (example: arthritis, 5.00% 5.50%
Alzheimer's, dementia)
Cancer 15.0% 9.1%
Teeth problems 2.5% 7.3%
Heart disease 27.5% 10.9%
Stroke 2.5% 0.0%
Infectious diseases (exampleepatitis or tuberculosis) 0.0% 0.0%
Mental health issues (example: depression 37.5%

) ) 43.6%
or schizophrenia)
Motor vehicle injuries (including pedestrian or bicycle 0.0% 3.6%
injuries) '
Poor birth outcomes (example: premature, skitirn, 0.0%

) 0.0%

malnourished)
Breathing problems (example: asthma, COPD) 37.5% 36.4%
Sexually transmitted diseases 2.5% 9.1%
Youth violence (example: results from gang fights, 5.0% 3.6%
murders) '
Teen pregnancy 17.5% 27.3%
Domestic violence 2.5% 5.5%
Suicide 2.5% 0.0%
Alcoholism 12.5% 14.5%
Diabetes 67.5% 54.5%
Child abuse or neglect 0.0% 7.3%
Elder abuse or neglect 0.0% 0.0%
Obesity 57.5% 50.9%
Other (please specify) 5.0% 10.9%
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Kings County

Responses

Q12: In your opinion, what are the three (3) biggesicial Health care Community
and economic problems in your community? (Please Workers Members
choose three) Total N=40 Total N= NA
Not enough local jobs 50.0% 52.7%
Poverty 60.0% 60.0%
Overcrowded housing 0.0% 7.3%
Homelessness 27.5% 23.6%
Not enough education (example: not finishing high schoo 40.0% 34.5%
Gangs 25.0% 30.9%
Racism and discrimination 2.5% 1.8%
No health insurance 20.0% 20.0%
Not enough interesting or wholesomgouth activities 40.0% 27.3%
Fear of crime 5.0% 7.3%
Pooraccess to grocery stores 5.0% 3.6%
Poor access to drinking water 0.0% 7.3%
Inadequate public transportation 7.5% 12.7%
Not enough police and/or firefighters 2.5% 5.5%
Other (please specify) 15.0% 5.5%
Kings County Responses
Q13: Inyour opinionwhat are the three (3) biggest Health care Community
obstacles to having a healthy environment in your Workers Members
community? (Please choose three) Total N=40 Total N=55
Air pollution (dirty air) 80.0% 74.5%
Pesticide use 32.5% 23.6%
Poorhousing conditions 15.0% 18.2%
Home is too far from shopping, work, school 2.5% 10.9%
Too many hot days 30.0% 30.9%
Cigarette smoke 20.0% 10.9%
Not enough sidewalks and/or bike paths 10.0% 16.4%
Trash on streets and/or sidewalks 0.0% 9.1%
Floodingproblems 0.0% 0.0%
Unsafe drinking water 7.5% 12.7%
Not enough safe places to be physically active (example 40.0% 34.5%
parks, playgrounds) '
Not enough places nearby to buy healthy and affordable 37.5%

20.0%
foods
Not enough public transportation 7.5% 10.9%
Speeding and/or traffic 2.5% 9.1%
No sidewalks and/or street lights 5.0% 3.6%
Other (please specify) 10.0% 14.5%




Kings County Responses
Q14: Inyour opinion, what are the three (3) behaviors thg  Health care Community
most affect health in your community? (Pleashoose Workers Members
three) Total N=40 Total N=55
Alcohol abuse (drinking too much alcohol) 35.0% 20.0%
Driving while drunk or on drugs 2.5% 5.5%
Drug abuse 35.0% 58.2%
Lack of exercise 67.5% 40.0%
Poor eating habits 72.5% 56.4%
N_ot getting "shots" (Vaccines/immunizations to prevent 0.0% 1.8%
disease)
Smoking/tobacco use 10.0% 10.9%
Unsafe sex (not using condom or birth control) 12.5% 16.4%
Using weapons (knives, guns, etc.) 2.5% 1.8%
Not getting regular checkupby the doctor 22.5% 21.8%
Life stress (not able to deal with life stresses) 22.5% 23.6%
Teenage sex 2.5% 12.7%
Talking or texting while driving 10.0% 23.6%
Other (please specify) 5.0% 7.3%
Kings County Responses
Q16: In your opinion, what thre€3) things make it hard to Health care Community
get healthcare in your communityZPlease choose three) Workers Members
Total N=40 Total N= NA
It is NOT hard to get healthcare 22.5% 10.9%
No health insurance 22.5% 16.4%
Medi-cal / Medicare is tochard to get 5.0% 9.1%
Medi-cal / Medicare is too hard tase 17.5% 18.2%
No healthcare available at night or on weekends 25.0% 29.1%
Insurance doesn't cover the care | need 12.5% 21.8%
There isn't a pharmacy close to me 2.5% 3.6%
Can't get off worko see a doctor 15.0% 16.4%
The only place to go is to the emergency room 2.5% 7.3%
Can't afford medicine 35.0% 32.7%
Covered California / Obama Care is too hard to get 2.5% 3.6%
Covered California / Obama Care is too hardge 10.0% 3.6%
Notransportation 32.5% 12.7%
Not enough doctors here 30.0% 32.7%
Waiting time to see the doctor is too long 35.0% 34.5%
Doctors z_:lnd staff don't speak languages found in our 10.0% 3.6%
community
High cepays and deductibles 17.5% 29.1%
Other (pleasespecify) 2.5% 14.5%

