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Huntington Beach Hospital endeavors to
provide comprehensive, quality healthcare
in a convenient, compassionate and cost
effective manner.
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2018 HUNTINGTON BEACH HOSPITAL COMMUNITY HEALTH NEEDS ASSESSMENT

EXECUTIVE SUMMARY

Process Overview
In accordance with requirements under the Patient Protection and Affordable Care Act (ACA) enacted on March 23, 2010, Huntington
Beach Hospital (HBH) has prepared a Community Health Needs Assessment (CHNA), which nonprofit hospital organizations must

prepare every three years to satisfy requirements under section 501(c) 3 of the Internal Revenue Code. As part of the CHNA, each
hospital is required to collect input from designated individuals in the community, including public health experts, as well as members,
representatives or leaders of low-income, minority, and medically underserved populations and individuals with chronic conditions.

A Community Health Needs Assessment (CHNA) was directed by Huntington Beach Hospital (HBH) for around 478,000 residents of the
hospital service area located in a total of 9 zip codes (incorporated and unincorporated cities/communities), mostly in southwest
Orange County. This area is mostly built out, with minimal undeveloped portions. HBH provides services to this geographically,
economically, and ethnically diverse region.

Huntington Beach Hospital contracted with KeyGroup (KEYGROUP) to conduct a Community Health Needs Assessment that complied
with California’s Senate Bill 697 (SB 697) and also meets new requirements under the Patient Protection and Affordable Care Act. The
process and the outcome of the CHNA are described in this report. To better understand the health needs in the hospital service area,
KEYGROUP reviewed numerous state and county sources. A local literature review was conducted, and community assets and
resources were documented. Health providers in Orange County have been developing programs to address health needs countywide,
and a summary of this process is contained in the Orange County Health Improvement Plan 2014-2016 (OCHIP), along with various
reports that provided input to that document. HBH plans to participate in the solutions proposed, and to provide hospital-specific
services meeting some of the needs outlined.

KEYGROUP’s research elicited 34 health needs as stated by focus groups, key informant interviews and surveys. In order to cut down
the list of 34 health needs, a multi-voting approach was executed by a focus group with 10 participants in the prioritization meeting.
The participants were instructed to identify and mark the most important health needs. This process streamlined the list to 7 top
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health needs. In the second round of the multi-voting process, the participants were asked to rank these health needs from 10 (being

most important) to 1 (being least important). Using these rankings, each health need was assigned a point value, and ranked

accordingly. A summary for each immediate health need is provided below, listed in order from highest to lowest priority. These

ranked needs were then submitted to the Steering Committee of the hospital for final prioritization in terms of HBH’s response.

PRIMARY COMMUNITY NEEDS — SUMMARY OF FOCUS GROUP DELIBERATION

1.

Hospital Outreach — HBH has been successful in getting clients to come to the hospital, but several participants noted that it has

been viewed by some parts of the community as remote. HBH is close to several low-income areas in Huntington Beach, but
representatives of those communities noted that their residents ten to bypass HBH in favor of other hospitals further away.
a. The hospital’s current management is in the process of outreach to the area communities that have historically bypassed
the hospital to serve them better.
b. A list of community organizations will need to be developed to provide targeted groups for further interaction and
addressing of unique issues.
Mental Health — While mental health care is a mandatory covered service under ACA regulations, payors have only recently

begun providing adequate compensation for inpatient services. HBH has been in the forefront of developing services for
behavioral health clients, and currently operates one of the few secured behavioral health facilities licensed to provide care for
those admitted under involuntary criteria (often designated as 5150 clients after the state’s defining legislation). This leadership
is expected to continue.
a. HBH is continuing to provide a comprehensive array of inpatient services for behavior and mental health clients, while
working with public health and social services agencies to develop plans to address these issues before they become acute.
b. Opportunities exist to coordinate with public health agencies, first responders and social services providers to identify high
utilizers of mental health services and develop methods to serve these people in their homes.
Opioids - Prescription opioid abuse has emerged as a significant problem nationwide, and focus group members noted that it is
growing as an issue in the area. A compounding problem is the proliferation of related opioid compounds both natural and man-
made. While HBH does not prescribe, its medical staff is involved with the supervision and management of clients use of
prescription opioids.
a. The hospital is actively working with its medical staff to develop protocols to protect patients from overuse, and is reaching
out to community organizations to assist them in working with community members’ substance abuse problems.
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b. HBH’s education programs at community sites provide opportunities to emphasize avoiding the risks of opioid abuse, as
well as to discuss other substance abuse issues.
Caregiver Education — Many hospital clients complete their course of recovery in venues other than the hospital, whether in

nursing facilities or, increasingly, at home. The caregivers for these patients may have limited or no formal caregiving training.
Since the outcomes for these patients are dependent on the ability of the caregivers to deal with the problems that arise, training
is a crucial element of the recovery process. Although home health agencies can provide in-home services, the most intimate
care is often provided by family members or other lay people. The course of recovery is thus dependent on people with no formal
training, who can be taught the basics of care needed to assure full recovery.

a. HBH is currently working with its referral sources to assure that the care provided in step-down environments is fully
adequate to allow patients to continue their recovery.

b. As new home and community-based treatment programs are developed, HBH will have opportunities to explore new
protocols for educating lay caregivers in managing recovery processes for patients in their care, with emphasis on
empowering caregivers to identify risks and conditions that could negatively impact the course of care.

Grants — The process of research and development for new methodologies in treatment often involves philanthropic
organizations. HBH has not historically sought grants, but has contacts within its ownership foundation as well as with outside
funders to provide seed money for caregiving innovations.

a. HBH entertains solicit ideas for innovations in care from its staff, as well as from local service agencies, and champion ideas
presented that merit research.

b. Community groups are well positioned to find grant opportunities and HBH can work with them on new programs. Some
of these organizations may have requests for funding that the hospital can facilitate.

Dental — As more people gain health insurance, one health category not normally covered is dental care.

a. Since many clinical providers of dental care now have contracts with MediCal or other payors to provide services, HBH is
well positioned to develop a list of referral resources to provide to hospital clients who have dental issues in addition to
the problems that caused them to see hospital care.

b. Where possible, HBH is currently assisting patients in obtaining healthcare coverage that will include dental services, and
guiding them through the application processes needed to qualify them.
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7. Dementia / Alzheimer’s Disease — This issue often presents itself at HBH has an emergency admission for injury sustained as a

result of faulty memory or other mental process.

a. HBH’s primary responsibility for clients with dementia symptoms is to properly diagnose and confirm that the problem is
long-term as opposed to acute in nature.

b. Inits role as a clearinghouse for behavioral and substance abuse issues, HBH staff is accustomed to discerning subtle clues
for longer-term mental issues.

c. HBH is well-positioned to act as a referral source to organizations specializing in caring for these clients.
HBH is continuing to work with local agencies and providers to make sure that clients are referred to appropriate providers
for long-term care.

These seven issues are the ones determined by the focus group process to be the most important to the community. It should be
noted that several of them are only marginally addressable by any hospital, although HBH will continue to meet the immediate needs
of patients who present at the hospital with these needs, and find appropriate referral sources to directly address their core issues.

PRIORITY NEEDS AS OUTLINED BY THE ORANGE COUNTY HEALTH IMPROVEMENT PLAN 2017-2019

As a secondary review of community needs, a county-wide statement of community health priorities was reviewed. The Orange County
Health Improvement Plan 2017-2019 (OCHIP) is a publication produced by a coalition of healthcare providers and other interested
parties. This publication is produced every three years, and outlines county-wide needs as perceived by the participants. The four
primary Priority Areas developed by the OCHIP are discussed below and addressed as they are considered appropriate areas for HBH
consideration.

These priority areas are summarized here.

8.  Priority Area 1: Infant and Child Health — This area is considered a relatively well-served function of local hospitals with 86.1%

of all mothers-to-be receiving prenatal care, although rates are lower in some ethnic groups. The area is not one in which HBH
participates, however, since the hospital does not offer maternity services. Any maternity cases presenting at the emergency
room will be served in the best possible manner, and referred to other providers as soon as they can be stabilized and safely
transported.
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9.  Priority Area 2: Older Adult Health - By 2040, 1 in 4 residents of Orange County will be 65 or older. The public health system is
challenged to meet the needs of this growing population. The OCHIP outlines two objectives to address the issue.

a. First, to improve wellness and quality of life of older adults in the county, the OCHIP sets a goal of increasing utilization of
Annual Wellness Visits by 5% each year. HBH is currently assisting in this objective by offering clients access to Annual
Wellness Visits when they are seen for emergent health problems.

b. Second, to reduce complications of chronic disease by increasing completion rates in chronic disease self-management
program by 10%. HBH is assisting in this process by providing such programs both on site and in community settings.

c. Asnew socially based programs are developed, HBH can act as a referral source to appropriate care providers to maintain
continuity of services for patients as they move their care to home-based sites.

10. Priority Area 3: Obesity and Diabetes — The OCHIP focuses on children, noting that 1 in 6 fifth graders is obese, but also notes

that obesity rates overall have increased by 22.4% between 2005 and 2014. Two goals have been set to address these conditions.

a. The first goal involves increasing the proportion of residents who are in a healthy weight category. This is to be
accomplished by supporting community specific coalitions to implement collective impact approaches that includes multi-
sector interventions. HBH’s continuing participation in community programs, health fairs and onsite education programs
will be used to advocate for better nutrition and exercise.

b. Asecond goalis to reverse the trend of increasing incidence of diabetes among Orange County Adults. As with the previous
goal, the OCHIP plan includes promotion and expansion of the availability and utilization of effective diabetes prevention
and self-management programs by persons who are risk for diabetes and living with prediabetes, diabetes, or gestational
diabetes. HBH’s current activities include diabetes workshops presented on-site and at community venues and health fairs.

11. Priority Area 4: Behavioral Health — This Area coincides well with issues raised by the Focus Group, as well as with HBH’s goal of

providing comprehensive services to residents with behavioral and mental health problems. Orange County’s hospitalization
rates due to alcohol abuse and substance abuse were reported by OCHIP to be higher than the state average. Only half of Orange
County adults who needed behavioral health services reports receiving them. The Goals outlined in the OCHIP document are
congruent with plans in place and in process at HBH. Specific goals include:
a. Reduce drug and alcohol abuse in Orange County. This includes programs to address underage substance abuse, reduce
impaired driving collisions, reduce opioid-related visits to Orange County emergency rooms, and create a clearinghouse of
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resources to manage changes in marijuana laws. HBH is working with its medical staff to reduce opioid use to address this
goal. Programs are currently in place to provide substance abuse education in schools and colleges.

b. Increase the number of Orange County residents who experience emotional and mental wellbeing throughout their
lifespan. The program strategy involves working with the Orange County Health Care Agency Behavioral Health Services
(OCHCABHS) to publish a comprehensive assessment of the mental health system of care, needs and gaps. As HBH expands
its capabilities in inpatient mental health care, continued coordinate with OCHCABHS will be required to ensure that
services needed are made available at HBH to the extent allowed,

Steering Committee Prioritization Process

The HBH Steering Committee reviewed the priorities listed above, and after discussion of those items, concluded that they fit largely
into three categories. Most of the priorities align with priorities developed by the Orange County Health Improvement Plan, and the
Steering Committee elected to consolidate several issues to more closely reflect those priorities.
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COMMUNITY HEALTH NEEDS ASSESSMENT METHODOLOGY

Primary Data

This project concentrated its effort in gathering qualitative primary data through a series of contacts with key stakeholders that
represent the community they are a part of, including government representatives, mayors, public health representatives, healthcare
providers, community service providers, and minority group leaders. Three methodologies were utilized in order to provide a large
sampling of views from various portions of the HBH service area. All three methods were then presented to a focus group of
community and healthcare industry representatives. The tools utilized are summarized below.

