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2016 HERMANOAKSHOSPITACOMMUNITYHEALTHNEEDASSESSMENT

EXECUTIVE SUMMARY

The 2016herman Oaks Hospi@OH Community Health Needs Assessm@@iNAupdatesthe K 2 & LJR013 GHRA and updates
conditions found in the community as of 2016. As the process of reviewing and analyzing community needs has progressad, it is
that while changes have occurred in the San Fernando Valley as a whole Siretnman Oaks Hospi@immediate area, the changes
have not beeruniform throughout the valley.

ThisCommunity Health Needs Assessmieicbrporates data from arewide analyses provided llge Los Angeles County Department

of Public Health(LADPH)Strategic Plan 202017 (Strategic Plan)as well as more focused data concentrating on the area
immediately surroundingOH Some data is not directly comparable between the two areas, but each discussion provides insight into
needs found in th&&OHservice area.

The larger study torporates zip codes locatedostlyin the San Fernando Vallegnddescribed by the LADP4$ the County of Los
l'y3aSt SaQ { SNIIASPA2LItid shofuyin tifieFolldwiNgnhap of Los Angeles ColB®R a | LILINR EA Yhois f 2 OF |
in red.

San Fernando Valley While Sherman Oaksand its surrounding
communities are nearly at the center of this
area, the community of clients f@herman Oaks

Service Planning Area 2, or SPA 2, serves Hospitalis a much smaller area. Los Angeles
the communities of Burbank, Calabasas, County performed a County Health Survey in
Canoga Park, Canyon Country, Encino, 2015 which is very similato the suveys

P conducted by KeyGroup and its cooperating

Glendale, La Canada-Flintridge, San
Fernando, Sherman Oaks, Sun Valley, Van
Nuys, Woodland Hills, and others.

agencies in 201G heresults of both surveys are
presented along with comments relating the
two.

Sherman Oaks Hospit@ntractedKEYGROU®
oversee the process of developing a CHNA directly addresseus ieSherman Oaks Hospialk a4 SNIIA OS | NBIF ® ¢ KA a
G2 O2YLX @& gAlK [/ | {(3BB27Nddtb meetthe fe§uffémieris undar thé PateditProtection and Affordable Care
Act (ACA) KEYGROWRIbcontracted with Valley Care CommiynConsortium(VCCCio help conduct the 206 Community Health
Needs AssessmenfCCC has over 15 years of experience in conducting GitiasSan Fernando Vallapd has significant research
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expertise that harnesses the collective wisdom of its membership representing multiple institutions and disciplines.cése qmd
the outcome of the CHNA are described in this report. To better understand the health needs in the hospital seriEEHSEROUP

andVCCGCeviewed numerous state and county sources. A local literature review was conducted, and community assets and resources

were documentedThis analysis process concentrated on the whole of SPA 2, and uses data from various years.

KEYGR@Ralso obtained data from focus groups, surveys and data analysis focuShgroman Oaks Hospi@IPrimary Service Area
(PSA). This area is defined as the zip codes from which more than 50% of all discharges.cFigmatealysis allows for more
conentrated focus on needs nearest the hospital, and on health needs that the hospital is most able to adlanegsof the PSA as

defined by 50% of all discharges in 2014 is shown below.
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—_ Health needs in the SPA 2 amware identifiedby KEYGROUP

and VCC@&rough focus groups, key informantterviews and
surveysconducted in 2015 and 201@/Auch of the use data
analyzed is from 2013 and 2014, since that is often the most
recent data available. Additional data was obtained from
Speedtrack, a data source whiobtainautilizationinformation
directly from hospitals and aggregates it, while still allowing for
smallarea analysis with permission from specific hospita@H
provided permission, and data on utilization of various hospital
services idospital sgcific. Someutilization patterns forSOH
differ from those of SPA 2 as a whole.

- Surveys for all of SPA 2 were obtained, akBYGROUP

conducted additional surveys of local respondents. This data
was analyzed in terms of overall SPA 2 responses and by
segrayating the responses from tHfeOHPSA.

Focus Group interviews were conducted by both VCCC and
KEYGROUP, with the KEYGROUP focus groups concentrating on
iIssues most important to local participants. Both sets of

interviews produced a variety of perceived needs, which were reviewed and winnooved t themost immediate health needs for
the SPA 2 and f8OM2 & t {rélative émigdBtance of variouseeds differed between the SPA 2 and PRAnmariegor immediate
health need are provided below, listed in order from highest to lowest priowtslisted by respondents in thEOHPSATheir relative
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importance for SPA 2 recipients is noted where appropriate, and the remaining items in tlee@&Pist are discussedollowing the
SOHtems.

The SOHfocus groups started with over 30 issuasd the VCCC groups listed .2B both cases, the groups narrowed the range
significantly, arriving at a topeven The first two are closely related, although not specifically addressed in SPA 2 discussions.

1. Coordination of Care Existing payment programs aneferral patterns among healthcare providers are higitg-specific, and
patientsleaving a hospital or other care provider are often also leaving the payment program that covered their care. Any follow
up care is often at the mercy of the entity to whitlie patient is referred, and often there is little or no coordination regarding
care needs and/or regimens to assure maximum recovery. This can result in preventable relapses or complications. Over the pas
three years, the federal government has attemgt® address these issues in many ways, but a true coordination system has yet
G2 0SS RSGOSt2LISR® LYRAGARZ f LINPBARSNE NB FdaGSYLAy3a (G2 g2
programs, but much work remains to be done.

2. Transitions of Care; The actual provision of care is just as fragmented as the payment system that supports it, and patients
discharged from hospitals or other care facilities often find themselves at loose ends once they leave the premises. Care
coordinaors and social service agencies attempt to manage transitions, but their ability to assure appropriate care in offsite
situations is constrained by their inability to actively follow clients from the faciligntiher caresite or to home There are no
formal programs to determine that the care settings into which patients are released are the most appropriate, or everieadequa
Existing payment programs generally provide no ability to fund felipwcare or patient management programs. Some early
systens are being designed to work with the most frequently seen clienisinimize the amount of time they spend in inpatient
settings, but funding for such systems is not commonly available, and care provideesvateping these systems on their own.

3. Paymant Issuesc The Affordable Care Act has been very successful in increasing the number of California residents who have
health insurance in some forovithoned KANR 2F (KS a0l G508 NBaAaRREYNIAGKIZY MR PBSNBR
total resdents without insurance, down from over 16% three years &yte side effect of the push to get people insured is that
many of the insurance programs developed have been designed with substantial dedu&ideen though more people have
insurance, thg still face significant costs if they actually use that insurafibas while the proportion of uninsured and sgify
patients decreased and the number of clients with insurance cards has grown, the amount of bad debt from unpaid deductibles
and coinsuance has also increaseds insurance rates rise faster than inflation, employers who provide health insurance have
increased their deductibles and copays as watld while the ACAonforming policies ostensibly cover a wide range of illnesses,
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includingmental illness, the range of conditions not covered is still large. Finally, thecéf@&ming policies typically do not
address the coordination/transition issudsscussed earlier.

4. Mental Health- According to the primary data collected via key informant interviews, focus groups and surveys, many of the
health care providers identified mental health as a major issue irSterman Oaks Hospitsé¢rvice areaDischarge records for
2014 fromSOHshow that the single most common MBRG family is Psychos@ke overall term for mental health issues)
accounting for nearly 25% of all discharges for that ylental Health was the most commonly citefgalth Need by VCCC focus
group participants throughouSPA 2and was also the fourtmostY SY G A 2 Yy SR A (i S ATesR& MedthlPHealhR | &
t NP @A FhiS buhditian is often a emorbidity with other physical ailmentsind mental issues existing beside actual physical
disabilities complicate treatmentor the physical manifestations. While mental health conditions are formally considered
equivalent to physical ailmentsr payment purposes, diagnosis and treatment protocols for them are lessieftied, and most
insurers tend to encourage outpatientue for all but the most dangerous mental conditions. Additional problems related to
mental health include a high incidence of homelessness and substance abuse, which are not amenable to inpatient treatment and
are typically not considered reimbursable sdces by payors{f Ay OS Kz2alLWAdlfa KIFE@S y2 02y iNRt
treatment courses after they are discharged, and compliance with treatment regimens is difficult, patients with mentainissues
addition to their physical ills are some of the most ofteradnitted clients at any hospital.