86




Q17: What are the greatest behavioral concerns children,  Health care Community
and adolescents face in your community? Workers Members
Total N= Total N= 135
Mental health issues (e.g. depression) 37.5% 32.7%
Domestic violence 7.5% 10.9%
Alcoholism 12.5% 0.0%
Motor vehicle injuries (including pedestrian and bicycle 0.0% 0.0%
accidents) '
Youth violence (gang fights, murders) 30.0% 41.8%
Suicide 0.0% 3.6%
Other (please specify) 12.5% 10.9%

KingsCounty Focus Group Outcomes

One focus group of 24 individuals was conducted in Kings County comprised of community members
leading community organizations. Listed below are their responses to the survey questions reviewed
during the focus groups and tlggoup discussions.

1 Obesity 1 Poverty 1 Air Pollution 9 Substance |1 Poor
9 Diabetes 9 Lack of jobs 9 Lack of green abuse Transportation
1 Mental health | 1 No activities for spaces 9 Poor eating
9 Substance youth habits
abuse 1 Lack of education 1 Lack of
1 No grocery storeg exercise
nearby 9 Stress
1 Lack of
parental
engagement
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also discussed what resources would help address their concerns and what was already working well. In
Kings County, respondents suggested health edocand more community based clinics would be key
opportunities to improve the health of their community.

What are some key services you believe would help address these challenges?

1 Upstream interventions
1 More community clinics
1 Health educatiorespecially in rural areas

What ONEeffort that would make the greatest impact on health outcomes in your community?

1 Health education
1 Upstream health initiatives

Are you aware of any NEW programs or services that were created in the last three years that
have the potential to address your community's health needs?

1 Schoolbased health centers,
1 Kings Partnership for Prevention

What would you say is currently working well to address health needs in your community?

1 Federally Qualified Health Centers amdal health network
1 Public outreach improving with coordinated efforts

Kings County Key Informant Interviews

A total of 3 stakeholder interviews were conducted in Kings County to gather their perspective on five
key questions. These interviews wengproximately 4% 60 minutes in length and were conducted in
person or by phone. Consultants asked each stakeholder to provide their own perspective on the five
key survey questions. Listed below are the overall results of their rankings assigreddsélected by
interviewees.

Q11: Inyour opinion, what are the three (3) biggest health problems in your community?
Respondents raised breathing problems and obesity as the most important.

Obesity Breathing Heart disease | Mental health
problems
1st 2nd 3rd 1st an 3rd 1st 2nd 3rd 1st 2nd 3rd
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Q12: Inyour opinion, what are the three (3) biggest social and economic problems in your
community?

Respondents said the lack of local jobs as well as poverty were the most pressing issues in their
communities.

Not local Poverty Not enough Wholesome
enough jobs education youth activities
1st 2nd 3rd lst 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd

Q13: Inyour opinion, what are the three (3) biggest obstacles to having a healthy environment in
your community?

Respondents spoke of air pollution and poor housing conditions as the most pressing issues in their
communities.

Air pollution | Poorhousing Not enough Too many hot
places to be days
physically
active

1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd

Q14: Inyour opinion, what are the three (3) behaviors that most affect health in your community?
Respondents were very concerned with drug abuse in their communities and as well as overall wellness
and nutrition issues.

Drug abuse Lack of exercisg Poor eating
habits
1st 2nd 3rd 1st 2nd 3rd lst 2nd 3rd

Q16: Inyour opinion, whathree (3) things make it hard to get healthcare in your community?
Respondents were very concerned healthcare being overall hard to use and the lack of access to care
and the inability to afford the medicine they need.

MediCaltoo | No healthcae |/ I y QG | Notenough | Waiting time | High cepays

hard to get | available at medicine health to see doctor| and
night or on insurance too long deductibles
weekends

1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 151 2nd 3rd

The CINIA Survey also asked health care workers to comment on their specific perspective of challenges
they see in their own facilitieS.he figure belovghows that in Kings County, health care workers pointed
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out a lack of health knowledge, language barriers aockss to resources as key community health

challenges.
Kings County Responses
Q6: What community health challenges do you Health care Community
experience most in your department?Please select your Workers Members
top three challenges) TotalN=50 Total N= NA

Other (pleasespecify)

Lack of preventative care 30.0%
Lack of health knowledge 56.0%
Language barriers 44.0%
Access to resources 46.0%
Care compliance 30.0%
Understanding of coverage 36.0%
Underinsured 20.0%
Unrinsured 20.0%

18.0%
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Madera CHNA Survey Results

The following tables provide the detailed summary of responses by Madera County health care workers
and community members to four central questions about health challenges, socioeconomic challenges
facing their community, factors that challenge the healfftheir community, behaviors that influence

the health of their community and what challenges exist to get healthcare in their community. Also
included are responses to a question on the biggest behavioral health challenges facing children.

