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III. EXECUTIVE SUMMARY

INTRODUCTION AND BACKGROUND 

Every three years, the Hospital Association of San Diego and Imperial Counties (HASD&IC) conducts a 
collaborative community health needs assessment (CHNA) to meet IRS regulatory requirements and to 
identify and prioritize the health needs of San Diego County residents, particularly those who experience 
health inequities.  The CHNA is implemented and managed by a standing CHNA Committee comprised of 
representatives from seven hospitals and health systems. This committee reports to the HASD&IC Board 
of Directors who provide policy direction and ensure that the interests of all member hospitals and 
health systems are met. HASD&IC contracts with the Institute for Public Health (IPH) at San Diego State 
University (SDSU) to perform the needs assessment.  

The 2019 CHNA built on the results of the 2016 CHNA and included three types of community 
engagement efforts: focus groups with residents, community-based organizations, service providers, 
and health care leaders; key informant interviews with health care experts; and an online survey for 
residents and stakeholders. In addition, the CHNA included extensive quantitative analysis of national 
and state-wide data sets, San Diego County emergency department and inpatient hospital discharge 
data, community clinic usage data, county mortality and morbidity data, and data related to social 
determinants of health. These two different approaches allowed the CHNA Committee to view 
community health needs from multiple perspectives.  

In addition to this collaborative CHNA process, Kaiser Foundation Hospital (KFH)-San Diego and Zion 
conducted a separate CHNA process; data were shared between the two groups. These simultaneous 
processes allowed for a more robust, comprehensive CHNA for all San Diego County hospitals and health 
care systems. 

METHODOLOGY 

For the 2019 CHNA quantitative analyses of publicly available data provided an overview of critical 
health issues across San Diego County, while qualitative analyses of feedback from the community 
provided an appreciation for the experiences and needs of San Diegans.  The CHNA Committee reviewed 
these analyses and applied a pre-determined set of criteria to them to prioritize the top health needs in 
San Diego County. This process is represented in Figure 3.  
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Figure 3. 2019 Community Health Needs Assessment Process Map 
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QUANTITATIVE 
Quantitative data were drawn from several public sources. Data from Dignity Health/Truven Health 
Community Needs Index (CNI) and the Public Health Alliance of Southern California’s Healthy Places 
Index (HPI) were used to iden�fy geographic communities in San Diego County that were more likely to 
be experiencing health inequities, which guided the selection of communities for the engagement and 
the development of engagement questions.   

Hospital discharge data exported from SpeedTrack‘s California Universal Patient Information 
Discovery, or CUPID application were used to identify current and three year trends in primary 
diagnosis discharge categories and were stratified by age and race. This allowed for the identification of 
health disparities and the conditions having the greatest impact on hospitals and health systems in San 
Diego County.  

Data from national and state-wide data sets were analyzed including San Diego County mortality and 
morbidity data, and data related to social determinants of health.  In addition, Kaiser Permanente 
consolidated data from several national and state-wide data sets related to a variety of health 
conditions and social determinants of health in San Diego County and conducted a comprehensive 
statistical analysis to identify which social determinants of health were most predictive of negative 
health outcomes. Kaiser Permanente then created a, web-based data platform (chna.org/kp) to post 
these analyses for use in the CHNA. These analyses guided the design of the online survey, interview, 
and focus group questions.  

COMMUNITY ENGAGEMENT 

Community engagement activities included focus groups, key informant interviews, and an online survey 
which targeted stakeholders from every region of San Diego County, all age groups, and numerous racial 
and ethnic groups.  Collaboration with the County of San Diego Health & Human Services Agency, Public 
Health Services was vital to this process. A total of 579 individuals participated in the 2019 Community 
Health Needs Assessment: 138 community residents and 441 leaders and experts. Please see Figure 4 
below for details on the types of participants engaged. 



4| P  a  g e

Figure 4. 2019 CHNA Community Engagement Participants 
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2019 CHNA PRIORITIZATION OF THE TOP HEALTH NEEDS 

The CHNA Committee collectively reviewed the quantitative and qualitative data and findings. Several 
criteria were applied to the data to determine which health conditions were of the highest priority in 
San Diego County. These criteria included: the severity of the need, the magnitude/scale of the need; 
disparities or inequities, and change over time.  Those health conditions and social determinants of 
health that met the largest number of criteria were then selected as top priority community health 
needs. 

2019 FINDINGS: TOP 10 COMMUNITY HEALTH NEEDS 

The CHNA Committee identified the following as the highest priority community health needs in San 
Diego County (in alphabetical order by SDOH or health condition). 

Figure 5 above illustrates the interactive nature of SDOH and health conditions - each impacting the 
other. In addition, an underlying theme of stigma and the barriers it creates arose across community 
engagement.  For instance, stigma impacts the way in which people access needed services that address 
SDOH, which consequentially impacts their ability to maintain and manage health conditions. Due to the 
complexity of this underlying theme, the CHNA Committee plans to explore and understand ways in 
which hospitals and health systems could better address stigma in patient care during Phase 2 of the 
CHNA process. 