Community Needs Survey

A survey was disseminated to the community in English, Spanish, Korean, Mandarin Chinese, and Vietnamese versions. The survey
reached patients and community members of all ages and backgrounds. A total of 54 Surveys were collected. A copy of the English
version of the survey is included in the Appendix at the end of this report.

Primary survey distribution locations included churches, various local interest group meetings, health fairs and waiting rooms at
Huntington Beach Hospital. Respondents were allowed to select the language in which they wished to respond, although the questions
were the same in all languages.

All information was collected and analyzed. Key findings from this process include the fact that the two primary issues identified by
survey respondents were Obesity and Diabetes (neither of which were among top six issues identified by the final focus group), and
that diet and exercise were the next most common issues cited. Substance abuse and homeless issues followed, often expressed as
mental health problems.

Key Stakeholders Interviews

Extensive interviews with community leaders that would be able to address and further describe the needs of the community were
conducted. Community and government representatives were interviewed either in person or by telephone, including representatives
of the Cities of Buena Park, Cerritos and Huntington Beach. Local health agency representatives included directors of CalOptima, and
the Orange County Health Care Agency. Representatives of various ethnic and social groups as well as local healthcare providers also
participated.

The needs expressed by these leaders were summarized and provided as supplements to the list of issues reviewed and prioritized by
the focus group listed earlier. The primary issues with multiple mentions were mental health, obesity/diet, and homeless issues. A list
of individuals interviewed and their organizations is in the Appendix at the end of this report.
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Focus Group

A community focus group was also conducted. The group consisted of ten local community members, representing various city
agencies, local clinics, ethnic groups, and community health providers. The group was asked to provide opinions as to the most
important community health needs in a “brainstorming” session at first. These ideas were listed in a series of flip chart pages. Ideas
provided by the Key Informant interviews and survey results were added to the list of possible community health issues resulting in
over 40 possible issues to be addressed.

The ideas were then filtered to a total of six primary needs via a “place the dots” vote, using adhesive dots (six per participant) and
allowing each member to place the dots next to issues they considered the most important. Six issues generated more than 15
responses each. These six were ranked in a second round of “place the dots”, using labels with values from 10 (most important) to 6
(least important), considering both their need in the community and the ability of HBH to address them. Focus group questions
concentrated on daily health behaviors, perceived quality of care, access to healthcare, social behaviors and health problems of
concern. The overall findings of this focus group are reported in the Key Findings section of this report.

Secondary Data

Available secondary data was used extensively to gather quantitative and qualitative information on the Primary Service Area, health
and quality of life indicators, currently available services, evidence-based prevalence of diseases and conditions, and established
adverse health factors at the community and County level. A primary source of data for the hospital’s PSA was data assembled by
Speedtrack using OSHPD information submitted and proprietary to each hospital. This data allows each hospital to analyze its patient
data in relation to a larger database of all Orange County hospitals and statewide statistics. It also serves as a provider of hospital-
specific data to analyze in relation to other third-party benchmark data. Data was accessed by permission from Speedtrack and HBH,
and scrubbed of any patient-identifying information before being provided to KeyGroup.

Secondary data also served as benchmarking tools to address needs priority, processes and outcomes. Sources referenced include
Orange County’s Healthier Together (www.ochealthiertogether.org), the federal database Healthy People 2020
(www.healthindicators.gov). The Healthier Together site (OCHT) site is a compilation of data from a consortium of Orange County
hospitals and affiliated healthcare providers, and it provides benchmark health status data for countywide comparisons with local
conditions surrounding HBH.
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HOSPITAL AREA DEFINITION

The term "Service Area" refers to the geographic area from which a health care provider draws the majority of its patients. Defining a
Service Area enables further investigation of demographic, economic, competitive, and other trends that may affect future demand
for, and utilization of, the provider's services.

The definition of a geographic Service Area generally derives from a variety of considerations including historical patient origin
statistics, management and physician interviews, the location of competing hospitals and area travel patterns. Though Service Area
definitions may vary considerably, it is hoped that a Primary Service Area (PSA) will represent at least 50% of total patient discharges
from the defined hospital. In highly populous urban areas such as the Los Angeles Basin, using very high percentage thresholds often
results in a disjointed service area, as some isolated zip codes may have a high incidence of discharges while nearby areas show almost
no activity. After reviewing discharge data for 75% of total discharges in 2014 for HBH, it was determined that several zip codes which
would be included in that list were geographically isolated (ex., Fullerton and west Anaheim), and thus were of limited applicability in
analyzing the local market for HBH.

Primary Service Area Map
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Secondary Service Area Map
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To provide additional understanding of the area served by
HBH, the following zip codes make up another 25% of the
total 2014 discharges. The scattered locations are typical of
a populous area. High discharge numbers from distant zip
codes typically represent utilization by physicians who are
large-scale admitters to the hospital despite their relative

distance.
City Zip Codes
Anaheim 92804
Fountain Valley 92708
Fullerton 92832
Huntington Beach 92649; 92646
Midway City 92655
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The Service Area definition is typically the first step in developing a community health needs assessment. In brief, the
various steps in this analysis include:

Definition of the Primary Service Area

Assessment of demographic and economic trends in the Primary Service Area

Assessment of the competitive environment (other healthcare facilities, service providers)

Performing a Competitive Market Analysis of other healthcare entities that represent at least 5% market share of HBH’s Service
Area, as well as identifying potential partnerships with entities and community services to collaborate in addressing needs and
deliver quality care

Huntington Beach Hospital’s Primary Service Area (PSA) is based on 2014 patient origin discharge data by zip code from the Hospital’s
internal data, latest OSHPD available discharge data, as well as geographic, competitive, and strategic factors important to the
Hospital.

Huntington Beach’s location at the south edge of Orange County allows for a relatively compact Primary Service Area, as shown in the
previous maps.

The majority of the hospital’s service area is located in Orange County. Orange County does not analyze data by specific planning
areas, but does provide various data items by city. Since HBH’s service area spreads over several cities, this methodology is difficult to
process for the defined Primary Service Area. For purposes of the analysis, the primary comparison area will be the entire County of
Orange, with data from specific zip codes used as available.
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COMMUNITY PROFILE

Demographics

Population Summary
Huntington Beach Hospital Total Service Area (TSA) covers a population of approximately 475,000 in 2018 (USA Census Estimate). Of
this total roughly 42% are in the PSA and the remainder are in the SSA. The following table summarizes several demographic issues.

Data is provided for each zip code in the PSA and SSA. It is consolidated for the TSA, and comparison figures are provided for Orange
County, the State of California, and the United States. The Orange County, California, and USA data are for 2013, while the service
area data is for 2018. PSA zip codes are shown in green and the SSA zip codes are under orange headings.
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Huntington Beach Hospital
Total Service Area Indicators

Hospital Total Service Area

City Huntington Beach Midway City] Westminste| Fountain Anaheim Fullerton Primary Secondary Total Orange Co. | California u.s.
r Valley Service Area | Service Area Service 2013 Est. 2013 Est. 2013 Est.
Zip Code| 92646 92647 92648 92649 92655 92683 92708 92804 92832 "
Population 1 56,067 58,542 46,029 33,153 9,137 96,820 59,037 90,857 25,955 201,391 274,206 475,597 3,051,771 37,659,181 HitHtH#H#H
Average Household Size > * 2.59 2.87 2.31 2.34 3.52 3.40 2.95 3.46 3.01 3.00 3.00 3.00 3.02 2.94 2.58
Age (%)
0-17° 20.4% 23.9% 18.3% 18.3% 25.1% 23.3% 21.2% 26.6% 5.4% 22.3% 18.9% 20.4% 24.0% 24.5% 23.7%
65+ 16.6% 11.2% 5.8% 17.0% 12.9% 14.3% 17.4% 10.0% 9.4% 11.5% 11.8% 11.6% 12.0% 11.8% 13.4%
Race/Ethnicity (%)
White Alone 79.5%  65.3%  78.9%  80.2%  31.6%  34.0%  53.8%  454%  56.2% 53.4%  49.3%  51.0% 62.7%  62.3%  74.0%
Black Alone 0.8% 1.5% 0.8% 0.7% 0.8% 0.9% 1.0% 3.1% 2.5% 1.0% 1.7% 1.4% 1.6% 6.0% 12.6%
Asian Alone 11.9% 14.1% 11.4% 10.4% 49.3% 49.6% 35.4% 22.8% 10.2% 30.5% 20.2% 24.6% 18.3% 13.3% 4.9%
All Other 7.8% 19.1% 9.0% 8.7% 18.3% 15.5% 9.8% 28.6% 31.2% 15.1% 16.8% 16.0% 17.4% 18.4% 8.5%
Hispanic Origin 12.2% 28.5% 14.3% 13.5% 29.1% 23.5% 14.2% 47.5% 55.3% 22.9% 27.5% 25.5% 33.8% 37.9% 16.6%
Spanish-Primary Language Spoken at Home (%) ° 6.0% 20.2% 8.9% 7.1% 21.5% 18.1% 9.6% 37.5% 40.4% 16.6% 20.3% 18.7% 26.3% 28.8% 13.1%
25+ with no High School diploma (%) 2014 ** 4.4% 13.7% 5.7% 5.0% 32.0% 25.4% 10.1% 26.0% 22.0% 17.5% 14.8% 16.0% 15.4% 17.9% 13.1%)
% Persons in Poverty 2013 5 >* 5.7% 12.8% 9.2% 6.8% 19.9% 16.7% 7.9% 17.8% 17.3% 13.9% 11.1% 12.2% 13.5% 16.4% 14.8%)
Female Headed HH with Children <18 (%) > 3.8% 6.2% 4.6% 3.7% 6.1% 5.3% 4.1% 4.6% 7.0% 5.4% 4.0% 4.6% 5.9% 7.2% 7.2%

California Department of Finance Census Projections 2015 projection

2010 Census Demographics - U.S. Census Bureau (Zip-Codes.com)

2013 Persons in Poverty U.S. Census Bureau, QuickFacts

2013 Household Size, U.S. Census Bureau, American FactFinder

City-Data.com

Population by Age
The age distribution shown in both PSA and SSA is similar to the County and State, although the youngest age cohort is smaller than
in the larger areas by nearly 4% for the TSA overall and nearly 2% in the PSA. The 65+ age cohort is very similar to the comparable
areas. From a planning perspective, this indicates somewhat less need for services for younger populations, with a greater demand
coming from middle-age residents.
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AGE

ETHNICITY OF SURVEY RESPONDENTS

Asian
[V
e Black
1% |y

ispanic

1%

Pacific Island

Review of the surveys returned indicates that the survey
sample was much more weighted toward elderly people,
with 61% of respondents listing ages as 65 and over, and
no respondents less than 19. This reflects the hospital’s
range of services, which include many programs of interest
to seniors.

Population by Race/Ethnicity

The survey results tell a different story about ethnicity in
the area than do the discharge results for the Hospital.
Survey respondents were overwhelmingly white, with
Asians (12%) and Hispanics (13%) the only other groups
with more than 1% of total respondents.