Items in bdd are those selected 20% or more of the timednmmunity membersesponding to the

CHNA Survey.

Madera County Responses
Q11: Inyour opinion, what are the three (3) biggest heal  Health care Community
problems in your community? (Please choose three) Workers Members
Total N=28 Total N= 135

Agere_latefi health prpblems (example: arthritis, 23.8% 7 5906
Alzheimer's, dementia)
Cancer 9.5% 24.06%
Teeth problems 9.5% 23.31%
Heart disease 38.1% 8.27%
Stroke 4.8% 1.50%
Infectious diseases (exampleepatitis or tuberculosis) 0.0% 1.51%
Mental health issues (example: depression 38.1%

) ) 9.77%
or schizophrenia)
Mptgr vehicle injuries (including pedestrian or bicycle 9.5% 12.03%
injuries)
Poor birth outcomes (example: premature, stitirn, 0.0%

) 6.02%

malnourished)
Breathing problems (example: asthma, COPD) 38.1% 28.57%
Sexually transmitted diseases 0.0% 6.77%
Youth violence (example: results from gang fights, murde 19.0% 15.04%
Teen pregnancy 9.5% 12.03%
Domestic violence 4.8% 10.53%
Suicide 0.0% 0.75%
Alcoholism 9.5% 25.56%
Diabetes 28.6% 32.33%
Child abuse or neglect 4.8% 4.51%
Elder abuse or neglect 0.0% 0.0%
Obesity 42.9% 36.84%
Other (please specify) 9.5% 6.02%
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Madera County Responses

Q12: Inyour opinion, what arénhe three (3) biggest social Health care Community
and economic problems in your community? (Please chog Workers Members
three) Total N=28 Total N= 135
Not enough local jobs 42.9% 54.14%
Poverty 28.6% 30.08%
Overcrowded housing 4.8% 18.05%
Homelessness 33.3% 21.05%
Not enough education (example: not finishing high school 42.9% 24.81%
Gangs 23.8% 24.81%
Racism and discrimination 0.0% 16.54%
No health insurance 23.8% 18.05%
Not enough interesting or wholesonm@uth activities 19.0% 16.54%
Fear of crime 0.0% 13.53%
Poor access to grocery stores 0.0% 9.7%
Poor access to drinking water 0.0% 0.0%
Inadequate public transportation 33.3% 9.02%
Not enough police and/or firefighters 28.6% 6.77%
Other (please specify) 19.0% 25.0%
Madera County Responses

Q13: In your opinion, what are the three (3) biggest Health care Community
obstacles to having a healthy environment in your Workers Members
community? (Please choose three) Total N=28 Total N= 135
Air pollution (dirty air) 57.1% 52.63%
Pesticide use 19.0% 42.86%
Poor housing conditions 4.8% 25.56%
Home is too far from shopping, work, school 14.3% 11.28%
Too many hot days 38.1% 15.79%
Cigarette smoke 19.0% 20.03%
Not enough sidewalks and/or bike paths 33.3% 9.7%
Trashon streets and/or sidewalks 4.8% 24.81%
Flooding problems 0.0% 3.76%
Unsafe drinking water 4.8% 10.53%
Not enough safe places to be physically active (example 28.6% 14.29%
parks, playgrounds)

Not enough places nearby to buy healthy and affordable 19.0% 10.53%
foods

Not enough public transportation 28.6% 6.77%
Speeding and/or traffic 14.3% 8.27%
No sidewalks and/or street lights 4.8% 11.28%
Other (please specify) 9.5% 4.51%
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Madera County Responses
Q 14: In your opinion, what are the thre) behaviors Health care Community
that most affect health in your community? (Please choos Workers Members
three) Total N=28 Total N=135
Alcohol abuse (drinking too much alcohol) 28.6% 50.38%
Driving while drunk or on drugs 14.3% 33.83%
Drugabuse 38.1% 41.35%
Lack of exercise 28.6% 28.57%
Poor eating habits 61.9% 31.84%
Not getting "shots" (Vaccines/immunizations to prevent 4.8% 10.53%
disease)
Smoking/tobacco use 33.3% 13.53%
Unsafe sex (not using condom or birth control) 4.8% 5.6%
Using weapons (knives, guns, etc.) 14.3% 8.27%
Not getting regular checkups by the doctor 23.8% 28.57%
Life stress (not able to deal with life stresses) 14.3% 17.29%
Teenage sex 0.0% 7.52%
Talking or texting while driving 28.6% 24.06%
Other (pleasespecify) 4.8% 0.75%
Madera County Responses
Q16: Inyour opinion, what three (3) things make it hard t Health care Community
get healthcare in your community{Please choose three) Workers Members
Total N= 28 Total N= 135
Itis NOT hard to gétealthcare 23.8% 7.52%
No health insurance 14.3% 45.86%
Medi-cal / Medi-care is too hard to get 0.0% 23.31%
Medi-cal / Medicare is too hard tase 0.0% 7.52%
No healthcare available at night or on weekends 23.8% 15.79%
Insurance doesn't cover theare | need 14.3% 0.0%
There isn't a pharmacy close to me 9.5% 0.0%
Can't get off work to see a doctor 9.5% 11.28%
The only place to go is to the emergency room 9.5% 11.28%
Can't afford medicine 42.9% 32.33%
Covered California / Obama Care is too hardet 9.5% 2.26%
Covered California / Obama Care is too hardge 9.5% 2.26%
No transportation 23.8% 8.27%
Not enough doctors here 23.8% 5.26%
Waiting time to see the doctor is too long 23.8% 25.56%
Doctors gnd staff don't speak languages foundun 0.0% 17.29%
community
High cepays and deductibles 52.4% 15.04%
Other (please specify) 9.5% 2.26%
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Madera County Responses

