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Il. Summary of Key Findings (Executive Summary)

The Patient Protection and Affordable Care Act (ACA), enacted on March 23, 2010, added new require-
ments that nonprofit hospital organizations must satisfy to maintain tax-exempt status under section
501(c)(3) of the Internal Revenue Code. One such requirement added by ACA, to Section 501(r) of the
Code, requires nonprofit hospitals to conduct a community health needs assessment (CHNA) at least
once every three years. 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.

For the 2013 CHNA, three hospitals in metropolitan Los Angeles — California Hospital Medical Center,
Good Samaritan Hospital, and St. Vincent Medical Center — collaborated, as they have in the past, to
work with the Center for Nonprofit Management consulting team in conducting the CHNA. The initial
phase of the CHNA process, community input collected through 10 focus groups and 29 interviews with
key stakeholders, including health care professionals, government officials, social service providers,
community residents, leaders, and other relevant individuals. Appendix A presents the primary data
collection tools and Appendix B lists the stakeholders involved. Concurrently, secondary data were
collected and compared to relevant benchmarks including Healthy People 2020, Los Angeles County or
California when possible. The data were also collected at smaller geographies, when possible, to allow
for more in-depth analysis and identification of community health issues. In addition, prior CHNAs were
reviewed to identify trends and ensure that previously identified needs were not overlooked. Primary
and secondary data were compiled into a scorecard (Appendix C) to present health needs and health
drivers with highlighted comparisons to the available data benchmarks. The scorecard was designed to
allow for a comprehensive analysis across all data sources (Appendix D) and for use during the second,
prioritization phase of the CHNA process.

For the 2013 CNHA, a process to prioritize health needs and drivers was introduced for the first time.
This consisted of a facilitated group session that engaged participants from the first phase of collecting
community input as well as other stakeholders in a review and discussion of secondary and primary data
(compiled and presented in the scorecards and accompanying health need profiles) and an online
survey. At the prioritization session, participants were provided with a brief overview of the CHNA
process, a list of identified health needs and drivers in the scorecard format, and brief narrative
summary descriptions (health need profiles) of the health needs identified through the data analysis
process described above. Then, participants considered the scorecards and health needs profiles in
discussing the data and identifying key issues or considerations.

The list below presents the prioritized health needs and drivers.

Center for Nonprofit Management Page 2
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a. Health Needs

The following needs were identified through the analysis of primary and secondary data. They are

presented in the table below in prioritized order.

Prioritized Health Needs

Severe Shortage of Community
Impact on Gotten Resources in | Readiness to
the Worse Over the Address/Sup Overall
Community Time Community port Rating
1. Mental Health 3.0 2.8 2.7 2.4 8.8
2. Oral health 3.0 3.0 2.9 2.6 8.6
3. Substance Abuse 3.2 3.0 2.7 2.7 8.2
4. Diabetes 3.2 2.9 2.2 2.8 8.1
5. Obesity/Overweight 3.2 2.9 2.3 2.7 8.1
6. Alzheimer's Disease 3.0 3.0 2.7 2.6 7.9
7. Cardiovascular Disease 3.0 2.7 2.2 2.6 7.9
8. Alcoholism 3.1 2.8 2.8 2.8 7.8
S ;?:::;Lfransm'tmd 2.8 2.6 2.3 2.4 7.6
10. Allergies 2.8 3.1 2.6 25 7.5
11. Asthma 2.9 2.9 2.3 2.5 7.4
12. Hypertension 3.0 2.6 2.2 2.7 7.4
13. Vision 2.8 2.9 3.0 2.7 7.4
14. Cholesterol 2.6 2.5 2.3 2.8 7.2
15. Cancer, general 3.0 2.3 2.0 2.7 7.0
16. Colorectal Cancer 2.8 2.3 2.2 2.8 7.0
17. Arthritis 2.6 2.4 2.4 2.5 6.8
18. Breast Cancer 2.7 2.1 2.3 2.9 6.8
19. HIV/AIDS 2.7 2.1 2.0 2.4 6.0
Note: Health needs are in prioritized ranking order.
Center for Nonprofit Management Page 3
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Summary of Key Findings (Executive Summary)

b. Health Drivers

The following health drivers were identified through the analysis of primary and secondary data. They
are presented in the table below in prioritized order.

Prioritized Health Drivers

Severe Shortage of Community
Impact on Gotten Resources in | Readiness to
the Worse Over the Address/Sup Overall
Community Time Community port Rating
1. Poverty (including 34 33 29 )5 11.7
unemployment)
2. Housing 3.4 3.3 3.0 2.7 9.0
3. Specialty Care Access 3.3 2.8 2.9 25 8.8
4. Homelessness 3.4 2.9 2.7 2.3 8.5
5. Disease Management 2.9 2.7 2.5 2.6 8.2
6. Health Care Access 3.2 2.5 2.6 2.8 8.2
7. Cultural Barriers 3.2 2.7 2.8 2.8 8.1
8. Immigrant Status 3.2 2.7 2.7 2.8 8.1
9. Soqal I:%arrlers (i.e. 39 29 26 26 31
family issues)
10. Alcohol and Substance 33 57 27 )8 30
Abuse
11. Community Violence 3.0 2.5 2.6 2.9 7.9
12. Coordinated 3.0 2.3 2.6 2.6 7.7
Healthcare
13. Transportation 2.9 24 2.5 2.4 7.7
14. Healthy Eating 3.1 2.6 2.4 2.6 7.6
15. Physical Activity 3.0 2.7 2.4 2.6 7.6
16. Prevgntatlve Care 9 )5 24 26 75
Services
17. Health Education and 30 54 24 7 73
Awareness
Note: Drivers are in prioritized ranking order.
Center for Nonprofit Management Page 4
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lll. Introduction and Background

St. Vincent Medical Center (SVMC)

Overview and History

Established by the Daughters of Charity of St. Vincent de Paul in 1856, St. Vincent Medical Center
(SVMC) has been meeting the needs of our community for more than a century. When the Daughters of
Charity first arrived in 1856, Los Angeles was a small community with no formal medical care. The
Daughters responded to this need by opening the city’s first free-standing hospital in a tiny adobe
house. Asthe community’s health care needs grew, the Daughters adapted by opening larger facilities.
Over the years, the hospital continued to grow and played an important role in the Los Angeles health
care community.

Today SVMC is a 366-bed tertiary and surgical specialty care hospital located near downtown Los
Angeles, offering advanced care delivered by some of the most well-respected medical professionals in
the world including 474 physicians and over 1,300 employees. With a well-earned reputation for high
quality of care, SVMC most recently received the Distinguished Hospital Award for Clinical Excellence
from Healthgrades as being in the top 5 percent of all hospitals in the nation with the lowest risk-
adjusted mortality and complication rates.

Mission

SVMC subscribes to the mission of the Daughters of Charity Health System: In the spirit of founders St.
Vincent de Paul, St. Louise de Marillac, and St. Elizabeth Ann Seton, the Daughters of Charity Health
System is committed to serving the sick and the poor. SVMC advances and strengthens the healing
mission of the Catholic Church by providing comprehensive, excellent healthcare that is compassionate
and attentive to the whole person: body, mind and spirit. SVMC promotes healthy families, responsible
stewardship of the environment, and a just society through value-based relationships and community-
based collaboration.

Services

SVMC specialty areas include: cardiac care, multi-organ transplantation, spine surgery, joint
replacement and general orthopedics, oncology, neurosurgery and treatment of hearing disorders. In
addition, SVMC offers the latest diagnostic and treatment technologies and a full continuum of care to
benefit patients and their families. Other services provided include, but are not limited to, acute
rehabilitation, transitional care, outpatient dialysis, emergency medicine, imaging and laboratory
services. Prominent community benefit programs include the Asian Pacific Liver Center, Casa de
Amigos Community Learning Center, Community Diabetes Education Program, Health Benefits Resource
Center and Multicultural Health Awareness and Prevention Center.

Service Area

SVMC is located in Service Planning Area (SPA) 4 of Metro Los Angeles. The service area, however,
extends over a larger regional area with patients from over 80 cities in Los Angeles, San Bernardino,
Riverside and Orange Counties, as well as from across the United States and around the world.

Good Samaritan Hospital (GSH)

Overview and History

Center for Nonprofit Management Page 5
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Good Samaritan Hospital (GSH) was founded in 1885 by Sister Mary Wood of the Episcopal Church as a
9-bed facility known as the Los Angeles Hospital and Home for Invalids. Today GSH extends far beyond a
traditionally-defined community hospital as a regional tertiary medical facility that offers outstanding
diagnostic, surgical and therapeutic care in a state-of-the-art setting. GSH is respected internationally as
an academic medical center affiliated with the USC and UCLA Schools of Medicine. Recent recognitions
include: one of the "Best Hospitals in America" by U.S. News & World Report, 1998; “Best Medical
Center in Los Angeles” by the Los Angeles Downtown News, 2000-2004; and as one of HealthGrades, Inc.
America’s 50 Best Hospitals in 2007, 2008, 2009 and 2010.

A major research center and teaching hospital, GSH is a leader in the development of medical
procedures to improve health outcomes and minimize suffering. Reflecting both Los Angeles'
multicultural population and its international reputation and patient base, GSH employs over 1,500
people and has approximately 600 physicians on its medical staff. Together the medical staff and
employees speak over 54 languages/dialects.

Mission
GSH’s mission is to provide accessible, quality, cost-effective and compassionate healthcare services that
meet the needs of patients and their families, the community and physicians.

Services

Located a few blocks west of downtown Los Angeles, Good Samaritan Hospital is a 408-bed hospital with
approximately 17,000 in-patient admissions and more than 93,500 outpatient visits annually. More than
4,000 deliveries and 8,000 surgeries are performed annually in 18 surgical suites. Good Samaritan
Hospital also experiences 25,400 emergency room visits annually. The tertiary medical center's
programs include eight centers of excellence (cardiovascular diseases, neurosciences, orthopedics,
kidney stone service, gastroenterology, perinatology/neonatology, tertiary retinal surgery and oncology,
transfusion-free medicine & surgery) and other specialties.

California Hospital Medical Center (CHMC)

Overview and History

California Hospital Medical Center (CHMC) is a 316-bed private, non-profit, acute care hospital that
began serving the downtown and central Los Angeles areas in a three-story framed structure in 1887.

By 1902, CHMC was the largest and best-equipped physician-owned hospital west of Chicago. Less than
25 years later, the original frame buildings were replaced by a modern nine-story brick building, the first
fireproof hospital in Los Angeles. In 1964, a nine-story north wing was added followed by the opening of
a new Patient Care Tower in 1987, marking the beginning of CHMC's second century. In 1998, CHMC
became an affiliate of Catholic Healthcare West. On December 1, 2004, CHMC’s opened the first new
trauma center in Los Angeles in more than a decade and one of only 13 in Los Angeles County.

The Central and South Central areas of Los Angeles served by CHMC in 1887 were originally affluent
neighborhoods that later experienced shifts in demographics and became associated with poverty,
crime, and other social problems. Despite the trend of many other hospitals and medical centers to
follow affluent residents into the suburbs, CHMC remained stay in the central city to provide cost
effective, culturally-sensitive care to the people in its service area.

CHMC is committed to serving its community and views community care beyond the treatment of
immediate health problems. The hospital works with an extensive group of community health
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educators, called Promotoras, and founded the nationally-recognized community learning center Hope
Street Family Center (http://www.healthychild.ucla.edu/HopestreetFamilyCenter.asp) in 1992.

Mission

CHMC is committed to improving the health status and increasing access to care for the multiethnic
population of Central and South Central Los Angeles. CHMC builds on its affiliation with Catholic
Healthcare West to create a broad-based network of care with other community resources that are
responsive to the primary and specialty care service needs of the community. The hospital is also
committed to achieving financial viability by working with its physicians, payers, and employees to
create a climate of mutual opportunity and shared destiny; and to encourage innovative, cost-effective
approaches to continuous quality improvement.

Services

CMHC provides a myriad of tertiary care services in its 316-bed facility, and has specialties in areas such
as comprehensive women’s and children’s services (including nurse-midwifery services and a teen-
parent clinic), 24-hour emergency services (including a sexual assault and domestic violence response
team and a Level Il Trauma Center), family health services (including the California Family Care Medical
Group and the USC Family Health Center), health ministry program, Hope Street Family Center and the
Donald P. Loker Cancer Center.

CHNA Consultants

The Center for Nonprofit Management (CNM) was hired as the consultant team to conduct the assess-
ment for the Metro Collaborative. CNM is the leading management assistance organization in Southern
California, providing training, consulting, technical assistance, capacity-building resources and services,
and customized counsel to the nonprofit sector since 1979.

The principal members of the CNM evaluation team—Dr. Maura Harrington and Ms. Jessica Vallejo—
have extensive experience with SB 697 community health needs assessments and public health data.
The team was involved in conducting the 2004, 2007, and 2010 CHNAs for the Metro Hospital
Collaborative (California Hospital Medical Center, Children’s Hospital Los Angeles, Good Samaritan
Hospital, Kaiser Foundation Hospital Los Angeles, QueensCare, and St. Vincent Medical Center) and is
conducting 2013 CHNAs and/or the Community Benefit Implementation Strategy for five Kaiser hospitals
and four other Los Angeles area hospitals. Dr. Harrington has worked on projects with the Pasadena
Public Health Department, the California Wellness Foundation, and many other health-related entities.
The CNM team has extensive experience with a broad range of evaluation projects involving qualitative
and gquantitative data collection and analysis and the preparation of reports and documentation
appropriate for diverse audiences and constituencies.

Purpose of the Community Health Needs Assessment Report

In 1994, California legislators passed Senate Bill 697 (SB 697), which requires all private nonprofit hospi-
tals in the state to conduct a CHNA every three years. As part of SB 697, hospitals are also required to
annually submit a summary of their community benefit contributions, particularly those activities under-
taken to address the community needs arising during the CHNAs.

Federal requirements included in the Affordable Care Act, enacted on March 23, 2010, stipulate that
hospital organizations with 501(c)(3) status must adhere to new regulations, one of which is a
requirement to conduct a CHNA every three years. With regard to the CHNA, the ACA specifically
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requires nonprofit hospitals to collect and take into account input from public health experts as well as
community leaders and representatives of high-need populations (including minority groups, low-
income individuals, medically underserved populations, and those with chronic conditions); identify and
prioritize community health needs; document a separate CHNA for each individual hospital; and make
the CHNA report widely available to the public. In addition, each nonprofit hospital must adopt an
implementation strategy to address the identified community health needs and submit a copy of the
implementation strategy along with the organization’s annual Form 990.
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IV. Methodology and Process

Metro Collaborative CHNA Framework and Process

To ensure a level of consistency across the Metro Hospitals Collaborative, the CNM team included a list
of over 100 indicators of secondary data that, when looked at together, help illustrate the health of a
community. California data sources were used whenever possible. When California data sources weren’t
available, national data sources were used.

In addition to reviewing the secondary data available, the CNM CHNA team collected primary data
through 10 focus groups and 29 individuals to discuss and identify key issues that most impact the
health of the communities served by the three hospitals. The identified health needs and drivers of
health were then presented during a community forum to allow for a richer discussion of secondary
data and additional considerations. The focus groups, interviews, and community forum engaged a
spectrum of local public health experts, community leaders, and residents.

Secondary Data

Secondary data were collected from a wide range of local, county, and state sources to present demo-
graphics, mortality, morbidity, health behaviors, clinical care, social and economic factors, and physical
environment. These categories are based on the Mobilizing Action Toward Community Health (MATCH)
framework, which illustrates the interrelationships among the elements of health and their relationship
to each other, including social and economic factors, health behaviors, clinical care, physical envi-
ronmental, and health outcomes.
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Figure 1. Mobilizing Action Toward Community Health (MATCH)
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The CNM evaluation team identified a minimum set of required indicators for each of the data catego-
ries to be used for the CHNAs. Data sets were accessed electronically through local sources. When data
were available by ZIP Code, the data from the ZIP Codes of the service area were compiled for a
hospital’s service area indicator. For geographic comparisons across SPAs within the hospital service
area, if the source provided data by ZIP Code, then ZIP Codes were aggregated into respective SPAs;
when the data were not available by ZIP Code, then the data for the entire SPA was utilized.

Secondary data were input into tables for inclusion in the analysis. The tables present the data indicator,
the geographical area the data represented, the data measurement (e.g. rate, number, percent), and
the data source and year. Data are presented based on the data source and geographic level of available
data. When possible, these data are presented in the context of larger geographies such as county or
state for comparison.
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To allow for a comprehensive analysis across data sources, and to assist with the identification of a
health need, a matrix (Appendix C—Scorecard) was created listing all identified secondary indicators and
primary issues in one location. The matrix included hospital-level secondary data (averaged), primary
data counts (number of times an issue was mentioned) for both interviews and focus groups, and sub-
populations noted as most severely impacted. The matrix also included benchmark data in the form of
Healthy People 2020 (HP2020) benchmarks, which are nationally recognized, when the indicator
matched the data on hand. If, however, an appropriate HP2020 indicator was not available, then the
most recent county or state data source was used as a comparison.

Each data indicator for the hospital service area was first compared to the HP2020 benchmark, if avail-
able, and then to the geographic level for benchmark data to assess whether the hospital service area
performance was better or worse than the benchmark. When more than one source (from the primary
or secondary data) identified an issue, the issue was designated as a health need or driver.

Two additional steps of analysis were conducted. The first reviewed data in smaller relevant geogra-
phies, repeating the process described above to identify areas in which needs were more acute. In the
second step, the previous CHNA was reviewed to identify trends and ensure that a previously identified
need had not been overlooked.