The demographics of HBH’s discharge data indicate that
the hospital’s client mix was much more distributed, as is
shown in the following breakdown.
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CALIFORNIA DEPT OF FINANCE
ETHNICITY BREAKDOWN- PRIMARY
SERVICE AREA

Two or more
races
4%

Native
Hawaiian or
Pacific
Islander

0%

White
57%

Asian
25%

Black ¢
Afri
American
Indian and
Alaska Native
1%

The TSA population as analyzed by the California Department
of Finance ("DOF”) is significantly more mixed ethnically than
Orange County, California, and especially the USA as a whole.
The percentage of “white only “ residents in the TSA (57%) is
5% less than Orange County as a whole, and an even smaller
percentage compared to California or the USA. Larger
proportions of the population are found in the “Asian alone”,
while “All Other” categories, which include “Other”, “Two or
More Races”, and “American Indian and Alaska Natives” nearly
match Orange County rates. It is interesting to note that the
percentage of all non-white ethnic categories is higher in the
SSA compared to the PSA. Also notable is that the percentage
of Latino/Hispanic origin residents is lower than the
percentages in both Orange County and California, although

greater than the USA overall.

A third way to parse the ethnic distribution of the hospital’s
community is to analyze the discharge data for the hospital

itself. This method ignores the limits of the hospital’s service areas, since it includes all clients discharged from the hospital, regardless
of their zip code of origin. The distribution skews more heavily toward the white population, with smaller portions of Asian and Other

clients.
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HOSPITAL DISCHARGE DATA ETH
DISTRIBUTION 2014

African-
American

Asian

An important conclusion to be drawn from this population distribution is that while HBH occupies an area with diversified population
ethnically, additional opportunities exist to serve clients from non-white ethic groups. This area will be further discussed.

Huntington Beach Hospital Community Needs Assessment, 2018



PRIMARY DATA KEY FINDINGS

Community Needs Survey Results

In an attempt to reach out to the community and gather a better understanding of their service area needs, Huntington Beach Hospital
reached out to its patients and community in general through a community needs survey, distributed in five languages (English,
Spanish, Korean, Vietnamese, and Mandarin Chinese) to be able to capture and represent as many groups as possible. It should be
noted that the surveys did not differentiate among the various Asian groups, and that many other Asian subgroups are present in the
area, all of whom would have responded “Asian” to the list of ethnicity options. Although a few non-English surveys were returned,
none of the non-English language surveys had enough responses to justify separate analysis. Here is the summary of the major findings.

In contrast to the discharge data, the community respondents reside primarily in the four zip codes that make up Huntington Beach
(92646, 92647, 92648, and 92649) which represented over 65% of all respondents. The primary language of the respondents was
English accounting for over 97% of all surveys.

The largest portion of the community members have lived in
How Long in Community the service area for 20 years and over (43%). No respondents
had lived in the PSA for less than one year.

W<lyr
Zz;‘;rs _ 610¥rs m1-5Vrs
7% 6-10 Yrs
11'2292/“5 W 11-20 Yrs
: m 20+ Yrs
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Respondent Age

Health Insurance Payor

m<18
m18-24
25-34
H 35-44
m45-54
55-64
W 65+

B Employer

H COBRA
MediCal

B Mcare

M Local Govt
Self

W Other

Over 65% of those who took the survey describe themselves
as White. 57% were female and 36% were not currently
employed. It is reasonable to assume that many of the over-
65 residents who listed themselves as unemployed were
actually retired, although that was not an option on the survey
instrument.

Over 92% replied they have insurance and those who have
insurance were reported to be primarily on Medi-Cal and/or
Medicare or similar government supplemented insurance
(59%). The other primary payor was Employer. This
percentage of insured persons is significantly higher than the
Orange County average reported in the OCHIP (76.6%),
although some SSA zip codes reported insurance rates lower
than the county average.
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When asked what the greatest health problems in the community are, the following problems were highlighted:

" e Obesity 80%
What Diseases Are Most Important o Diabetes 80%

to Address? e Mental Health 70%
e Drugs 50%

OTHER

ADULT IMMUN
CHILD IMMUN
DENTAL

MENTAL HLTH
DRUGS

ALCOHOL

STROKE

SMOKING

OBESITY

ACTIVITY
NUTRITION

HIGH BLOOD PRESSURE
HEART DISEASE
DIABETES
ASTHMA-CHILDREN
RESP DISEASE
BREAST CANCER
CANCER

No other issues were mentioned by over half the
respondents.
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OTHER

ILLITERACY

UNEMPLOYMENT

POVERTY

UNINSUREDS

PLACES FOR ACTIVITY

SEATBELTS

FRESH FOOD

GROCERY STORES

TRANSP

DOC ACCESS

AFFORDABLE ACCESS

Greatest Risk Factors

20

25

When asked to list three behavioral risk factors that are the
most common in the community, the following were
highlighted most often:

e Affordability of health insurance 20%
e High number of uninsured people 17%

o Safe Places for Activities 13%
e Unemployment 12%
e Poverty 12%

The affordability issue is of interest, since the issue of
uninsured residents has subsided from the rate noted in the
last needs assessment. The availability of MediCal coverage
under the Affordable Care Act has significantly decreased the
number of people uninsured, but for those in Covered
California plans, the high deductibles are still considered
barriers to access. According to the Commonwealth Fund’s
The State of Health Care Coverage & Access in California, the
percentage of unisured adults decreased from 25% in 2013,
to 10% in 2017. But the percentage of adults who went
without care because of cost showed a much smaller
decrease, from 19% to 14% over the same period.
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The surveyed community also felt that a variety of clinics and
How Good Is Hospital At Promoting programs were doing a good job in promoting health for the
Health? community. When asked specifically about Huntington Beach
Hospital, the responses broke down as shown to the left, with
the largest portion indicating a Fair job being done, and the
18% 0% 18% m Excellent Good response was the second largest.
W Good
Fair
W Poor

M Very Poor

When asked what Huntington Beach Hospital could do better to promote good health, the most common responses included:
e Increase Community Activities (including education and health fairs)

Advertise more

Improve Inpatient care (specific complaints about episodes of care)

Provide free specific screenings for various ailments and/or general health status

“Hospital is doing a good job” (i.e., no suggestions)

Finally, the most pressing health care needs for those in the community that took part in the survey were the following:
Obesity education and treatment
Diabetes management
Education on diet and exercise
Substance abuse
e Insurance affordability
The rest of the questions on the survey are presented below, with the questions as posted on the survey, and the range of responses
presented in the charts. Where OCHIP data was available for comparison, it is quoted.
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Do you own or rent your residence?

Ownership Status o own
O Rent
O Other (please specify)
mOwn
B Rent
m Other
5. What is your age bracket?
Respondent Age 0 Under 18
O 18-24
@) 25-34
=<5 B o 35-44
mig24 @ O 45-54
W 25-34 O 55-64
m3s44 O Over 65
m45-54
o Survey respondents were substantially older than residents
» of either HBH’s total service area or hospital discharge data.

Only 11% of discharges in the TSA reported age greater than
65. Hospital discharge data, however, shows 57.8% of all
discharges as Medicare.
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Sex

Employment Status

H Male

H Female

N Employed
H Unemployed
W Student

B Other

6. Are you female or male?
©) Male
@) Female

Are you currently employed?
Yes

No

Full-time Student

Other (please specify

ONONONOIN

The high proportion of unemployed residents reflects the
large number of retired respondents, since the survey does
not offer a “retired” option.
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8A. What are your income and your total household

Personal Income income?
Your income
m <10k @) Under $10,000
7o 0% 1eu m 10-24.9K @) $10,000 to $24,999
oo o @) :25,000 to 249,999
17% O 50,000 to $74,999
noorasil o $75,000 to $99,999
17% m75993H O $100,000 to $199,999
#100-199.9K @) $200,000 to $249,999
W 200-249.9K @) Over $250,000
W 250+K
8B. Total household
Household Income o) Under $10,000
O $10,000 to $24,999
moigl O $25,000 to $49,999
i o @) $50,000 to $74,999
20% 20% ' @) $75,000 to $99,999
m2 0 $100,000 to $199,999
W 50-74.9K @) $200,000 to $249,999
m 75-99.39K @) Over $250,000
= 100-199.9K
m200-2490k  OCHIP data indicates a median household income for Orange
B 250+K County of $75,422. The percentage of survey respondents

reporting incomes above that figure was approximately 50%.
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Do you currently have health insurance?

9.
Health Insurance Status o Yes
@) No

OCHIP data indicates an Orange County rate of 76.6%

M Insured
B Uninsured
Who pays for your health insurance (Check all that apply)?
Health Insurance Payor a Current employer (HMO, PPO)
O Former employer (COBRA)
O State government (Medi-Cal)
W Employer O National government (Medicare, Medicaid)
m COBRA O Local government
= MediCal O Self-funded
- a Other (please specify)
M Local Govt
a In keeping with the high percentage of elderly respondents,
aol the primary payor listed was government.
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ONONONONONONONONG,

10. The question regarding why respondents lack insurance was not meaningful in this case, since only one respondent claimed
to be uninsured, and did not list a reason.
Why do you currently not have health insurance (Check all that apply)?
Cannot afford insurance
Lost employment
Insurance refused coverage — health reasons
Employer does not pay for insurance
Not eligible for employer-paid insurance
Do not believe in insurance
Do not need insurance
Dissatisfied with previous insurance plan or provider
Other (please specify)

G | Health Exam? In the past 12 months, have you had a:
eneral Health Exam?

General Health Exam

@) Yes

@) No

@) Do not know
M Yes
B No

= Don’t Know
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Blood Pressure Check

Blood Pressure Screening O  Yes
O No
@) Do not know
B Yes
H No
M Don’t Know
Cholesterol Screening Cholesterol Check
O Yes
O No
O Do not know

M Yes
H No

 Don’t Know
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Flu Shot Flu Shot

@) Yes
@) No
@) Do not know

H Yes
H No

m Don’t Know

Blood Stool Test

Blood Stool Test o Yes
@) No

Do not know

HYes
H No

 Don’t Know
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Dental Exam/Teeth Cleaned

Dental Checkup o Yes

O No
O Do not know

B Yes

H No

m Don’t Know

Pap Test IF FEMALE: Pap Test

O Yes
O No
O Do not know

M Yes
H No

 Don’t Know
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IF FEMALE: Breast Exam by a Health Care Provider
Breast Exam o Yes

@) No
@) Do not know

mYes
H No

= Don’t Know

IF FEMALE: Breast X-Ray or Mammogram

Breast XRay / Mammogram O  Yes
O No
O Do not know

B Yes
H No

 Don’t Know
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Hearing Test

In the past 5 years, have you had a (fill in all that apply):
Hearing Test

O Yes
O No
O Do not know
M Yes
B No
m Don’t Know
Eye Exam
Eye Exam O Yes
O No

O Do not know

HYes
B No

 Don’t Know
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. Diabetes Check
Diabetes Check O Yes

O No
O Do not know

M Yes
H No

= Don’t Know

) Skin Cancer Screen
Skin Cancer Exam OVYes

ONo
ODo not know

mYes
B No

= Don’t Know
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. Pneumonia Shot
Pneumonia Shot o Yes

@) No
O Do not know

M Yes
H No

m Don’t Know

IF AGE 40 or OLDER: Rectal Exam
Rectal Exam O Yes

O No
O Do not know

M Yes
H No

= Don’t Know
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IF AGE 50 or OLDER: A Colonoscopy
Colonoscopy o Yes

@) No
@) Do not know

M Yes
H No

= Don’t Know

IF MALE and AGE 40 or OLDER: A Prostate Cancer Screen/PSA
Prostate Cancer Screen o Yes

O No
O Do not know

M Yes
H No

m Don’t Know
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14. In the past 12 months, have you had problems getting

Problems Getting Care needed health care?
O Yes
O No

mYes

H No

15. If yes, please provide the reason(s) for the difficulty in getting healthcare. NO RESPONSE
Lack of insurance

Health care provider would not accept your insurance

Insurance would not approvel pay for care

Cannot afford co-pay

Lack of transportation

Language barriers

Travel distance to provider too great

Cannot understand my doctor
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15A. How many times a week do you exercise?
0

1-2

2-4

4-7

How Often Do | Exercise?