5. Diabetesc Diabetes was the physical ailment most commonly cited as an issue by the focus gr&ayd and the secongnost
common Health Need cited by SPA 2 focus group respondinis a common underlying condition for many other acute
admissions t&sOHand other hospitals because it presents so many complications that create crisis situations. While it is not one
of the most common admission diagnoses, ibme ofthe most commorcomplicatiors accompanying the admitting diagnosis
FYR AU gla yY2y3a KS G2L) G6Sy Ol dzaSa 27F RS(LADRHSOEeqiSHan 2093 G K S
2017(Strategic Plan)Adult-onset diabetes is largely a lifestyle diseasmnmonly associated with obesity alatkof exerciseAs
with mental illness, treatment for diabetes is typically a ldagm process and best conducted on an outpatient basis.aBut
the case witmental iliness, hospitals have little ability to coritcompliance with treatment regimens artldus, many diabetics
find themselves in and out of hospitals as they fail to manage their conddimietes was the secondost cited issue among
NBaLR2yRSyGa Ay =x/// Qa8 C20dzi DNZER dzLJa @

6. Heart Disease Cardiovascular disease includes congestive heart failure, heart attack, coronarydtsease/coronary artery
diseaseand stroke. Coronaryissues are among the most frequently reported reasonsSOHhospital admissions, and these
conditions are similaamong other SPA 2 hospitadronary Heart Disease and Stroke are the Number 1 and Nu2ndzerses of
death in theStrategic Planand together they represent over half of all deaths due to the top ten causes of death in the county.
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7.

Lack of Knowledge adut Health Services Knowledgeof healthcare needs is both commonly held and highly specialitealrly
everyone knows that he/she should exercise, eat in moderation and not engage in risky activities. Beyond those basidgeknowle
specific behaviors anggimens to maintain good health is less common, and for people with specific health issues, the appropriate
actions may not be intuitive. Added to this limited knowledge base is the fact that accessing expepbysiEiansdieticians,

etc.) can becostly for those not highly insured. Data is available on websites and various disksise organizations work to
inform the public about their chosen illnesses, but many area residents may not know where to find needed information, or may
not feel theycan afford to see the appropriate professionalring primary data collection process, health care professionals and
service providers shared that there is a lack of knowledge regarding the existing health care services among their t®nstituen
This lzk of knowledge regarding low cost health care services makes it difficult for their clients to access the caeedhey

These seven issues were raisedIYH fbcus groups, and variations of them are present in W@&CClata from SPA 2. The SPA 2
Cc2 Odza DNBnAtINdso identified some additional issues that affect the greater San Fernando Valley area and residents of
Ssoma t{! o

8.

9.

Obesity¢ Although not a specific disease, obesity is a risk factor to other chronic diseases such as hypetegisicholesterol,
heart disease, and diabetes. It is most often addressed by lifestyle changes, but clinical interventions such as bgeayrarsu
becoming more common. Unfortunately, the prevalence of obesity is also growing, making it aangmifiblic health issue.

Cancer Cancer is one of the leading causes of death in theMdu$ous types of cancer were three of the top ten causes of death
in the Strategic Plan 201Tancers can occur in nearly every bodily system, and eaclptggerts unique issues and treatment
options.Since each type is tracked separately, the overall impact is understated by the three top causeaspri¢hdist. The fact
that each type of cancer is unique also provides niches allowing hospitals and phytsigpasialize in various treatments.

10. Hypertension¢ Hypertension is often grouped with heart disease, although it is a separate issue, related to constricted blood

vessels that cause the heart to work harder to pump blood throughout the body. It is treatable with changes in dieg, lé@styl
if needed drugs.

11.Substance Abuse Disorder¢ KA & OF 6 S3A2NE &dzadzySa YdzZ GALIX S Gadzmaidl yoOSaé s

off-label, and others, each of which has specific health problems associated with its use. The common factor is that the user doe
not or cannot control le/her consumption of the substance and thus is amenable to treatment. Each treatment course is unique
to the specific problem, but all programs seek to wean the user from the drug and promote a lifestyle free from the abdsed pr
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12. Access to Primary CareMany of the visits to Emergency Departments result from ilinesses or injuries that could be easily treated
AY | LIKEaAaAOAlIyQad 2FFAOS 2NJ Ot AYAOI AF 2yS 6SNB | Olmedicalo f S {
problems occuoutside of normal office hours, the ED becomes the primary care provider, at great expense to the client and to
the hospital. Provisions of the Affordable Care Act attempt to remedy this problem by getting more residents insured, and
connected to a Primg Care Provider (PCBut while more people have a physician to call, the office hours for most physicians
FNE adAftt ftAYAGSRT IyR GKS a0201 FyasgSNI 2 | LIK2ynkrgeheyt (2
room if the all is of a critical nature, or if the office is closed at the time of the call.

13.Poverty¢ Like Obesity, poverty is not a specific disease, but its presence increases the odds that some ailment viRlbwextyr.
manifests as difficult lifestyle choictsat put people in danger of medical crises suckiabetes, hypertensiorgndheart attacks,
among other ailments. Areas with high poverty rates often have higher crime rates, and fewer sources of healthy food, with an
accompanying excess of ldssalthy eating options. For the unemployed in poverty, the cost of health insurance is often
dzy YI yI 3SFo6fSS YR RSAaLAGS /T AF2NYALFIQa FGdSYLIia G2 RNI g (KE
combination of difficulty getting qualifietbr benefits and the costs of obtaining care, are still high hurdles for many.

The issues above are the consensus issues from many sources that merit the most consideration by hospitals in the area. Each
hospital has differing abilities to address eads$ue. Sherman Oaks Hospi@ah L Y LI S Y Swillifdcu$ anzhé issuds Irejated to
access, mental health and cardiac care
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Valley Community Care Consortium, including the Community Commons welgitgervice Planning Area 2 of Los Angeles
County data was generated by VCCC from the Community Commons platform website.

The Los Angeles County Department o f P u b IStrategiclPla@201312@L 8

The UDS Mapper website

{ LIS SR NI Ogpexific welssiie| dherd permitted Bherman Oaks Hospital
American Community Survey section of the U.S. Census website

Catholic Healthcare WeStommunity Need Inde
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METHODOLOGY

Primary Data
Primary data was collected utilizing various methods, such as key informant interviews, focus groups with both healtiompatsfess
and community residents, and online surveys that were conducted with congregants from the Church on The Way.

Key Informantinterviews:

A total of 8 key informant interviews were conducted finerman Oaks Hospitsérvice area. Each interview lasted between 30 to

45 minutes. The key informants included individuals from the Los Angeles County Departments of Health, Mental Health, and Public
Health, as well as public health experts from academia, local hospitals, and clinics. For the key informant interviewnguresti
pleaserefer to Appendix D.

Focus Groups:

Utilizing a focus group facilitation guidéaree two-hour focus groups were conducted wi# community members, leaders, and
service providersThe community stakeholders that participated in the CHNA representedrtheal interests of the community, and
included public health experts and other individuals knowledgeable about the health needs found in the community.

For a copy of the facilitation guide and focus group questions, please refgmendix D.

CommunitySurveys:

A total of 110 online surveys were administered to participatg VCCC and staff of KeyGroup &@H Many of the surveys were
provided by residents athe greater San Fernando Valldyut a smaller number werebtained by KeyGroup staff from ridents
whosezip codesreincluded inSOHa t { ! &

Secondary Data

Secondary data was retrieved through a review of pubtoljected demographic and health statistics. Except on rare occasions, data
was retrieved via electronic data searches. Demadgi@gata such as age, ethnicity, income, insurance, disease prevalence, and five
year projected estimate information was extracted from t@ensus Bureau information found in the American Community Survey
section of the Census website. Some portions were quoted from various documents that analyzed census data and areaited as us
Additional data on education attainment, region of birth, giparents caring for their grandchildren, and English proficiency was
gathered from the U.S. Bureau of Census (American Factfinder). In addition, the Catholic Healthcare West (CHW) Comdhunity Nee
Index (CNI) tool was reviewed to assist with the identifaratof high need areas.nformation for this report consisted of both
secondary and primary data, and therefore the collection of data came from multiple sources.
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Data gathered was analyzed using methods such as grouping and statistical analysigasRmtaiped according to health conditions,
co-morbidities, age, gender, and ethnicity, in addition to other specific needs for the CHNA report. The zip code levéedtad co
was used to compare various communities in 8feerman Oaks Hospit®rvie area service area. This comparative dataavesdyzed

to determine areas of disparity in tfeROHPSA compared to the larger areas used for comparison. Where significant deviations from
the large area norms were found, they greesented to show th important disparities between communitie$Vhere theSOHPSA is
similarto the larger areas, the large area data is presented as representative &@# SAIt should be noted that many health
conditions were not covered by the various sources, so diretipasison was not always possible.
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cities, communities, and
unincorporated areas in the San

Fernando Valley and Los Angeles
Counly. The San Fernando Valley is in
the Service Planning Area 2 (SPA 2) of
Los Angeles CountyVhile definitions
can vary regarding service areasger
half of all discharges fromSOH
originated from only 10 zip codes.
Concentrated along the southern edge
of the San Fernando Valley, they
include: North Hollywood (9163),
Sherman Oak®9(1403, 9142§ Studio
City (91604),Valley Village (9160y)
and Van Nuy$91401, 91405, 91411)
Thisarea is mappedhere.
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COMMUNITY PROFILE
Demographic Data

Age andGender

Population

AGE &4 AGE 817 AGE 184 AGE 254 AGE 65+

m ShermanOaks Hospital PSA @l$an Fernando Valley (SPA2) (2)
Los Angeles County (2)

Sherman Oaks Hospitsgrvice areaovers6 zip codes in
the San Fernando Vallegrea of Northern LosAngeles
County and is home to more thar278,000 residents
Data gathered from the 2@2014U.S. Census American
Community Survegstimates show that male arfémale
populations are split almost equally.