Primary Data—Community Input

Information and opinions were gathered directly from persons who represent the broad interests of the
community served by the hospital. Between August and October 2013, 10 focus groups and 29
telephone interviews were conducted with a broad range of community stakeholders, including area
residents. The purpose for the primary data collection component of the CHNA is to identify broad
health needs and key drivers, as well as assets and gaps in resources, through the perceptions and
knowledge of varied and multiple stakeholders.

The interviews were conducted primarily via telephone for approximately 30 to 45 minutes each; the
conversations were confidential and interviewers adhered to standard ethical research guidelines. The
interview protocol was designed to collect reliable and representative information about health and
other needs and challenges faced by the community, access and utilization of health care services, and
other relevant topics. (See Appendix A for data collection tools and instruments used in primary data
collection.)

Focus groups took place in a range of locations throughout the service area, with translation and
interpretation services provided when appropriate. Focus group sessions were 45 to 60 minutes each.
As with the interviews, the focus group topics also were designed to collect representative information
about health care utilization, preventive and primary care, health insurance, access and barriers to care,
emergency room use, chronic disease management and other community issues. Participants included
residents and representative groups from African-American, Latino and Asian-Pacific Islander
communities. Interpretation services were provided in Spanish and Mandarin.

The stakeholders' engaged through the 10 focus groups and 29 interviews represent a broad range of
individuals from the community, including health care professionals, government officials, social service
providers, local residents, leaders, and other relevant community representatives, as per the IRS
requirement. Please see Appendix B for a list of participants.

A portion of the primary data was collected through a community health needs assessment conducted earlier this year by
Kaiser Permanente Los Angeles Medical Center and was generously shared with the collaborative.
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Data Limitations and Gaps

The secondary data set includes a robust set of over 100 secondary data indicators that, when taken
together, enable an examination of the broad health needs within a community. However, there are
some limitations with regard to this data, as is true with any secondary data. Some data were available
only at a county level, making an assessment of health needs at a neighborhood level challenging.
Moreover, disaggregated data for age, ethnicity, race, and gender are not available for all data indica-
tors, which limited the examination of disparities of health issues within the community. At times, a
stakeholder-identified a health issue may not have been reflected by the secondary data indicators. In
addition, data are not always collected on an annual basis, meaning that some data are several years
old.
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V. Prioritization of Health Needs and Drivers of Health

Identifying Community Health Needs

For the purposes of the CHNA, a health need is defined as a poor health outcome and associated health
driver(s), or a health driver associated with a poor health outcome where the outcome itself has not yet
arisen as a need. As described previously, health needs arise from the comprehensive identification,
interpretation, and analysis of a robust set of primary and secondary data. Appendix E—Glossary
presents additional definitions.

Primary data were analyzed by inputting primary data into Microsoft Excel. The data were then
reviewed using content analysis to identify themes and determine a comprehensive list of codes. The
data were coded and the number of times an issue was identified was tallied. In addition, subpopula-
tions mentioned as being most affected by a specific issue were noted.

Secondary data were entered into tables to be included in the analysis. When possible, benchmark data
were included (Healthy People 2020, Los Angeles County, or California). County levels were used as the
benchmark when available. However, if the data source was not available at the county level, state-level
data was used.

Health needs and drivers were identified from both primary and secondary data sources using the
magnitude or size of the problem relative to the portion of population affected by the problem, as well
as the seriousness of the problem (impact at the individual, family, or community level). To examine the
size and seriousness of the problem, these indicators from the secondary data were compared to the
available benchmark (HP2020, county, or state). Those indicators that performed poorly against a
benchmark were considered to have met the size and seriousness criteria and were added to the master
list of health needs and drivers. Concurrently, health needs and drivers that were identified by
stakeholders in the primary data collection were also added to the master list of health needs and
drivers.

Process and Criteria Used for Prioritization of Health Needs

A method was selected as the approach for the prioritization process that was inclusive of stakeholders,
involved a moderate amount of rigor but not so much math or statistics as to be difficult to use and to
communicate, such that rigor is balanced by a relatively easy-to-use methodology

Community Prioritization Forum

The community forum was designed to provide the opportunity for a range of stakeholders to engage in
a discussion of the data and participate in the prioritization process. All individuals who were invited to
take part in the primary data collection, irrespective of whether or not they had participated in that
phase, were invited to attend a community forum.

The forum included a brief presentation that provided an overview of the CHNA data collection and pri-
oritization processes to date, and a review of the documents to be used in the discussion.

Participants were provided with a list of identified health needs and drivers in the scorecard format,
developed from the matrix described previously in this report, and a narrative document of brief sum-
mary descriptions of the identified health needs.
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Participants engaged in a facilitated discussion about the findings as presented in the scorecard and the
narrative summaries, and prioritization of the identified health needs and drivers.

Each participant was then asked to complete a questionnaire (survey) and to rank each health need
according to several criteria, as described below.

Administration of the Questionnaire (Survey)

Community forum participants were asked to complete a questionnaire after the forum, rating each
health need and driver according to severity, change over time, resources available to address the needs
and/or drivers, and the community’s readiness to support initiatives to address the needs and/or
drivers. Please see Appendix F for a description of the scale used for each criterion to rank each health
issue and driver.

Analysis of Survey Scores

As described above, averages were computed for each criterion. The overall average was calculated by
adding the total across severity (total possible score equals 4), change over time (total possible equals
4), and resources (total possible equals 4) for each survey (with a total possible score of 12). The total
scores were divided by the total number of surveys for which data was provided, resulting in an overall
average per health need.

Prioritized Community Health Needs and Drivers (to be updated after prioritization process)

Table 1 and Table 2 include the prioritized health needs and drivers of health in prioritized over using
the overall rating. Further detailed are included in Appendix G—Health Need Profiles.
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Table 1. Prioritized Health Needs

Severe Shortage of Community
Impact on Gotten Resources in | Readiness to
the Worse Over the Address/Sup Overall
Community Time Community port Rating
20. Mental Health 3.0 2.8 2.7 2.4 8.8
21. Oral health 3.0 3.0 2.9 2.6 8.6
22. Substance Abuse 3.2 3.0 2.7 2.7 8.2
23. Diabetes 3.2 2.9 2.2 2.8 8.1
24. Obesity/Overweight 3.2 2.9 2.3 2.7 8.1
25. Alzheimer's Disease 3.0 3.0 2.7 2.6 7.9
26. Cardiovascular Disease 3.0 2.7 2.2 2.6 7.9
27. Alcoholism 3.1 2.8 2.8 2.8 7.8
28. ;?:::;L‘;Tra”sm'tmd 2.8 2.6 2.3 2.4 7.6
29. Allergies 2.8 3.1 2.6 2.5 7.5
30. Asthma 2.9 2.9 2.3 2.5 7.4
31. Hypertension 3.0 2.6 2.2 2.7 7.4
32. Vision 2.8 2.9 3.0 2.7 7.4
33. Cholesterol 2.6 2.5 2.3 2.8 7.2
34. Cancer, general 3.0 2.3 2.0 2.7 7.0
35. Colorectal Cancer 2.8 2.3 2.2 2.8 7.0
36. Arthritis 2.6 2.4 2.4 2.5 6.8
37. Breast Cancer 2.7 2.1 2.3 2.9 6.8
38. HIV/AIDS 2.7 2.1 2.0 2.4 6.0
Note: Health needs are in prioritized ranking order.
Table 2. Prioritized Drivers of Health
Severe Shortage of Community
Impact on Gotten Resources in | Readiness to
the Worse Over the Address/Sup Overall
Community Time Community port Rating
18. Poverty (includin
unempfo(yment) 8 3.4 3.3 2.9 2.5 11.7
19. Housing 34 3.3 3.0 2.7 9.0
20. Specialty Care Access 3.3 2.8 2.9 2.5 8.8
21. Homelessness 3.4 2.9 2.7 2.3 8.5
22. Disease Management 2.9 2.7 2.5 2.6 8.2
23. Health Care Access 3.2 2.5 2.6 2.8 8.2
24. Cultural Barriers 3.2 2.7 2.8 2.8 8.1
25. Immigrant Status 3.2 2.7 2.7 2.8 8.1
26. Social Barriers (i.e. 3.2 2.9 2.6 2.6 8.1
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Severe Shortage of Community
Impact on Gotten Resources in | Readiness to
the Worse Over the Address/Sup Overall
Community Time Community port Rating
family issues)
27. Alcohol and Substance 33 27 27 )8 3.0
Abuse
28. Community Violence 3.0 2.5 2.6 2.9 7.9
29. Coordinated 3.0 2.3 2.6 2.6 7.7
Healthcare
30. Transportation 2.9 2.4 2.5 2.4 7.7
31. Healthy Eating 3.1 2.6 2.4 2.6 7.6
32. Physical Activity 3.0 2.7 2.4 2.6 7.6
33. Prevgntatlve Care 9 )5 24 26 75
Services
34. Health Education and 30 54 24 7 73
Awareness

Note: Health needs are in prioritized ranking order.
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VI. Community Health Profile

Service Area Definition

The St. Vincent Medical Center (SVMC) provides health services in 21 ZIP Codes, nine cities or

communities, and two Service Planning Areas (SPAs) within Los Angeles County. Table 3 shows a break-
down of the SVMC service area by city or community, ZIP Code, and SPA.

Table 3. St. Vincent Medical Center (SVMC) Service Area

Service Planning

City/Community Primary ZIP Code Area
Crenshaw 90004 4 — Metro
Echo Park 90005 6 — South
Hollywood 90006
Northeast Los Angeles 90007
Pico-Union 90008
South Central 90010
West Hollywood 90011
Westlake 90016
Wilshire 90017

90018
90019
90020
90026
90027
90028
90029
90031
90037
90044
90046
90057
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Demographic Overview

A description of the community serviced by SVMC is provided in the following data tables and narrative.
Depending upon the availability of data for each indicator, SYMC information is presented by ZIP Code,
or SPA (portions of SPAs 4 and 6 are serviced by SVMC).

Estimated Current Year Population

In 2013, the total population within the SVMC service area is 1,044,500, making up 10.5% of the
population of Los Angeles County. This represents an increase of 7.0% between 2010 and 2013 in the
SVMC service area. The largest population increase occurred in ZIP Codes 90006 (50.5%) and 90004
(49.3%), and the only decrease in ZIP Code 90007 (-0.4%).

Table 4. Estimated Current-Year Population

2010 2013 Estimated | Percent
ZIP Code Population Population Change
90004 30,994 61,172 49.3%
90005 38,292 38,398 0.3%
90006 29,575 59,804 50.5%
90007 42,780 42,613 -0.4%
90008 31,065 31,412 1.1%
90010 4,763 4,844 1.7%
90011 103,531 105,370 1.8%
90016 48,144 48,755 1.3%
90017 24,596 25,986 5.3%
90018 51,279 51,994 5.3%
90019 65,008 65,498 0.7%
90020 37,834 38,287 1.2%
90026 67,133 67,763 0.9%
90027 45,657 45,710 0.1%
90028 29,307 30,225 3.0%
90029 38,595 38,638 3.0%
90031 39,677 40,560 2.2%
90037 62,240 63,517 2.0%
90044 89,506 91,161 1.8%
90046 48,166 48,609 0.9%
90057 43,553 44,184 1.4%
SVMC Service Area 971,695 1,044,500 7.0%
Los Angeles County | 9,818,605 9,969,384 1.5%

Data source: Nielsen Claritas
Data year: 2013
Source geography: ZIP Code

Projected Five-Year Population

By 2018, the population is expected to increase in the SVMC service by about 2.5%, similar to the
projected increase in Los Angeles County (2.9%) and continuing the growth trends observed over the
past few years.
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Table 5. Projected Five-Year Population

2013 Estimated | 2018 Projected | Percent

Population Population Change
SVMC Service Area 1,044,500 1,071,748 2.5%
Los Angeles County 9,969,384 10,271,386 2.9%

Data source: Nielsen Claritas
Data year: 2013
Source geography: ZIP Code

Race/Ethnicity

In 2013, most of the population in the SVMC service area is Hispanic (56.2%, n=586,786) or White

(15.1%, n=157,657), larger when compared to the percent of Hispanics in Los Angeles County (48.5%)
and lower than the percent of Whites in Los Angeles County (27.1%). The third largest population in the

SVMC service area is Black or African American (13.5%, n=140,835), less than in Los Angeles County

(8.0%). The percentage of Asians in the SVMC service area and Los Angeles County were similar (13.3%

and 13.9%, respectively).

Figure 2. Race/Ethnicity
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Table 6. Race/Ethnicity

SVMC Service Area Los Angeles County
Number Percentage | Number | Percentage

Hispanic/Latino 58,6786 56.2% 4,830,835 48.5%
White 157,657 15.1% 1,382,777 13.9%
Black/African-American 140,835 13.5% 2,703,183 27.1%
Asian 138,689 13.3% 797,783 8.0%
Two or more 14,330 1.4% 189,147 1.9%
Other 4,017 0.4% 26,994 0.3%
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SVMC Service Area Los Angeles County
Number Percentage | Number | Percentage
American 0 o
Indian/Alaskan Native 1,519 0.1% 17,276 0.2%
Native Hawaiian/Pacific 687 0.1% 22389 0.2%
Islander
Total population 1,044,520 100.0% 9,969,384 100.0%

Data source: Nielsen Claritas
Data year: 2013
Source geography: ZIP Code

Foreign-Born Residents and U.S. Citizen Status

In 2011, half of the residents in Los Angeles County were not U.S. citizens (54.5%) similar to the
percentage in California (54.4%).

Table 7. Citizenship Status

Los Angeles County California
Number Percentage Number Percentage
Naturalized U.S. Citizen 1,585,612 45.5% 4,580,888 45.5%
Not a U.S. Citizen 1,896,119 54.5% 5,461,686 54.4%

Data source: American Community Survey
Data year: 2011
Source geography: County

Language Spoken in the Home

In 2013, over half of the population in the SVMC service area speaks Spanish (53.4%), far more than in
Los Angeles County (39.7%). Another third of the population in the SVMC service area speaks English
only (30.1%), a smaller percentage than in Los Angeles County (42.5%). Another 11.3% speak an
Asian/Pacific Island language, a slightly smaller percentage than in Los Angeles County (10.9%). Slightly
less speak an Indo-European language in the SVMC service area (4.3%) than in Los Angeles County
(5.3%).

Table 8. Language Spoken at Home

Asian/Pacific Indo-
English Only Islander European | Spanish | Other
SVMC Service Area 30.1% 11.3% 4.3% 53.4% | 0.9%
Los Angeles County 42.9% 10.9% 5.3% 39.7% | 1.1%

Data source: Nielsen Claritas
Data year: 2013
Source geography: ZIP Code

Age Distribution

Nearly half the population in the SVMC service area is between the ages of 25 and 54 (46.3%), similar to
Los Angeles County (43.0%). Nearly a quarter (23.1%) is under the age of 18, which is slightly lower
when compared to Los Angeles County (23.8%). Another 9.6% are 65 and older, slightly lower when
compared to Los Angeles County (11.6%).
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Table 9. Age Distribution
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On average, the population in the SVMC service area is in their mid-thirties, 35.4 years old, slightly
younger than in Los Angeles County (36.8 years old).

Marital Status

Table 10. Average Age (in years)

ZIP Code Average Age
SVMC Service Area 354
Los Angeles County 36.8

Data source: Nielsen Claritas
Data year: 2013
Source geography: ZIP Code

Half of the population in the SVMC service area has never been married (50.8%), more when compared
to Los Angeles County (40.6%). Over a quarter (28.0%) of the population in the SYMC service area is
married with a spouse living in the home, a much smaller percentage than in Los Angeles County
(39.2%). Nearly a fifth (9.0%) of the population in the SVMC service area is married with a spouse not
living in the home, which is higher than in Los Angeles County (6.8%). A smaller percentage of the SYMC
service area is divorced (7.5%) than in Los Angeles County (8.5%) and another 4.7% is widowed, a
slightly higher percentage than in Los Angeles County (4.0%). Please refer to Table 11. for more

information.
Table 11. Marital Status
Married, Married,
Never Spouse Spouse
Married Present Absent Widowed Divorced
SVMC Service Area 50.8% 28.0% 9.0% 4.7% 7.5%
Los Angeles County 40.6% 39.2% 6.8% 4.0% 8.5%

Data source: Nielsen Claritas

Data year: 2013
Source geography: ZIP Code

Education Levels

Overall, over a third (35.5%) of the population in the SYMC service area does not have any formal
education—did not graduate from high school or has less than a ninth-grade education— more than in
Los Angeles County (24.2%). In SVMC’s service area, a fifth (20.4%) of the population graduated from
high school, similar to Los Angeles County (20.4%). Another 15.9% attended college but did not
graduate, lower than in Los Angeles County (19.5%). Over a quarter graduated from college in the SVMC
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service area (28.1%), also lower when compared to Los Angeles County (36.0%). Of those who
graduated from college in the SVMC service area, most received a Bachelor’s degree (16.6%).

Table 12. Educational Attainment

Some
Less High High Some
than School, School College, Master’s
Ninth No Graduate No Associate | Bachelor’s | Degree or
Grade Diploma or GED Degree Degree Degree Higher
SVMC Service Area 22.3% 13.2% 20.4% 15.9% 4.9% 16.6% 6.6%
Los Angeles County 14.2% 10.0% 20.4% 19.5% 6.7% 19.0% 10.2%

Data source: Nielsen Claritas
Data year: 2013
Source geography: ZIP Code

Household Description

In 2013, there are a total of 365,433 households in the SVMC service area—an increase of about 1.7%
since 2010 and making up about 11.1% of the households in Los Angeles County. By 2018, the number
of households in the SVMC service area is expected to grow by about 3.0%.