ONONONG

= OCHIP data reports adults classed as “sedentary” are 15.4%
M 1-2 Days/wk
m 2-4 Days/wk

M 4-7 Days/wk

16. For about how long do you exercise?

Length of Exercise ¢} Less than 30 minutes

O 30 minutes
O 1 hour
O Over 1 hour

B <30 Mn

m 30--59 Min

¥ 60 Min

H 60+ Min
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17. How many days per week do you eat at least 5 servings

How Often Do | Eat VegetabIES? of fruits and/or vegetables?

O 0 days a week
O 1-2 days a week
O 3-4 days a week
- O Over 5 days a week
mi-2
m34
m5-7
Are you on any medications?
Taking Medications? O Yes
O No
H Yes
H No
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If Taking Meds, How Many?

ml
m1-2
m2-4

o5+

How Do You Consider Your Weight?

H Very Under
W Under

= Normal

W Over

m Very Over

ONONONG

O0O0O0O0g

If Yes, how many?

None
1to?2
2to4
Over 5

How would you describe your weight?
Very underweight

Slightly underweight

About right

Slightly overweight

Very Overweight

OCHIP survey reported 60.1% of adults listed themselves as
overweight or obese, while only 43% of survey respondents

reported being overweight.
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What Do You Want to Do About Your
Weight?

M Lose
H Gain
m Stay Same

B Nothing

What Interventions Have You Tried?

M Diet
M Exercise
m Vomit

M Diet Pills

20. Which of the following are you trying to do about
your weight?

O  Lose weight

O  Gain weight

O  Stay the same weight

O lam not trying to do anything about my weight

21. During the past 30 days, did you (Check all that
apply):

[0 Dietto lose weight or to keep from gaining weight
[0 Exercise to lose weight or to keep from gaining
weight

[0 Vomit, or take laxatives to lose weight or to keep
from gaining weight

[0 Take diet pills to lose weight or to keep from gaining
weight

The interventions cited by respondents are the ones
considered healthy, a good sign.
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22. How could you rate our community’s overall health

How Is Your Community's Health status?
Status? O  Excellent

O Good
O Fair
O  Poor

B Excellent O  Very Poor

H Good

M Fair

W Poor

M Very Poor

23. How would you rate your own health status?
How Is Your Personal Health Status? O  Excellent
O Good
O  Fair
O  Poor
W Excellent O Very Poor
H Good
M Fair
M Poor
M Very Poor
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24. How would you rate our community’s overall quality

Rate Your Community's Quality of of life?
O  Excellent
Life O Good
O  Fair
O  Poor
M Excellent o Very Poor
H Good
W Fair
W Poor
B Very Poor
How would you rate your own quality of life?
Rate Your Own Quality of Life O  Excellent
O Good
O  Fair
O  Poor
M Excellent © Very Poor
H Good
M Fair
W Poor
M Very Poor
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Interview Results

Interviews were conducted primarily by phone with individuals representing community organizations, government agencies and
other parties with an interest in the health of the HBH community.

Interviewees included:

. Isabel Becerra, CEO, Orange County Coalition of Community Clinics

. Jacob Sweidan, M.D., Pediatric & Neonatology Medical Group of Orange County

. Cheryl Meronk, Director of Strategic Development, CalOptima

. Denise Fennesy, REHS, Chief of Operations, Orange County Department of Regulatory/Medical Health

Each of the interviewees was asked his or her opinion as to the greatest healthcare needs in the community, and what services and
programs were available in the community. The interviewees were asked to list their three most important needs.

These interviews resulted in different perceived issues. They are presented below.

. Asbestos in Schools

. Poverty Pockets

J Homeless population

) Undocumented residents with no insurance
) Lack of Safety-Net Services

. Non-English monolingual residents

. Lack of support for community clinics
. Fragmented Care

. Lack of Homeless Shelters

. Mental Health needs

. Pre- and Post-Natal care

. Obesity
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o Diabetes

] Dental Care

L Diet

. Education (general & health related)
] Elderly care

. Health information

] Health insurance

J Heart disease

J Hypertension

In addition, respondents were asked to outline some of the resources available to residents to maintain or improve health.
Respondents provided multiple providers and opportunities. They are listed here.

] Community clinics

J MyHealthyOC.org

. Counseling centers

. Fire/Police/City agencies
) Flu shot programs

) Health education

. Health fairs

. Hospitals

. Senior centers

) Social agencies

The interviewees were invited to join focus groups, but declined, so their answers were added to the list of issues presented in the
brainstorming portion of the focus group process to assure that their input was addressed in the prioritization process. Most expressed
willingness to serve as advisors to HBH in the process of developing programs, and to work with HBH on implementation of programs
to meet community needs. Several invited HBH staff to join their organizations to better coordinate services between providers.
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Focus Groups Results

A focus group was held with invited members of the Huntington Beach community. 27 invitees attended the meeting, representing
local colleges, city agencies, various community social service agencies and healthcare providers. The meeting was held at the Hospital.

The group identified 25 problems or concerns:

. Opioids

. Outreach to culturally unigue communities
o Hospital out into community

o Mental Health -Adult / Child / Older / PTSD
J Mental Health

. Dental

o Dementia / Alzheimer’s

. Grants to fund community outreach

J Community Outreach

. Dealing with reputation/awareness of changes
J Community Relations

. Jobs - Employment

J Healthy Food

. Obesity

. Emergency Preparation

. Coordination among hospitals

J Resource centers / clearing house

. Collaboration w/EMS services

J Healthcare career path education

. Diabetes

J Food Deserts

. Diet Consult

. Information clearing house (OC Resource Center @ St Jude)
. Need continuing "touches"

. Lay community reps
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The group also was able to identify a variety of resources to assist residents in achieving and maintaining health. Among the services
and programs mentioned were:

Alta Med Healthcare
Huntington Beach Hospital
Several nearby hospitals
Skilled Nursing Facilities
Senior Housing complexes
Library resources
Recreation Center
Seniors Center

Youth Center

Health Fair

Summer Camps
After-school programs

While many resources are available, many barriers still exist to access, among those listed:

Insufficient supply of low-cost, low-intensity (i.e., clinical) care
Lack of a “one-stop shop” for referrals

Language barriers

Immigration-status issues

Lack of understanding of how health insurance works.
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In the second round of prioritization, participants were provided with six more yellow dots, each with a value from 6 to 10, with 10
being the most important. The participants were then asked to place their dots on the items they considered most important and
most appropriate for HBH to address. The item most important to each participant would get a 10 dot, and in descending order, the
other items could be prioritized. The process yielded the following order of importance, and ability of HBH to address those issues.
They are presented in descending order.

. Hospital Outreach

J Mental Health

. Opioids

o Caregiver Education

. Grants

. Dental

) Dementia / Alzheimer’s

The six items in this list were considered the most important to address, and to varying extents, are addressable by HBH. These issues
were outlined at the beginning of the report.
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APPENDIX

Steering Committee

. Hassan Alkhouli, MD, Regional Chief Medical Officer — Chairman

. Mark Bell, MD, Physician Member

. David Bloom, MD, Physician Member

. Mylinh Bui, Regional Chief Financial Officer — Administrative Member

o Khaled Chan, MD, Chief of Staff — Physician Member

o Patricia Cody, RN, MBA, Chief Nursing Officer — Administrative Member
. Cathy Green, Community Member

. Robert Handy, HB Chief of Police — Community Member

. Michael Mahdad, MD, Physician Member

. Joseph Nassir, MD, Physician Member

. Paul QaQundah, MD, Physician Member

o Richard M. Rowe, PharmD, Chief Executive Officer — Administrative Member
. Timothy Ryan, Esq., Community Member

° David Segura, HB Fire Chief — Community Member

Executive Leadership

. Richard M. Rowe, PharmD, Chief Executive Officer
. Patricia Cody, RN, MBA, Chief Nursing Officer
) Mylinh Bui,. Regional Chief Financial Officer

Medical Leadership

. Hassan Alkhouli, MD, Regional Chief Medical Officer
. Khaled Chan, MD, Chief of Staff
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Hospitals in Primary and Secondary Market Area

Hospitals within Primary Service Area

Name Address Description of Services Provided
Huntington Beach Hospital Huntington Beach, CA 92647 Primary and Specialty Medical Care Services
Kindred Hospital Westminster Westminster, CA 92683 Long Term Acute Care

Hospitals within Secondary Service Area

Name Address Description of Services Provided
Fountain Valley Regional Hospital & Medical Center 17100 Euclid St. Primary and Specialty Medical Care Services
Fountain Valley, CA 92708
Orange Coast Memorial Medical Center 9920 Talbert Ave. Primary and Specialty Medical Care Services

Fountain Valley, CA 92708
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Community Clinics in Primary and Secondary Market Areas

Community Clinics within Primary Service Area

Name Address Description of Services
Provided
AltaMed Medical Group - 8041 Newman Ave. Primary Care and Dental Services
Huntington Beach Community  Huntington Beach, CA 92647
Clinic
Planned Parenthood/Orange 14372 Beach Blvd. Reproductive Health
& San Bernardino Co. Westminster, CA 92683
Community Clinics within Secondary Service Area
Name Address Description of Services
Provided
Central City Community 2237 W Ball Rd. Primary Care
Health Center, Inc. Anaheim, CA 92804
Horizon Pregnancy Center 1561 Springdale St. Reproductive Health
Huntington Beach, CA 92649
North Orange County Regional 901 W Orangethorpe Ave Primary Care
Health Foundation Fullerton, CA 92832
St. Jude Neighborhood Health 731 S Highland Ave. Primary Care
Center Fullerton, CA 92832
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Specialty Clinics in Primary and Secondary Market Areas

Specialty Clinics within Primary Service Area

Name Address Description of Services Provided
RAI - Goldenwest - 15330 Goldenwest, St. Dialysis
Westminster Westminster, CA 92683
RAI - Hospital Circle - 290 Hospital Circle Dialysis
Westminster Westminster, CA 92683
Westminster South Dialysis 14014 Magnolia St. Dialysis

Westminster, CA 92683

Specialty Clinics within Secondary Service Area

Name Address Description of Services Provided
Fountain Valley Regional 17150 Euclid Ave. Dialysis
Dialysis Center Fountain Valley, CA 92708
Fullerton Dialysis 238 Orangefair Mall Dialysis
Fullerton, CA 92832
Huntington Beach Dialysis 16892 Bolsa Chica St. Dialysis
Huntington Beach, CA 92649
RAI - Newhope - Fountain 17197 Newhope St. Dialysis
Valley Fountain Valley, CA 92708
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Home Health and Hospice Providers in Primary and Secondary Market Areas

Home Health & Hospice Agencies within Primary Service Area

Name Street Address City Zip
247 HOME CARE 13800 ARIZONA STREET WESTMINSTER 92683
AMERICAN NURSING HOME HEALTH CARE - BRANCH 18600 MAIN ST HUNTINGTON BEACH 92648
BRIGHTSTAR HOME HEALTH 16152 BEACH BLVD. HUNTINGTON BEACH 92647
MAXCARE HOSPICE 13800 ARIZONA ST. WESTMINSTER 92683
MEDICAL DIAGNOSTIC SERVICES OF ORANGE COUNTY INC. 17682 BEACH BLVD HUNTINGTON BEACH 92647
NEW LIFE HOME HEALTH SERVICES 17111 BEACH BLVD. HUNTINGTON BEACH 92647

Home Health & Hospice Agencies within Primary Service Area

Name Street Address City Zip
A-1 HOME HEALTH CARE 5011 ARGOSY AVE. HUNTINGTON BEACH 92649
BEST GOLDEN CARE HOSPICE, INC. 11745 EDINGER AVE. FOUNTAIN VALLEY 92708
HOSPICE OF ORANGE COUNTY, INC. 10840 WARNER AVE FOUNTAIN VALLEY 92708
LIFESAVERS' HOME HEALTH SERVICES 903 W WILSHIRE AVE. FULLERTON 92832
MORECARE PALLIATIVE AND HOSPICE, INC. 11770 WARNER AVE FOUNTAIN VALLEY 92708
SUNRISE HOME HEALTH CARE, LLC 10840 WARNER AVE. FOUNTAIN VALLEY 92708
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Health Indicators for Orange County by Race/Ethnicity

Huntington Beach Hospital

Health Indicators by Race/Ethnicity for Orange County

Health Indicator for Orange County
Life expectancy (2013) !