The SOH PSA showsthe greatest concentration of
residentsin the working age§25-64) compared toSPA 2

or Los Angeles County, and correspondingly lower
proportions of resident# other groups

Out of the totalSherman Oaks HospitRISApopulation
(278,668), 11% are adults 65 year or older. Abol#%
(8,859) are older adults agesO®lus.
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Ethnicity
. The ethnic composition of thBherman Oaks HospitaEAs
Ethnic Breakdown largelyWhite (49%) followed byHispanic/Latind37%) African
American (4%) and Two or More Races (3%). All other groups
represent less than ongercent of all residents.

: 39.63%
HISPANIC/LATIN( 37.03%

TWO OR MORE The mix of dominant ethnicities in SPA2 is slightly different, with

Hispanic/Latino representing a larger proportion of the total
OTHER population (40%), atostequal to the White component (43).

HAWAII/PACIFIC

AMERIND/ALASKA

AFRICAN AMERICAN

WHITE

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%

m SPA 2 m SOH PSA

SHERMAN OAKI®SPITACOMMWITY HEALTH NEEDS ASSESSMENT 2016 17



Education Attainment

Educational Attainment

GRADUATE DEGR
BACHELOR'S DEG
ASSOCIATE DEG
SOME COLLE

HIGH SCHOOL GRADU
9TH12TH GRAD

LESS THAN 9TH GR

20 149 |

201 50 |
2() BBUA |

0.00% 5.00% 10.00%15.00%20.00%25.00%30.00%

m SPA 2 m SOH PSA

Education plays a very significant role in all aspects of life, including
maintaining a healthy lifestyle. the Sherman Oaks Hospita5A

the highest percentage of adults 25 years or oldes those with a

. OKStf 2NNna RSINBSS VhfigRer prép&tion { !
of college graduates tharP@2 as a whole.

Low literacy levels create barriers for gaining employment. Lack of
employment and employer paid health insurance causes problems
for accessing health care servicedl/hile this issue is begn
addressed to an extent by the provisions of the Affordable Care Act,
the 2014 data do not address the change that has occurred in the
past two years, so it is considered nmwlicative of current
conditions.
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Income Level

Income Stratification

$200,000+
150K199,999
125K149,999
100Kk124,999
75K99,999
60K74,999
50K59,999
45K49,999
40K44,999
35K39,999
30k34,999
25K29,999
20K24,999
15K19,999
10K14,999
<$10,000

0.00%

3.00% |
8 (8% |

(. 10% |
> (000 ]

0. 15% |

4 4500 |

3.00% |
[ 4250 |

(.10% |
11 0500

[ 2.0 /%0
8 0100 |

O 1000 |
[,.3000 |

(249 ]

3 (100 ]

.0 (% |
4. 4600 |
4.04% |
4 2000 |

4.0/% |
4.40% |
> 37
4.52% |

-y

2.00%

5 1600
270 |

'I‘I’WIVM
4,899 |

| > 9000 |
2.00% |

5 (5% ]

0 2400
4.00% 6.00% 8.00% 10.00% 12.00% 14.00%

m SPA 2 m SOH PSA

Low income levels createbstacles to gaining access to medical
services, purchasg healthy foods,and other necessities As
indicated, just over 86 of Sherman Oaks Hospitakrvice area
servicearea earns less than 8000 compared with slightly more
than 4% of the residents in SRAand the lowefincome brackets
($10,000¢ $44,999) are also more greatly representéthwever,

the highest income grougs better represented in th&OHPSA than

in SPA 2and the largest stratum of incomes in the SOH PSA
($75,000- $99,000) is one catpry higher than in SPA 2
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HealthInsurance
Employefpaid insurance coverage is the dominant form of

Health Insurance Coverage insurance in bdt the SOHPSA and SPAZut of the totalPSA
population approximately 3% of people haveemployerpaid
UN'NSURE[F"”’W’ coverage, with another 10% purchasing their coverage directly.
SHARED COVERAEYSS74/™ , . : : o
. The percentages are shifted slightly in SRiithy 43% in employer
D /MEANS TEST rxazoe plans and 9% buyin'g dire(bt/lediqaid andMedicareuse 'is nearly
MED|CAREE- identical, with MediCal at 3 in the PSA and5% in SPA2.
Medicare rates are within a percentage point3 for the PSA
TRICARE and 4% for SPA.Z2The uninsured populationn the PSAis
DIRECT PURHA£"""’“ - | significantly highgrwith 22% ofresidentsreporting no coverage
REELOYE ' ' S | vs, 19% in SPAPhesdigures should be expected to chgamwhen
| more recent data is reported, as there is an active program to

0.00% 10.00% 20.00% 30.00% 40.00% 50.00%  enroll as many people as possible in some sort of coverage

RSPA 2 m SOH PSA Although no specific data has been released for 2015 or 2016, it
has been reported in various news articles that roughlg-timrd
of all Californians are now MediCal enrollees. This is nearlyamebonehalf times the numbers reported for 2014. If the percentage
holds true for the PSA and SPA 2, the number of uninsured residents should decline substantially.

Crime Statisics

The crime data presented hepeovides Compstaiata, drawn from the database th#te Los Angeles Poli@epartment(LAPDuses

to track crime statistics. New reports are filed monthly for each division of LAPD, and are available for public aiewing
www.lapdonline.org/assets/pdf/vnyprof.pdf. The chart shown isas seen orthe website as of October 15, 2016 includes comparative

data for the full year 2014, and stub period comparisons between 2015 and the same period 0820053 t { ! 2 S NI | LJa
Divisions:

1 Van Nuys, extending from roughly the 170 (Hollywdeaeway on the east to the 405efeway onthe west, and
1 West Valley, extending from the 405 over to Corbin Avenue on the west.

The LAPD provides monthly updates to its Compstat listings, which itemize crimes by type and time period for each luivisiartsT
for each of the two divisions aragsented below, as of October 18016. The most useful columns are the last three on the right,
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showing statistics for yeait® date for 2015 and 201@xcept forhomicides, violent crimes and all property crimes have risen over
the past year.