Q17: What are the greatest behavioral concerns childre ~ Health care Community

and adolescents face in your community? Workers Members*
Total N= 28

Mental health issues (e.g. depression) 23.8%

Domestic violence 0.0%

Alcoholism 9.5%

Motor vehicle injuries (including pedestrian and bicycle 9.5%

accidents)

Youth violence (gang fights, murders) 47.6%

Suicide 0.0%

Other (please specify) 9.5%

* Community members in Madera County who completed the CHNA Survey provided by Madera
County Department of Public Health were asked a slightly different: What are the three biggest
health problems facing children agdésg 18 in your community?

Health Concern Facing Children in Madera Percent
(N=135)
Lack of Prenatal Care 4.5%
Not enough doctors 6.7%
Teeth problems 2.5%
Mental health issues 4.5%
Motor vehicle injuries (including pedestrian and bicycle accider 5.2%
Poor birth outcomes 6.0%
Breathing problems/asthma 29.1%
Sexually transmitted diseases 4.5%
Youth violence 11.9%
Domestic violence 4.5%
No health insurance 10.5%
Suicide 1.5%
Teens getting pregnant 9.0%
Bullying 13.4%
Alcoholism 13.4%
DrugAbuse 7.5%
Malnutrition 3.0%
Poverty 9.0%
{2YSGAYSa ¢S R2y Qi KI @S Sy2d; 5.2%
Child abuse or neglect 9.7%
Lack of affordable childcare 9.7%
Diabetes 9.0%
Obesity 2.6%
Other 5.2%
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Madera County Focus Group Responses

A total of two focus groups were held in Madera County one of which was comprised of 4 residents and
another with 18 participants representing community members and community leaders. Listed below
are the most common responses to our review of the sudata and the discussions on each of the five

questions.
Madera Focus Group Themes
Q11 Q12 Q13 Q14 Q16

In your In your opinion, | In your opinion, | In your opinion, In your opinion, what
opinion, what | what are the what are the what are the three | three (3) things make i
are the three | three (3) biggest three (3) biggest (3) behaviors that | hard to get healthcare
(3) biggest social and obstacles to most affect health | in your community?
health economic having a healthy in your
problems in problems in environment in | community?
your your your
community? community? community?
9 Obesity 9 Homelessness 1 Not enough 9 Teen sex 9 Lack of public
1 Breathing 1 Gangs safe places to | T Lackof transportation

problems 1 Poverty be physically preventive care |f Lack of quality health
1 Alcoholism active (for 1 Stress insurance
1 Substance youth) 1l Poor eating 19 FyQaG | FF¥2

abuse fI Lack of jobs habits
1 Dental care 1 Lack of exercise
1{¢5Qa

ly FTRRAGAZ2Y (2 a2t AOAUAY3 GKS LI NOAOALN yithe O2YYSY

were also engaged in discussions on what they view would help address their concerns and what may be
working well. Listed below are the responses from Madera County respondents showing they favored

greater community engagement, outreach and involveini® address coordinated care needs,
especially for mental health issues.

What are some key services you believe would help address these challenges?

1 Upstream Interventions
1 Coordinated care, especially for mental health issues
1 Community advisorgouncils

What ONEeffort that would make the greatest impact on health outcomes in your community

1 More education
1 More upstream health initiatives
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Are you aware of any NEW programs or services that were created in the last three years tlf
have thepotential to address your community's health needs?

1 Community clinic
1 Neighborhood stabilization programs
1 Healthy eating programs

What would you say is currently working well to address health needs in your community?

1 Community Clinic
1 Community Outreach

Madera Key Stakeholder Interviews

The stakeholder interviews in Madera County were conducted with 22 community leaders and in two
ASLI NI GS 3ANRdzL) aSGidAy3a sAGK KSIfGKOFNB adhkTF |
Hospital with approximagly 9 and 11 participants, respectively. The results reflect the consensus of
these group sessions.

Q11: Inyour opinion, what are the three (3) biggest health problems in your community?
Respondents raised diabetes and mental health as the mossimgesssue in their community.

Diabetes Mental health | Teen pregnancy | Breathing Child abuse and
problems neglect
1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd

Obesity
lst 2nd 3rd

Q12: Inyour opinion, whaare the three (3) biggest social and economic problems in your
community?
Respondents said poverty and not enough educations were the most pressing issues in their community.