Percent with health insurance (2011) 2

Percent living under 100% of Federal poverty
level (2009-2011) 2

% of adults age 25+ with high school diploma
(2009-2011) ,

% of households in crowded conditions (2009-
2011)?

% of visits to the emergency department that
were avoidable (2011) ?

Birth Rate (# births / 1000 population) (2010) 2
% received early prenatal care (2010) 2

% of mothers with gestational diabetes (2010) 2
% of births with low birth weight (2010) 2

% of births that were preterm (2010) 2

Infant mortality — rate per 1000 births (2010) 2

% of women with postpartum depression (2010-

2011)2

Hispanic
Men: 80.9
Women: 84.2

68.5%

Male: 17.8%
Female:
20.9%

Male: 57.0%
Female:
59.1%

30.8%

50.7%

18.7
86.9%
7.6%
5.8%
8.8%
4.5

13.4%

White
Men: 78.6
Women: 83.0

91.4%

Male: 6.1%
Female: 6.9%

Male: 69.1%
Female:
95.4%

1.5%

41.0%

8.8
93.1%
5.4%
6.3%
9.1%
3.2

11.9%

Black
Men: 75.9
Women: 80.1

84.1%

Male: 11.3%
Female: 12.9%

Male: 94.2%
Female: 91.0%

6.5%

42.6%

11.1
86.7%
6.0%
12.3%
13.5%

Asian

Men: 82.4
Women: 86.0

84.9%

Male: 11.5%
Female:
12.2%

Male: 94.2%
Female:
83.9%

8.6%

51.4%

12.1
92.0%
10.7%

7.7%
8.3%
*2.0

10.3%
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% of mothers exclusively breastfeeding for first 3
months (2010) 2

Births to teens - per 1000 births (2010) 2
% of adults with diabetes (2011-12) 2

% of adults with hypertension (2011-12) 2

% of adults age 20+ who are obese (2011-12) 2

% of 11th graders who used alcohol in the past
month (2009/10) 2

Citations

Life Expectancy in Orange County (2018).” Orange County Health Care Agency. Santa Ana, California, October 2018.

www.ochealthinfo.com/pubs

County of Orange, Health Care Agency, Public Health Services. Orange County Health Profile 2013. December 2013.

www.ochealthinfo.com/pubs
Estimate unstable

22.3%

44.3

Male: 9.3%
Female:
10.9%

Male: 24.1%
Female:
24.3%

Male: 30.0%
Female:
39.8%

Male: 36.2%
Female:
35.9%

47.6%

6.6

Male: 6.0%
Female: 5.7%

Male: 28.7%
Female:
27.7%

Male: 25.6%
Female:
18.7%

Male: 35.1%
Female:
37.1%

18.7

Male: *¥17.0%
Female: *9.8%

Male: *45.7%
Female: ¥17.9%

Male: *45.6%
Female: *35.3%

Male: 34.1%
Female: 26.8%

48.5%

3.2

Male: 7.1%
Female:
*4.0%
Male: 23.9%
Female:
18.7%
Male: *15.4%
Female:
*7.6%

Male: 16.1%
Female:
16.0%
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Leading Causes of Hospitalization and Death by Race/Ethnicity
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Rank

10

Huntington Beach Hospital

Leading Causes of Hospitalization by Race/Ethnicity
Leading Cause of Hospitaliaztion - Secondary Service Area - Health Indicator

Hispanic

Pregnancy Childbirth and the
Puerperium

Digestive System Diseases and
Disorders

Circulatory System Diseases and
Disorders

Musculoskeletal System and
Connective Tissue Diseases and
Disorders

Newborns and Neonate
Conditions Beganin Perinatal
Period

Respiratory System Diseases
and Disorders

Infectious and Parasitic
Diseases

Mental Diseases and Disorders

Nervous System Diseases and
Disorders

Hepatobiliary System and
Pancreas Diseases and
Disorders

Excludes Normal Newborns

White

Musculoskeletal System and
Connective Tissue Diseases and
Disorders

Circulatory System Diseases and
Disorders

Digestive System Diseases and
Disorders

Pregnancy Childbirth and the
Puerperium

Infectious and Parasitic
Diseases

Respiratory System Diseases
and Disorders

Mental Diseases and Disorders

Nervous System Diseases and
Disorders

Kidney and Urinary Tract
Diseases and Disorders

Hepatobiliary System and
Pancreas Diseases and
Disorders

Asian/Pacific Islander

Pregnancy Childbirth and the
Puerperium

Circulatory System Diseases and
Disorders

Digestive System Diseases and
Disorders

Nervous System Diseases and
Disorders

Respiratory System Diseases
and Disorders

Infectious and Parasitic
Diseases

Musculoskeletal System and
Connective Tissue Diseases and
Disorders

Newborns and Neonate
Conditions Beganin Perinatal
Period

Kidney and Urinary Tract
Diseases and Disorders

Endocrine Nutritional and
Metabolic Diseases and
Disorders
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Rank

10

Huntington Beach Hospital

Leading Causes of Hospitalization by Race/Ethnicity
Leading Cause of Hospitaliaztion - Primary Service Area - Health Indicator

Hispanic

Pregnancy Childbirth and the
Puerperium

Digestive System Diseases and
Disorders

Circulatory System Diseases and
Disorders

Newborns and Neonate
Conditions Began in Perinatal
Period

Musculoskeletal System and
Connective Tissue Diseases and
Disorders

Respiratory System Diseases
and Disorders

Nervous System Diseases and
Disorders

Hepatobiliary System and
Pancreas Diseases and
Disorders

Kidney and Urinary Tract
Diseases and Disorders

Infectious and Parasitic
Diseases

Excludes Normal Newborns

White

Musculoskeletal System and
Connective Tissue Diseases and
Disorders

Circulatory System Diseases and
Disorders

Digestive System Diseases and
Disorders

Pregnancy Childbirth and the
Puerperium

Respiratory System Diseases
and Disorders

Infectious and Parasitic
Diseases

Nervous System Diseases and
Disorders

Mental Diseases and Disorders

Kidney and Urinary Tract
Diseases and Disorders

Hepatobiliary System and
Pancreas Diseases and
Disorders

Asian/Pacific Islander

Pregnancy Childbirth and the
Puerperium

Circulatory System Diseases and
Disorders

Digestive System Diseases and
Disorders

Respiratory System Diseases
and Disorders

Nervous System Diseases and
Disorders

Infectious and Parasitic
Diseases

Musculoskeletal System and
Connective Tissue Diseases and
Disorders

Kidney and Urinary Tract
Diseases and Disorders

Hepatobiliary System and
Pancreas Diseases and
Disorders

Newborns and Neonate
Conditions Beganin Perinatal
Period
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Rank

10

Huntington Beach Hospital

Leading Causes of Death by Race/Ethnicity
Leading Cause of Death - Primary Service Area - Health Indicator

Hispanic

Infectious and Parasitic
Diseases

Respiratory System Diseases
and Disorders

Nervous System Diseases and
Disorders

Hepatobiliary System and
Pancreas Diseases and
Disorders

Newborns and Neonate
Conditions Began in Perinatal
Period

Endocrine Nutritional and
Metabolic Diseases and
Disorders

Kidney and Urinary Tract
Diseases and Disorders

Circulatory System Diseases and
Disorders

White

Infectious and Parasitic
Diseases

Respiratory System Diseases
and Disorders

Circulatory System Diseases and
Disorders

Digestive System Diseases and
Disorders

Nervous System Diseases and
Disorders

Hepatobiliary System and
Pancreas Diseases and
Disorders

Kidney and Urinary Tract
Diseases and Disorders

Musculoskeletal System and
Connective Tissue Diseases and
Disorders

Myeloproliferative Diseases and
Poorly Differentiated
Neoplasms

Skin Subcutaneous Tissue and
Breast Diseases and Disorders

Asian/Pacific Islander

Infectious and Parasitic
Diseases

Respiratory System Diseases
and Disorders

Circulatory System Diseases and
Disorders

Nervous System Diseases and
Disorders

Digestive System Diseases and
Disorders

Hepatobiliary System and
Pancreas Diseases and
Disorders

Myeloproliferative Diseases and
Poorly Differentiated
Neoplasms

Endocrine Nutritional and
Metabolic Diseases and
Disorders

Multiple Signficant Trauma

Injuries Poisonings and Toxic
Effects of Drugs
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Rank

10

Huntington Beach Hospital

Leading Causes of Death by Race/Ethnicity
Leading Cause of Death - Secondary Service Area - Health Indicator

Hispanic

Infectious and Parasitic Diseases

Circulatory System Diseases and
Disorders

Respiratory System Diseases and
Disorders

Nervous System Diseases and
Disorders

Myeloproliferative Diseases and
Poorly Differentiated Neoplasms

Digestive System Diseases and
Disorders

Newborns and Neonate
Conditions Began in Perinatal
Period

Hepatobiliary System and
Pancreas Diseases and Disorders

Human Immunodeficiency Virus
Infections

Endocrine Nutritional and
Metabolic Diseases and
Disorders

White

Infectious and Parasitic Diseases

Respiratory System Diseases and
Disorders

Circulatory System Diseases and
Disorders

Nervous System Diseases and
Disorders

Digestive System Diseases and
Disorders

Hepatobiliary System and
Pancreas Diseases and Disorders

Kidney and Urinary Tract
Diseases and Disorders

Injuries Poisonings and Toxic
Effects of Drugs

Musculoskeletal System and
Connective Tissue Diseases and
Disorders

Myeloproliferative Diseases and
Poorly Differentiated Neoplasms

Asian/Pacific Islander

Infectious and Parasitic Diseases

Nervous System Diseases and
Disorders

Circulatory System Diseases and
Disorders

Respiratory System Diseases and
Disorders

Digestive System Diseases and
Disorders

Hepatobiliary System and
Pancreas Diseases and Disorders

Kidney and Urinary Tract
Diseases and Disorders

Multiple Significant Trauma

Injuries Poisonings and Toxic
Effects of Drugs

Factors on Health Status and
Other Contacts With Health
Services
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Sample Survey Forms - English Language

R HUNTTN

COMMUNITY HEALTH SURVEY

KEVGROUPF

Leptember, 2015

Huntington Beach Hospital has engaged KEYGROUP to gather information about day-to-day
living habits that may affect your health and some guestions about the care that is provided in

the community you Iree. Your participation is waluntary. The survey will only take about 15-20

minutes and your answers will be kept strictly confidential.

This infarmation will be wery important to determine which services are provided and assess

the health needs of your community. We are grateful for your time and co-operastion.