Figure 5. 2019 Top 10 Community Health Needs 
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Access to health care. Overcoming barriers to health care, such as lack of health insurance and 
insurance issues, economic insecurity, transportation, the shortage of culturally competent care, fears 
about immigration status, and the shortage of health care providers emerged as a high priority 
community need. In addition, specific services were identified as challenging to obtain, including 
behavioral health care, dental care, primary care, and specialty care.  

Aging concerns. Conditions that predominantly affect people who are 65 and older -- such as 
Alzheimer’s disease, Parkinson’s, dementia, falls, and limited mobility - were identified as a high priority 
health need.  Community engagement participants most often described aging concerns in relation to 
the social determinants of health, including: transportation, access to fresh food, social isolation and 
inadequate family support, and economic insecurity.   

Behavioral health. Greater access to behavioral health care was cited as a priority health need. Three 
types of behavioral health care were identified as challenging to access: urgent care services for crisis 
situations; inpatient psychiatric beds and substance abuse facilities; and transitional programs and 
services for post-acute care. In addition, several barriers to behavioral health care were named as 
priorities to address, including a lack of availability of needed services and appointments, insurance 
issues, logistical issues, such as transportation and time off work, and the inability to pay co-pays and 
deductibles.  

Cancer. Health needs related to cancer were described in relation to the effects on well-being beyond 
physical health. These include financial, practical, and emotional impacts on individuals and families; 
these effects are exacerbated by barriers to cancer care. 

Chronic conditions. Three chronic conditions were identified as priorities: cardiovascular disease, 
diabetes, and obesity. Key factors that individuals struggle with to prevent chronic diseases include 
access to fresh, health foods and safe places to exercise and play. In addition, economic issues, 
transportation to medical care, fears about immigration status, and a lack of knowledge about chronic 
conditions were named as particular challenges related to the management of chronic conditions.  

Community and social support. A high priority for the well-being of San Diego residents is ensuring that 
individuals have adequate resources and substantial support within their neighborhood.  Valuable 
neighborhood resources include federally qualified health centers (FQHCs) and those that are culturally 
and linguistically competent. Without adequate support from others, community engagement and 
community spirit are affected.   

Economic security. Economic security was named as vitally important to the well-being of San Diego 
residents and was described as impacting every aspect of residents’ daily lives. The health of those who 
are economically insecure is negatively affected by food insecurity, chronic stress and anxiety, and the 
lack of time and money to take care of health needs.  In San Diego County, 13.3% of residents have 
incomes below the federal poverty level and 15% experience food insecurity. Those who are 
economically insecure are at greater risk of poor mental health days, as well as, asthma, obesity, 
diabetes, stroke, cancer, smoking, pedestrian injury and visits to the emergency department for heart 
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attacks. Factors identified as contributing to economic insecurity include housing and child care costs as 
well as low wages.  

Education. Receiving a high school diploma, having the opportunity to pursue higher or vocational 
education, being health literate, and having opportunities for non-academic continuing education were  
identified as important priorities for the health and well-being of San Diego residents. Family stress and 
a lack of school and community resources were identified as factors underlying low levels of educational 
attainment.  

Homelessness and housing instability. Homelessness and housing instability were named as important 
factors affecting the health of San Diego County residents. They were described as having serious health 
impacts, such as increasing exposure to infectious disease, creating substantial challenges in the 
management of chronic diseases and wound care, and increasing stress and anxiety. Poor housing 
conditions were also cited as impactful of physical and mental health; crowded housing leads to the 
spread of illness, and environmental hazards can exacerbate conditions like asthma.  

Unintentional injury and violence. Exposure to violence and neighborhood safety were cited as priority 
health needs for San Diegans. Neighborhood safety was discussed as influencing residents’ ability to 
maintain good health, while exposure to violence was described as traumatic and impactful on mental 
health.  

COMMUNITY RESOURCES 

The 2019 CHNA identified many health resources in San Diego County, including those provided by 
community-based organizations, government departments and agencies, hospital and clinic partners, 
and other community members and organizations engaged in addressing many of the health needs 
identified by this assessment. In addition, 2-1-1 San Diego is an important community resource and 
information hub that facilitates access to services. Through its 24/7 phone service and online database, 
2-1-1 San Diego helps connect individuals with community, health, and disaster services.

In addition to community input on health conditions and social determinants of health, a wealth of ideas 
emerged from community engagement participants about how hospitals and health systems could 
support, expand, or create additional resources and partner with organizations to better meet San 
Diego’s community health needs. Please see Figure 6 below for the types of resources that were 
identified by community engagement participants: 
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Figure 6. Resources & Opportunities to Address Priority Health Needs 
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CONCLUSIONS AND NEXT STEPS 

HASD&IC and the CHNA Committee are proud of their collaborative relationships with local community 
organizations and are committed to regularly seeking input from the community to inform community 
health strategies. The 2019 CHNA will be utilized by participating hospitals and health systems to 
evaluate opportunities for next steps to address the top identified health needs in their respective 
patient communities.  

In addition, the CHNA report will be made available to the broader community and is intended to be a 
useful resource to both residents and health care providers to further communitywide health access and 
health improvement efforts.  

The CHNA Committee is in the process of planning Phase 2 of the 2019 CHNA, which will include 
gathering community feedback on the 2019 CHNA process and strengthening partnerships around the 
identified priority health needs and social determinants of health.  