Poverty Not enough Homelessness | Gangs Not enough
education local jobs
1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd lst 2nd 3rd

Q13: Inyour opinion, what are the three (3) biggest obstacles to having a healthy environment in

your community?

Key stakeholders in Madera County said not having enough places to buy healthy affordable food and air
pollution are the pressing issues in their community.
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Not enough places Air Too many hot days
nearby to buy healthy | pollution
affordable foods
1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd

Q14: In your opinion, what are the three (3) behaviors that most affect health in your community?
Key stakeholders rated lack of exercise and drug abuse as the behaviors that most affect health in their
communities.

Lack of Drug abuse Poor eating Unsafe sex Life stress
exercise habits
st 2 | 3rd |15t |29 | 3rd |1t |2 | 3rd |18t |29 | 3rd | 18t| 2" | 3rd

Q16: Inyour opinion, what three (3) things make it hard to get healthcare in yoammunity?
Respondents in Madera County view the lack of doctors, insurance not covering the care needed and
not enough facilities open at night or weekends all equally important in access to health care.

Not enough | Insurance No healthcare | Waiting time | The only High coepays
doctorshere | R2 S &y Q] available at to see doctor | placetogois| and
care needed | night or on is too long the ED deductibles
weekends
1] 20 [ 3rd | 1% [ 2% [3rd [ 1% [ 2 [ 3rd [ 1% [ 2 | 3rd [ 1|2 [ 39 [ 1] 2% | 3rd

In Madera County health care workers pointed to a lack of care compliance, language barriers and a tie
between lack of health knowledge and lack of insurance.

Madera County Responses

Q6 What community health challenges do you experiend  Health care Community
most in yourdepartment? (Please select your top three Workers Members
challenges) Total N=25 Total N= NA
Lack of preventative care 28.0%

Lack of health knowledge 36.0%

Language barriers 44.0%

Access to resources 20.0%

Care compliance 56.0%

Understanding of coverage 32.0%

Under-insured 28.0%

Un-insured 36.0%

Other (please specify) 20.0%
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Tulare CHNA Survey Results

The following tables provide the detailed summary of responses by Tulare County health care workers
and community members to four central questions about health challenges, socioeconomic challenges
facing their community, factors that challenge the healfftheir community, behaviors that influence

the health of their community and what challenges exist to get healthcare in their community

Items in bold are those selected 20% of the timedoyynmunity membergesponding to the CHNA

Survey.

Tulare County Responses
Q11: Inyour opinion, what are the three (3) biggest heal  Health care Community
problems in your community? (Please choose three) Workers Members
Total N=93 Total N= 72

Agerelated health problems (example: arthritis, 11.8% 13.9%
Alzheimer'sdementia)
Cancer 16.1% 11.1%
Teeth problems 3.2% 4.2%
Heart disease 20.4% 22.2%
Stroke 4.3% 1.4%
Infectious diseases (example: hepatitis or tuberculosis) 2.2% 0.0%
Mental health issues (example: depression 39.8%

) ) 50.0%
or schizophrenia)
Motor vehicle injuries (including pedestrian or bicycle 0.0% 0.0%
injuries) '
Poor birth outcomes (example: premature, skitirn, 1.1% 1.4%
malnourished)
Breathing problems (example: asthma, COPD) 35.5% 44.4%
Sexually transmitted diseases 1.1% 1.4%
Youth violence (example: results from gang fights, murde 2.2% 4.2%
Teen pregnancy 12.9% 25.0%
Domestic violence 4.3% 8.3%
Suicide 1.1% 4.2%
Alcoholism 8.6% 9.7%
Diabetes 72.0% 37.5%
Child abuse or neglect 1.1% 5.6%
Elder abuse or neglect 0.0% 1.4%
Obesity 57.0% 44.4%
Other (please specify) 5.4% 9.7%
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Tulare County Responses

Q12: In your opinion, what are the three (3) biggest soci Health care Community
and economic problems in your community? (Please Workers Members
choose three) Total N=93 Total N=72
Not enough local jobs 35.5% 45.8%
Poverty 74.2% 69.4%
Overcrowded housing 3.2% 6.9%
Homelessness 26.9% 37.5%
Not enough education (example: not finishing high schoqg 44.1% 36.1%
Gangs 28.0% 25.0%
Racism and discrimination 1.1% 0.0%
No health insurance 26.9% 15.3%
Not enough interesting or wholesomgouth activities 19.4% 20.8%
Fear of crime 6.5% 5.6%
Poor access to grocery stores 2.2% 2.8%
Poor access to drinking water 12.9% 12.5%
Inadequate public transportation 4.3% 11.1%
Not enough police and/or firefighters 4.3% 2.8%
Other (please specify) 10.8% 8.3%
Tulare County Responses