IF you have any guastions, please contact Roxanna at {714) 843-5003.
Thark ¥ou.
GENERAL INFORMATION

1. What zip code do you lhee in?

How lang have you lived in the community?
Less than ore year

1 to 5 years

&t 10 pEars

L1 to 20 years

Mare tham 20 years

QooooH

DOho o cveen oF rent your residence?
Craeni

Rent

Other [please specify)

Oo0oe

Wihat ks youwr age bracket?
Under 18

1E-24

25-34

I5-44

45 - 54

55— 64

Orwer 55

QOOOooo s

American Incian or Alaska Native

Asiam

Black or African American

Hizpanic or Latino

Mative Hawailan ar Other Pacific slander
wihite [mon-Hispandc)

oooooo

How wauld you describe yourself? {Choose one or morne from thi follosing raclal groups)
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Hundirgton Beach Hospital

Community Healkh Survey

Juna MN15

6. Are you female or male?

T Male

T Female

7. Are you comently employed?
o oves

T MNa

T Full-bime Student

T other [please specify)

E. What are your income and your total househald income #

Faour incame

Under 310,000
£10,0040 ta §24,99%
535,000 to 49,995
220,000 ta 574,995
S75,000 ta 59,995
2100,000 ta 5199,593
200,000 ta 5348 553
Ower $250,000

QOO OQQQQ

Toral howse olg

Under 310,000
210,000 ta 524,995
535,000 to 49,995
50,000 ta §74,99%
75,000 to 559,955
2100,000 ta 5198553
Z300,000 ta 53£8 553
Orer 250,000

DQOOOO0O0

Do you currently have health insurance?
Tes
Ma [Skip to Question 11)

o

. Wiho pays for your health insurance [Check all that apply)?
Current emplayer (MO, FRO)
Former employer {OOBAA)
State government {Medi-Call
Mational gowernment {Medicare, Medicaid)
Lacal gowernment
Self funded
Other [please specify)

ooooooog

[
[

Wihy doyou currenly not have health inseranoe {Check all that apply|?
Cannat afford insuranos

Last employment

Insurance compainy refused coverage for health reasans

Emiployer does not pay for insurance

oooo
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Hundington Beack Hospital
Community Health Survey
June 2005

Mat eligible far employer-paid insurance
Do niot believe in insurance
Do ot reeed INSurance

Q0000

Other [please specify)

HEALTH HABITS

12, Im the past 13 months, have you had a {fll in all that apply):

General Health Exam
O Yes

T MNa

T Do not know

Hiood Fressure Check
o oves
T Mo

C Do not know

Chodesteral Check
O ez
T Mo
T Do not know

Fiw Shat
O ez
T MNa
C Do not know

Bigod Sroal Test
O Yes
T Mo
T Do not know

Dental Evam/Teeth Cleoned
O ez

T Mo

T Do not know

A FENMALE: Pop Tesl
O ez

T Mo

C Do not know

MF FENMALE: Breast Evam by o Heaith Care Frovider
O Yes

T MNa

O Do nct kmow

I FEMALE: Breast X-Ray ar Mammogram

Dissatisfied with previcus insurance plan or pravider
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Hunéirgion Beadh Hospiial
Community Health Survey
June I005

O Yes
2 Mo
D Donot know

13. In the past 5 years, have you had a (fill in all that apply):
Hearimg Test

o Yes

o Mo

2 Do not know

Eye Exam

o tes

O Mo

2 Do not know

Luabetes Check
O Yes
T Mo
2 Danot knaow

Skin Cancer Screen
O fes

2 Mo

2 Donot know

Proewmonia Shot
O Yes
T Mo
2 Donot know

IF AGE 40 ar CLOER: Rectal Exam
O Yes

o Mo

2 Do not know

IF AGE ED or OLDER: A Coloanoscopy
O Yes

O Mo

T Daniot know

MF AMALE and AGE 40 or OLDER: A Prastade Concer ScreenPSA
o Yes

o Mo

2 Do not know

14, In thee past 12 manths, have you had problems getting needed health cane?
O Yes
o Mo

15. If yes, please provide the reasands) far the difficulty in getbing heahthcare.
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Hunéirgion Beach Hospiial
Community Healkh Survey
June J005

QOoOOOO0Q

Lack of insurance

Health care provider would rot aocept your insuranoe
Insurance wauld not approvel pay for care

Cannat afford co-pay

Lack of transpartation

Language barriers

Travel distance ta provider too great

Cannat understand my coctar

Haw many bimes a week do Wou ExErcise?

o

B QOEF QOOOI OQOOOF QOO

Qoo

[
-

Qoo

00000

o

1-2
1-4
47

. For abaut haw long do you exercise?

Less than 30 minutes
30 minutes

1 hawr

O 1 hoaur

D days a weck

1-2 days a week
34 cays aweek
Orwer 5 days a weck

. AT yoU an any madications?

Tz
Na

. If ¥es, how manyg?

Just cne
I1iod
PR
Oer 5

How waukd you describe your weight?
Wery underwelghit

Slightly underweight

About right

Slightly averweight

Yery Dverweight

. Which of the following ane you trying ta do about your weight ?

Lase weight

Gain welght

Stay thie same welght

I am not trying to ca anything about my weight

. How many days per week do you eat at least 5 servings of fruits and or vegetables
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Hundingiion Beach Hospital
Cormmunifty Healh Survey
Juna I005

2. During the past 30 days, did you [Check all that apply):

O Dietto lose weight or to keep from gaining weight

O Exercise to lose weight or to keep from gaining weight

O womit, or take laatives o lase weight or to keep from gaining wieight
O Take ciet pills ta lose weight or to keep from gaining weight

COMPMUNITY INFORMATION

[
[N

. How could you rate our community’s overall health states?
Excelbznt
Gond
Falr
Foor
Wery Poor

QQDa0

How weaukd yow rate your awn hizalth status?
Excelb=ni

Good

Fair

Faor

Wery Poar

Dooooy

kd
w

How wauld you rate cur community's owerall guality of life?
Exoeliznt

Good

Falr

Faor

Wery Poar

QOO0 a0

b
=

How wauld you rate your awn quality of ke?
Exoelbznt

Good

Fair

Paor

Wery Poor

QOO Qo

7. Wihat do you see as the greatest health problems in our community?

Which four diseases/conditions do you believe are the most common in cur comm niky#
Cancer-general

Breast Canoer

Respiratory diseases-adults

Asthma-children

Diabetes

Heart disease

High Blood Pressure

Fonr Hutritian

oooooooog
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1 B Hospital
Healkh Sureey

Lack of physical activity
Ohesity

smaking

Stroke

substance abuses aloohol
Substance abuse-dnsgs
Mental Health Disorders
Derital Profbems
Immunizatians: children
Immunizations. agults
other [please specify)

m]
m]
m]
m]
m]
m]
m]
m]
m]
m]
m]

. Which three behavioral risk factors are the mast comman in our cormmunity?
Access to affordable health cane
Access to physicians
Inadequate transportation
Lack of grocery stares
Access to fresh, healthy fooo
Wearing seatbelts
Lack of safe places for phiysical actiity
High number af uninsured people
Powerty
Unemployment
lliteracy
other [please specify)

oooooooooooog

&

. Wiho in our commanity does a good |oh of promating health?

31, Wiho i Our comimaundty does rak promote good hizalth?

. How well does Huntington Beach Haspital promate good health?
Expeliz=nk
Good
Fair
Paor
wery Poor

Lo R e e

13. What could Buntington Beach Hospital do better to promate good health?

3L, |f you were in charge of impraving health in our community, what waould you go first?
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315, What ks the most pressing health care related neec for you, your family or our community?
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Orange County Health Improvement Plan Annual Report 2017-2019 Executive Summary

Orange County's

HEALTHIE
TOGETHE

R
R

Orange County

Health Improvement Plan
2017-19

An update to Orange County's 2014-16 health assessment and improvement plan.

www.ochealthiertogether.org
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Executive Summary

Jrange County’s Healthier Togetheris a community-wide initiative that aligns public and private resources
within the public health system to improve health for af communities in Orange County. This plan is an
update of the Orange County Health Improvement Plan 2014-16 and highlights key areas for action to
improve health in Orange County. The plan is guided by the Orange Couniy’s Heafifver Together Health
Improvement Partnership (HIP), a partnership of 35 organizations including health care providers, academic
institutions, collaboratives, community-based organizations, and other government programis.

This plan was informed by a year-long community health assessment process that found that while Crange
County's health as a whole, continues to fare well compared to other areas, health disparities exist between
different demographic and geographic pepulations in the county. Based on these findings, the HIP
determined to continue efforts in the four priority health areas in the Orange County Health Improvement
Plan 2014-16: 1) Infant and Child Health; 2) Older Adult Health; 3) Obesity and Diabetes; and 4) Behavioral
Health, and improvements for the Orange County Public Health System. The HIP also identified three new
areas of interest for exploration in 2017-19: 1) Access to Health Care; 2) Oral Health; and 3) Social
Determinants of Health. The following summary provides key findings, goals, objectives, and cne
highlighted strategy for each area.

New Areas of Interest

Access to Health Care
Key Findings: Significant changes in access to health care occurred in recent years
under the Affordable Care Act (ACA); and even maore significant changes may occur in
the next few years under a new administration. The instability of the system, health
care economics, and traditional barriers to access, call for vigilance in monitoring and
responding to emerging issues.
= Mext Step: Develop ad-hoc group to monitor potential changes to the
health care system, and explore and address barriers to access and care issues.

Oral Health
Key Findings: Oral health is an important aspect of a person's overall health and
wellbeing. However, little local data exists regarding the oral health or access of oral
health services in Orange County.
= Next Step: Develop ad-hoc group to review existing data and resources,
and determine potential next steps.

Social Determinants of Health

key Findings: Economic stability, education, affordable housing, and safety can greatly

impact health. Orange County’s key indicators show disparities between different

groups of people in many of these conditions; highlighting the need for collaborative

work across sectors 1o impreve the health and wellbeing of residents. ,
= MNewut Step: Identify topics of interest and invite external experts to provide

trainings and/or share information at Health Improvement Partnership

meetings and determine potential next steps.

Orange County Health Improvement Plan 2017-19 * Executive Summary * 1
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Executive Summary

Priority Area 1: Infant and Child Health

Key Findings: In 2014, 86.1% of mothers received early prenatal care, with lower
rates among racial/ethnic minorities. Despite benefits to the mother and infant, only
1 in 4 women exclusively breastfed their babies through the first 3 months.

Goal 1: Improve birth outcomes in Crange County
Objectives: 1) Increase rate of pregnant women who receive early prenatal care to 90%; 2) Increase
rates of early prenatal care of groups with disparities by 2%.
~Highlighted Strategy: Create targeted interventions that address barriers to prenatal care based
on identified barriers for women less likely to receive early prenatal care.

Goal 2: Improve infant and child health cutcomes in Orange County.
Objective: Increase the proportion of mothers exclusively breastfeeding at 3 months.

—Highlighted Strategy: Promote and support policies increasing the number of hospitals with infant
feeding policy supporting breastfeeding and 'baby friendly’ designation.

Priority Area 2: Older Adult Health

Key Findings: By 2040, 1 in 4 residents of Orange County will be 65 or older. The
public health system is challenged to meet the needs of this growing population.

Goal 1: Improve wellness and quality of life of older adults in Orange County.
Objective: Increase early identification of conditions that commenly affect older adults by increasing
utilization of the Annual Wellness Visits by 5% each year.

~Highlighted Strategy: Increase consumer outreach and education about the Annual Wellness Visit
Objective: Reduce complications of chronic disease by increasing completion rates in chronic disease
self-management program by 10%.

—Highlighted Strategy: Develop a lay leader recruitment program among senior/health providers.