In the SVMC service area, the average household size is 2.8 persons per household, which is slightly
lower than in Los Angeles County (3.0 persons). Similarly, the median household income in the SVMC
service area is 38.2% less (533,301) than in Los Angeles County ($53,880).

Table 13. Household Descriptions

2010 2013 2018 Median Average
Household | Estimate | Projected | Household | Household
ZIP Code Count Count Count Income Size
SVMC Service Area 359,297 365,433 376,704 | $33,301 2.8
Los Angeles County | 3,241,204 | 3,293,054 | 3,398,794 $53,880 3.0

Data source: Nielsen Claritas

Data year: 2013

Source geography: ZIP Code

In the SVMC service area, over three quarters (79.5%) of the population rent their homes, a much higher
percentage than in Los Angeles County (52.5%). A much smaller percentage of people in the SVMC
service own homes (20.5%) than in Los Angeles County (47.5%).

Table 14. Housing

ZIP Code Owner-Occupied | Renter-Occupied
SVMC Service Area 20.5% 79.5%
Los Angeles County 47.5% 52.5%

Data source: Nielsen Claritas
Data year: 2013
Source geography: ZIP Code

Household Income

In the SVMC service area, the median household income is $33,301, much lower than the median

household income in Los Angeles County ($53,880). Similarly, the average household income in the

Center for Nonprofit Management

Page 22




St. Vincent Medical Center
2013 Community Health Needs Assessment Table of Contents

SVMC service area ($53,880) is much lower (about 34.5% lower) than the Los Angeles County average
(578,598).

Table 15. Average and Median Household Income

Median Average
Household Household
ZIP Code Income Income
SVMC Service Area $33,301 $51,461
Los Angeles County $53,880 $78,598

Data source: Nielsen Claritas
Data year: 2013
Source geography: ZIP Code

Households By Income Group

Household income levels in the SYMC service area are mostly below $15,000 (22.4%), $15,000 to
$24,999 (16.5%), or $35,000 to $49,999 (14.9%) which is lower than in Los Angeles County, where most
households have incomes between $50,000 and $74,999 (17.4%).

Table 16. Household Income

SVMC Service Area Los Angeles County
Income level Number Percentage | Number | Percentage

Below $15,000 81,772 22.4% 425,849 12.9%
$15,000-524,999 60,427 16.5% 364,739 11.1%
$25,000-534,999 48,812 13.4% 324,347 9.9%
$35,000-549,999 54,425 14.9% 442,540 13.4%
$50,000-574,999 53,623 14.7% 573,773 17.4%
$75,000-599,999 26,994 7.4% 386,894 11.8%
$100,000-5124,999 14,910 4.1% 265,460 8.1%
$125,000-5149,999 7,802 2.1% 153,985 4.7%
$150,000-5199,999 8,093 2.2% 175,808 5.3%
$200,000-5249,999 2,596 0.7% 57,043 1.7%
$250,000-5499,999 3,955 1.1% 84,938 2.6%
Above $500,000 2,024 0.6% 37,678 1.1%
Total 365,433 100.0% 3,293,054 100.0%

Data source: Nielsen Claritas
Data year: 2013
Source geography: ZIP Code

Employment Status

In 2013, over half the population in the SYMC service area is employed (57.8%), the same as in Los
Angeles County (57.8%). In addition, 8.9% are unemployed, which is higher than the 7.4%
unemployment rate in Los Angeles County. Another third (33.3%) of the population in the SVMC service
area is not in the labor force because they are students, retired, seasonal workers, or taking care of their
homes and families (homemakers).
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Table 17. Employment Status

In Armed Not in Labor
ZIP Code Forces Employed Unemployed Force
SVMC Service Area 0.1% 57.8% 8.9% 33.3%
Los Angeles County 0.1% 57.8% 7.4% 34.8%

Data source: Nielsen Claritas
Data year: 2013
Source geography: ZIP Code

Federal Poverty Level

In 2013, a slightly higher percentage of families in the SVMC service area live below the poverty level
(16.5%) when compared to Los Angeles County (13.5%). Also, a higher percentage of families with chil-
dren in the service area live below the poverty level (13.4%) than in the county (10.7%).

In the SVMC service area, less than half of families (46.8%) live at or above the poverty level, which is
nearly half the percentage of families living at or above the poverty level in Los Angeles County (86.5%).
Similarly, only a quarter of families with children (23.4%) live at or above the poverty level, which is half
the percentage of those in Los Angeles County (44.4%).

Table 18. Poverty

Families
Families Below Families at or
Families Below Poverty at or Above
ZIP Code Poverty with Children | Above Poverty | with Children
SVMC Service Area 16.5% 13.4% 46.8% 23.4%
Los Angeles County 13.5% 10.7% 86.5% 44.4%

Data source: Nielsen Claritas
Data year: 2013
Source geography: ZIP Code

Students Receiving Free or Reduced-Price Meals

In 2011, the percentage of children eligible for a free or reduced-price lunch in school in the SYMC
service area was much larger (87.4%) when compared to Los Angeles County (61.8%). SPA 6 had a larger
percentage of children eligible for a free or reduced-price lunch in school (91.0%).

Table 19. Children Eligible for Free or Reduced-Price Lunch

Percentage
Service Planning Area 4 83.8%
Service Planning Area 6 91.0%
SVMC Service Area 87.4% (avg.)
Los Angeles County 61.8%

Data source: California Department of Education (CDE)
Data year: 2011
Source geography: SPA

Medi-Cal Beneficiaries

Medi-Cal, California’s Medicaid program, is a public health insurance program that provides health care
services at no or low cost to low-income individuals, including families and children, seniors, persons
with disabilities, foster care children, and pregnant women. The federal government dictates a manda-
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tory set of basic services, which include but are not limited to physician, family nurse practitioner, nurs-
ing facility, hospital inpatient and outpatient, laboratory and radiology, family planning, and early and
periodic screening, diagnosis, and treatment for children. In addition to these mandatory services, Cali-
fornia provides optional benefits such as outpatient drugs, home- and community-based waiver ser-
vices, and medical equipment, etc.’.

In the SVMC service area, there are 381,429 Medi-Cal beneficiaries who make up 15.6% of the total
Medi-Cal beneficiaries in Los Angeles County. In the SVMC service area, the largest percentage of Medi-
Cal beneficiaries live in ZIP Codes 90011 (15.1%) and 90044 (12.5%).

Table 20. Medi-Cal Beneficiaries

ZIP Code Number Percentage
90004 17,095 4.5%
90005 12,581 3.3%
90006 24,706 6.5%
90007 15,860 4.2%
90008 10,034 2.6%
90010 538 0.1%
90011 57,546 15.1%
90016 15,661 4.1%
90017 10,054 2.6%
90018 18,623 4.9%
90019 17,890 4.7%
90020 9,351 2.5%
90026 18,416 4.8%
90027 9,197 2.4%
90028 6,812 1.8%
90029 14,108 3.7%
90031 15,457 4.1%
90037 33,668 8.8%
90044 47,510 12.5%
90046 5,367 1.4%
90057 20,955 5.5%
SVMC Service Area 381,429 100.0%
Los Angeles County | 2,444,850 _

Data source: California Department of Health Care Services (DHCS)
Data year: 2011
Source geography: ZIP Code

Healthy Families Beneficiaries

The Healthy Families Program offers low-cost insurance that provides health, dental, and vision cover-
age to children who do not have insurance or who do not qualify for no-cost Medi-Cal®. However, as of

? State of California Department of Health Care Services (2012). Medi-Cal’s Coordinated Care Initiative Population Combined
Medicare & Medi-Cal Cost, Utilization, and Disease Burden, Sacramento, CA. Available at
http://www.dhcs.ca.gov/dataandstats/statistics/Documents/Dual%20Data%20Sets%20Medicare.pdf. Accessed [July 16, 2013].
? State of California Healthy Families Program (2008). About the Healthy Families Program. Sacramento, CA. Available at
http://www.healthyfamilies.ca.gov/About/. Accessed [July 10, 2013].
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January 1, 2013, no new enrollments of children into the Healthy Families Program were allowed; and
existing enrollees are being transitioned into the Medi-Cal program due to a change in state law”.

As of December 2012, there were 572 new enrollments into the Healthy Families program in the SYMC
service area. On average, 4.8% of children in the SVMC service area were enrolled in Healthy Families
that year. In the SVMC service area, most Healthy Family program enrollees lived in ZIP Codes 90010
(7.2%).

Table 21. Healthy Families Enrollment

ZIP Code Number | Percentage
90004 30 5.2%
90005 25 4.4%
90006 25 4.4%
90007 21 3.7%
90008 19 3.3%
90010 41 7.2%
90011 28 4.9%
90016 38 6.6%
90017 11 1.9%
90018 31 5.4%
90019 29 5.1%
90020 38 6.6%
90026 26 4.5%
90027 28 4.9%
90028 19 3.3%
90029 27 4.7%
90031 36 6.3%
90037 27 4.7%
90044 25 4.4%
90046 27 4.7%
90057 21 3.7%
SVMC Service Area 572 100.0%
Los Angeles County | 215,543 _

Data source: Managed Risk Medical Insurance Board
Data year: 2012
Source geography: ZIP Code

Medicare Beneficiaries

Medicare is a federal program administered by the Centers for Medicare & Medicaid Services (CMS).
Medicare provides health insurance for people age 65 or older, those under age 65 with certain disabili-
ties or ALS (amyotrophic lateral sclerosis, or Lou Gehrig’s disease), and people of any age with End-Stage
Renal Disease (permanent kidney failure requiring dialysis or a kidney transplant)’.

* State of California Healthy Families Program (2008). About the Healthy Families Program. Sacramento, CA. Available at
http://www.healthyfamilies.ca.gov/About/. Accessed [July 10, 2013].

® State of California Department of Health Care Services (2012). Medi-Cal’s Coordinated Care Initiative Population Combined
Medicare & Medi-Cal Cost, Utilization, and Disease Burden, Sacramento, CA. Available at
http://www.dhcs.ca.gov/dataandstats/statistics/Documents/Dual%20Data%20Sets%20Medicare.pdf. Accessed [July 16, 2013].
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The Medicare program provides insurance through various parts, such as Parts A, B, C, and D. Medicare
Part A provides insurance for inpatient hospital, skilled nursing facility, and home health services. Medi-
care Part B, which is an optional insurance program, provides coverage for physician services, outpatient
hospital services, durable medical equipment, and certain home health services. Medicare Part C, which
is commonly referred to as Medicare Advantage, offers health plan options that are provided by Medi-
care-approved private insurance companies (e.g., HMOs, PPOs). Medicare Part D represents optional
insurance coverage for prescription drugs. Medicare Advantage Plans provide the benefits and services
covered under Parts A and B and often provide Medicare Part D prescription drug coverage®.

In 2011, a third (30.7%) of the population in the SVMC service area was enrolled in Medicare, slightly
lower than in Los Angeles County (36.9%). SPA 4 (33.6%) had a larger percentage of people enrolled in
Medicare when compared to the SVMC service area average, but lower than Los Angeles County
(36.9%).

Table 22. Medicare Beneficiaries

Percentage
Service Planning Area 4 33.6%
Service Planning Area 6 27.8%
SVMC Service Area 30.7% (avg.)
Los Angeles 36.9%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: SPA

Federally Qualified Health Centers

Federally Qualified Health Centers (FQHCs) are community-based and patient-directed organizations
that serve populations with limited access to health care. They consist of public and private nonprofit
health care organizations that meet certain criteria under the Medicare and Medicaid programs and
receive funds under the Health Center Program (Section 330 of the Public Health Service Act).

In 2012, half of the FQHCs in Los Angeles County (n=183) are located in the SVMC service area (n=92).
Seventy of those are in SPA 4 and the other 22 are in SPA 6.

Table 23. Federally Qualified Health Centers

Number
Service Planning Area 4 70
Service Planning Area 6 22
SVMC Service Area 92
Los Angeles County 183

Data source: U.S. Department of Health and Human Services
Health Resources and Services Administration (HRSA)

Data year: 2012

Source geography: SPA

® State of California Department of Health Care Services (2012). Medi-Cal’s Coordinated Care Initiative Population Combined
Medicare & Medi-Cal Cost, Utilization, and Disease Burden, Sacramento, CA. Available at
http://www.dhcs.ca.gov/dataandstats/statistics/Documents/Dual%20Data%20Sets%20Medicare.pdf. Accessed [July 16, 2013].
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Access to Healthcare

Access to health care services is important for everyone’s quality of life, and requires the ability to
navigate the health care system, access a health care location where services are provided, and find a
health care provider with whom the patient can communicate and trust’. Access to health care impacts
overall physical, social, and mental health status, the prevention of disease and disability, the detection
and treatment of health conditions, quality of life, preventable death, and life expectancy®.

Uninsured Adults

In 2011, close to a quarter (23.2%) of the SVMC service area population was uninsured, a higher
percentage when compared to Los Angeles County (17.4%) and the Healthy People 2020 goal of 0.0%.
SPA 4 (23.4%) had a slightly higher percentage of its population who were uninsured.

Table 24. Uninsured Population

Percentage
Service Planning Area 4 23.4%
Service Planning Area 6 23.0%
SVMC Service Area 23.2% (avg.)
Los Angeles County 17.4%
Healthy People 2020 0.0%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: SPA

Uninsured Children

In 2011, a larger percentage (7.6%) of children in the SVMC service area did not have health insurance
(or were uninsured) when compared to Los Angeles County (5.0%), and the service area did not meet
the goal of Healthy People 2020 (0.0%). More specifically, SPA 6 had a higher percentage (8.6%) of
children without health insurance (or who were uninsured) than the overall SVMC service area (7.6%)
and Los Angeles County (5.0%).

Table 25. Uninsured Children

Percentage
Service Planning Area 4 6.6%
Service Planning Area 6 8.6%
SVMC Service Area 7.6% (avg.)
Los Angeles County 5.0%
Healthy People 2020 0.0%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: SPA

7us. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. Healthy People 2020.
Washington, DC. Available at http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=1. Accessed
[July, 18, 2013].

8us. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. Healthy People 2020.
Washington, DC. Available at http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=1. Accessed
[July, 18, 2013].
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Difficulty Accessing Care

In 2011, the percentage of adults who lacked a consistent source of primary care was slightly greater
(24.7%) in the SVMC service area when compared to Los Angeles County (20.9%). Specifically, SPA 6
(26.5%) had greater percentages of those who lacked a consistent source of primary care when
compared to the overall SVMC service area (24.7%) and Los Angeles County (20.9%).

Table 26. Lack of a Consistent Source of Primary Care for Adults

Percentage
Service Planning Area 4 22.8%
Service Planning Area 6 26.5%
SVMC Service Area 24.7% (avg.)
Los Angeles County 20.9%

Data source: Los Angeles County Health Survey

Data year: 2011
Source geography: SPA

In addition, a much larger percentage of adults (41.3%) in the SVMC service area had difficulty accessing
medical care when compared to Los Angeles County (31.7%). Specifically, a greater percentage of adults
in SPA 6 (44.6%) had difficulty accessing medical care when compared to the overall SVMC service area
(41.3%) and Los Angeles County (31.7%).

Table 27. Difficulty Accessing Medical Care for Adults

Percentage
Service Planning Area 4 38.0%
Service Planning Area 6 44.6%
SVMC Service Area 41.3% (avg.)
Los Angeles County 31.7%

Data source: Los Angeles County Health Survey

Data year: 2011
Source geography: SPA

A larger percentage (14.9%) of children between the ages of 0 and 17 in the SVMC service area has

difficulty accessing medical care when compared to Los Angeles County (12.3%). An even larger

percentage of children in SPA 6 (17.7%) have a difficult time accessing medical care than those in the
overall SVMC service area (14.9%) and Los Angeles County (12.3%).

Table 28, Difficulty Accessing Medical Care for Children between the Ages of 0 and 17

Percentage
Service Planning Area 4 12.1%
Service Planning Area 6 17.7%
SVMC Service Area 14.9% (avg.)
Los Angeles County 12.3%

Data source: Los Angeles County Health Survey

Data year: 2011
Source geography: SPA
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In 2011, a much smaller percentage (38.0%) of adults in the SVMC service areas have dental coverage
when compared to Los Angeles County (48.2%) and, specifically, a smaller percentage of adults in SPA 6
(37.1%).

Table 29. Dental Insurance Coverage for Adults

Percentage
Service Planning Area 4 38.9%
Service Planning Area 6 37.1%
SVMC Service Area 38.0%
Los Angeles County 48.2%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: SPA

Dentist to Population Ratio
As of May 2013, there were a total of 8,417 dentists in Los Angeles County, making up over a quarter
(26.7%) of dentists in California.

In order for an area to be determined a Dental Health Professional Shortage Area, the area must have a
population-to-dentist ratio of at least 5,000:1.° Los Angeles County does not meet the criteria, with a
ratio of 1,184:1.

Table 30. Dentist Availability

Population-to-
Number Dentist Ratio
Los Angeles County 8,417 1,184:1

Data source: Office of Statewide Health and Planning and Development (OSHPD)
Data year: 2013
Source geography: County

Natality
Births

In 2011, there were a total of 14,901 births in the SVMC service area, making up 11.5% of the births in
Los Angeles County (n=129,087). Most births in SVMC’s service area occurred in ZIP Codes 90011
(n=2,269) and 90044 (n=1,698).