COMPSTAT

Van Nuys Area Profile
09/18/16 - 10/15/16

AREA PATROL DIVISION
COMMANDING OFFICER: Lilkan L. Camranza COMMANDING OFFICER: Peter J. Casey
Rank: CAPT-I Rank: CAPTH
Date of Rank: March 8, 2015 Date of Rank: February 7, 2016
Date Assigned Area: March 8, 2015 Date Assigned Area: March 7, 2016
LAPD Appointment Date: August 14, 1989 LAPD Appointment Date: September 8, 1881
e ————
CRIME STATISTICS for week ending 10/5/16
VIOLENT CRIMES 09HMBME6TO | 082116 TO % 26 TO | 0TI24ME6TO % YD ¥TO % YTD YTD
10015116 081716 | Change] 09/M7THE 082018 | Change 2016 2015 | Change 2018 2014
OMICIDE 1 1] N.C." a 0 N.C.* § T -28.6% 5 8
E (121,122) 5 B0.0% 5 1 400.0% 30 51 -A1.2% 30 28
hﬂPE{BiS 820,821) 3 66.7% 3 3 0.0% 23 5 53.3% 23 i7
ITOTAL RAFE 2 ] -15.0% 3 4 100.0% 53 lils] -19.7% 5 45
llOEIEIER‘l’ 23 i 15.0%: i Fa -4.8% 240 202 18.8% 240 164
JAGGRAVATED ASSALLTS 3 E. -18.4% E. 35 8.6% 411 414 0.7% 411 266
[TOTAL VIOLENT 57 66 -13.6% 66 L11] 10.0% T09 689 2.9% 709 481
PROPERTY CRIMES 03MEBMETO | 0821116 TO % 2HETO | OTI2AMETO % D ¥TD % YTD ¥TD %
115116 08117H6 | Change] 0901716 08/20/116 | Change 2018 2015 | Change 2018 204 | Change
JEURGLARY 55 4 61.8% 4 54 -37.0% 543 520 T A% 548 501 9.4%
.dCITCIR VEHICLE THEFT 54 42 25.6% 42 48 -4.4% 487 587 | AT.0% 487 363 34.2%
ETF\" 120 127 -5.5% 127 125 1.6% 1230 1188 3.5% 1230 1028 | 19.6%
ERSONAL/OTHER THEFT 29 127 -22.0% 127 157 -19.1% 1342 1278 4.9% 1342 1243 8.0%
|TCITAL FROFERTY 328 I 0.5% 3 381 -13.1% 3807 3822 | 0.4% 3807 HIF | 151%
I OTAL PART | 385 397 -3.0% 397 441 -10.0% 4316 4311 0.1% 4316 I616 19.4%
hild/Spousal Abuse (Part | & I 44 81 27.9% 81 37 64.9% 55| 614 | -10.1% 582 561 -1.6%
EHOTS FIRED 2 3 -23.3% 3 4 -25.0% 38 5 -24.0% 38 0 26.7%
HOOTING VICTIMS ] i -100.0% 1 0 NC.* 10 14 -28.6% 10 o 11.1%
AREST STAHSTICS for week ending 10/1516
ARRESTS 03186 TO | 082116 TO % O8FHE TO | OTI24ME TO % YTD ¥TO % ¥YTD YT %
115116 091THE Change 091THE 0820116 Change 2016 2015 | Change 2016 2014 | Change
OMICIDE 4 1] N.C." a 2 -100.0% 18 10 90.0% 13 12 38.3%
E i 3 -66.7% 3 2 50.0% 22 13 68.2% 22 3 633.3%
hOBEIER‘l’ 4 7 42.9% 7 1] 16.7% 80 74 8.1% 30 56 42.9%
GRAVATED ASSAULT* 7 ) 12.1% 3 32 3.1% 401 eine) 2.0% 401 362 10.8%
ERGU\R‘{ 7 i -30.0% 0 [ 66.7% BE 83 3.6% 38 120 | -33.3%
IL.F;RCEN‘I’ 28 41 -25.3% 41 41 0.0% 287 231 24.2% 287 g4 | -27.2%
IMOTOR VEHICLE THEFT i} 13 -53.8% 13 15 -13.3% B1 T4 9.5% a1 &1 I2.8%
[TOTAL VIOLENT 46 43 7.0% 43 42 2.4% 522 450 6.5% 522 433 20.6%
[TOTAL PART | 88 107 -17.8% 107 104 2.9% 976 878 11.2% 976 M7 | 4.0%
[TOTAL AlLL ARRESTS 526 559 -3.9% 359 532 51% 5511 5300 4.0% 5511 50972 -T. 7%
*Part Il Ch sal Abuse Simple Assaults notincluded in Part | Aggravated Assaults above to comply with the F-B 's Uniform Crime Reporting guideliines.
**Statistics include domestic violence M.C. - Mot Caleulable

Statistics are based on the date the crime or arrest occurred.
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COMPSTAT

West Valley Area Profile
09/18/16 - 10/15/16

AREA PATROL DIVISION
COMMANDING OFFICER: Rafasl Ram COMMANDING OFFICER: Matalie E. Cortez
Rank: CAPT-ll Rank: CAPT-
Date of Rank: December 27, 2015 Date of Rank: Julby 10, 2016
Date Assigned Area: December 27, 2015 Date Assigned Area: July 10, 2016
LAPD Appointment Date: February 26, 1820 LAPD Appointment Date: Movember 29, 1893
CRIME STATISTICS for week ending 10/15116
VIOLENT CRIMES 03HBME TO | 0B/2AMETO % OBAME TO | 072416 TO % YTD ¥TD k] YTD YTD %
11516 0901716 | Change] 03M7T/16 082016 [ Change| 206 2015 | Change 2016 2014 | Change
JHOMICIDE 1] 1 -100.0% 1 1] N.C." 2 4 -50.0% 2 4 -50.0%
JRAPE (121,122) T 4 73.0% 4 2 331.3% E 5 44.0% 36 30 20.0%
JRAPE(E15,820 821) i 0 MN.C" 0 i -100.0%| 12 i) 20.0% 12 i} 100.0%
[TOTAL RAPE B 4 100.0% 4 4 0.0% 48 35 I7.1% 48 38 33.3%
JROBEERY 18 27 -40.7% Fii 22 22.7% 228 157 45.2% 228 156 46.2%
|IAGGRAVATED ASSAULTS 23 28 0.0% 28 5 12.0% 339 304 11.5% 330 208 13.8%
[TOTAL VIOLENT a2 1] -13.3% 60 a1 17.6% 617 S 23.4% 61T 494 24.9%
PROPERTY CRIMES 03HBME TO | 0B/2AMETO % OBAME TO | 072416 TO % YTD ¥TD k] YTD YTD %
101516 0901716 [ Change] 031716 08/2016 [ Change| 2016 2015 | Change 2016 2014 | Change
EURGLARY a0 68 T.6% L] 93 -26.9% 937 7o 3.8% v 662 26.4%
EOTOR VEHICLE THEFT 47 60 -21.7% B0 58 T1% 400 432 13.4% 400 360 32.8%
TFV 117 147 -20.4% 147 114 28.9% 1238 957 29.2% 1236 Te0 56.5%
PERSOMAL /OTHER THEFT i B4 4.3% B4 a 032 211 2.3% 1] BET 3.1%
[TOTAL PROPERTY n 359 -10.6% 359 344 4.4% 3495 3091 | 131% 3435 2708 | 291%
[TOTAL PART | 3_73 419 -11.0% 419 335 £.1% 4112_;5191 14.5% 4112_ 3202 | 2B.4%
IChild'Spousal Abuse (Part | & I* 58 43 34.9% 43 w 16.2% 453 448 1.1% 453 1.3%
|SHOTS FIRED 2 4 -50.0% 4 3 33.3% 2 32 -31.3% 22 -12.0%
ISHOOTING VICTIMS 1 2 -50.0% i [1] M.C." 3 11 27 3% 8 15 -46.7%
ARREST STATISTICS for week ending 10/15/18
ARRESTS 03H8ME TO | 0821METO % 0826 TO | 072416 TO % YTD ¥TD % ¥TD YTD b
1015116 0911716 [ Change] 03HTHE 082016 [ Change| 206 2015 | Change 2016 2014 | Change
JHOMICIDE 1] 0 MC" 0 1] N.C.* 3 4 -25.0% 3 1 200.0%
JRAPE 1 1 0.0% 1 1 0.0% 10 2 11.1% 10 T 42 9%
JROBBERY 10 g 11.1% g 3 200.0% i} ] 100.0% Fii] 51 49.0%
|AGGRAVATED ASSAULT™ 24 28 -14.3% 28 M 33.3% 253 g2 27 1% 253 264 -4 7%
BEURGLARY 8 4 100.0% 4 -50.0% i) 5 26.9% (] 78 -13.2%
LARCENY 17 30 -43.3% 0 18 66.7% 173 107 E1.7% 173 104 EE.3%
JMOTOR VEHICLE THEFT 13 g 62.5% g a -11.14% o a2 T.6% oo 55 B0.0%
[TOTAL VIOLENT 33 38 -7.9% 38 25 52.0% 342 250 36.8% 342 323 5.9%
[TOTAL PART | 73 80 8.8% B0 60 33.3% 680 0 35.7% EB0 58 21.9%
[TOTAL ALL ARRESTS 260 EiE] -18.5% EiE] 34T £.1% 2947 2866 2 8% 2947 474 [ -15.2%
*Part Il Child/Spousal Abuse Simple Assaults not included in Part | Aggravated Assaults above fo comply with the FBI's Uniform Crime Reporting guidelines.

afistics inciude domestic violence
Statistics are based on the date the crime or armest occurred.
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HEALTHESTATUS ISERVICE PLANNING AREA GAMPARSON AREAS

Measuring the morbidity and mortality of the hospital service area will help to bridge the gaps in services, assessikggae li
between the social determinants of health and available assets icdh@nunity to improve the health outcome of the residents to
whom the hospital provides services. In this section of the report, the health status of the communities will be disodstes a
prevalence of major health issues will be presentddhe most arrent data available is reported Byommunity Commons, but it is
only available at larger area levels, to preserve response anonymity. The data is presented as provided by Community Commons

Asthma

Asthma Prevalence
This indicator reports the percentage of adults aged 18 and older who self-report that they have ever been told by a doctor, nurse,

or other health professional that they had asthma. This indicator is relevant because asthma is a prevalent problem in the U.S. that
is often exacerbated by poor environmental conditions.