Q13: Inyour opinion, what are the three (3) biggest Health care Community
obstacles to having a healthy environment in your Workers Members
community? (Please choose three) Total N=93 Total N=72
Air pollution (dirty air) 80.6% 76.4%
Pesticide use 21.5% 18.1%
Poor housing conditions 30.1% 37.5%
Home is too far from shopping, work, school 4.3% 5.6%
Too many hot days 31.2% 33.3%
Cigarette smoke 22.6% 12.5%
Not enough sidewalks and/or bike paths 8.6% 9.7%
Trash on streets and/or sidewalks 4.3% 1.4%
Flooding problems 0.0% 0.0%
Unsafe drinking water 15.1% 13.9%
Not enough safe places to be physically active (example 28.0% 20.8%
parks,playgrounds)

Not enough places nearby to buy healthy and affordable 30.1% 27.8%
foods

Not enough public transportation 7.5% 13.9%
Speeding and/or traffic 4.3% 5.6%
No sidewalks and/or street lights 2.2% 2.8%
Other (please specify) 9.7% 20.8%
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Tulare County Responses
Q14: In your opinion, what are the three (3) behaviors Health care Community
that most affect health in your community? (Please choos Workers Members
three) Total N=93 Total N= NA
Alcohol abuse (drinking too muchlcohol) 33.3% 38.9%
Driving while drunk or on drugs 5.4% 4.2%
Drug abuse 52.7% 61.1%
Lack of exercise 45.2% 38.9%
Poor eating habits 62.4% 59.7%
Not getting "shots" (Vaccines/immunizations to prevent 1.1% 0.0%
disease) '
Smoking/tobacco use 15.1% 9.7%
Unsafe sex (not using condom or birth control) 6.5% 13.9%
Using weapons (knives, guns, etc.) 8.6% 11.1%
Not getting regular checkups by the doctor 25.8% 15.3%
Life stress (not able to deal with life stresses) 28.0% 30.6%
Teenage sex 6.5% 6.9%
Talking or texting while driving 7.5% 5.6%
Other (please specify) 2.2% 4.2%
Tulare County Responses
Q16: In your opinion, what three (3) things make it hard Health care Community
get healthcare in your community{Please choose three) Workers Members
Total N= Total N= NA

Itis NOT hard to get healthcare 18.3% 16.7%
No health insurance 30.1% 38.9%
Medi-cal / Medicare is too hard to get 7.5% 4.2%
Medi-cal / Medicare is too hard tase 14.0% 11.1%
No healthcare available at night or oweekends 19.4% 22.2%
Insurance doesn't cover the care | need 16.1% 23.6%
There isn't a pharmacy close to me 1.1% 1.4%
Can't get off work to see a doctor 10.8% 9.7%
The only place to go is to the emergency room 15.1% 5.6%
Can't afford medicine 29.0% 26.4%
Covered California / Obama Care is too hard to get 7.5% 8.3%
Covered California / Obama Care is too hardge 7.5% 9.7%
No transportation 15.1% 11.1%
Not enough doctors here 38.7% 29.2%
Waiting time to see the doctor is too long 35.5% 31.9%
Doctors and staff don't speak languages found in our 4.3%

. 11.1%
community
High cepays and deductibles 23.7% 27.8%
Other (please specify) 6.5% 11.1%
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Tulare County Responses
Q17: What are the greatest behavioral concerns children Health care Community
and adolescentdace in your community? Workers Members
Total N= Total N= NA
Mental health issues (e.g. depression) 35.5% 44.4%
Domestic violence 5.4% 8.3%
Alcoholism 5.4% 4.2%
Motor vehicle injuries (including pedestrian and bicycle 1.1% 1.4%
accidents)
Youth violence (gang fights, murders) 40.9% 26.4%
Suicide 4.3% 4.2%
Other (please specify) 7.5% 11.1%

Tulare Focus Group Responses

Four different focus groups were conducted in Tulare County that included a small session with
residents in Tulare County. Some were comprised of residents, youth and health care workers. Listed
below is a summary of the major themes that emerged in treaifogroups.

Tulare Focus Group Themes
Q11 Q12 Q13 Q14 Q16

In your opinion, | In your In your opinion, In your In your opinion,
what are the opinion, what | whatare the three | opinion, what | what three (3)
three (3) biggest | are the three | (3) biggest are the three | things make it hard
health problems | (3) biggest obstacles to having (3) behaviors | to get healthcae in
in your social and a healthy that most your community?
community? economic environment in affect health in

problems in your community? | your

your community?

community?
9 Cancer 9 Segregated |  Air pollution 1{ ¢5Qa | Transportation
1 Mental health communities |  Lack of green 1 Substance
1 Dental care 9 Poor quality spaces abuse
1 Poor outcomes| of education |  Gang violence 9 Stress
9 Teen 1 Poverty

pregnancy 1 Housing
9 Domestic 9 Gangs
violence

9 Diabetes
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were also engaged in discussions on what they view would help address their concerns and what may be
working well. Many perceive the fundamental ckalje rests in the concentrated poverty that remains

in the region as a whole, made much worse by the drought that has impacted the primary employers in
farming and agriculture. Respondents also favored greater collaboration that would allow for more

upstream health interventions.

What are some key services you believe would help address these challenges?