Table 31. Births

ZIP Code Number | Percentage
90004 810 5.4%
90005 496 3.3%
90006 931 6.2%
90007 390 2.6%
90008 389 2.6%

® United States Department of Health and Human Services (n.d.). Dental HPSA Designation Overview. Rockville, MD. Available at
http://bhpr.hrsa.gov/shortage/hpsas/designationcriteria/dentalhpsaoverview.html. Accessed [July 10, 2013].
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ZIP Code Number | Percentage
90010 23 0.2%
90011 2,269 15.2%
90016 671 4.5%
90017 362 2.4%
90018 719 4.8%
90019 850 5.7%
90020 514 3.4%
90026 826 5.5%
90027 392 2.6%
90028 242 1.6%
90029 455 3.1%
90031 534 3.6%
90037 1,220 8.2%
90044 1,698 11.4%
90046 328 2.2%
90057 782 5.2%
SVMC Service Area | 14,901 100.0%
Los Angeles County | 129,087 _

Data source: California Department of Public Health
Data year: 2011
Source geography: ZIP Code

Births by Mother’s Age

In 2010, most births in the SVMC service area were to women between the ages of 30 and 34 (39.9%)
and those 35 years old or older (33.2%), followed by women 20 to 29 (26.5%) and those under 20 years
old (0.4%). The largest percentage of births occurred to mothers between the ages 20 and 29 (45.8%) in
Los Angeles County, different from the SVMC service area.

Table 32. Births by Mother’s Age

SVMC Service Area Los Angeles County
Age Group Number | Percentage | Number | Percentage
Under 20 years old 160 0.4% 11,766 8.9%
20-29 years old 658 26.5% 60,520 45.8%
30-34 years old 233 39.9% 33,624 25.4%
35 years old and older 169 33.2% 26,263 19.9%
Total 524 100.0% 132,173 100.0%

Data source: California Department of Public Health

Data year: 2010
Source geography: ZIP Code

Births by Mother’s Ethnicity

By ethnicity, most births in the SVMC service area in 2010 were to White mothers (56.3%), followed by
mothers who are Asian/Pacific Islander (29.8%). Different trends were noted in Los Angeles County
where most births occurred to Hispanic mothers (61.4%).
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Table 33. Births by Mother’s Ethnicity

SVMC Service Area Los Angeles County
Ethnicity Number | Percentage | Number | Percentage
Hispanic 34 6.5% 81,102 61.4%
African-American 13 2.5% 10,201 7.7%
Two or More Races 12 2.3% 2,016 1.5%
White 295 56.3% 22,398 16.9%
Other Race 13 2.5% 1,137 0.9%
Asian/Pacific Islander 156 29.8% 15,153 11.5%
Native American or Alaskan Native 1 0.2% 168 0.1%
Total 524 100.0% 132,175 100.0%

Data source: California Department of Public Health

Data year: 2010
Source geography: ZIP Code

Birth Weight

In 2011, 931 babies in the SVMC service area were born with low birth weight and another 197 with very
low birth weight. The largest percentage of babies born with low birth weight were in ZIP Codes 90011

(16.6%) and 90044 (14.0%). Similarly, ZIP Codes 90044 (15.3%) and 90011 (9.5%) experienced the

greatest percentages of babies born with very low birth weight.

Table 34. Birth Weight

Low Birth Weight Very Low Birth Weight
ZIP Code Number | Percentage | Number | Percentage
90004 45 4.8% 9 4.6%
90005 28 3.0% 11 5.6%
90006 51 5.5% 10 5.1%
90007 15 1.6% 3 1.5%
90008 28 3.0% 12 6.1%
90010 1 0.1% 0 0.0%
90011 148 15.9% 18 9.1%
90016 44 4.7% 13 6.6%
90017 28 3.0% 1 0.5%
90018 55 5.9% 13 6.6%
90019 52 5.6% 8 4.1%
90020 26 2.8% 11 5.6%
90026 48 5.2% 14 7.1%
90027 26 2.8% 4 2.0%
90028 18 1.9% 4 2.0%
90029 22 2.4% 2 1.0%
90031 25 2.7% 8 4.1%
90037 84 9.0% 17 8.6%
90044 125 13.4% 29 14.7%
90046 21 2.3% 3 1.5%
90057 41 4.4% 7 3.6%
SVMC Service Area 931 100.0% 197 100.0%

Data source: California Department of Public Health
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Data year: 2011
Source geography: ZIP Code

Breastfeeding

Breastfeeding is an important element in the development of newborns. In 2011, nearly half (48.2%) of
mothers breastfed their babies for at least six months in the SVMC service area, more than in Los
Angeles County (44.9%) but fewer than the Healthy People 2020 goal of >=60.6%. Over half (52.5%) of
women in SPA 4 breastfed their babies for at least six months—a larger percentage than in Los Angeles
County (44.9%) but a much smaller percentage when compared to the Healthy People 2020 goal.

Table 35. Breastfeeding at Least Six Months

Percentage
Service Planning Area 4 52.5%
Service Planning Area 6 43.8%
SVMC Service Area 48.2%
Los Angeles County 44.9%
Healthy People 2020 >=60.6%

Data source: Los Angeles County Health Survey

Data year: 2011

Source geography: SPA
Similarly, a third (30.5%) of mothers in the SVMC service area breastfed their babies for at least twelve
months, a larger percentage than in Los Angeles County (19.9%) but lower than the Healthy People 2020
goal (>=34.1%). A larger percentage (41.0%) of mothers in SPA 4, however, breastfed their babies at
least twelve months—more than in Los Angeles County (19.9%), and exceeding the Healthy People 2020
goal (>=34.1%).

Table 36. Breastfeeding at Least Twelve Months

Percentage
Service Planning Area 4 41.0%
Service Planning Area 6 20.0%
SVMC Service Area 30.5%
Los Angeles County 19.9%
Healthy People 2020 >=34.1%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: SPA

Mortality
Deaths

In 2010, the 5,265 deaths in the SVMC service area comprised 9.1% of the total deaths in Los Angeles
County. In the SVMC service area, most deaths occurred in ZIP Code 90044 (9.4%).

Table 37. Total Deaths

ZIP Code Number | Percentage
90004 261 5.0%
90005 163 3.1%
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ZIP Code Number | Percentage
90006 233 4.4%
90007 120 2.3%
90008 285 5.4%
90010 12 0.2%
90011 321 6.1%
90016 330 6.3%
90017 96 1.8%
90018 359 6.8%
90019 358 6.8%
90020 134 2.5%
90026 292 5.5%
90027 347 6.6%
90028 171 3.2%
90029 225 4.3%
90031 243 4.6%
90037 280 5.3%
90044 473 9.0%
90046 351 6.7%
90057 211 4.0%
SVMC Service Area 5,265 100.0%
Los Angeles County | 55,331 _

Data source: California Department of Public Health (CDPH)

Data year: 2010
Source geography: ZIP Code

Deaths by Age Group

In 2010, there were a total of 5,265 deaths in the SVMC service area. The highest percentage of deaths
occurred among those 85 years old and older (27.8%) and those between 75 and 85 years old (22.6%),
similar percentages when compared to Los Angeles County (32.2% and 24.4%, respectively). Slightly

more deaths occurred among those 65 and 74 years old (15.7%) in the SVMC service area when

compared to Los Angeles County (15.5%). Similarly, slightly more deaths also occurred among those
between 55 and 64 years old (14.8%) in the SVMC service area when compared to Los Angeles County

(12.6%).

Table 38. Total Deaths, by Age Group

SVMC Service Area Los Angeles County
Age Group Number | Percentage | Number | Percentage
Less than 1 year old 88 1.7% 613 1.1%
1-4 years old 6 0.1% 105 0.2%
5-14 years old 13 0.2% 159 0.3%
15-24 years old 103 2.0% 771 1.4%
25-34 years old 133 2.5% 1,018 1.8%
35-44 years old 210 4.0% 1,716 3.1%
45-54 years old 452 8.6% 4,123 7.5%
55-64 years old 781 14.8% 6,955 12.6%
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SVMC Service Area Los Angeles County
Age Group Number | Percentage | Number | Percentage
65—74 years old 829 15.7% 8,572 15.5%
75—84 years old 1,188 22.6% 13,481 24.4%
85 years old and over 1,462 27.8% 17,818 32.2%
Total 5,265 100.0% 55,331 100.0%

Data source: California Department of Public Health (CDPH)
Data year: 2010
Source geography: ZIP Code

Figure 3. Total Deaths, by Age Group
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Cause of Death

In 2010, the most common cause of death in the SVMC service area (28.8%) was heart disease, also the
leading cause of death in Los Angeles County (27.9%). The second leading cause of death in the SYMC
service area (23.6%) was cancer, also the second leading of death in Los Angeles County (24.6%). The
third leading cause of death in the SVMC service area (5.7%) was nephritis, nephrotic syndrome, and
nephrosis which is the tenth leading cause of death in Los Angeles County (1.7%).
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Table 39. Total Deaths, by Cause

SVMC Service Area Los Angeles County
Cause Number | Percentage | Number | Percentage
Heart disease 1550 28.9% 15,451 27.9%
Cancer 1249 23.3% 13,624 24.6%
Diabetes 301 5.6% 1,866 3.4%
Stroke 296 5.5% 3,231 5.8%
Alzheimer’s disease 221 4.1% 1,827 3.3%
Influenza/pneumonia 202 3.8% 1,922 3.5%
Chronic lower respiratory disease 185 3.4% 2,710 4.9%
Unintentional injuries 132 2.5% 2,213 4.0%
Chronic liver disease 122 2.3% 1,144 2.1%
Hypertension/hypertensive renal disease 113 2.1% 919 1.7%
Nephritis, nephrotic syndrome, and nephrosis 85 1.6% 946 1.7%
Suicide 75 1.4% 760 1.4%
All other causes 834 15.5% 8,718 15.8%
Total 5,365 100.0% 55,331 100.0%

Data source: California Department of Public Health (CDPH)
Data year: 2010
Source geography: ZIP Code

Figure 4. Total Deaths, by Cause
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VIl. Key Findings—Health Outcomes and Drivers

1. Alcohol Abuse

Substance abuse has a major impact on individuals, families, and communities. The effects of substance
abuse contribute significantly to costly social, physical, mental, and public health problems, including
teenage pregnancy, HIV/AIDS, STDs, domestic violence, child abuse, motor vehicle accidents (uninten-
tional injuries), physical fights, crime, homicide, and suicide. Heavy alcohol consumption is an important
determinant of future health needs, including cirrhosis, cancers, and untreated mental and behavioral
health needs. In addition to considerable health implications, substance abuse has been a major focal
point in discussions about social values: people argue over whether substance abuse is a disease with
genetic and biological foundations or a matter of personal choice™.

Alcohol Outlets

The density of alcohol outlets is associated with heavy drinking, drinking and driving, higher rates of
motor vehicle-related pedestrian injuries, child abuse and neglect, and other violence®. In 2012, the
average alcohol outlet rate per 1,000 persons in the SVMC service area was 2.2. The highest rates were
reported in ZIP Codes 90010 (11.8) and 90028 (6.4).

Table 40. Alcohol Outlet Rate per 1,000 Persons

ZIP Code Rate
90004 1.8
90005 3.3
90006 2.0
90007 1.1
90008 0.6
90010 11.8
90011 0.8
90016 0.7
90017 2.4
90018 0.5
90019 1.2
90020 1.5
90026 1.8
90027 2.0
90028 6.4
90029 1.8
90031 1.3
90037 0.6
90044 0.5
90046 2.7

0y, Department of Health and Human Services. Office of Disease Prevention and Health Promotion. Healthy People 2020.
Washington, DC. Available at http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=32. Accessed
[February 26, 2013].

1 Stewart, K. (n.d.). How Alcohol Outlets Affect Neighborhood Violence. Calverton, MD. Available at
http://urbanaillinois.us/sites/default/files/attachments/how-alcohol-outlets-affect-nbhd-violence.pdf. Accessed [July 11, 2013).
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ZIP Code Rate
90057 1.0
SVMC Service Area 2.2 (avg.)
Data source: California Department of Alcoholic Beverage

Control
Data year: 2012
Source geography: ZIP Code

Alcohol Use

In 2011, nearly half (46.6%) of the population in the SVMC service area consumed alcohol, a slightly

lower rate than in Los Angeles County (51.9%). Also, SPA 4 reported a slightly higher percentage (50.6%)
than the SVMC service area (46.6%).

Table 41. Alcohol Use in the Past Month

Percentage
Service Planning Area 4 50.6%
Service Planning Area 6 42.6%
SVMC Service Area 46.6% (avg.)
Los Angeles County 51.9%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: SPA

A slightly larger percentage (3.6%) of the population in the SVMC service area reported drinking heavily
when compared to Los Angeles County (3.5%), with SPA 4 reporting a higher percentage (4.6%). A higher
percentage (18.1%) of the population in the SVMC service area also reported binge drinking when
compared to Los Angeles County (15.4%); the rate was notably higher in SPA 4 (19.2%).

Table 42. Level of Alcohol Consumption in the Past Month

Heavy Drinking | Binge Drinking
Service Planning Area 4 4.6% 19.2%
Service Planning Area 6 2.5% 16.9%
SVMC Service Area (avg.) 3.6% (avg.) 18.1% (avg.)
Los Angeles County 3.5% 15.4%

Data source: Los Angeles County Health Survey

Data year: 2011
Source geography: SPA

Alcohol and Drug Treatment

In 2011, a slightly larger percentage (2.8%) of the population in the SVMC service area had needed or
sought treatment for an alcohol or substance abuse problem in the past five years when compared to
Los Angeles County (2.5%). The percentage was even higher in SPA 4 (3.3%).

Table 43. Needed or Wanted Treatment for Alcohol or Drug Issues in the Past Five Years

Percentage
Service Planning Area 4 3.3%
Service Planning Area 6 2.3%
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Percentage
SVMC Service Area 2.8% (avg.)
Los Angeles County 2.5%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: SPA

Disparities

Stakeholders identified the homeless, children and youth, the uninsured, youth in or transitioning out of
the foster care system, and low income populations as the most severely impacted sub-populations.

Stakeholders also identified Los Angeles as generally impacted by alcohol abuse.

Associated Drivers of Health

Several biological, social, environmental, psychological, and genetic factors are associated with alcohol
and substance abuse. These factors may include gender, race and ethnicity, age, income level, educa-
tional attainment, and sexual orientation. Substance abuse is also strongly influenced by interpersonal,
household, and community factors. Among adolescents, family, social networks, and peer pressure are
key influencers of substance abuse'*. Alcohol and substance abuse may also contribute to teenage preg-
nancy, HIV/AIDS, STDs, domestic violence, child abuse, motor vehicle accidents (unintentional injuries),
physical fights, crime, homicide (intentional injuries), and suicide™. For data concerning health drivers,
please refer to Appendix C—Scorecard.

Primary Data

Stakeholders indicated that alcohol and substance abuse often are associated with mental illness and
poverty and attribute the prevalence of alcohol abuse to the lack of access to treatment. They also
added that there have been successful efforts to reduce underage drinking at Berendo and Nightingale
Middle Schools and Fairfax High School in Los Angeles where the purpose of such efforts was to create
“buffer zones” around these schools and also educate family members around alcohol abuse.

2. Allergies

Allergies are an overreaction of the immune system to substances that usually cause no reaction in most
individuals. These substances can trigger sneezing, wheezing, coughing and itching. Allergies have been
linked to a variety of common and serious chronic respiratory illnesses such as sinusitis and asthma.
Factors such as family history with allergies, the types and frequency of symptoms, seasonality, duration
and even location of symptoms (indoors or outdoors, for example) are all taken into consideration in
allergies diagnosis. Allergic reactions can be severe and even fatal. With proper management and
patient education, allergic diseases can be controlled and people with allergies can lead normal and
productive lives**. Many allergens are also asthma triggers that irritate the lungs, inducing an asthma
attack. Other social and economic factors have been known to cause or trigger allergic reactions

2y.s. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. Healthy People 2020.
Washington, DC. Available at http://www.healthypeople.gov/2020/Ihi/substanceabuse.aspx?tab=determinants. Accessed
[February 27, 2013].

Buys. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. Healthy People 2020.
Washington, DC. Available at http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=32. Accessed
[February 26, 2013].

* Asthma and Allergy Foundation of America (AAFA). Allergies. Milwaukee, WI. Available at [http://www.aaaai.org/conditions-
and-treatments/allergies.aspx]. Accessed [March 1, 2013].
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including poor housing conditions (living with cockroaches, mites, asbestos, mold etc.). Livingin an
environment or home with smokers has also been known exacerbate allergies and/or asthma.

Prevalence

In 2007, a third of teens (32.5%) in the SVMC service area were diagnosed with allergies—higher when
compared to Los Angeles County. An even larger percentage of teens were diagnosed with allergies in
SPA 6 (45.6%) when compared to SVMC’s service area (32.5%) and Los Angeles County (24.9%).

Table 44. Allergy Prevalence Among Teens

Percentage
Service Planning Area 4 19.4%
Service Planning Area 6 45.6%
SVMC Service Area 32.5% (avg.)
Los Angeles County 24.9%

Data source: Los Angeles County Health Survey
Data year: 2007
Source geography: SPA

Disparities

Stakeholders added that Asian populations seemed to be the most affected by allergies.