Report A Survey Population Total Adults with Percent Adults with Percent Adults with
eport Area
P (Adults Age 18) Asthma Asthma Asthma
San Fernando Valley, suppressed suppressed suppressed
Service Planning Are 2
Los Angeles County, CA 6,424,385 742,635 11.6%
Ventura County, CA 562,065 70,704 12.6% 0 25%
. . California (14.2%)
United States 237,197,465 31,697,608 13.4%

Note: This indicator is compared with the state average.
Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Additional data
analysis by CARES. 2011-12. Source geography: County
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Lancaster

Asthma (Diagnosed), Percentage of Adults Age 18 by County, BRFSS 2011-
12

] Over 16.0%
g 13.1-16.0%
1 10.1-13.0%
~ Under 10.1%

[ No Data or Data Suppressed

[] Report Area

Source: Community Commonsported by Valley Community Care Consortium
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Cancers

Breast Cancer Incidence

This indicator reports the age adjusted incidence rate (cases per 100,000 population per year) of females with breast cancer
adjusted to 2000 U.S. standard population age groups (Under Age 1, 1-4, 5-9, ..., 80-84, 85 and older). This indicator is relevant
because cancer is a leading cause of death and it is important to identify cancers separately to better target interventions.

Estimated Total New Cases (Annual Cancer Incidence Rate Annual Breast Cancer
Report Area . Incid Ra
Population (Female) Average) (Per 100,000 Pop.) ncidence Rate
(Per 100,000 Pop.)
San Fernando Valley, suppressed suppressed suppressed

Service Planning Are 2

Los Angeles County, CA 526,356 6,111 116.1
Ventura County, CA 46,054 607 131.8 0 .
California 2,030,971 24,656 121.4

California (121.4)
United States 18,056,679 222,845 123.41 [ United States (123.41)

Note: This indicator is compared with the state average.
Data Source: State Cancer Profiles. 2009-13. Source geography: County

Breast Cancer, Incidence Rate (Per 100,000 Pop.) by County, State Cancer
Profiles 2009-13

jjj Over 130.0

j 115.1-130.0

j§ 100.1-115.0

g 0.1-100.0

7 Data Suppressed (<16 Cases)
[ No Data

[] Report Area
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Breast Cancer Incidence Rate (Per 100,000 Pop.) by Race / Ethnicity

Report Area

San Fernando
Valley, Service
Planning Are 2

Los Angeles
County, CA

Ventura County,

CA
California

United States

Source: Community Commons, reported by Valley Community Care Consortium

White

no data

119.1

136.3

126.3

124.3

Breast Cancer Incidence Rate (Per 100,000 Pop.) by Race / Ethnicity

1T

White

Asian / Pacific
Black

Islander

no data no data
127.7 98.6
106.5 96.2
123.2 95.1
122.3 88.8

American Indian /
Alaskan Native

no data

no data

17.9

45.1

69.3

American Indian / Alaskan Native

Asian / Pacific |slander

I California WM United States
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Hispanic or Latino

Hispanic or Latino

no data

82.9

933

89.3

91.8
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Cervical Cancer Incidence

This indicator reports the age adjusted incidence rate (cases per 100,000 population per year) of females with cervical cancer
adjusted to 2000 U.S. standard population age groups (Under age 1, 14, 5-9, ..., 80-84, 85 and older). This indicator is relevant
because cancer is a leading cause of death and it is important to identify cancers separately to better target interventions.

Estimated Total New Cases (Annual Cancer Incidence Rate Annual Cervical Cancer
Report Area 3 Incidence Rate
Population (Female) Average) (Per 100,000 Pop.)
(Per 100,000 Pop.)
San Fernando Valley, suppressed suppressed suppressed

Service Planning Are 2

Los Angeles County, CA 513,095 431 8.4

Ventura County, CA 41,176 28 6.8 0 0
United States 16,137,921 12,299 762 I United States (7.62)
HP 2020 Target <=7.1

Note: This indicator is compared with the state average.
Data Source: State Cancer Profiles. 2009-13. Source geography: County
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Lancastef,

Palmd ake)

Cervical Cancer, Incidence Rate (Per 100,000 Pop.) by County, State Cancer
Profiles 2009-13

[] Over 14.0
i 10.1-14.0
] 6.1-10.0

B 01-60

| Data Suppressed (<16 Cases)

[] No Data

M| Report Area

Cervical Cancer Incidence Rate (Per 100,000 Pop.) by Race / Ethnicity

Report Area White

San Fernando
Valley, Service no data
Planning Are 2

Los Angeles

8.7
County, CA
Ventura County,

7.3
CA
California 7.7
United States 7.3

Source: Community Commons, reported by Valley Community Carer@Gons

Black
no data
88
no data
7.6
9.5

Asian / Pacific
Islander

no data

no data

7.2

6.5
6.2
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American Indian /

. Hispanic or Latino
Alaskan Native P

no data no data

no data 10

no data 9.3
43 93
6.8 9.8
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Colon And Rectal Cancers

This indicator reports the age adjusted incidence rate (cases per 100,000 population per year) of colon and rectum cancer adjusted
to 2000 U.S. standard population age groups (Under age 1, 1-4, 5-9, ..., 80-84, 85 and older). This indicator is relevant because cancer
is a leading cause of death and it is important to identify cancers separately to better target interventions.

SN Estimated Total New Cases (Annual Cancer Incidence Rate Annual Colon and
P Population Average) (Per 100,000 Pop.) Rectum Cancer Incidence
Rate

San Fernando Valley, suppressed suppressed suppressed (Per 100,000 Pop.)
Service Planning Are 2
Los Angeles County, CA 962,182 3,791 394
Ventura County, CA 85,792 314 36.6
California 3,774,934 14,458 38.3 0 100
United States 33,989,067 137,973 40.59 [ California (38.3)

[ United States (40.59)
HP 2020 Target <=38.7

Note: This indicator is compared with the state average.
Data Source: State Cancer Profiles. 2009-13. Source geography: County

Colo-Rectal Cancer, Incidence Rate (Per 100,000 Pop.) by County, State
Cancer Profiles 2009-13

[ Over 50.0

j 44.1-50.0

g 381-440

g 0.1-38.0

77 Data Suppressed (<16 Cases)
) No Data

Report Area
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Colon and Rectum Cancer Incidence Rate (Per 100,000 Pop.) by Race / Ethnicity

Report Area

San Fernando
Valley, Service
Planning Are 2

Los Angeles
County, CA

Ventura County,

CA
California

United States

Whit Black Asian / Pacific American Indian /
ite ac
Islander Alaskan Mative
no data no data no data no data
38 50.8 37.9 6.7
37 413 28.6 no data
37.8 48.7 34.6 16.7
39.7 48.1 32.2 30.6
Colon and Rectum Cancer Incidence Rate (Per 100,000 Pop.) by Race / Ethnicity
49+
392-
294
196
9.8
0-1
American Indian / Alaskan Native
\White Asian / Pacific Islander Hispanic or Latino
BN Cslifornia EEER United States
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no data

32.7

30.9

33.6
35.6
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Source: Community Commons, reported by Valley Community Care Consortium

Lung Cancer Incidence

This indicator reports the age adjusted incidence rate (cases per 100,000 population per year) of colon and rectum cancer adjusted
to 2000 U.S. standard population age groups (Under age 1, 1-4, 5-9, ..., 80-84, 85 and older). This indicator is relevant because cancer

is a leading cause of death and it is important to identify cancers separately to better target interventions.

Estimated Total New Cases (Annual Cancer Incidence Rate Annual Lung Cancer
Report Area : Incid Rate
Population Average) (Per 100,000 Pop.) R
(Per 100,000 Pop.)

San Fernando Valley, suppressed suppressed suppressed
Service Planning Are 2
Los Angeles County, CA 927,568 3,701 39.9
Ventura County, CA 82,891 344 41.5 0 100
California 3,672,043 17,075 46.5 California (46.5)
United States 33,999,704 212,905 62.62| [l United States (62.62)

Note: This indicator is compared with the state average.
Data Source: State Cancer Profiles. 2009-13. Source geography: County
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Profiles 2009-13

] Over 84.0

Jj72.1-840

j§ 60.1-72.0

) 0.1-60.0

Data Suppressed (<16 Cases)
) No Data

Report Area
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Lung Cancer Incidence Rate (Per 100,000 Pop.) by Race / Ethnicity

Report Area

San Fernando
Valley, Service
Planning Are 2

Los Angeles
County, CA

Ventura County,

CA
California

United States

Source: Community Commons, reported by Valley Community Care Consortium

White

no data

52.8

39.3

42.8

47.6

63.2

Lung Cancer Incidence Rate (Per 100,000 Pop.) by Race / Ethnicity

Black Asian / Pacific
Islander
no data no data
56.3 33.8
475 29.1
8.8 35.8
65.4 35.9

American Indian /
Alaskan Native

no data

no data

American Indian / Alaskan Native

Asian | Pacific |slander

I Cslifornia I United States
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Hispanic or Latino

6.6

214

43.6

Hispanic or Latino

no data

225

254

26.7

32.6
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Prostate Cancer Incidence

This indicator reports the age adjusted incidence rate (cases per 100,000 population per year) of males with prostate cancer
adjusted to 2000 U.S. standard population age groups (Under age 1, 1-4, 5-9, ..., 80-84, 85 and older). This indicator is relevant
because cancer is a leading cause of death and it is important to identify cancers separately to better target interventions.