1 Upstream interventions
1 Collaboration
1 More access to care

What ONEeffort that would make the greatest impact on health outcomes in your community

1 Economic conditions
1 Improved community infrastructure
1 Upstream health initiatives

Are you aware of any NEW programs or services that were created in the last three years tk
have the potential to address your community's health needs?

1 Doctor's Academyhealth careers program)

1 Pharmacy School

1 Teaching Health Center

1 Community's (Valley) Coordinate Health Program

T+ fftSe / KAftRNBYQa | SIfGKOINBE LINRINIY (2
1 Schoolbased clinic by Sierra Vista

1 San Joaquin Valley PRIME

1 FBHC (4 wg) TE®Bcusingon youth

1 Off the Front (Obesity Prevention, Sch&zsed)

1 Preterm birth initiative (men and women)

1 UCSF Health Palicy Institute (FCHIP)

ICFENXYSNRE& alN]Si t NPOARAY3I CNBaK C22Raxk! (

What would you say is currently working well to address health neédyour community?

1 Public health outreach by public agencies
9 Faith based, charitable care
1 Hospital providers
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TulareCounty Key Stakeholder Interviews

A total of 10 interviews were conducted with key stakeholders in Tulare County. These interviews were
approximately 4% 60 minutes in length and were conducted in person or by phone. Consultants asked
each stakeholder to provide their own perspectivetbe five key survey questions. Listed below are

the overall results of their rankings assigned to items selected by interviewees.

Q11: Inyour opinion, what are the three (3) biggest health problems in your community?
Respondents viewed breathipgoblems and mental health as the most important health concerns
facing their community.

Breathing Mental health | Diabetes Obesity
problems
st |2 | 3rd |15t |2 | 3rd |18t | 2" | 3rd |1t | 2" | 3rd

Q12: Inyour opinion, what are the three (8jggest social and economic problems in your

community?

Respondents in Tulare County viewed poverty and lack of local jobs as the most pressing issues in their
communities.

Poverty Not enough Not enough Not enough
local jobs interesting education

youth activities
st (2 | 3rd | 18t |29 | 3rd | 1%t |29 | 3rd | 1St | 2" | 3rd

Q13: Inyour opinion, what are the three (3) biggest obstacles to having a healthy environment in
your community?

Respondents ranked air pollution and too many hot days in their community as the key obstacles to a
healthy environment.

Air pollution Too many hot | Not enough Poor housing Not enough
days places to by conditions places nearby tq
physically active buy health food

st 20 | 3rd | 1t | 2" | 3rd | 1St | 2" | 3rd | 1St | 2" | 3rd | 15| 2" | 3rd
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Q14: Inyour opinion, what are the three (3) behaviors that most affect health in your community?
Respondents were very concerned with poor eating and drug abuse in their communities as the key
behaviors that most affect health in their community.

Poor eating Drug abuse Lack of exercise

st 2nd 1 3rd | 1t | 2 | 3rd | 1% | 2™ | 3rd

Q16: In youmpinion, what three (3) things make it hard to get healthcare in your community?
Respondents were very concerned healthcare being overall hard to use and the lack of access to care on
the weekends.

Waiting time | Not enough dotors | No healthcare

to see the here available at
doctor is too night or on
long weekends

st | 2nd | 3rd | 1 2 | 3rd st | 27 | 3rd

In Tulare County shared a concern about the lack of health knowledge, lack of preventative care and
access to resources as key challenges.

TulareCounty Responses

Q6: What community health challenges do you Health care Community
experience most in your department?Please select your Workers Members
top three challenges) Total N=100 Total N= NA
Lack of preventative care 50.0%

Lack of healttknowledge 53.0%

Language barriers 19.0%

Access to resources 47.0%

Care compliance 44.0%

Understanding of coverage 28.0%

Underinsured 20.0%

Unrinsured 22.0%

Other (please specify) 17.0%
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APPENDIX D: Focus Group List

FOCU&ROUP LOCATION TYPE OF FOCTOTATARGET GROUP(S) DATE
GROUP REPRESENTED
Location wSalLlRyR List all that apply. Date
title/role and
organization ofr A - Health representative
focus group B ¢ Minority
name C¢ Medically underserved
D ¢ Lowincome
Madera County Healthcare 9 A 7/20/15
£ ffS8& / KAt RN| providers
Madera County Community 3 B,C,D 8/24/15
Camarena Health members and
Oakhurst Healthcare
provider
Madera County Healthcare 7 A 7/20/15
Madera Community Hospital | providers
Madera County Community 18 A B C,D 8/24/15
Leaders and
Community
Representative
Fresno County Community 20 A/ B,C,D 8/25/15
Fresno Pacific North Campus Leaders and
Community
Representative
Fresno County Community 12 B,C,D 8/25/15
Helm home Members
Fresno
Fresno County Healthcare 10 A 8/26/15
Saint Agnes Medical Center | provider
Fresno County Community B,C,D 8/26/15
Fresno Pacific North Campug Leaders and
Fresno Community
Representative

Group




FOCU&ROUP LOCATION

TYPE OF FOCTOTATARGET GROUP(S)