Associate Drivers of Health

Allergic reactions are known to be caused by pollen, dust, food, insect stings, animal dander, mold,
medications, and latex®. Many allergens are also asthma triggers that irritate the lungs, inducing an
asthma attack. Social and economic factors have been known to cause or trigger allergic reactions
including poverty leading to poor housing conditions (living with cockroaches, mites, asbestos, mold
etc.) and living in an environment or home with smokers. For data concerning health drivers, please
refer to Appendix C—Scorecard.

Primary Data

Stakeholders indicated that allergies were associated with poor air quality and other environmental
factors.

3. Alzheimer’s Disease

An estimated 5.4 million Americans have Alzheimer’s disease, which is the sixth-leading cause of death
in the U.S.*®. Alzheimer’s, an irreversible and progressive brain disease, is the most common cause of
dementia among older people. The disease is characterized by the loss of cognitive functioning and
ranges in severity from the mildest stage of minor cognitive impairment to the most severe stage, when
the person with Alzheimer’s must depend completely on others for tasks of daily living. People with
Alzheimer’s disease and other dementias have more hospital stays, skilled nursing facility stays, and
home health care visits than other older people’.

> American Academy of Allergy Asthma and Immunology. Allergies. Landover, MD. Available at
[http://www.aafa.org/display.cfm?id=9]. Accessed [March 1, 2013].

18 Alzheimer’s Association. 2012 Alzheimer’s Disease Facts and Figures. Available at
[http://www.alz.org/downloads/facts_figures_2012.pdf]. Accessed [March 6, 2013].

7 National Institutes of Health. About Alzheimer’s Disease: Alzheimer’s Basics. Available at
[http://www.nia.nih.gov/alzheimers/topics/alzheimers-basics]. Accessed [March 5, 2013].
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The likely causes of Alzheimer’s disease include some combination of age-related changes in the brain, a
family history of Alzheimer’s, and genetic, environmental, and lifestyle factors. Some data suggest that
cardiovascular disease risk factors (e.g., physical inactivity, high cholesterol, diabetes, smoking, and
obesity) and traumatic brain injury are associated with a higher risk of developing Alzheimer’s disease®.

Currently there is no cure for Alzheimer’s disease, although treatment can help manage symptoms and
slow progression of the disease™. People with Alzheimer’s can experience a significant improvement in
quality of life with active medical management for the disease. Active management includes: “(1)
appropriate use of available treatment options, (2) effective management of coexisting conditions, (3)
coordination of care among physicians, other health care professionals and lay caregivers, (4)
participation in activities and adult day care programs and (5) taking part in support groups and

supportive services such as counseling” .

Mortality

In 2010, Alzheimer’s mortality rate in the SVMC service area was three times higher (10.5) than
California (2.9). The highest rates were reported in ZIP Codes 90044 (24.0), 90006 (18.0), 90011 (17.0),
and 90026 (17.0).

Table 45. Alzheimer’s Disease Mortality Rate Per 10,000 Persons

ZIP Code Rate
90004 8.0
90005 8.0
90006 18.0
90007 7.0
90008 9.0
90010 0.0
90011 17.0
90016 14.0
90017 5.0
90018 7.0
90019 15.0
90020 5.0
90026 17.0
90027 5.0
90028 15.0
90029 6.0
90031 10.0
90037 9.0
90044 24.0
90046 11.0

'8 Alzheimer’s Association. 2012 Alzheimer’s Disease Facts and Figures. Available at
[http://www.alz.org/downloads/facts_figures_2012.pdf]. Accessed [March 6, 2013].

19 National Institutes of Health. About Alzheimer’s Disease: Alzheimer’s Basics. Available at
[http://www.nia.nih.gov/alzheimers/topics/alzheimers-basics]. Accessed [March 5, 2013].
0 Alzheimer’s Association. 2012 Alzheimer’s Disease Facts and Figures. Available at
[http://www.alz.org/downloads/facts_figures_2012.pdf]. Accessed [March 6, 2013].
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ZIP Code Rate
90057 11.0
SVMC Service Area 10.5 (avg.)
California 2.9

Data source: California Department of Public Health (CDPH)
Data year: 2010
Source geography: ZIP Code

Disparities

Stakeholders identified people over the age of 85 years of age who are uninsured, low-income, Latinos,
and Asians as the most severely impacted.

Stakeholders identified Chinatown and Los Angeles as the most severely impacted.

Associated Drivers of Health

The greatest risk factor for Alzheimer’s disease is advancing age. Other risk factors include a family
history of Alzheimer’s, genetic mutations, cardiovascular disease risk factors (e.g., physical inactivity,
high cholesterol, diabetes, smoking, and obesity) and traumatic brain injury**. For data concerning
health drivers, please refer to Appendix C—Scorecard.

Primary Data

“Submitting to the inevitable (old age) —
they feel there is nothing they can do
about getting old and the health issues
that comes with old age.”
(Resident Focus Group Participant)

Stakeholders attributed the prevalence of Alzheimer’s
disease to the increase in the aging population.
Stakeholders identified an increased need for Alzheimer’s
disease-related services including diagnosis.

4. Arthritis

Arthritis affects one in five adults in the United States and continues to be the most common cause of
physical disability. Arthritis costs more than $128 billion per year currently in the United States and is
projected to increase over time as the population ages. Interventions such as increased physical activity,
education about disease self-management and weight loss among overweigh/obese adults can reduce
arthritis pain and functional limitations however these resources are underutilized*.

Prevalence

In 2011, the percentage of the SVMC service area with arthritis was lower (15.9%) when compared to
Los Angeles County (17.4%). SPA 4 had a slightly higher percentage (16.0%) of those with arthritis when
compared to the SVMC service area (15.9%).

Table 46. Arthritis Prevalence

Percentage
Service Planning Area 4 16.0%
Service Planning Area 6 15.7%

2L Alzheimer’s Association. 2012 Alzheimer’s Disease Facts and Figures. Available at
[http://www.alz.org/downloads/facts_figures_2012.pdf]. Accessed [March 6, 2013].

2us. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. Healthy People 2020.
Washington, DC. Available at [http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=3]. Accessed
[February 26, 2013].
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Percentage
SVMC Service Area 15.9% (avg.)
Los Angeles County 17.4%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: SPA

Disparities

Stakeholders identified Asians and specifically the Filipino population and the aging as being the most
severely impacted.

Associated Drivers of Health

The following factors are associated with arthritis including being overweight or obese, lack of education
around self-management strategies and techniques, and limited or no physical activity?>. For data
concerning health drivers, please refer to Appendix C—Scorecard.

Primary Data

Stakeholders indicated that the aging populations were the most impacted by arthritis.

5. Asthma

Asthma is a disease that affects the lungs and is one of the most common long-term diseases of
children. Adults also may suffer from asthma and the condition is considered hereditary. In most cases,
the causes of asthma are not known, and no cure has been identified. Although asthma is always
present in those with the condition, attacks only occur when the lungs are irritated. Asthma symptoms
include wheezing, breathlessness, chest tightness, and coughing. Some asthma triggers include tobacco
smoke, dust mites, outdoor air pollution, cockroach allergen, pet dander, mold, smoke, other allergens
and certain infections known to cause asthma such as the flu, colds, and respiratory related viruses.
Other contributing factors include exercising, certain medication, bad weather, high humidity, cold/dry
air, certain foods and fragrances“.

Prevalence

In 2011, the percentage of those diagnosed with asthma in the SVMC service area was lower (6.9%) than
in Los Angeles County (9.0%). SPA 6 has a slightly higher percentage (9.4%) than the SVMC service area
(6.9%) and Los Angeles County (9.0%).

Table 47. Asthma Prevalence Among Children 0-17

Percentage
Service Planning Area 4 4.3%
Service Planning Area 6 9.4%
SVMC Service Area 6.9% (avg.)

Zus. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. Healthy People 2020.
Washington, DC. Available at [http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=3]. Accessed
[February 26, 2013].

2% Centers for Disease Control and Prevention (CDC). Asthma-Basic Information. Atlanta, GA. Available at
[http://www.cdc.gov/asthma/fags.htm]. Accessed [March 1, 2013].
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Percentage
Los Angeles County 9.0%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: SPA

Disparities

Stakeholders identified children as the most severely impacted sub-populations.

Associated Drivers of Health

Many allergens are also asthma triggers that irritate the lungs, inducing an asthma attack. Allergic
reactions are known to be caused by pollen, dust, food, insect stings, animal dander, mold, medications,
and latex®. Other social and economic factors have been known to cause or trigger allergic reactions
including poverty, which leads to poor housing conditions (living with cockroaches, mites, asbestos,
mold etc.). Living in an environment or home with smokers has also been known exacerbate allergies
and/or asthma. For data concerning health drivers, please refer to Appendix C—Scorecard.

Primary Data

Stakeholders linked poor air quality, lack of access to medical care, and patients’ inability to obtain the
needed asthma medication to asthma prevalence.

6. Breast Cancer

In the United States, breast cancer is the most common non-skin cancer and the second leading cause of
cancer-related death in women. Each year, a small number of men also are diagnosed with and die from
breast cancer. The overall breast cancer death rate has dropped steadily over the past 20 years.
However, it is estimated that approximately $16.5 billion is spent in the U.S. each year on breast cancer
treatment®.

The incidence of breast cancer is highest in White women for most age groups, but African-American
women have higher incidence rates before 40 years of age and higher breast cancer mortality rates than
women of any other racial/ethnic groups in the United States at every age. The gap in mortality between
African-American and White women is wider now than in the early 1990s?’.

Risk factors for breast cancer include older age, certain inherited genetic alterations, hormone therapy,
having chest radiation therapy, drinking alcohol, and obesity. Exercise and maintaining a healthy weight
may reduce the chance of breast cancer®®. Mammograms and clinical breast exams are commonly used
to screen for breast cancer. In 2011, 79.2% of women reported having had a mammogram during the
last two years which is slightly lower than in Los Angeles County at 79.8%; both areas fall below the
HP2020 goal of 81.1%.

» American Academy of Allergy Asthma and Immunology. Allergies. Landover, MD. Available at
[http://www.aafa.org/display.cfm?id=9]. Accessed [March 1, 2013].

%8 National Cancer Institute. A Snapshot of Breast Cancer. Available at
[http://www.cancer.gov/researchandfunding/snapshots/pdf/Breast-Snapshot.pdf]. Accessed [March 6, 2013].
?’ National Cancer Institute. A Snapshot of Breast Cancer. Available at
[http://www.cancer.gov/researchandfunding/snapshots/pdf/Breast-Snapshot.pdf]. Accessed [March 6, 2013].
8 National Cancer Institute. Breast Cancer: Prevention, Genetics, Causes. Available at
[http://www.cancer.gov/cancertopics/prevention-genetics-causes/breast]. Accessed [March 6, 2013].
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Prevalence

In 2009, the breast cancer incidence rate per 100,000 persons was slightly lower in Los Angeles County
(116.0) than California (122.0) but still five times higher than the Healthy People 2020 goal (<=20.6).

Table 48. Breast Cancer Incidence Rate Per 100,000 Persons

Rate
Los Angeles County 116.0
California 122.0
Healthy People 2020 <=20.6

Data source: The Centers for Disease Control and Prevention,
and the National Cancer Institute: State Cancer Profiles

Data year: 2009

Source geography: County

Mortality

In 2008, the breast cancer mortality rate per 100,000 persons was much lower in the SVMC service area
(18.1) than in California (21.2). Breast cancer mortality rates were highest in ZIP Codes 90008 (42.4),
90027 (35.9), and 90057 (32.3).

Table 49. Breast Cancer Mortality Rate Per 100,000 Persons

ZIP Code Rate
90004 111
90005 9.2
90006 8.8
90007 4.0
90008 42.4
90010 0.0
90011 7.6
90016 28.7
90017 9.1
90018 28.0
90019 29.9
90020 13.5
90026 12.6
90027 35.9
90028 6.5
90029 28.8
90031 18.4
90037 20.6
90044 14.9
90046 17.3
90057 32.3
SVMC Service Area 18.1 (avg.)
Los Angeles County 21.2

Data source: California Department of Public Health (CDPH)
Data year: 2008
Source geography: ZIP Code
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Disparities

Stakeholders identified low income women, Latino and Asian women, and those who had experienced
trauma and/or domestic violence as the most severely impacted.

Stakeholders identified the areas of Pico Union and Westlake districts as the most impacted.

Associated Drivers of Health

Risk factors for breast cancer include older age, certain inherited genetic alterations, hormone therapy,
having chest radiation therapy, heavy alcohol consumption, and obesity?. Breast cancer is associated
with overall cancer mortality and access to breast cancer screening. Exercise and maintaining a healthy
weight may reduce the chance of breast cancer. For data
concerning health drivers, please refer to Appendix C—
Scorecard.

“Mammograms for women under 40
years of age — mammograms are very
expensive and difficult to obtain. Even if
Primary Data (cancer) has been detected it is very

hard to obtain services.”

Stakeholders attributed the high rates of breast cancer to a (Focus group participant)

lack of education around health, and a lack of access to
health care including mammograms. As a result, more
women are finding out late in their cancer trajectory (stages 3 and 4).

7. Cancer, in General

Cancer is the second leading cause of death in the United States, claiming the lives of more than half a
million Americans every year®. Cancer incidence rates per 100,000 persons show that the three most
common cancers among American men are prostate cancer (137.7), lung cancer (78.2), and colorectal
cancer (49.2). Likewise, the leading causes of cancer death among men are lung cancer (62.0), prostate
cancer (22.0), and colorectal cancer (19.1). Among women, the three most common cancers are breast
cancer (123.1), lung cancer (54.1), and colorectal cancer (37.1). Lung (38.6), breast (22.2), and colorectal
(13.1) cancers are also the leading causes of cancer-related deaths among women*'.

The number of new cancer cases can be reduced, and many cancer deaths can be prevented. Research
shows that screening for cervical and colorectal cancers, as recommended, helps prevent these diseases
by finding precancerous lesions so they can be treated before they become cancerous. Screening for
cervical, colorectal, and breast cancers also helps find these diseases at an early, often highly treatable
stage®. The most common risk factors for cancer are growing older, obesity, tobacco, alcohol, sunlight
exposure, certain chemicals, some viruses and bacteria, family history of cancer, poor diet, and lack of
physical activity®>.

» National Cancer Institute. Breast Cancer: Prevention, Genetics, Causes. Available at
[http://www.cancer.gov/cancertopics/prevention-genetics-causes/breast]. Accessed [March 6, 2013].

%0 Centers for Disease Control and Prevention. Using Science to Reduce the Burden of Cancer. Available at
[http://www.cdc.gov/Features/CancerResearch/]. Accessed [March 7, 2013].

*! Ibid

32 Centers for Disease Control and Prevention. Cancer Prevention. Available at
[http://www.cdc.gov/cancer/dcpc/prevention/index.htm]. Accessed [March 7, 2013].

33 National Cancer Institute. Risk Factors. Available at [http://www.cancer.gov/cancertopics/wyntk/cancer/page3]. Accessed
[March 7, 2013].
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Prevalence

In 2010, the cervical cancer incidence rate per 100,000 persons was higher in the SYMC service area
(9.4) than in California (8.0) and was four times higher than the Healthy People 2020 goal (<=2.2).

Table 50. Cervical Cancer Incidence Rate Per 100,000 Persons

Rate
SVMC Service Area 9.4
California 8.0
Healthy People 2020 <=2.2

Data source: The Centers for Disease Control and Prevention,
and the National Cancer Institute: State Cancer Profiles

Data year: 2010

Source geography: County

Similarly, the prostate cancer incidence rate per 100,000 persons in SVMC service area was lower
(134.3) than California (140.3) and was six times higher than the Healthy People 2020 goal (<=21.2).

Mortality

Table 51. Prostate Cancer Incidence Rate Per 100,000 Persons

Rate
SVMC Service Area 134.3
California 140.3
Healthy People 2020 <=21.2

Data source: The Centers for Disease Control and Prevention,
and the National Cancer Institute: State Cancer Profiles

Data year: 2010

Source geography: County

The cancer mortality rate per 100,000 persons was much higher in the SVMC service area (59.5) than in

California (15.1).

Table 52. Cancer Mortality Rate Per 100,000 Persons

Rate
SVMC Service Area 59.5
California 15.1

Data source: The Centers for Disease Control and Prevention,
and the National Cancer Institute: State Cancer Profiles

Data year: 2010

Source geography: County

In 2010, the cervical cancer mortality rate per 100,000 persons was much higher in the SVMC service
area (22.0) than in Los Angeles County (3.0).

Table 53. Cervical Cancer Mortality Rate Per 100,000 Persons

Rate
SVMC Service Area 22.0
Los Angeles County 3.0
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Data source: The Centers for Disease Control and Prevention,
and the National Cancer Institute: State Cancer Profiles

Data year: 2010

Source geography: County

Disparities

Stakeholders identified the homeless as the most severely impacted. They also added that Asian males
as impacted most by prostate and stomach cancer.

Associated Drivers of Health

A primary method of preventing cancer is screening for cervical, colorectal, and breast cancers®. The
most common risk factors for cancer are growing older, obesity, tobacco, alcohol, sunlight exposure,
certain chemicals, some viruses and bacteria, family history of cancer, poor diet, and lack of physical

activity®®. For data concerning health drivers, please refer to Appendix C—Scorecard.

Primary Data

Stakeholders indicated that people have limited access to health education about cancer and to
prevention services. One stakeholder added that there is a shortage of oncologists who speak the same
language as their patients adding that ‘few doctors have experience engaging in dialogue with patients
and family members in a comprehensive approach. There’s a sense that the doctors don’t have the
patient’s well-being in mind.” There has also been an increase in Latinos, Asian-Pacific Islanders, and
Native Americans who are being diagnosed with late stage cancer. Improvements in messaging and
service delivery are needed in order to encourage community members to access health care earlier.