Estimated Total New Cases (Annual Cancer Incidence Rate Annual Prostate Cancer
Report Area : Incidence Rate
Population (Male) Average) (Per 100,000 Pop.)
(Per 100,000 Pop.)
San Fernando Valley, suppressed suppressed suppressed
Service Planning Are 2
Los Angeles County, CA 438,137 4,986 113.8
Ventura County, CA 40,893 476 116.4 0 200
California 1,780,286 21,132 118.7

[ California (118.7)
United States 16,301,685 201,179 123.41 [ United States (123.41)

Note: This indicator is compared with the state average.
Data Source: State Cancer Profiles. 2009-13. Source geography: County

SIS Prostate Cancer, Incidence Rate (Per 100,000 Pop.) by County, State Cancer
Profiles 2009-13

j COver 150.0

j§ 130.1-150.0

g 110.1-130.0

| 0.1-110.0

-, Data Suppressed (<16 Cases)
[ No Data

[] Report Area
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Prostate Cancer Incidence Rate (Per 100,000 Pop.) by Race / Ethnicity

Report Area

San Fernando
Valley, Service
Planning Are 2

Los Angeles
County, CA

Ventura County,
CA

California

United States

195+
156
117

78—

394

0-

White

no data

104.7

1104

114.3

1131

White

Black Asian / Pacific American Indian /
Islander Alaskan Native
no data no data no data
180.2 59 184
182.4 68.6 no data
179.9 653 38.1
194.3 63.1 65.5
Prostate Cancer Incidence Rate (Per 100,000 Pop.) by Race / Ethnicity
American Indian | Alaskan Native
Asian / Pacific Islander Hispanic or Latino
I Czliforniz WM United States
J

SourceCommunity Commons, reported by Valley Community Care Consortium
SHERMAN OAK®SPITACOMMWITY HEALTH NEEDS ASSESSMENT 2016

no data

Hispanic or Latino

100.3

100.4

104.5

104.3



Depression (Medicare Population)

This is one area in which the local areas report higher incidences than California as a whole, although the incidélmeds thi#n

the average for the LS. overall.

Total Medicare

Report Area ..
P Beneficiaries

San Fernando Valley,
Service Planning Are 2

Los Angeles County, CA

Ventura County, CA 81,912

California

United States

Note: This indicator is compared with the state average.

114,070

529,583

2,759,046

34,096,898

Beneficiaries with Percent with

Depression Depression
17,439 15.29%
80,976 15.3%
11,609 14.2%
382,876 13.9%
5,537,063 16.2%

Data Source: Centers for Medicare and Medicaid Services. 2014. Source geography: County

Lancaster.

w Palmdale

Percentage of Medicare
Beneficiaries with
Depression

0 60%

[l San Fernando Valley,

Service Planning Are 2
(15.299%)
[ California (13.9%)

[l United States (16.2%)

Beneficiaries with Depression, Percent by County, CMS 2014

[ Over 18.0%

j 15.1-18.0%

W 12.1-15.0%

~ Under 12.1%

I No Data or Data Suppressed

[] Report Area

Source: Community Commons, reported by Valley Community Care Consortium
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Diabetes

Diabetesg Population 20 and older

This indicator reports the percentage of adults aged 20 and older who have ever been told by a doctor that they hags. diaizet
indicator is relevant because diabetes is a prevalent problem in the U.S.; it may indicate an unhealthy lifestyle adlilutalgat
risk for further health issue&Vhile no specific data for SPA 2 is provided, the overall incidence of dsafegiorted for all of Los
Angeles County slightly exceedses for California as a whole, while remaining below the average for the U.S.

Population with Population with Population with Percent Adults with
Total Population p_ Diagnosed Diagnosed Diagnosed Diabetes
Report Area Diagnosed , , (Age-Adjusted)
Age 20 . Diabetes, Crude Diabetes, Age-
Diabetes ,
Rate Adjusted Rate
San Fernando no data no data no data no data
Valley, Service
Planning Are 2 s ey
Los .Al"lgE|E‘S ?,458,374 6?8,?1 2 9.1 9% California (8.33%)
County, CA [ United States (9.19%)
Ventura County, 613,171 46,601 7.6 7%
CA
California 28,210,468 2,440,812 8.65 8.33%
United States 236,919,508 23,685,417 10 9.19%

Note: This indicator is compared with the state average.
Data Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health

Promotion. 2013. Source geography: County
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Diabetes Prevalence, Percent of Adults Age 20 by County, CDC NCCDPHP
2013

Jj Over 11.0%
B 96-11.0%
8.1-9.5%
Under 8.1%
I No Data or Data Suppressed

[] Report Area

Adults with Diagnosed Diabetes by Gender

= . Total Males with Percent Males with Total Females with Percent Females with

eport Ared Diabetes Diabetes Diabetes Diabetes
>an Femando. Valley. no data no data no data no data
Service Planning Are 2
Los Angeles County, CA 343,792 9.8% 334,919 8.4%
Ventura County, CA 24,737 7.8% 21,864 6.3%
California 1,265,272 9.11% 1,175,529 7.7%
United States 11,735,558 9.77% 11,518,723 8.6%
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Adults with Diagnosed Diabetes by Gender

Il California M United States

F’ercent Females with Diaﬁm
Percent Males with Diabetes

Percent Adults with Diagnosed Diabetes by Year, 2004 through 2012

Report Area 2004

San Fernando
Valley, Service
Planning Are 2

no data

Los Angeles
County, CA

6%

Ventura County,
CA

6.4%

California 6.36%

United States 7.31%

2005

no data

6.6%

7%

6.73%
7.58%

2006

no data

7.3%

6.9%

7.07%
8.04%

2007

no data

7.7%

7.1%

7.33%
8.33%

2008

no data

7.9%

6.8%

7.55%
8.55%

SHERMAN OAKI®SPITACOMMWITY HEALTH NEEDS ASSESSMENT 2016

2009

no data

7.7%

6.8%

7.57%
8.72%

2010

no data

7.8%

6.7%

7.72%
8.95%

2011

no data

8.1%

6.6%

7.93%
9.09%
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Percent Adults with Diagnosed Diabetes by Year, 2004 through 2012

%

v v ! ! ' ' v
2005 2007 2009 201

2004 2006 2008 2010
= California = United States

Source: Community Commons, reported by Valley Community Care Consortium

Diabetesc Medicare Population
A separate analysis covers Medicare-feeservice clients reporting a diabetes diagnosis. The following indicators address that
population.Note that this disease category is more prevalent in SPA 2 and Los Angelest@amimyeither California or the U.S.
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Total Medicare

Report Area Beneficiaries
San Fernando Valley, 114,070
Service Planning Are 2
Los Angeles County, CA 529,583
Ventura County, CA 81,912
California 2,759,046
United States 34,096,898

Note: This indicator is compared with the state average.

Beneficiaries with
Diabetes

34,207

158,855
21,446
707,119

9,110,725

Data Source: Centers for Medicare and Medicaid Services. 2014. Source geography: County

_ _ Percentage of Medicare
Percent with Diabetes Beneficiaries with

Diabetes
29.99%

30%
26.18%
o 60%
25.63% [l 5an Fernando Valley,
26.72% Service Planning Are 2

(29.99%)
[ California (25.63%)

B United States (26.72%)

Beneficiaries with Diabetes, Percent by County, CMS 2014

B Over 30.0%

| 27.1 -30.0%

B 24.1-27.0%
Under 24.1%

[ No Data or Data Suppressed

[} Report Area

Source: Community Commons, reported by Valley Community Care Consortium
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Heart Disease (Adult)

This indicator reports the percentage of adults aged 18 and older who have ever been told by a doctor that they have coronary
heart disease or angina. This indicator is relevant because coranary heart disease is a leading cause of death in the U.S. and is also
related to high blood pressure, high cholesterol, and heart attacks.

Survey Population Total Adults with Heart Percent Adults with Percent Adults with
Report Area - ; Heart Disease
(Adults Age 18) Disease Heart Disease
San Fernando Valley, suppressed suppressed suppressed
Service Planning Are 2
Los Angeles County, CA 6,421,021 182,490 2.8%

Ventura County, CA 561,636 13,389 2.4% 0 15%
. . California (3.5%)
California 28,256,677 974,929 3.5% . United States (4.4%)

United States 236,406,904 10,407,185 4.4%

Note: This indicator is compared with the state average.