Priority Area 3: Obesity and Diabetes

Key Findings: Almest 1 in & fifth-grade studenis in Orange County is cbese, with
the highest rates in Anaheim, Buena Park, La Habra, and Santa Ana. Rates of
diabetes have increased by 22.4% between 2003 and 2014,

Goal 1: Increase the proportion of residents who are in a healthy weight category.
Objectives: Increase proportion of children and adeolescents wheo are in the healthy weight category
1) by 5% in all Orange County; and 2) by 10% in Anaheim, Buena Park, La Habra, and Santa Ana.
~+Highlighted Strategy: Support community specific coalitions to implement collective impact
appreaches that includes multi-sector interventions.

2 * Executive Summary * Orange County Health Improvement Plan Update 2017-19
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Executive Summary

Goal 2: Reverse the trend of increasing rates of diabetes among residents.
Objective: Stabilize the increasing rates of diabetes among Orange County adults.
~Highlighted Strategy: Promote and expand the availability and utilization of effective diabetes

prevention and self-management programs by persons who are risk for diabetes and living with pre-
diabetes, diabetes, or gestational diabetes

Priority Area 4: Behavioral Health

Key Findings: Orange County's hospitalization rates due to alcohol abuse and d k
substance abuse were higher than the state average. Only half of Crange County
adulis who needed behavioral health services reports receiving them.

Goal 1: Reduce alcohol and drug misuse in Orange County.
Objectives: 1) Reduce underage drinking among u* graders with highest need by 3%. 2) Reduce
impaired driving collisions in cities with highest rates or collisions by 5%. 3) Reduce opioid-overdose
Emergency Depariment visits by S%. 4) Create a clearinghouse of resources for informed policy-
making around implementation of marijuana laws.

~Highlighted Strategies 1) Promote the use of best and promising practices for substance abuse
prevention in targeted communities. 2) Promote the adoption of conditional use permit policies for
targeted jurisdictions that require responsible beverage service fraining and other interventions that
will reduce impaired driving. 3) Promete use of safe prescribing guidelines and practices by health care
providers. 4} Disseminate informaticn to the community on new marijuana laws and their potential
impact on health.

Goal 2: Increase the proportion of Orange County residents who experience
emotional and mental wellbeing through the lifespan.
Objective: Develop a comprehensive assessment of the mental health system of care, needs, and gaps.

—Highlighted Strategy: Working with OC Health Care Agency Behavioral Health Services, publish a
comprehensive assessment of the mental health system of care, needs, and gaps.

Orange County Public Health System
Key Findings: The Orange County’s Healthier Together Health Improvement I l

Parmership and OC Dashboard have helped increase collaberation and capacity
for community health planning. Coordination across the system and focus on secial
determinants of health and health disparities are still key areas for improvement.

~Highlighted Strategy: Engage community partrers in sectors such as public safety, parks and
recreation, transpertation, and business to identify and support opportunities to promote health and
other mutually beneficial goals that address sccial determinants of health.

Orange County Health Improvement Plan 2017-19 # Executive Summary + 3
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Orange County Health Improvement Plan 2017-2019 Summary of Key Health Indicators
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Summary of Key Health Indicators

The table below provides an overiew of key health indicators for Orange County reviewed by the Health
Improvement Partnership as part of the Community Health Status Assessmient 3t meeting on

March 10, 2016 based on data retrieved from the OC Dashboard as of March 1, 2016. A full and current
account of these and other key heatth indicators are available on the OC Dashboard.

Notes

% [Indicator column: [LH] indicates Healthy Peaple 20201eading health indicator.

# Orange County column: Gauge shows comparison to California or U.S. Counties. Gauge is at green
when Orange County is in the top 50%, yellow when Orange County is between 25-50%, and red when
Orange County is in the lowest 25%.

# Trend column; The Mann-Kendall statistical test for trend was used to determing trending. Dark green
arrow indicates trending in good direction. Dark red arrow indicates trending in bad direction. Orange
and lighter green indicate less statistically significant trends.

+ Percent in the top line indicates the average percentage change per period.
+ MNumber in the second line indicates the numeric increase (+) or decrease (-} in the indicator over
the period shown.

% Sub-Group Disparities column: Groups shown are sub-groups with rates or proporiions at least 10%
worse than Orange County as a whole. Sub-groups shown in red would be in the lowest 25% compared
to California or U.5. based (see Orange County column).

Orange County Sub-Group
Indicator {compared to Calif. or US) Trend {10% warsa than OC averags)
Summary Measures of Health
Life expectancy for S 4\ Mt availabie on OC Dashboard
females Q
Ayerage ife expactancy at Comparison: U5, Counties @ =0.5% per year
birth of residants in 2010 per 83.8 +0.8 (2007-2010
COPH yEars
Life expectancy for o 4\ Mot availzble an OC Dasnboard
males
Ayerage life expectancy &t Comparisan: U5, Counties @ +0.5% per year
birth of ressdents in 2010 per 80.1 +1.1 (2007-2010)
COPH years
Health Care Access and Utilization
Aduylts with health - . Trend not available Santa Ana: 58.1%
. Stanton: 64.6%
—_ +0.7% per peried Buena Park - 20621 £3.1%
% of aduits 18-64 years who | Compadson US Countes @ | 1) rapog/12-2010/14) | Seanton - 0s30: 65.6%
reparted having any tyne of 78.0 Sunset Beach - 30742 £2.7%
heatth insurance per 2010/14 narcart Costa Mesa - 92627 66.0%
ACS Santa Ana - - 49.1%, 92703:
S1.4%, 92704: 62.8%, 92706
61.4%, 92707: 60.4%
Anaheim - 52801 66.4%, 92302
6540, 02805 62.55%
Fullerion - 82852: 65.3%
Drange - 97856 66.2%
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Summary of Key Health Indicators

Children with health,
insurance [LH #°%

Health Care Access and Utilization (continued)

mg

adjusted ER visit rate for
avoidable diagnoses per
10,000 pecple, per 2011713
05HPD

Comparisanz CA Courtias @

233.0

ER wisita/ 10,000 populatian

% of children 0-17 years who Comparisan: U.S. Canties @ =1.3% per year

repgorted having any health +4.8 (2010-2014)

insurance per 2014 ACS

Preventable ER visits Trend not available 20-24 year obd: 2726

Average annual age- 85+ year old: 2058
+3.0% per penod Females 2026

=131 (2009/11-2011/13)

lack or African American: 4777
White, non-Hispanic: 262.7

Cancer

Death rate due to =L I Not avalable on OC Dashiooand
Lung Cancer [LHN m

Age-adjusted rate of deaths Comparison: CA Counties @ -2.8% par period

per 100,000 popudation dus 316 -4.2 (2007/09-2011/13)

o kg e 0TS d 00 population

COPH Death File

Death rate due to
Colorectal Cancer
[LHD

Age-adjusted rate of deaths
per 100,000 popudation dus
to coboracial cancer per
2011,13 COPH Death File

13.5
HE

Comparison: CA Counties @

12.2

leatha/ 100,000 p

\%

-15% per period
-0.E (2007,/09—2011/13)

Mot avadable on OC Dashboard

Death rate due to

Breast Cancer [LHI]
&ge-adiusted rate of deaths
per 100,000 fermale
population due to breast
«canoer per 2011/13 CDPH
Dieath Fis

Comparison: CA Counties @

deaths/ 100,000 females

N

-21% per period
-17 (2007/09-2011/13)

Nt avadable on OC Dashboard

Death rate due to
Prostate Cancer [LHI
Age-adjusted rate of deaths
per 100,000 male population
due to prostats cancer per
2011,13 COPH Death File

Comparison: CA Counties @

NE

-2.1% per perod
-1.8 (2007/09-2011/13)

ot avadable on OC Dashboard

Orange County Health Improvement Plan 2017-13
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Summary of Key Health Indicators

Orange County Sub-Group Disparities
Indicator (compared to Calif. or US) Trend (10% worse than OC average)

Diabetes 6
45-54 years old: 83%

Adults with Diabetes o1
% adults reporting having m ¢ 65+ yaars old: 23.8%

: Anahzime 8.2%
diabetes per 2014 CHE Camparison: C& Countias @ #2.5% per year Buena Park 8.0%

7.1 +1.3 (2005-2014} Garden Grove: 5.5%
ercant La Habra: E.3%
‘Santa Anac 10u0%
Seal Beach: 7.9%
Stamton: 8.4%
‘Westminster: 8.7%

Exercise, Mutrition, and Weight 6

Adults who are e - Trend not available Female: 16.5%
\ -2.5% pEr year
sedentary [LHI i
% adulls (ages 20+) Comparisen: U5, Courkies @
reporting no leizurs-time 15.4 h
E ange in methodelogy
activity in last 30 dayz per percent between 2010-2011
2012 Centers for Disease
Control
5% grade students = Mative Hawaiian,Pacific liander
who are at 3 health @ /T\ S
Who arc at a nealiny Hispanic SL1%
weight or Comparison: C4 Counties @ 5_;3'%?0913“;?:{”
4 -
underweight 63.4 S 2l
% 5™ graders within percent
HeakhyFitnes: Zone for
bedy cemposition per
2013/14 OCDE
9% grade students @-s Mative Hawaiian,Pacific ltlznder
Sedw
who are gt 3 healthy — i -
— Hizpanic: 60.7%
weight or Conwparisen: C4 Counties @
underweight 70.8 +1.7% per period
% o graders within Healthy percent +3.5 (2000/11-2015/14)
Fitness Zone for body
composition per 2013714
OCDE
Adulis who are ghece \l, 45-54 years old: 30.7%
4.3
Latino: 24.1%
[LHD ﬂ White: 20.4%
% aduss regorting being Comparison: CA Counties & +O.6% per yaar
obete per 2014 CHIS +0.9 (2005-2014)
18.2
percent
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Huntington Beach Hospital Community Needs Assessment, 2018



Summary of Key Health Indicators

Orange County

Indicator {compared to Calif. or US) Trend (10% waorsa than OC averags)
Heart Disease and Stroke ‘
High blood pressure =, - 25-64 years old: 33.3%

I LHY m 65+ year: old: 85.2%
prevalance | . \White: 32.6%
‘% adultz reporting having Comparion CA Counties @ +22% increase
been diagnased with 2? 8 <46 (2005-2014)
hypertension per 2014 CHIS Im;_:m:
Coronary heart e I Mot available on OC Dashboard
disease deaths [LHI @
= 2t s of ceas Comparison: C& Counties @ ~8.E% par peniod
per 100,000 population dus 93.3 -21.0 (2007,/09-2011/15)
= caranary higart diseass ﬂr:\l‘h:."lﬂl).':ﬂ‘lfl population
per 2011713 COPH Daath
File

Cerebrovascular ﬁ . I Mot available on OC Dashboard

Disease (Stroke)

deaths [LH]] Comparison: T Counties @ -16% per period
Age-adiusted rats of deaths -24 (2007/09-2011/13)

34.7
per 100,000 population dug deathz/ 100,000 population
to cerebrovascular disease
per 201113 COPH Death
File

Immunization & Infectious Diseases

Chlamydia incidence 2 Female: 396.1
rate @ : Black or African American: 3351

Wative Hawaiian,Pacific Islander:

Rcar:no‘;:iagmsed Comparison: C& Counts @ :::'Zg;;f;dl A08.0
iz infection per +42!
100,000 poguation per 2014 295?:6. uation
COPH 57D Control Branch St
HIV/AIDS prevalence ¢ Bl.a:k or African American: 101
Number of individuals Fving Hispanic or Latino: 248.0
with HIV per 100,000 2412 per year
gc.:ulaﬁgn per 2:.140CHCA cm.MﬁTg_:,ﬁ;vam a 20 (201120141
iseame Control .
Epidemiology casas/ 100,000 populatien