8. Cardiovascular Disease

Cardiovascular disease—also called heart disease and coronary heart disease—includes several health
conditions related to plaque buildup in the walls of the arteries, or atherosclerosis. As plaque builds up,
the arteries narrow, restricting blood flow and creating the risk of heart attack. Currently, more than
one in three adults (81.1 million) in the United States lives with one or more types of cardiovascular dis-
ease. In addition to being one of the leading causes of death in the United States, heart disease results
in serious illness and disability, decreased quality of life, and hundreds of billions of dollars in economic
loss every year.>®

Cardiovascular disease encompasses and/or is closely linked to a number of health conditions that
include arrhythmia, atrial fibrillation, cardiac arrest, cardiac rehab, cardiomyopathy, cardiovascular con-
ditions in childhood, high cholesterol, congenital heart defects, diabetes, heart attack, heart failure, high
blood pressure, HIV, heavy alcohol consumption, metabolic syndrome, obesity, pericarditis, peripheral
artery disease (PAD), and stroke.>’

3* Centers for Disease Control and Prevention. Cancer Prevention. Available at
[http://www.cdc.gov/cancer/dcpc/prevention/index.htm]. Accessed [March 7, 2013].

% National Cancer Institute. Risk Factors. Available at [http://www.cancer.gov/cancertopics/wyntk/cancer/page3]. Accessed
[March 7, 2013].

*®us. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. Healthy People 2020.
Washington, DC. Available at http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=21. Accessed
[February 28, 2013].

7us. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. Healthy People 2020.
Washington, DC. Available at http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=21. Accessed
[February 28, 2013].
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Prevalence

In 2011, a slightly larger percentage (24.4%) of the population in the SVMC service area were diagnosed
with heart disease than in Los Angeles County (24.0%), with an even greater percentage in SPA 6
(28.4%).

Table 54. Heart Disease Prevalence

Percentage
Service Planning Area 4 20.4%
Service Planning Area 6 28.4%
SVMC Service Area 24.4% (avg.)
Los Angeles County 24.0%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: SPA

Disease Management

Of those in the SVMC service area with heart disease, nearly three quarters (70.6%) receive assistance
from a care provider in managing their disease. SPA 6 has an even larger percentage (75.9%) of those
who receive assistance from a care provider in managing their disease than the SVMC service area
(70.6%) and Los Angeles County (73.3%).

Table 55. Heart Disease Management

Percentage
Service Planning Area 4 65.3%
Service Planning Area 6 75.9%
SVMC Service Area 70.6% (avg.)
Los Angeles County 73.3%

Data source: California Health Interview Survey (CHIS)
Data year: 2011-2012
Source geography: SPA

Hospitalizations

In 2010, the hospitalization rate resulting from heart failure was much higher (424.6) per 100,000 per-
sons in the SVMC service area when compared to California (367.1). The highest heart failure
hospitalization rates were reported in the SYMC service area ZIP Codes 90008 (730.0), 90027 (688.8),
90018 (644.9), 90016 (626.1), and 90044 (601.5).

Table 56. Hospitalizations Resulting From Heart Failure Per 100,000 Persons

ZIP Code Rate
90004 291.1
90005 212.3
90006 305.8
90007 320.1
90008 730.0
90010 157.9
90011 326.3
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ZIP Code Rate
90016 626.1
90017 391.3
90018 644.9
90019 356.8
90020 287.4
90026 3315
90027 688.8
90028 417.9
90029 471.3
90031 401.9
90037 501.0
90044 601.5
90046 473.4
90057 380.0
SVMC Service Area 424.6 (avg.)
California 367.1

Data source: Office of Statewide Health Planning and Development (OSHPD)

Data year: 2010

Source geography: ZIP Code

Mortality

In 2010, a much higher heart disease mortality rate per 10,000 persons was reported in the SVMC
service area (73.8) when compared to California (15.6). The highest heart disease mortality rates were
reported in ZIP Codes 90044 (137.0), 90027 (123.0), and 90046 (114.0).

Table 57. Heart Disease Mortality Rate Per 10,000 Persons

ZIP Code Rate
90004 66.0
90005 49.0
90006 65.0
90007 30.0
90008 94.0
90010 2.0
90011 86.0
90016 96.0
90017 27.0
90018 96.0
90019 106.0
90020 34.0
90026 89.0
90027 123.0
90028 52.0
90029 75.0
90031 71.0
90037 69.0
90044 137.0
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ZIP Code Rate
90046 114.0
90057 69.0
SVMC Service Area 73.8 (avg.)
California 15.6

Data source: California Department of Public Health (CDPH)
Data year: 2010
Source geography: ZIP Code

Disparities

Stakeholders identified low income populations as the most severely impacted by cardiovascular
disease.

Stakeholders also identified South Los Angeles as the most severely impacted area.

Associated Drivers of Health

The burden of cardiovascular disease is disproportionately distributed across the population. Significant
disparities are evident based on gender, age, race/ethnicity, geographic area, and socioeconomic status
with regard to prevalence of risk factors, access to treatment, appropriate and timely treatment, treat-

ment outcomes, and mortality38.

Other risk factors for cardiovascular disease include high blood pressure, high cholesterol, smoking,
diabetes, poor diet, physical inactivity, and overweight and obesity. Cardiovascular disease is closely
linked with and can often lead to stroke™. For data concerning health drivers, please refer to Appendix
C—Scorecard.

Primary Data

Stakeholders linked cardiovascular disease to obesity, diabetes, and hypertension. They attributed high
rates of cardiovascular disease to the lack of access to healthy foods, living in food deserts, living an
unhealthy lifestyle, a lack of access to medical care, and the lack of transportation to obtain medical
care. Cardiovascular disease was also identified as the number one cause of death.

9. Cholesterol

Cholesterol is a waxy, fat-like substance necessary in the body. However, too much cholesterol in the
blood can build up on artery walls, leading to heart disease—one of the leading causes of death in the
United States—and stroke. About one of every six adults in the United States has high blood cholesterol.
In addition, 2,200 Americans die of heart disease each day, an average of one death every 39 seconds™.

Some health conditions, as well as lifestyle and genetic factors, can put people at a higher risk for devel-
oping high cholesterol. Age is a contributing factor; as people get older, cholesterol levels rise. Diabetes
can also lead to the development of high cholesterol. Some behaviors can also lead to high cholesterol,

Bus. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. Healthy People 2020.
Washington, DC. Available at http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=21. Accessed
[February 28, 2013].

Pus. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. Healthy People 2020.
Washington, DC. Available at http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=21. Accessed
[February 28, 2013].

us. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. High Cholesterol.
Atlanta, GA. Available at http://www.cdc.gov/cholesterol/index.htm. Accessed [March 4, 2013].
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including a diet high in saturated fats, trans fatty acids (trans fats), dietary cholesterol, or triglycerides.
Being overweight and physically inactive also contribute to high cholesterol. Finally, high cholesterol can
be hereditary™.

Prevalence

In 2011, just under a quarter (23.5%) of the population in the SVMC service area was diagnosed with
high cholesterol, slightly less when compared to Los Angeles County (25.6%). SPA 4 had a larger
percentage (24.1%) of those diagnosed with high cholesterol than the SVMC service area (23.5%) but
still lower than Los Angeles County (25.6%).

Table 58. Cholesterol Prevalence

Percentage
Service Planning Area 4 24.1%
Service Planning Area 6 22.9%
SVMC Service Area 23.5% (avg.)
Los Angeles County 25.6%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: SPA

Disparities

In 2011, more than half (50.2%) of the population in Los Angeles County who were 65 or older had high
cholesterol, as did nearly half (43.9%) of those between the ages of 60 and 64. Over a third (37.2%) of
those between the ages of 50 and 59 had high cholesterol, and over a quarter (27.2%) of those between
the ages of 40 and 49. Another 15.9% of those between the ages of 30 and 39 had high cholesterol, as
well as 6.8% of the population between the ages of 25 and 29 plus another 4.3% between the ages of 18
and 24.

Table 59. Cholesterol Prevalence By Age

Age Group Percentage
18-24 years old 4.3%
25-29 years old 6.8%
30-39 years old 15.9%
40-49 years old 27.2%
50-59 years old 37.2%
60-64 years old 43.9%
65 years old and older 50.2%

Data source: Los Angeles County Health Survey

Data year: 2011

Source geography: County
By ethnicity, over a third (38.6%) of the American Indian/Alaskan Native population had high cholesterol
and another third (29.7%) of the White population did as well. Over a quarter of (26.9%) of the African-
American population had high cholesterol, and a quarter (25.8%) of the Asian/Pacific Islander popula-

“y.s. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. High Cholesterol. Atlanta,
GA. Available at http://www.cdc.gov/cholesterol/index.htm. Accessed [March 4, 2013].
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tion. Less than a quarter (22.2%) of the Latino population in Los Angeles County are diagnosed with high
cholesterol.

Table 60. Cholesterol Prevalence By Ethnicity

Age Group Percentage
Latino 22.2%
White 29.7%
African-American 26.9%
Asian/Pacific Islander 25.8%
American Indian/Alaskan Native 38.6%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: County

Stakeholders identified Asian men as the most severely impacted.

Associated Drivers of Health

Some health conditions, as well as lifestyle and genetic factors, can put people at a higher risk for devel-
oping high cholesterol. Age is a contributing factor; as people get older, cholesterol level tends to rise.
Diabetes can also lead to the development of high cholesterol. Some behaviors can also lead to high
cholesterol, including a diet high in saturated fats, trans fatty acids (trans fats), dietary cholesterol, or
triglycerides. Being overweight and physical inactivity can also contribute to high cholesterol. Finally,
high cholesterol can be hereditary®. For data concerning health drivers, please refer to Appendix C—
Scorecard.

Primary Data

Stakeholders linked high cholesterol to poor nutrition and poor lifestyle choices.

10. Colorectal Cancer

Colorectal cancer, defined as cancer that starts in the colon or the rectum, is the second leading cause of
cancer-related deaths in the United States and is expected to cause about 50,830 deaths during 2013.
The lifetime risk of developing colorectal cancer is about one in 20 (5.1%), with the risk being slightly
lower in women than in men®. In addition, colorectal cancer is associated with overall cancer mortality,
heavy alcohol consumption, obesity, diabetes prevalence and colon cancer screening.

The number of new colorectal cancer cases and the number of deaths from colorectal cancer are
decreasing. The likely causes are regular screenings and improved treatment. Regular screenings can
often detect colorectal cancer early on when the disease is most likely to be curable. Screenings can also

2us. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. High Cholesterol.
Atlanta, GA. Available at http://www.cdc.gov/cholesterol/index.htm. Accessed [March 4, 2013].

** American Cancer Society. Colorectal Cancer. Available at
[http://www.cancer.org/cancer/colonandrectumcancer/detailedguide/colorectal-cancer-key-statistics]. Accessed [March 4,
2013].
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find polyps, which can be removed before turning into cancer®. As a result, there are now more than
one million survivors of colorectal cancer in the United States®.

Given the success of colorectal cancer screening, public health organizations are working to increase
awareness of these screenings among the general public and health care providers. Currently, only
about half of Americans ages 50 or older have had any colorectal cancer screening“.

Prevalence

In 2010, the colorectal cancer incidence rate per 100,000 persons was slightly higher in the SYMC
Service Area (38.2) than in California (37.3) but nearly three times as high as the Healthy People 2020
goal (<=14.5).

Table 61. Colorectal Cancer Incidence Rate Per 100,000 Persons

Rate
SVMC Service Area 38.2
California 37.3
Healthy People 2020 <=14.5

Data source: The Centers for Disease Control and Prevention,
and the National Cancer Institute: State Cancer Profiles

Data year: 2010
Source geography: County

Mortality

In 2008, the mortality rate was lower in the SVMC service area (9.8) than in California (11.2). However,
ZIP Codes 90008 (33.8), 90031 (20.0), 90046 (18.3), 90016 (17.2), and 90028 (11.8) reported higher rates
than California (11.2).

Table 62. Colorectal Cancer Mortality Rate Per 100,000 Persons

ZIP Code Rate
90004 4.1
90005 4.4
90006 5.8
90007 2.0
90008 33.8
90010 0.0
90011 10.1
90016 17.2
90017 4.1
90018 6.2

* American Cancer Society. Colorectal Cancer. Available at
[http://www.cancer.org/cancer/colonandrectumcancer/detailedguide/colorectal-cancer-detection]. Accessed [March 4, 2013].
*> American Cancer Society. Colorectal Cancer. Available at
[http://www.cancer.org/cancer/colonandrectumcancer/detailedguide/colorectal-cancer-key-statistics]. Accessed [March 4,
2013].

* Ibid
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ZIP Code Rate
90019 11.2
90020 4.5
90026 11.1
90027 9.9
90028 11.8
90029 4.7
90031 20.0
90037 5.2
90044 11.0
90046 18.3
90057 10.8
SVMC Service Area 9.8 (avg.)
Los Angeles County 11.2

Data source: California Department of Public Health (CDPH)
Data year: 2008
Source geography: ZIP Code

Disparities

Stakeholders identified Asian males as the most impacted.

Associated Drivers of Health

The major factors that can increase the risk of colorectal cancer are increasing age and family history of
colorectal cancer. Other less significant factors include a history of inflammatory bowel disease,
inherited risk, heavy alcohol use, cigarette smoking, obesity, diabetes prevalence, and colon cancer
screening”’. Regular physical activity and diets high in vegetables, fruits, and whole grains have been
linked with a decreased incidence of colorectal cancer®. For data concerning health drivers, please
refer to Appendix C—Scorecard.

Primary Data

Stakeholders mentioned colorectal cancer as an issue that was affecting the community. They also
added that there has been an increase in those diagnosed with colorectal cancer among Asian men.

11.Diabetes

Diabetes affects an estimated 23.6 million people and is the seventh leading cause of death in the
United States. Diabetes lowers life expectancy by up to 15 years, increases the risk of heart disease by
two to four times, and is the leading cause of kidney failure, lower-limb amputations, and adult-onset
blindness*. A diabetes diagnosis can also indicate an unhealthy lifestyle—a risk factor for further health
issues—and is also linked to obesity.

* National Cancer Institute. Colorectal Cancer Prevention. Available at
[http://www.cancer.gov/cancertopics/pdq/prevention/colorectal/Patient/page3#Keypoint4]. Accessed [March 4, 2013].

* American Cancer Society. Colorectal Cancer. Available at Available at
[http://www.cancer.org/cancer/colonandrectumcancer/detailedguide/colorectal-cancer-risk-factors]. Accessed [March 4,
2013].

®us. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. Healthy People 2020.
Washington, DC. Available at http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=32. Accessed
[February 26, 2013].
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Given the steady rise in the number of people with diabetes, and the earlier onset of Type 2 diabetes,
there is growing concern about substantial increases in diabetes-related complications and their poten-
tial to impact and overwhelm the health care system. There is a clear need to take advantage of recent
discoveries about the individual and societal benefits of improved diabetes management and prevention
by bringing life-saving findings into wider practice, and complementing those strategies with efforts in
primary prevention among those at risk for developing diabetes™.

In addition, evidence is emerging that diabetes is associated with other co-morbidities, including cogni-
tive impairment, incontinence, fracture risk, and cancer risk and prognosis™".

Prevalence

In 2011, 8.7% of the population 18 years old and older in the SVMC service area was diagnosed with
diabetes, a smaller percentage than in Los Angeles County (9.5%). In SPA 6, a larger percentage was
diagnosed with diabetes (10.1%) than the SVMC service area (8.7%) and Los Angeles County (9.5%).

Table 63. Diabetes Prevalence

Percentage
Service Planning Area 4 7.3%
Service Planning Area 6 10.1%
SVMC Service Area 8.7% (avg.)
Los Angeles County 9.5%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: SPA

Disease Management

In 2009, over three quarters (80.1%) those that are diabetic and take medication for diabetes felt
confident that they are able to manage their condition—a slightly less than the percentage for Los
Angeles County (86.4%). A much smaller percentage of the population in SPA 6 (69.4%) felt very
confident in their ability to management their diabetes, however, when compared to Los Angeles
County (86.4%).

Table 64. Diabetes Management

Percentage
Service Planning Area 4 90.7%
Service Planning Area 6 69.4%
SVMC Service Area 80.1% (avg.)
Los Angeles County 86.4%

Data source: California Health Interview Survey (CHIS)
Data year: 2011-2012
Source geography: SPA

Oy .s. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. Healthy People 2020.
Washington, DC. Available at http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=32. Accessed
[February 26, 2013].

us. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. Healthy People 2020.
Washington, DC. Available at http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=32. Accessed
[February 26, 2013].
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Hospitalizations

In 2010, the diabetes hospitalization rate per 100,000 persons under 18 years of age in the SVMC service
area was far less (21.6) than that of California (34.9). ZIP Codes in the SVMC service area 90028 (70.3),
90008 (68.5), and 90016 (65.1) reported the highest rates in the SVMC service area.

The diabetes hospitalization rate per 100,000 adults in the SVMC service area (193.3) was much higher
when compared to California (145.6). The highest rates among adults in the SVMC service area were
reported in ZIP Codes 90008 (371.2), 90044 (356.4), and 90016 (355.1).

The hospitalization rate per 100,000 persons resulting from uncontrolled diabetes was nearly three
times higher (20.3) in the SVMC service area when compared to California (9.5). The highest rates in the
SVMC service area were reported in ZIP Codes 90018 (45.5), 90029 (38.3), 90016 (36.4), and 90017
(32.5).