GROUP

REPRESENTED

DATE

Location wSalLkRyR List all that apply. Date
title/role and
organization o] A - Health representative
focus group B ¢ Minority
name C¢ Medically underserved
D ¢ Lowincome
FresnoCounty Community 12 B,C,D 11/12/15
9. Selma Members
Tulare County Community 23 B,C,D 8/26/15
10. |Sierra View Medical Center | Members
Potterville
Tulare County Healthcare 27 A 8/27/15
Kaweah Delta Healthcare providers
T
District
Visalia
Tulare County Community 11 A, B,C,D 8/27/15
12 ThelLifestyle Center Leaders and
" | Visalia Community
Representative
Kings County Community 28 A C 8/27/15
13 Kings County Behavioral Heg Leaders and
" |Hanford Community
Representative
Tulare County Community 11 B,C,D 8/27/15
14 Viscaya Gardens Leaders and
" | Dinuba Community
Representative
Tulare County Elders and 3 B,C,D 8/27/15
15. | Tule River Nation Tribal Council
Members
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APPENDIX E: Stakeholder Interviews

NAME/TITLE

INSTITUTION SOURCING: DATE OF

INTERVIEW

Gildazarate Madera Public Public Health/Latino 7/20/15
Health Department | Community Expertise
Nichole Mosqueda Camarena Health | Service Provider 7/20/15
(healthcare)
David Pomaville, Fresno Department | Public Health 7/21/15
Director of Public Health
LemuelMariano, YLI Youth Leadership | Latino Community 7/121/15
Specialist Institute
Cruz Avilla, ED Poverello House Service Provider 7/21/15
(homeless)
Lowell Ens, ED, Stone Soup Service Provider 7/21/15
(Hmong Community)
Suzie Skadan, Dir Healt| Visalia Unified Service Provider 7/21/15
Svcs, (healthcare)
Artie Padilla, ED Every Neighborhood Community Member | 7/21/15
Partnership
Sher Moua Fresno Center for | Community Member | 7/21/15
New Americans (Latino)
John Strubert, CEO Clovis Community | Service Provider 7/31/15
MedicalCenter (healthcare)
Evan Rayner, CEO Madera Community | Service Provider 7/20/15
Hospital (healthcare)
Dr Soldo, CMO Saint Agnes Medical Service Provider 7/22/15
Center (healthcare)
Nancy Hollingsworth, Saint Agne#/ledical | Service Provider 7122/15
CEO Center (healthcare)
Stacy Vaillancourt, CAQ Saint Agnes Medical Service Provider 7122/15
Center (healthcare)
Lori Wightman, CNO Saint Agnes Medical Service Provider 7122/15
Center (healthcare)
Jonathan Felton, COO | Saint Agnes Medical Service Provider 7122/15
Center (healthcare)
Wanda Holderman, CE(Q Fresno Heart & Service Provider 7/23/15
Surgical Hospital (healthcare)
-Jeffrey Hudson, VP Pt | Sierra View Medical | Service Provider 7123/15
Care Center (healthcare)
Ron Wheaton, VP Phys| Sierra View Medical| Service Provider 7123/15
Recruit Center (healthcare)
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NAME/TITLE

INSTITUTION

SOURCING:

DATE OF
INTERVIEW

Melissa Fuentes, Sierra View Medical | Service Provider 7/23/15

Director of Social Center (healthcare)

Services

Shay Moore, ED Clinica| Sierra View Medical| Service Provider 7/23/15

Manager Center (healthcare)

Donna Hefner, CEO Sierra View Medical | Service Provider 7123/15
Center (healthcare)

Karen Haught, County | Tulare County Service Provider 7123/15

Health Officer Health and Human | (healthcare)
Services Agency

Betty Jones, Director of | Sierra View Medical| Service Provider 7123/15

Infection Prevention Center (healthcare)

Pam Avilla, Instructor | Porterville High Community Member | 7/23/15
School Health
Academy, Pathways

Susan Chapman Adventist Health Service Provider 7124/15

(healthcare)

Keith Winkler, Health Kings County Public| Public Health 7124/15

Director Health

Lindsay Mann, CEO Kaweah Delta Service Provider 7124/15
Healthcare District | (healthcare)
Hospital

Jeff Garner Kings County Action| Community Member | 7/24/15
Organization

Karen Buckley, CNO Community Regiona Service Provider 8/7/15
Medical Center (healthcare)

Xee Thao, Social Worke Stone Soup Community Member | 8/25/15

Board Member (Hmong Community)

Cassandrdoubert, Central California | Community Member | 8/25/15

Director /| KAt RNB Y Q| (children & youth)

Wayne Ferch, CEO Adventist Service Provider 9/2/15
Health/Adventist (healthcare)
Medical Centers

Dr Rouillard, MD Kaiser Permanente | Service Provider 9/3/15

Physician in Chief (healthcare)

Dawan Utecht, Director | Fresno County Service Provider 9/8/15
Behavioral Health | (Mental Health)

Preston Prince, Director| Fresno County Service Provider 9/9/15
Housing Authority | (housing)

108



APPENDIX F. New Measure of Poverty

109