Crange County Health Improvement Plan 2017-13

Huntington Beach Hospital Community Needs Assessment, 2018



Summary of Key Health Indicators

Indicator
Kindergartners with
Iequired A
% of kindergartenars with
up-to-date immunizations
per Kindergarten Assecsment

Results per 2014 COFH
Immunizations ranch

Crange

Conparisoen: 04 Counties @

90.1
parce LS

Trend

+0.3% per year
+11 (2018-2014)

Sub-Group Disparities
(10% warse than OC average)
Capiztrano: 79.1%
Laguna Beach Unified: 70.5%
Saddleback Vallsy Unified: 30.5%

)
Maternal, Fetal, and Infant Health ¥

Infant mortality [LHI] . \l/ Anaheim: 4.0
Rate of deaths of infants Lulermn: E.Ladt .
untington 2
under ane y=ar of age per Comparison: CA Counties @ -4.3% per year ey —
1,000 per 2013 COPH Death 0.8 (2008-2013) i 1
Files i ustin:
e \Westminsier: §.3
Preterm births [LHI] o \b Costa Mesa: B.8%
% infants born less than 37 m meEHB'-WGE -
wegks gestations! age aguna Hills 8.7
200 Lucle Packard Comparison: CA Countiss @ 4.3 per ymar Laks Farest: 3.5%
Foundation for Childrens 7.8 el Mission Vigjo: 9.6%
Health percant Rancha Santa Margarita: 8.6%
anta Ana B.E%
Low birth weight [LHI] = . \l/ <15 year: old: 22.%
% infants waighing bess than @ -;f-;; years 0: -i:
5-33 years ol
:rmf;‘;_ﬁnﬁs“m Comparison: CA Countles @ -1.1% per year 40-44 yaars old: 9.7%
6.3 -0.3 (2003-2013) 45+ years ok 17.9%
percent Asian: 72%
Slack: 9.5%
Two or mare races 7.0%
Cypress: 7.1%
Hurtington Beach: 6.9%
Laks Forest: 7.9%
Mission Vigoo 7.3%
Stantom: 7.1%

Westminster: 7.3%

Infants exclusively
breastfed

% infants excluzsively
breastfed for first three
manths of Ee per 2012
MIHA COPH

e

Comparison: C2 State Vaue @

31.5

parcent

Trend not available

-5.50 par year
-47 (2010-2012)

Mot available on OC Dashboard

45 * Reference Documents
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Summary of Key Health Indicators

Orange County

(compared to Calif. or US)

&
Maternal, Fetal, and Infant Health (continued) ft

Pediatric asthma s Trend not avaidable 0-4 years old- 135
hospitalization rate 5-9 years old- 7.8
- -9.0% per period Male: 35
et FLE L Oompartso: €4 Countles & -15{2009/11-2011/13) | Black or Africzn Americzn: 16.4
adjusted hospitalizatson:
under 18 years per 10,000
per 2011713 QSHPD
Ieen birth rate I Anahaim: 28.6
Rate of births to teens 15-19 E:E;:_sa 205
years of age per 1,000 per 5.5 per 238

2011413 CDPH

Comparison: CA Countias @

18.6

liwe births/1,000 females aged

=71 (2007 j09-2011/13)

Santa Ana: 33.0

Mental Health ‘L

Death rate dus to

4\

Mot available on OC Dashboard

suicide [LHI

Age-zdustad death rate per Comparisen: CA Countiss @ +2.9% par penod

100,000 dus to sucide per +10(2007/09-2011/13)

2011413 COPH Jaaths/ 100, N

Age-adjusted L s Trend not avadable | 18-24 years old: 42.9
@' -0.3% par parod 85+ years cld:

hospitalization rate
due to mental health
Age-adjusted hospatakzation
rate adults 18+ years due to
mental health per 10,000 per
201113 OSHPD

Comparison: CA Courfias @

381

-0.2 (2009/11-2011/13)

Black or African Amesican: 77.0

‘White, non-Hisganic: 55.6

Anaheim- 92802 42 4, 97804
808.3, 92805:133.6

Adults needing help
with behavigral
health isyes

% of adults that felt thers
was 3 time in the past 12
monthz when they neaded
to pee & professional
because of problems with
their mentzl health emotions
or use of drugs/alcohol per
2014 CHIS

Comparison: CA Counties @

14.9

4\

=550 per year
=27 (2009-2014)

Female: 17.0%.
Latino: 18 2%

017

Orange County Health Improvemeant Plan 2017
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Summary of Key Health Indicators

Orange County
Indicator (eompared to Calif. or US) Trend
Mental Health (continued) é
Adults needing and = I HMane
receiving behavioral $
i -l4m r
Comparisen: C& State value & s Engfr-;‘;il]
% of adultz needing care for 50.6 . !
emotianal or mental health T
or substance abuze iszues
wha stated that they ded
obtain help for these issues
in the past year per 2013/14
CHIS
Oral Health
p fdt_ =T Trend net avalable Ciata indsterminate
5 of children who had seen -
3 dentistin the Last year per Caniparison: CA State Value @
2013-2014 CHIS 73,7:
parcar
Dentist rate — Trend not avalable | Mot available on OC Dashboard
e | @A |
lation 2013 Cou , e [DET year
DHZE“M‘I Rallt::;s i Comparison: 1.5, Counties @ +8.0 (2010-2013)
101
dantists/L00,000 populatior
¥
Older Adult Issues ﬁ
Alzheimer's Disease 111 /P Nat availabls on OC Dashboard
or dementia among ﬂ”
older adults ) =0.1% per year
Parcentage of Madicare Comparison: U.S. Countiss @ 0.1 (2008-2014)
beneficiaries 65 and oidsr 11.7
treated for Alzhaimers percent
dizease or dementia per
2014 CMS
Prevention and Safety
Death rate dueto S e \l/ Not avalsbiz on OC Dashboard
unintentional injuries @
[LHD) Comparisos: T4 Counties @ -1.1% per pericd

Age-adjustad rate of deaths
du2 to unintentscnal injury
per 10,000 population per
2011413 CDPH Death File

22.0

-1.0 (2007 /09-201113)
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Summary of Key Health Indicators

Orange County Sub-Group Disparities
r (compared to Calif. or US) Trend (10% worse than OC averags)

Substance Abuse ‘b

Adults who smoke . ¢ 25-44 years old: 18%
hdzle: 14.3%

LH) %) it

% adutts who currently Comparisan: C8 Countios @ -2.6% per year

zmoke per 2014 CHIS 10.8 -2.8 (2005-2014)

par:

Adult binge drinking
% adults bings drinking on
N OF More ocasons in the
[past year per 2014 CHIS
{male binge drinking is
defined az 5+ drinks on ong
oczasion, female bings
drinking iz 4+ on one

20

Comparison: C4 Courtiss @

33.5

peroant

0

=2 4w increase
+11 (2007-2014)

Iale: 40 7%
Lating: 40.2%

oCeasion)

Adalescent alcahol a7 . Mot avalable on Capistrano Ursfied: 33.7%

S EEEEE— = OC Dashiboard Huntington Beach Union High:
= @ sz4%

% 11" gradars raporting Comparisen; CA Countles @ Lzguna Bzach Union High: 47 6%
aloohaol wse in past manth 28.6 Los Alamitos Unified: 39.0%

per 2011413 CHKS b Mewpart-Mesa Unified: 35.4%

Orange Unified: 31.6%

Death rate due to

A
@ :

4\

Mot available on OC Dashboard

drug use [LHI

Age-zdjusted death rate dus - +1.E% per period

1o drug uze per 100,000 Comparison: C4 Lourties & |y o007 05 201115

population per 2011713 10.4

CODH Daath Filke daaths/ 100,000 population

Adolescent 5moking s . Mot avalable on Capistranc Unified: 13.6%

Broportion of 11% graders m OC Dashiboard Huntington Beach Union High:

who report having smoked a 1155

cigarens in the pas 30 days Comparisan: €& Countiss & Laguna Beach Unified: 21 3%

per 201113 CHKS 10.4 Mewport-Meza Unified: 11.5%

percert Crange Unified: 14.5%
Saddeback Valley Unifed: 13 1%

11" graders who L Mot avalable an Capistranc Unified: 19.5%

h d @ OC Dashboard Laguna Beach Undfied: 22 5%

nave ever used Loz Alamitos: 18.3%

w Comparison; C4 Countizs @ Orange Unified: 21.8%
corinti - Plzcentia-Yorba Linda Unified:

% of 11% grade students e

who have reported ever Saddeback Valey Unifed: 22.1%

using prescriptrion drugs for

racreational puUrposes per

ihe 2011713 CHES

Orange County Health Improvement Plan 2017-13
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Summary of Key Health Indicators

Orange County Sub-Group Disparities

Indicator (compared to Calif. or US} Trend {10% warse than OC average)
11" graders who use . Mot avalable on Capistrano Unified: 23.7%
J—_ ﬂ OC Dashiboard Hunttington Beach Union Hight
ﬂliEUHf.D.ﬁ 2L1%
% of 117 grade students Comparison: C4 Courtes @ Laguna Beach Uniad: 24 2%
who used marijuana ona or 19.1 Las Alamitos Unified: 24.9%
more times during the past parcant Orange Unified: 24.00
3:?4:“?5 per the 2011413 Saddieback Valley Unified: 21.1%
Social and Economic Indicators

People living below

% of population living balow
the federal poverty level per
20loy14 ACS

Codpagisan: 1,5, Counties &

12.8
= Mt

™

+6.7% per period
+3.2 (2006,09-2000/14)

Under 24 years old: 16.8-19.8%
American [ndian / Alaska Native:
18.8%

Black or African American: 15.0%
Hispanic or Latino: 20.4%
Anaheim: 16,90

Costa Mesa 15.1%

Fullerton: 17.3%

Garden Grove: 16.9%

5an Juan Capistranoc 14 8%
Santa Ana: 22.1%

Stanton: 21.8%

‘Wastminster: 17.8%

High school diploma

B

N

Hizpanic or Latino: 59.9%

0.7 S
% of indwviduals 25 and older ﬂ én!{;li:ﬂG. 75, e
- - i aroe rowel 3.
ﬁu:a:;l:gzvalm per LompartsoRt U F: Deiles @ 0.2% per p Samtz Ana: 54.1%
+0.7 (2006/10-2000¢14) o
2010/14 ACS 84.0 Stanton: 58.7%
porcant Wazmninster: 75.3%
Severe housing = Trend not avadable | Not availabie on OC Dashboard
oroblems r=e
% of households with Comparison: U.5, Courties @ +1.1% per pericd
overcrowding, high housing 8.8 +0.3 (2006/10-2007/11)

ooz, lack of kitchen, or lack
of plumbing per 2007/11

percent

County Health Rankings

Viglent crime rate i \1/ Mot available on OC Dashboard
Rate of viclent crimes per

100,000 per 2013 California Comparison: CA Counties @ -£.5% per year

Departmeant of Justics 194.0 _851 (2008-2013)

npelation

Data refrieved from OC Dachboard as of Manch 1, 2016

Acronyms and Abbreviations

ACS — American Community Survey

AIDS - Acguired Immune Defciency Syndrome
CDPH — Cakfornia Department: of Public Health
CHIS — Californsa Health Imtervieny Survery

CHES — California Heatthy s Survey

OIS — Centers for Medicare and Medicaid Services
HIV — Humian Immunodeficiency Vines

50 * Reference Documents
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LHI - Healthy Pagpie A020 Leading Heatth Indicator
MHA - Matemnal and Infant Health Assszzment

0L — Orange County
OLCDE - Orange County Department of Education

OCHCA - Orange County Health Care Agency

QO5HPD — Office of Statewide Health Planning and Development
US — United States
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