Table 65. Diabetes Hospitalizations Per 100,000 Persons

Diabetes Diabetes Hospitalizations
Hospitalizations | Hospitalizations Resulting from
ZIP Code (Youth) (Adults) Uncontrolled Diabetes
90004 0.0 141.5 22.7
90005 0.0 106.2 8.7
90006 13.6 224.7 16.5
90007 27.2 151.5 12.9
90008 68.5 371.2 25.7
90010 0.0 26.3 0.0
90011 11.0 197.3 21.2
90016 65.1 355.1 36.4
90017 0.0 130.4 32.5
90018 7.7 274.4 45.5
90019 7.2 181.5 19.8
90020 26.5 87.3 0.0
90026 28.8 145.9 17.4
90027 0.0 152.8 7.8
90028 70.3 149.8 12.7
90029 0.0 196.8 38.3
90031 38.8 203.5 22.2
90037 31.5 285.5 26.6
90044 48.5 356.4 29.1
90046 0.0 94.7 1.9
90057 9.6 226.7 28.0
SVMC Service Area 21.6 (avg.) 193.3 (avg.) 20.3 (avg.)
California 34.9 145.6 9.5

Data source: Office of Statewide Health Planning and Development (OSHPD)
Data year: 2010
Source geography: ZIP Code
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Mortality

In 2010, 9.6 per 10,000 persons died as a result of diabetes— much higher than in Los Angeles County
(1.9). The highest mortality rates in the SVMC service area were reported in ZIP Codes 90044 (21.0),

90016 (17.0), 90006 (16.0), and 90037 (15.0).

Table 66. Diabetes Mortality Rate Per 10,000 Persons

ZIP Code Number
90004 10.0
90005 5.0
90006 16.0
90007 8.0
90008 12.0
90010 0.0
90011 12.0
90016 17.0
90017 5.0
90018 8.0
90019 14.0
90020 2.0
90026 9.0
90027 6.0
90028 6.0
90029 9.0
90031 13.0
90037 15.0
90044 21.0
90046 5.0
90057 8.0
SVMC Service Area 9.6 (avg.)
California 1.9

Data source: California Department of Public Health (CDPH)

Data year: 2010
Source geography: ZIP Code

Disparities

In 2011, nearly a quarter (24.1%) of the population age 65 older in Los Angeles County was identified as
diabetic. Another 18.9% of the population age 60 to 64 were diabetic, as was another 13.4% of the
population age 50 to 59. A smaller percentage of the population age 40 to 49 (7.9%) was diabetic, along
with even smaller percentages of those age 30 to 39 (3.7%), 25 to 29 (2.4%), and 18 to 24 (1.1%).

Table 67. Diabetes Prevalence By Age

Age Group Percentage
18-24 years old 1.1%
25-29 years old 2.4%
30-39 years old 3.7%
40-49 years old 7.9%
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Age Group

Percentage

50-59 years old

13.4%

60-64 years old

18.9%

65 years old and older

24.1%

Data source: Los Angeles County Health Survey

Data year: 2011
Source geography: County

In addition, larger percentages of the population in Los Angeles County who were diabetic are African-
American (12.6%), followed by 9.5% of Latinos, 9.3% of Asian/Pacific Islanders, and 8.5% of Whites.

Table 68. Diabetes Prevalence By Ethnicity

Age Group Percentage
Latino 9.5%
White 8.5%
African-American 12.6%
Asian/Pacific Islander 9.3%
American Indian/Alaskan Native n/a

Data source: Los Angeles County Health Survey

Data year: 2011
Source geography: County

Stakeholders identified Asians, African Americans, Filipinos, Latinos, Native Americans, low income
youth, women, the aging population, uninsured, and undocumented as the most impacted sub-

populations.

Stakeholders identified geographic areas including Chinatown, East Los Angeles, and northeast portions

of Los Angeles County as particularly impacted by diabetes.

Associated Drivers of Health

Factors associated with diabetes include being overweight;
having high blood pressure, high cholesterol, high blood
sugar (or glucose); physical inactivity, smoking, unhealthy
eating, age, race, gender, and having a family history of
diabetes™. For data concerning health drivers, please refer
to Appendix C—Scorecard.

Primary Data

Stakeholders linked diabetes to obesity and hypertension.
They also attributed the prevalence of diabetes to a
number of factors including the high cost and lack of
access to healthy food, as well as living in a food desert
and lifestyle choices. Other factors include lack of access
to health services, language barriers, and transportation.

“The main issue is families and culture.
They tend to eat the same kind of food
as in the past
even if it’s unhealthy.”
(Resident Focus Group Participant)

“As immigrants assimilate, especially
Latinos, many stop practicing traditions
they grew up with or customs that
included activity and take up unhealthy
habits, become inactive and consume
high levels of fat and salt.”
Health Professional, National Health
Organization
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They also linked diabetes to obesity and physical inactivity. Stakeholders also stated that diabetes is a
growing issue among communities of color.

12.Hypertension

Hypertension, defined as a blood pressure reading of 140/90 or higher, affects one in three adults in the
United States™. With no symptoms or warning signs and the ability to cause serious damage to the
body, the condition has been called a silent killer. If untreated, high blood pressure can lead to heart
failure, blood vessel aneurysms, kidney failure, heart attack, stroke, and vision changes or blindness™*.
High blood pressure can be controlled through medicines and lifestyle change; however, patient adher-
ence to treatment regimens is a significant barrier to controlling high blood pressure?.

High blood pressure is associated with smoking, obesity, the regular consumption of salt and fat, exces-
sive drinking, and physical inactivity. Those at higher risk of developing hypertension include people who
have previously had a stroke and those who have high cholesterol or heart or kidney disease. African-
Americans and people with a family history of hypertension are also at an increased risk of having
hypertension®®.

Prevalence

In 2011, close to a quarter (24.4%) of the population in the SVMC service area was diagnosed with
hypertension (or high blood pressure), slightly higher than in Los Angeles County (24.0%). SPA 6 had a
higher percentage (28.4%) of those diagnosed with hypertension.

Table 69. Hypertension Prevalence

Percentage
Service Planning Area 4 20.4%
Service Planning Area 6 28.4%
SVMC Service Area 24.4% (avg.)
Los Angeles County 24.0%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: SPA

Disease Management

In 2011-2012, more than half (64.6%) of the population in the SVMC service took medication to control
high blood pressure—not as many as in Los Angeles County (70.4%).

Table 70. High Blood Pressure Management

Percentage
Service Planning Area 4 69.5%

*3 National Institutes of Health. Hypertension (High Blood Pressure). Available at
http://report.nih.gov/nihfactsheets/ViewFactSheet.aspx?csid=97. Accessed [March 12, 2013].

** National Heart, Lung, and Blood Institute. Blood Pressure: Signs & Symptoms. Available at
http://www.nhlbi.nih.gov/health/health-topics/topics/hbp/signs.html. Accessed [March 12, 2013].

>* National Institutes of Health. Hypertension (High Blood Pressure). Available at
http://report.nih.gov/nihfactsheets/ViewFactSheet.aspx?csid=97. Accessed [March 12, 2013].

*® The Patient Education Institute. Essential Hypertension. Available at
http://www.nlm.nih.gov/medlineplus/tutorials/hypertension/hp039105.pdf. Accessed [March 12, 2013].
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Percentage
Service Planning Area 6 61.1%
SVMC Service Area 65.3% (avg.)
Los Angeles County 70.4%

Data source: California Health Interview Survey (CHIS)
Data year: 2011-2012
Source geography: SPA

Mortality

In 2010, 5.1 per 10,000 persons died as a result of hypertension— four times as many those who died of
hypertension in Los Angeles County (1.0). The highest mortality rates in the SVMC service area were
reported in ZIP Codes 90044 (12.0) and 90046 (12.0).

Table 71. Hypertension Mortality Rate Per 10,000 Persons

ZIP Code Rate
90004 7.0
90005 4.0
90006 4.0
90007 0.0
90008 5.0
90010 0.0
90011 8.0
90016 9.0
90017 0.0
90018 7.0
90019 9.0
90020 3.0
90026 3.0
90027 5.0
90028 2.0
90029 3.0
90031 5.0
90037 5.0
90044 12.0
90046 12.0
90057 4.0
SVMC Service Area 5.1 (avg.)
California 1.0

Data source: California Department of Public Health (CDPH)
Data year: 2010
Source geography: ZIP Code

Disparities

In 2011, more than half (57.7%) of the population age 65 and older in Los Angeles County was diagnosed
with hypertension. Similarly, nearly half (42.9%) of the population between age 60 and 64 had
hypertension, over a third (34.5%) of the population between age 50 and 59, and nearly a quarter
(22.9%) of those between age 40 and 49. The prevalence of hypertension diminishes among the younger
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population—only 10.0% of those between age 30 and 39, 5.0% of those between age 25 and 29, and
4.1% of those between age 18 and 24.

Table 72. Hypertension Prevalence By Age

Age Group Percentage
18-24 years old 4.1%
25-29 years old 5.0%
30-39 years old 10.0%
40-49 years old 22.9%
50-59 years old 34.5%
60-64 years old 42.9%
65 years old and older 57.7%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: County

By ethnicity, nearly half (43.3%) of the American Indian/Alaskan Native population in Los Angeles County
had hypertension, along with over a third (39.2%) of the African-American population, over a quarter
(27.4%) of the White population, and a quarter (25.0%) of the Asian/Pacific Islander population. Nearly a
fourth (18.0%) of the Latino population had hypertension in Los Angeles County.

Table 73. Hypertension Prevalence By Ethnicity

Age Group Percentage
Latino 18.0%
White 27.4%
African American 39.2%
Asian/Pacific Islander 25.0%
American Indian/Alaskan Native 43.3%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: County

Stakeholders indicated that hypertension mostly impacts Latinos, African-Americans, the homeless,
uninsured, underinsured, and day laborers.

Stakeholders indicated that Los Angeles is generally impacted by hypertension.

Associated Drivers of Health

Smoking, obesity, the regular consumption of salt and fat, excessive drinking, and physical inactivity are
risk factors for hypertension. People who have previously had a stroke, have high cholesterol, or have
heart or kidney disease are also at higher risk of developing hypertension. For data concerning related
health drivers, please refer to Appendix C—

Scorecard.
“Hypertension is going up because people are

not getting it checked, they are not aware
they have it, they are not going to doctors on
regular basis, and as the population ages they
have a tendency to have higher blood

nroccpyrp ”
Pressure:

(Foundation Relations Director, Heal
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Primary Data

Stakeholders indicated that hypertension is closely related and linked to diabetes, obesity, stress, and
lifestyle choices. Stakeholders added that people were not getting regular medical check-ups and were
waiting until an emergency, often because the cost of seeking treatment is high and there is a lack of
access to health care. Stakeholders also mentioned that effective management of such disease remains
a major hurdle given the shortage in programs and education.

13.HIV/AIDS

More than 1.1 million people in the United States are living with HIV and almost one in five (18.1%) are
unaware of their infection®’. HIV infection weakens the immune system, making those living with HIV
highly susceptible to a variety of illnesses and cancers, including tuberculosis (TB), cytomegalovirus
(CMV), cryptococcal meningitis, lymphomas, kidney disease, and cardiovascular disease®®. Without
treatment, almost all people infected with HIV will develop AIDS>°. While HIV is a chronic medical
condition that can be treated, the disease cannot yet be cured.

The risk of acquiring HIV is increased by engaging in unprotected sex, having another sexually
transmitted infection, sharing intravenous

drugs, having been diagnosed with hepatitis, “However, despite many gains in HIV/AIDS disease
tuberculosis, or malaria, and having been management, we still see people of color who are
exposed to the virus as a fetus or infant poor with such an advanced disease at diagnosis that
before or during birth or through they’re really on the edge of death. It’s surprising to
breastfeeding from a mother infected with see individuals still come in so late, immune system
HIV®. Racial disparities in HIV prevalence ravaged and at 80% of body weight.”

persist; African Americans and (Executive Director, Community Based Organization

Hispanics/Latinos are disproportionately

affected by HIV and experience the most severe burden of HIV compared with other races and
ethnicities in the United States. Prevention efforts to reduce the spread of HIV in the United States
encompass many components, such as behavioral interventions, HIV testing, and linkage to treatment
and care®’.

Prevalence

In 2012, the HIV/AIDS incidence rate per 100,000 was twice as high (55.7) in the SYMC service area than
in Los Angeles County (24.9). The rate was even higher in SPA 4 (79.0) than in the SVMC service area
(55.7) and three times higher than Los Angeles County (24.9).

Table 74. HIV/AIDS Incidence Rate Per 100,000 Persons

‘ | Rate ‘

>’ Centers for Disease Control and Prevention. Drug-Associated HIV Transmission Continues in the United States. Available at
[http://www.cdc.gov/hiv/resources/factsheets/idu.htm]. Accessed [February 28, 2013].

58 Mayo Clinic. Complications. Available at [http://www.mayoclinic.com/health/hiv-aids/DS00005/DSECTION=complications].
Accessed [March 1, 2013].

% National Institutes of Health, HIV Infection. Available at [http://www.nIm.nih.gov/medlineplus/ency/article/000602.htm].
Accessed [March 1, 2013].

% National Institute of Allergy and Infectious Diseases. HIV Risk Factors. Available at
[http://www.niaid.nih.gov/topics/hivaids/understanding/pages/riskfactors.aspx]. Accessed [March 6, 2013].

®1 Centers for Disease Control and Prevention. CDC’s HIV Prevention Progress in the United States. Available at
[http://www.cdc.gov/hiv/resources/factsheets/cdcprev.htm]. Accessed [February 28, 2013].
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Rate
Service Planning Area 4 79.0
Service Planning Area 6 32.3
SVMC Service Area 55.7 (avg.)
Los Angeles County 24.9

Data source: Los Angeles County Department of Public
Health, Annual HIV Surveillance Report

Data year: 2012

Source geography: SPA

Hospitalizations

In 2010, HIV/AIDS hospitalization rate per 100,000 was three times as high in the SVYMC service area
(43.4) than in California (11.0). The highest rates in the SVMC service area were reported in ZIP Codes
90010 (105.3) and 90028 (101.0).

Table 75. HIV/AIDS Hospitalization Rate Per 100,000 Persons

ZIP Code Rate
90004 41.8
90005 18.6
90006 18.6
90007 4.9
90008 71.1
90010 105.3
90011 21.2
90016 71.4
90017 42.1
90018 50.7
90019 20.2
90020 20.5
90026 33.9
90027 55.4
90028 101.0
90029 44.0
90031 10.2
90037 12.8
90044 22.3
90046 88.5
90057 57.8
SVMC Service Area 43.4 (avg.)
California 11.0

Data source: California Department of Public Health (CDPH)
Data year: 2010
Source geography: ZIP Code

Mortality

In 2012, HIV/AIDS mortality rates per 100,000 persons were twice as high in the SVMC service area (6.8)
than in Los Angeles County (3.0). An even higher rate was reported in SPA 6 (7.0).
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Table 76. HIV/AIDS Mortality Rate Per 100,000 Persons

Rate
Service Planning Area 4 6.4
Service Planning Area 6 7.1
SVMC Service Area 6.8 (avg.)
Los Angeles County 3.0

Data source: Los Angeles County Department of Public
Health, Annual HIV Surveillance Report
Data year: 2012
Source geography: SPA
Disparities

Stakeholders indicated the homeless, GLBTG

(gay, lesbian, bisexual, transgender, and “There is a different group being identified. Women
queer culture), teenagers, low-income find out that they are HIV positive after their partner
women, and teenagers transitioning into becomes ill or dies of the disease. We do workshops
adults as the most severely impacted sub- and use a promotora model to enter the community
populations. and break the silence and isolation.”

(Executive Director, Community Based Organization)
Stakeholders identified South Los Angeles as

being the most severely impacted.

Associated Drivers of Health

The following factors are associated with HIV/AIDS:
injection drug use, risky sexual behaviors®, poverty,
heavy alcohol consumption, liquor store access, and
HIV screenings. HIV prevalence is highest among gay,
bisexual, and other men who have sex with men, and
among African Americans®.

“It is like what it was 20 years ago: clients are
facing discrimination, living in secrecy among
peers, in the community, and now back to the
family as well. As a result, they are facing
emotional issues and mental issues in
addition to physical issues.”

(CEO, Community Based Foundation) ] o ) )
Untreated HIV infection is associated with many

diseases including cardiovascular disease, kidney
disease, liver disease, and cancer®. Persons with HIV
infection are disproportionately affected by viral
hepatitis, and those co-infected with HIV and viral
hepatitis experience greater liver-related health
problems than those who do not have HIV infection®.

“HIV related illness is decreasing, but there
are many affected children (children of
infected parents). The number of infected
kids 10 years old and under is decreasing but
there is an increase in infected teens
ages 10 and over.”

(CEO, Community Based Foundation)

52 Centers for Disease Control and Prevention. Drug-Associated HIV Transmission Continues in the United States. Available at
[http://www.cdc.gov/hiv/resources/factsheets/idu.htm]. Accessed [February 28, 2013].

8 Centers for Disease Control and Prevention, HIV in the United States: At A Glance. Available at
[http://www.cdc.gov/hiv/resources/factsheets/us.htm]. Accessed [February 28, 2013].

5 Centers for Disease Control and Prevention. Basic Information about HIV and AIDS. Available at
[http://www.cdc.gov/hiv/topics/basic/index.htm]. Accessed [March 1, 2013].