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Additional data
analysis by CARES. 2011-12. Source geography: County

LAACanter Heart Disease (Diagnosed), Percentage of Adults Age 18 by County, BRFSS
, Paimdaie 201112
jj Over 7.0%
g 51-7.0%
13.1-5.0%
Camarillo W‘"ﬂd Under 3.1%
"“3?.22““ Aicadin [ No Data or Data Suppressed
sadena Baldwin
Monterey T [] Report Area
Park
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Percent Adults Ever Diagnosed with Heart Disease by Race / Ethnicity

Report Area
San Fernando Valley,
Service Planning Are 2
Los Angeles County, CA
Ventura County, CA

California

Non-Hispanic White

no data

8.3%
9.6%

8.16%

Non-Hispanic Black

no data

6%
5.5%

5.86%

Non-Hispanic Other

Race
no data
5%
5.7%
4.68%

Percent Adults Ever Diagnosed with Heart Disease by Race/ Ethnicity

724

5.4

36+

1.8+

0-

Non-Hispanic White

Non-Hispanic Black

Hispanic or Latino

Non-Hispanic Other Race

I California

Hispanic or Latino

Source: Community Commons, reported by Valley Community Care Consortium
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no data
3.9%
3.8%
4.55%
>
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Heart Disease (Medicare Population)

In contrast to the Adult population analyzed earlier, tBBA2 and Los Angeles Couvigdicare Fedor-service populatioa reporta
higherpercentageof ischemicheart disease when compared @alifornia and the U.S.

Report Area Total Medicare Beneficiaries with Heart Percent with Heart Percentage of Medicare
3 Beneficiaries Disease Disease Beneficiaries with Heart
Disease
San Fernando Valley, 114,070 34,531 30.27%

Service Planning Are 2

Los Angeles County, CA 529,583 160,351 30.28%

Ventura County, CA 81,912 22,394 27.34% B A%

California 2,759,046 667,383 24.19% g San Fernando Valley,

United States 34,096,898 9,202,548 26.99% e anning Are 2
Note: This indicator is compared with the state average. | Cal.ifornia ok e )
Data Source: Centers for Medicare and Medicaid Services. 2014. Source geography: County Il United States (26.99%)

Beneficiaries with Ischemic Heart Disease, Percent by County, CMS 2014

[ Over 32.0%
I 28.1-32.0%
241 -28.0%
Under 24.1%
) No Data or Data Suppressed

[] Report Area
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Source: Community Commons, reporteyl Valley Community Care Consortium

High Blood Pressure (Adult)
While no data is available for SPA2, the incidence of high blood pressure in Los Angeles County is nearly the sami&asidhe Cal
average, and lower than the rate for the entire U.S.

Total Population Total Adults with High Percent Adults with Percent Adults with High
Report Area . Blood P
(Age 18) Blood Pressure High Blood Pressure ressure
San Fernando Valley, suppressed suppressed suppressed

Service Planning Are 2

Los Angeles County, CA 7,359,916 1,935,658 26.3%
Ventura County, CA 603,605 139,433 23.1% 0 0%

. . [ California (26.2%)
California 27,665,678 ?,248,408 26.2% . United States (28.16%)
United States 232,556,016 65,476,522 28.16%

Note: This indicator is compared with the state average.
Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Additional data
analysis by CARES. 2006-12. Source geography: County

Lancaster High Blood Pressure, Percent of Adults Age 18 by County, BRFSS 2006-12

Palmclale’

jj Over 35.0%

§ 30.1-35.0%

B 25.1-30.0%

I Under 25.1%

) No Data or Data Suppressed

[) Report Area

SHERMAN OAKI®SPITACOMMWITY HEALTH NEEDS ASSESSMENT 2016 45



Source: Community Commons, reported by Valley Community Care Consortium

High Blood Pressure (Medicare Population)

In contrast to the Adult population, the Medicare component of the population experiegoeater incidence of high blood pressure
than Califonia, but still lower levels than across the U.S.

- I Total Medicare Beneficiaries with High  Percent with High Blood Percentage of Medicare
eport Area L. Lo o
P Beneficiaries Blood Pressure Pressure Beneficiaries with High
Blood Pressure
San Fernando Valley, 114,070 60,964 53.44%

Service Planning Are 2

Los Angeles County, CA 529,583 283,043 53.45%

Ventura County, CA 81,912 43,120 52.64% 0 ey

California 2,759,046 1,381,156 50.06% I San Fernando Valley,

United States 34,096,898 18,775,968 55.07% e e
Note: This indicator is compared with the state average. H Cal.ifornia Bl
Data Source: Centers for Medicare and Medicaid Services. 2014. Source geography: County Il United States (55.07%)

Beneficiaries with High Blood Pressure, Percent by County, CMS 2014

Jj Over 60.0%
B 52.1 - 60.0%
B 44.1 - 52.0%
'Under 44.1%
1) No Data or Data Suppressed

[[] Report Area
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Source: Community Commons, reported by Valley Community Care Consortium

High Cholesterol (Adult)
This indicator reports the percentage of adults aged 18 and older who self-report that they have ever been told by a doctor, nurse,
or other health professional that they had high blood cholesterol.

T Survey Population Total Adults with High Percent Adults with Percent Adults with High
eport Area :

- (Adults Age 18) Cholesterol High Cholesterol Cholesterol
San Fernando Valley, suppressed suppressed suppressed

Service Planning Are 2

Los Angeles County, CA 5,020,728 1,804,546 35.94%
Ventura County, CA 441,694 154,096 34.89% 0 0%

) . California (36.00%)
California 21,543,499 7,755,976 36.00% g United States (38.52%
United States 180,861,326 69,662,357 38.52%

Note: This indicator is compared with the state average.
Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Additional data
analysis by CARES. 2011-12. Source geography: County
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BRF55 2011-12

jj Over 48.0%
42.1-48.0%
36.1-42.0%
Under 36.1%
No Data or Data Suppressed

[] Report Area

Source: Community Commons, reported by Valley Community Care Consortium

High Cholesterol (Medicaropulation)

High Cholesterol (Diagnosed), Percentage of Adults Age 18 by County,

As is the case with High Blood Pressure, the Medicare population for SPA2 and Los Angeles County reports a higherfitteddence o

problem than the California average, although the rate is exceeded by the U.S. average.

Total Medicare Beneficiaries with High Percent with High
Report Area ..
Beneficiaries Cholesterol Cholesterol

San Fernando Valley, 114,070 49,835 43.69%
Service Planning Are 2

Los Angeles County, CA 529,583 231,344 43.68%
Ventura County, CA 81,912 37,203 45.42%
California 2,759,046 1,149,294 41.66%
United States 34,096,898 15,234,051 44.68%

Note: This indicator is compared with the state average.
Data Source: Centers for Medicare and Medicaid Services. 2014. Source geagraphy: County
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Percentage of Medicare
Beneficiaries with High
Cholesterol

0 60%

[l San Fernando Valley,

Service Planning Are 2
(43.69%)
California (41.66%)

B United States (44.68%)
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Lancaster,

Beneficiaries with High Cholesterol, Percent by County, CMS 2014

[ Over 48.0%

= 42.1-48.0%

[ 36.1-42.0%

‘ Under 36.1%

/Jifii’, 77 s i No Data or Data Suppressed

[] Report Area

Source: Communitgommons, reported by Valley Community Care Consortium

Infant Mortality
LYFEyd Y2NIFfAGE NIXrdSa INB Of2aSte g GOKSR AYRAOI G2NRB202F YI i
(HP2020) program has set a goal of no more than 6 deadin thousand live births, which Los Angeles County and California already

meet. The U.S. on average is a little higher, at 6.5 deaths per thousahaould be noted that the data presented covers a time
period from 2006 to 2010.
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Report Area Total Births

San Fernando Valley, suppressed
Service Planning Are 2

Los Angeles County, CA 715,145
Ventura County, CA 58,720
California 2,705,510
United States 20,913,535
HP 2020 Target

Note: This indicator is compared with the state average.