8 Centers for Disease Control and Prevention. HIV and Viral Hepatitis. Available at
[http://www.cdc.gov/hiv/resources/factsheets/hepatitis.htm]. Accessed [March 1, 2013].
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For data concerning related health drivers, please refer to Appendix C—Scorecard.

Primary Data

Stakeholders stated that there have been fewer newly diagnosed HIV/AIDS cases and improvements in
care management though there is still a need for more education and prevention services and other
measures around HIV/AIDS including family-based programming and services, mental health services (to
alleviate the depression and anxiety experienced by those with HIV/AIDS), and more collaboration from
hospitals.

14. Mental Health

Mental illness is a common cause of disability. Untreated disorders may leave individuals at risk for sub-
stance abuse, self-destructive behavior, and suicide. Additionally, mental health disorders can have a
serious impact on physical health and are associated with the prevalence, progression, and outcome of
chronic diseases®. Suicide is considered a major preventable public health problem. In 2010, suicide was
the tenth leading cause of death among Americans of all ages, and the second leading cause of death
among people between the ages of 25 and 34%”. An estimated 11 attempted suicides occur per every
suicide death.

Research shows that more than 90% of those who die by suicide suffer from depression or other mental
disorders, or a substance-abuse disorder (often in combination with other mental disorders)®. Among
adults, mental disorders are common, with approximately one-quarter of adults being diagnosable for
one or more disorders®. Mental disorders are not only associated with suicide, but also with chronic
diseases, a family history of mental illness, age, substance abuse, and life-event stresses’.

Interventions to prevent suicide include therapy, medication, and programs that focus on both suicide
risk and mental or substance-abuse disorders. Another intervention is improving primary care providers’
ability to recognize and treat suicide risk factors, given the research indicating that older adults and
women who die by suicide are likely to have seen a primary care provider in the year before their
death”.

Prevalence

In 2011, adults experienced an average of 5.9 days of poor mental and/or physical health—-related
unhealthy days in the SVMC service area, which is slightly higher when compared to Los Angeles County

®us. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. Healthy People 2020.
Washington, DC. Available at http://healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=28. Accessed [April
30, 2013].

%7 Centers for Disease Control and Prevention. 10 Leading Causes of Death by Age Group, United States — 2010. Available at
http://www.cdc.gov/injury/wisqars/pdf/10LCID All Deaths By Age Group 2010-a.pdf. Accessed [March 12, 2013].

% National Institute of Mental Health. Suicide in the U.S.: Statistics and Prevention. Available at
http://www.nimh.nih.gov/health/publications/suicide-in-the-us-statistics-and-prevention/index.shtml. Accessed [March 12,
2013].

% National Institute of Mental Health. Any Disorder Among Adults. Available at
http://www.nimh.nih.gov/statistics/IANYDIS ADULT.shtml. Accessed [March 12, 2013].

’® public Health Agency of Canada. Mental lliness. Available at http://www.phac-aspc.gc.ca/cd-mc/mi-mm/index-eng.php.
Accessed [March 12, 2013].

! National Institute of Mental Health. Suicide in the U.S.: Statistics and Prevention. Available at
http://www.nimh.nih.gov/health/publications/suicide-in-the-us-statistics-and-prevention/index.shtml. Accessed [March 12,
2013].
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(5.4). The number of days reported in SPA 6 (6.1) was also slightly higher than the SVMC service area
(5.9) and Los Angeles County (5.4).

Table 77. Unhealthy Days Resulting From Poor Mental and/or Physical Health Reported By Adults

Days
Service Planning Area 4 5.7
Service Planning Area 6 6.1
SVMC Service Area 5.9 (avg.)
Los Angeles County 5.4

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: SPA

In 2011-2012, a larger percentage (9.2%) of adults in the SVMC service area reported experiencing
serious psychological distress in the past year when compared to Los Angeles County (8.0%), with an
even larger percentage (9.6%) reported in SPA 4. SPA 6 (8.7%) also experienced a larger percentage of

adults experiencing serious psychological distress in the past year when compared to Los Angeles
County (8.0%).

Table 78. Adults with Serious Psychological Distress in the Last Year

Percentage
Service Planning Area 4 9.6%
Service Planning Area 6 8.7%
SVMC Service Area 9.2% (avg.)
Los Angeles County 8.0%

Data source: California Health Interview Survey (CHIS)

Data year: 2011-2012

Source geography: SPA
In 2011, a slightly larger percentage (64.4%) of the population in the SVMC service area reported having
the necessary social and emotional support when compared to Los Angeles County (64.0%). An even
larger percentage reported having the necessary social and emotional support in SPA 4 (74.8%) when
compared to the SVMC service area (64.4%) and Los Angeles County (64.0%).

Table 79. Adequate Social and Emotional Support

Percentage
Service Planning Area 4 74.8%
Service Planning Area 6 53.9%
SVMC Service Area 64.4% (avg.)
Los Angeles County 64.0%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: SPA

Anxiety
In addition, the percentage of the population in the SVMC service area diagnosed with anxiety was

slightly lower (11.1%) when compared to Los Angeles County (11.3%) however the percentage was
higher in SPA 4 (12.0%).
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Table 80. Anxiety Prevalence

Percentage
Service Planning Area 4 12.0%
Service Planning Area 6 10.1%
SVMC Service Area 11.1% (avg.)
Los Angeles County 11.3%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: SPA

Depression

The percentage of the population in the SVMC service area diagnosed with depression was slightly lower
(12.1%) when compared to Los Angeles County (12.2%). However, the percentage was higher in SPA 4
(13.4%) when compared to the SVMC service area (12.1%) and Los Angeles County (12.2%).

Table 81. Depression Prevalence

Percentage
Service Planning Area 4 13.4%
Service Planning Area 6 10.8%
SVMC Service Area 12.1% (avg.)
Los Angeles County 12.2%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: SPA

Alcohol- and Drug-Related Mental lliness

Alcohol and drug use is often associated with and linked to mental iliness. In 2010, the rate per 100,000
adults of alcohol- and drug-induced mental iliness in the SVMC service area was slightly higher (112.9)
when compared to California (109.1). However, rates in the SVMC service area were especially high in
ZIP Codes 90046 (210.0), 90027 (179.4), 90010 (157.9), 90028 (156.7), 90057 (135.6), 90016 (132.4), and
90031 (129.7).

Table 82. Alcohol- and Drug-Induced Mental lliness Rate Per 100,000 Adults

ZIP Code Rate
90004 72.4
90005 66.3
90006 71.0
90007 95.3
90008 99.0
90010 157.9
90011 79.9
90016 132.4
90017 79.9
90018 111.5
90019 100.8
90020 79.6
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ZIP Code Rate
90026 110.5
90027 179.4
90028 156.7
90029 93.2
90031 129.7
90037 112.4
90044 98.0
90046 210.0
90057 135.6
SVMC Service Area 112.9 (avg.)
California 109.1

Data source: Office of Statewide Health Planning and Development

(OSHPD)
Data year: 2010

Source geography: ZIP Code

Hospitalizations

In 2010, the mental health hospitalization rate per 100,000 adults in the SVMC service area was much
higher (715.0) than in California (551.7). The highest rates in the SVMC service area were in ZIP Codes
90028 (1,030.9), 90044 (979.9), 90037 (969.9), 90018 (973.4), 90008 (924.9), and 90016 (916.0). Please
note that these zip codes are located in Downtown Los Angeles and may be biased by the high number

of homeless and service providers in the area.

Table 83. Mental Health Hospitalization Rate Per 100,000 Adults

ZIP Code Rate
90004 619.2
90005 607.7
90006 713.0
90007 471.7
90008 924.9
90010 789.5
90011 739.2
90016 916.0
90017 723.7
90018 973.4
90019 674.9
90020 372.1
90026 467.1
90027 739.7
90028 1,030.9
90029 450.6
90031 343.4
90037 969.9
90044 979.9
90046 889.2
90057 620.0
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ZIP Code Rate
SVMC Service Area 715.0 (avg.)
California 551.7

Data source: Office of Statewide Health Planning and Development

(OSHPD)
Data year: 2010
Source geography: ZIP Code

Similarly, the mental health hospitalization rate per 100,000 youth under 18 years of age was much

higher (308.5) in the SVMC service area when compared California (256.4). In the SVMC service area,
rates were highest in ZIP Codes 90037 (572.4), 90010 (520.8), and 90046 (505.2). Again, please note
that these zip codes are located in or around Downtown Los Angeles and might be biases by the high

number of homeless and service providers in the area.

Table 84. Mental Health Hospitalization Per 100,000 Youth (Under 18 Years)

ZIP Code Rate
90004 376.1
90005 313.2
90006 264.4
90007 217.6
90008 191.9
90010 520.8
90011 408.8
90016 260.3
90017 109.0
90018 278.1
90019 294.1
90020 158.8
90026 374.9
90027 36.1
90028 351.4
90029 178.3
90031 349.3
90037 572.4
90044 418.8
90046 505.2
90057 299.1
SVMC Service Area 308.5 (avg.)
California 256.4

Data source: Office of Statewide Health Planning and Development (OSHPD)

Data year: 2010
Source geography: ZIP Code

Suicide

In 2010, the suicide rate per 10,000 persons in the SVMC service area was slightly lower (0.7) when
compared to California (1.0), and above the Healthy People 2020 goal (<=1.0). In the SVMC service area,
the highest rates were reported in ZIP Codes 90046 (2.7), 90020 (1.5), 90028 (1.4), and 90027 (1.3).
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Table 85. Suicide Rate Per 10,000 Persons

ZIP Code Rate

90004 0.5
90005 0.5
90006 0.5
90007 0.0
90008 0.3
90010 0.0
90011 0.6
90016 0.2
90017 0.4
90018 0.6
90019 0.6
90020 1.5
90026 1.0
90027 1.3
90028 1.4
90029 0.3
90031 0.5
90037 0.3
90044 0.5
90046 2.7
90057 1.3
SVMC Service Area 0.7 (avg.)
California 1.0
Healthy People 2020 <=1.0

Data source: California Department of Public Health (CDPH)

Data year: 2010
Source geography: ZIP Code

Disparities

Mental health, particularly depression, affects everyone. However, in Los Angeles County, those most
affected are between the ages of 50 and 64. Around 18.8% of those age 50 to 59 have been diagnosed
with depression, as have 18.0% of those age 60 to 64. Another 14.1% of those between age 40 and 49,
and smaller percentages of those age 65 and older (10.6%), 25 to 29 (10.1%), 30 to 39 (9.4%), and 18 to

24 (6.0%), have been diagnosed with depression.

Table 86. Depression Prevalence By Age

Age Group Percentage
18-24 years old 6.0%
25-29 years old 10.1%
30-39 years old 9.4%
40-49 years old 14.1%
50-59 years old 18.8%
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Age Group Percentage
60—64 years old 18.0%
65 years old and older 10.6%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: County

By ethnicity, larger percentages of Whites (17.1%), African-Americans (15.9%), and American
Indian/Alaskan Natives (15.0%) in Los Angeles County were diagnosed with depression, as were smaller
percentages of Latinos (9.7%) and Asian/Pacific Islanders (6.7%).

Table 87. Depression Prevalence By Ethnicity

Age Group Percentage
Latino 9.7%
White 17.1%
African-American 15.9%
Asian/Pacific Islander 6.7%
American Indian/Alaskan Native 15.0%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: County

Stakeholders identified battered women, the

homeless, low-income, veterans, undocumented “People who have lost their job recently and the
immigrants, men in gangs, prisoners released newly homeless are the most affected. There is
early coming out with psychiatric issues, and also a stigma about mental health and some
youth (foster youth aging out of the foster people won’t seek help, don’t know about
system and high school youth) as the most resources, how to get on Medicare or Medical, or
severely impacted. get access to other health resources.”

(Vice President of Human Resources, Community

Stakeholders identified Skid Row in Downtown L.
Based Organization)

Los Angeles, East and Southeast Los Angeles and
Chinatown.

Associated Drivers of Health

Mental health is associated with many other health factors, including poverty, heavy alcohol consump-
tion, and unemployment. Chronic diseases such as

cardiovascular disease, diabetes, and obesity are also “Mental and emotional health is the
associated with mental health disorders such as depression | most difficult to promote because most
and suicide’”. For data concerning health drivers, please are either in denial or embarrassed
refer to Appendix C—Scorecard. about having a health issue and so do
not speak up or do anything about it.”
Primary Data (Resident Focus Group Participant)

"2 Centers for Disease Control and Prevention. Mental Health and Chronic Diseases. Available at
http://www.cdc.gov/nationalhealthyworksite/docs/Issue-Brief-No-2-Mental-Health-and-Chronic-Disease.pdf. Accessed [May 1,
2013].
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Stakeholders stated that community members had a difficult time obtaining treatment for mental
health issues because of strict insurance guidelines and the cost of treatment and medication.
Transportation was also a barrier. Stakeholders identified multiple factors that contributed to poor
mental health including stress caused by the economic downturn, unemployment, immigration status,
abuse (emotional, physical, and sexual), bullying, and increasing violence.

Stakeholders also added that there has been a noted increase in psychiatric emergencies and the use of
physical restraints on patients. There has also been an increase in demand for mental health services;
however this need remains unmet and there are often waiting lists for people who need immediate
help.

15. Obesity/Overweight

Obesity, a condition in which a person has an abnormally high and unhealthy proportion of body fat, has
risen to epidemic levels in the United States; 68 percent of adults age 20 years and older are overweight
or obese’. Excess weight is a significant national problem and indicates an unhealthy lifestyle that influ-
ences further health issues.

Obesity reduces life expectancy and causes devastating and costly health problems, increasing the risk
of coronary heart disease, stroke, high blood pressure, diabetes, and a number of other chronic dis-
eases. Findings suggest that obesity also increases the risks for cancers of the esophagus, breast (post-
menopausal), endometrium, colon and rectum, kidney, pancreas, thyroid, gallbladder, and possibly
other cancer types’*. Obesity is associated with factors including poverty, inadequate fruit/vegetable
consumption, breastfeeding, and lack of access to grocery stores, parks, and open space.

Prevalence

In 2011, a quarter (25.9%) of adults in the SVMC service area were overweight, fewer than in Los
Angeles County (34.2%). Similarly, a smaller percentage of adults (15.6%) were obese in the SVMC ser-
vice area when compared to Los Angeles County (24.7%) and the Healthy People 2020 goal (<=30.5%).

Table 88. Overweight and Obese Populations (Adults)

Percent Percent
Overweight Obese
Service Planning Area 4 32.9% 10.4%
Service Planning Area 6 18.9% 20.7%
SVMC Service Area 25.9% (avg.) | 15.6% (avg.)
Los Angeles County 34.2% 24.7%
Healthy People 2020 _ﬂ

Data source: California Health Interview Survey (CHIS)
Data year: 2011-2012
Source geography: SPA

73 National Cancer Institute. Obesity and Cancer Risk. Available at http://www.cancer.gov/cancertopics/factsheet/Risk/obesity.
Accessed [March 10, 2013].
"*National Cancer Institute. Obesity and Cancer Risk. Available at http://www.cancer.gov/cancertopics/factsheet/Risk/obesity.
Accessed [March 10, 2013].
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A slightly smaller percentage (14.5%) of teens between the ages of 12 and 17 in the SVMC service area
were overweight or obese when compared to Los Angeles County (33.6%), with SPA 6 having a greater
percentage (19.0%).

Table 89. Overweight and Obese Teens (12-17 years old)

Percentage
Service Planning Area 4 10.0%
Service Planning Area 6 19.0%
SVMC Service Area 14.5% (avg.)
Los Angeles County 17.1%

Data source: California Health Interview Survey (CHIS)
Data year: 2011-2012
Source geography: SPA

A slightly larger percentage (16.1%) of children ages 2 to 11 in the SVMC service area were overweight
when compared to Los Angeles County (13.3%), with SPA 6 having a larger percentage (17.1%).

Table 90. Overweight Children (2-11 years old)

Percentage
Service Planning Area 4 15.0%
Service Planning Area 6 17.1%
SVMC Service Area 16.1% (avg.)
Los Angeles County 13.3%

Data source: California Health Interview Survey (CHIS)
Data year: 2011-2012
Source geography: SPA

Disparities

Overall, over a third or more of the population in Los Angeles County, regardless of age, is overweight,
particularly larger percentages of those between age 50 and 59 (39.8%), those 65 and older (39.2%), and
those between age 40 and 49 (38.7%). Similarly, over a third of those between the ages of 30 and 39
(37.6%), 60 and 64 (35.8%), 25 and 29 (34.4%), and 18 and 24 (31.4%) are also overweight.

Over a third of those who are middle-aged and older are obese— specifically, larger percentages of
those between age 60 and 64 (29.8%), 30 and 39 (27.8%), and 40 and 49 (27.3%). Another quarter of
those between age 50 and 59 are obese in Los Angeles County.
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Table 91. Overweight/Obesity Prevalence By Age

Percent Percent

Age Group Overweight Obese
18-24 years old 31.4% 15.4%
25-29 years old 34.4% 19.9%
30-39 years old 37.6% 27.8%
40-49 years old 38.7% 27.3%
50-59 years old 39.8% 25.5%
60—64 years old 35.8% 29.8%
65 years old and older 39.2% 19.0%

Data source: Los Angeles County Health Survey
Data year: 2011
Source geography: County

By ethnicity, larger percentages of American Indians/Alaskan Natives (45.2%) and Latinos (40.6%) in Los
Angeles County are overweight, along with over a third of African-Americans (38.9%), Whites (34.0%),
and Asian/Pacific Islanders (32.9%). Also, over a third of Latinos (31.6%) and African-Americans (31.0%)
in Los Angeles County are obese, along with o