Infant Mortality Rate Infant Mortality Rate
Total Infant Deaths R4 4

(Per 1,000 Births) (Per 1,000 Births)
suppressed suppressed

3,576 5

305 5.2 ° 0

[ California (5)

13,528 5 united states (6.5)
136,369 6.5
<=6.0

Data Source: US Department of Health & Human Services, Health Resources and Services Administration, Area Health

Resource File. 2006-10. Source geography: County

Lancaster

Infant Mortality, Rate (Per 1,000 Live Births) by County, AHRF 2006-10

[ Over 10.0
g81-100
Jg51-80
Under 5.1
7] No Data or Data Suppressed

[] Report Area
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Infant Mortality Rate (Per 1,000 Live Births) by Race / Ethnicity

Report Area

San Fernando
Valley, Service
Planning Are 2

Los Angeles
County, CA

Ventura County,
CA

California

United States

Non-Hispanic White

no data

3.6

4.4

4.4
55

Non-Hispanic Black

no data

10

no data

10.2

12.7

Non-Hispanic Asian

no data

no data

no data

4.2

45
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Non-Hispanic
American Indian /
Alaskan Native

no data
no data
no data
7
8.5

Hispanic or Latino

no data

45

4.8

54

51



Infant Mortality Rate (Per 1,000 Live Births) by Race/ Ethnicity
134

104

5.2+

2.6

0-

Non-Hispanic Black Non-Hispanic American Indian /
Alaskan Native

Non-Hispanic White Non-Hispanic Asian Hispanic or Latino

I Czlifornia WM United States

Source: Comnmmnity Commons, reported by Valley Community Care Consortium

Low Birth Weight

This indicator reports the percentage of total births that are low birth weight (under 2500g). This indicator is releargebkeay

birth weight infants are at high risk for hiéa problems. This indicator can also highlight the existence of health disparities. Although
the Los Angeles County rate is higher than the overall rate for California, it is lower than the U.S. average, andavier dlsmlthe
HP2020 goal.
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Low Weight Births Low Weight Births, Percent Low Birth

Report Area Total Live Births : .
P (Under 2500g) Percent of Total Weight Births
San Fernando Valley, suppressed suppressed suppressed
Service Planning Are 2
Los Angeles County, CA 1,045,653 75,287 7.2%

Ventura County, CA 84,217 5,390 6.4% 0 19%
. ) [ California (6.8%)
California 3,842,377 261,282 6.8% B United States (8.2%)
United States 29,300,495 2,402,641 8.2%
HP 2020 Target <=7.8%

Note: This indicator is compared with the state average.
Data Source: US Department of Health & Human Services, Health Indicators Warehouse. Centers for Disease Control and
Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2006-12. Source geography: County

Lancas ke, Low Birth Weight, Percent of Live Births by County, NVSS 2006-12
Palmdale

[ Over 10.0%

g 8.1-10.0%

B 6.1-8.0%
Under 6.1%
" No Data or Data Suppressed

Camarillo

Thousand:
QOaks
Uaks

[] Report Area

Source: Community Commons, reported by Valley Community Care Consortium

SHERMAN OAKI®SPITACOMMWITY HEALTH NEEDS ASSESSMENT 2016 53



Mortality - Cancer

This indicator reports the rate of death due to malignant neoplasm (cancer) per 100,000 population. Figures are repantbel as c
rates, and as rates agadjustedto year 2000 standard. Rates aregemmarized for report areas from county level data, only where
data is available. This indicator is relevant because cancer is a leading cause of death in the Uniteth8tates Angeles County
rate is below the ratdéor California, and significantly below both the national average and the HP2020 goal.

Average Annual e T Age-Adjusted Cancer Mortality, Age-
Report Area Total Population Deaths, (Per 100,000 Pop.) Death Rate Adjusted Death Rate
2010-2014 ’ )" (Per 100,000 Pop.) (Per 100,000 Pop.)

San Fernando suppressed suppressed suppressed suppressed
Valley, Service
Planning Are 2
Los Angeles 9,960,259 14,057 141.13 1454 0 250
County, CA California (149.9)
Ventura County, 835,317 1,244 148.88 142.4 W United States (166.3)
CA
California 38,021,542 57,341 150.81 149.9
United States 313,836,267 581,919 185.42 166.3
HP 2020 Target <=160.6

Note: This indicator is compared with the state average.
Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2010-
14. Source geography: County
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Cascaiw Cancer Mortality, Age Adj. Rate (Per 100,000 Pop.) by County, NVSS 2010-14

Palmdale
21384 21390 . Over 200.0
7 180.1 - 200.0
51381 g 160.1 - 180.0
91321 s
91342 Under 160.1
Simi
Camarillo V;l'ln;v [ Data Suppressed (<20 Deaths)
Thousand =
Oaks g Arcadia
91301 sadena Baldwin D Report Area
Monterey S

anta Monica Park

Source: Community Commons, reported by Valley Community Care Consortium

Mortality ¢ Heart Disease

This indicator reports the rate of death due to heart diseaseljy,000 population. Figures are reported as crude rates, and as
rates ageadjusted to year 2000 standard. Rates aresuenmarized for report areas from county level data, only where data is
available. This indicator is relevant because heart disease&lat cause of death in the United Statése Los Angeles County
death rate for heart disease exceeds the rate for California, but is lower than the U.S. average.
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Report Area

San Fernando
Valley, Service
Planning Are 2

Los Angeles
County, CA

Ventura County,
CA

California

United States

Total Population

suppressed

9,960,259

835,317

38,021,542

313,836,267

Average Annual

Crude Death Rate

Age-Adjusted

Deaths, Death Rate
(Per 100,000 Pop.)
2010-2014 (Per 100,000 Pop.)
suppressed suppressed suppressed
15,986 160.5 163.3
1,208 144.64 135
59,254 155.84 153.4
603,698 192.36 171.8

Note: This indicator is compared with the state average.

Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2010-
14. Source geography: County

91304

91381

Simi
Camarillo Valley
Theusand
Oaks

Lancaster

Palmdale

91390

21337

91321
21042

21342

2130

Heart Disease Mortality,
Age-Adjusted Death Rate
(Per 100,000 Pop.)

0 300

California (153.4)
[ United States (171.8)

Heart Disease Mortality, Age Adj. Rate (Per 100,000 Pop.) by County, NVSS

2010-14

] Over 240.0

 200.1 - 240.0
160.1 - 200.0
Under 160.1

Y 1T ) Data Suppressed (<20 Deaths)

sadena Baldwin

Monterey

anta Monica Park

Park

[] Report Area

Source: Community Commons, reported by Valley Community Care Consortium
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Mortality ¢ Homicide

This category is one in which Los Angeles County is unfortunate to be above average, and recent increases in the murder rate
indicate that the average rate shown in the table may understate the current rate.

Average Annual e e Age-Adjusted Homicide, Age-Adjusted
Report Area Total Population Deaths, (Per 100,000 Pop.) Death Rate Death Rate
2010-2014 ’ P (Per 100,000 Pop.) (Per 100,000 Pop.)
San Fernando suppressed suppressed suppressed suppressed

Valley, Service

Planning Are 2 '

Los Angeles 9,960,259 596 5.98 5.8 0 25
County, CA California (5)
Ventura County, 835,317 22 266 B W United States (5.2)
CA

California 38,021,542 1,917 5.04 5

United States 313,836,267 16,221 5.17 52

HP 2020 Target <=55

Note: This indicator is compared with the state average.

Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via COC WONDER. 2010-
14. Source geography: County
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Lancaster Homicide Mortality, Age Adj. Rate (Per 100,000 Pop.) by County, NVSS 2010-

Palmdale 14
91354 91390
] Over 9.0
91381 i 6.1-9.0
91321 e
91342 Ao 3." - 6.0
Simi
Camariio Valley _{ Under 3.1
&l
“‘8‘;.":2"" . AT ) Data Suppressed (<20 Deaths)
91301 cadena Baldwin
i Park
Monterey [] Report Area
anta Monica Park

Source: Community Commons, reporteyl Valley Community Care Consortium

Mortality ¢ Coronary Heart Disease

This indicator reports the rate of death due to coronary heart disease per 100,000 population. Figures are reported ragegude
and as rates agadjusted to year 2000 standarBates are resummarized for report areas from county level data, only where data
is available. This indicator is relevant because heart disease is a leading cause of death in the Unite%s Snateglity rates from
homicide, the Los Angeles County aygaubstantially exceeds that of California and the U.S., and is an unmet HP2020 goal.
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Average Annual Crude Death Rate Age-Adjusted Coronary Heart Disease
Report Area Total Population Deaths, (Per 100,000 Pop.) Death Rate Mortality, Age-Adjusted
er 100, op.
2010-2014 P (Per 100,000 Pop.) Sl
(Per 100,000 Pop.)
San Fernando suppressed suppressed suppressed suppressed
Valley, Service
Planning Are 2
Los Angeles 9,960,259 11,733 117.8 120.1
County, CA 0 200
Ventura County, 835,317 763 91.32 85.5 Cal‘ifornia (101.7)
CA [ United States (105.7)
California 38,021,542 39,215 103.14 101.7
United States 313,836,267 372,125 118.57 105.7
HP 2020 Target <=103.4

Note: This indicator is compared with the state average.

Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2010-
14. Source geography: County

SHERMAN OAKI®SPITACOMMWITY HEALTH NEEDS ASSESSMENT 2016 59



County, NVSS 2010-14

[ Over 150.0
jj 120.1-150.0
] 100.1-120.0
Under 100.1
) Data Suppressed (<20 Deaths)

[] Report Area

Source: Community Commons, reported by Valley Community Care Consortium
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Ischaemic Heart Disease Mortality, Age Adj. Rate (Per 100,000 Pop.) by
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Mortality ¢cLung Disease
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