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2016 SHERMAN OAKS HOSPITAL COMMUNITY HEALTH NEEDS ASSESSMENT 

EXECUTIVE SUMMARY 
The 2016 Sherman Oaks Hospital (SOH) Community Health Needs Assessment (CHNA) updates the ƘƻǎǇƛǘŀƭΩǎ 2013 CHNA, and updates 
conditions found in the community as of 2016. As the process of reviewing and analyzing community needs has progressed, it is clear 
that while changes have occurred in the San Fernando Valley as a whole, and in Sherman Oaks HospitalΩs immediate area, the changes 
have not been uniform throughout the valley. 

This Community Health Needs Assessment incorporates data from area-wide analyses provided by the Los Angeles County Department 
of Public Health (LADPH) Strategic Plan 2013-2017 (Strategic Plan) as well as more focused data concentrating on the area 
immediately surrounding SOH. Some data is not directly comparable between the two areas, but each discussion provides insight into 
needs found in the SOH service area.  

The larger study incorporates zip codes located mostly in the San Fernando Valley, and described by the LADPH as the County of Los 
!ƴƎŜƭŜǎΩ {ŜǊǾƛŎŜ tƭŀƴƴƛƴƎ !ǊŜŀ н (SPA 2). It is shown in the following map of Los Angeles County. SOHΩǎ ŀǇǇǊƻȄƛƳŀǘŜ ƭƻŎŀǘƛƻƴ ƛǎ ǎhown 
in red.  

While Sherman Oaks and its surrounding 
communities are nearly at the center of this 
area, the community of clients for Sherman Oaks 
Hospital is a much smaller area. Los Angeles 
County performed a County Health Survey in 
2015 which is very similar to the surveys 
conducted by KeyGroup and its cooperating 
agencies in 2016. The results of both surveys are 
presented along with comments relating the 
two.   

Sherman Oaks Hospital contracted KEYGROUP to 
oversee the process of developing a CHNA directly addressing needs in Sherman Oaks HospitalΩǎ ǎŜǊǾƛŎŜ ŀǊŜŀΦ ¢Ƙƛǎ /Ib! ƛǎ ŘŜǎƛƎƴŜŘ 
ǘƻ ŎƻƳǇƭȅ ǿƛǘƘ /ŀƭƛŦƻǊƴƛŀΩǎ {ŜƴŀǘŜ .ƛƭƭ сфт (SB 697) and to meet the requirements under the Patient Protection and Affordable Care 
Act (ACA). KEYGROUP subcontracted with Valley Care Community Consortium (VCCC) to help conduct the 2016 Community Health 
Needs Assessment. VCCC has over 15 years of experience in conducting CHNAs in the San Fernando Valley and has significant research 
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expertise that harnesses the collective wisdom of its membership representing multiple institutions and disciplines.  The process and 
the outcome of the CHNA are described in this report.  To better understand the health needs in the hospital service area, KEYGROUP 
and VCCC reviewed numerous state and county sources.  A local literature review was conducted, and community assets and resources 
were documented. This analysis process concentrated on the whole of SPA 2, and uses data from various years. 

KEYGROUP also obtained data from focus groups, surveys and data analysis focusing on Sherman Oaks HospitalΩs Primary Service Area 
(PSA). This area is defined as the zip codes from which more than 50% of all discharges originate. This analysis allows for more 
concentrated focus on needs nearest the hospital, and on health needs that the hospital is most able to address. A map of the PSA as 
defined by 50% of all discharges in 2014 is shown below. 

Health needs in the SPA 2 area were identified by KEYGROUP 
and VCCC through focus groups, key informant interviews and 
surveys conducted in 2015 and 2016. Much 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 which obtains utilization information 
directly from hospitals and aggregates it, while still allowing for 
small-area analysis with permission from specific hospitals. SOH 
provided permission, and data on utilization of various hospital 
services is hospital specific. Some utilization patterns for SOH 
differ from those of SPA 2 as a whole. 

Surveys for all of SPA 2 were obtained, and KEYGROUP 
conducted additional surveys of local respondents. This data 
was analyzed in terms of overall SPA 2 responses and by 
segregating the responses from the SOH PSA. 

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

interviews produced a variety of perceived needs, which were reviewed and winnowed down to the most immediate health needs for 
the SPA 2 and for SOHΩǎ t{!Φ ¢ƘŜ relative importance of various needs differed between the SPA 2 and PSA. Summaries for immediate 
health needs are provided below, listed in order from highest to lowest priority as listed by respondents in the SOH PSA. Their relative 
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importance for SPA 2 recipients is noted where appropriate, and the remaining items in the SPA 2 top list are discussed following the 
SOH items. 

The SOH focus groups started with over 30 issues and the VCCC groups listed 29. In both cases, the groups narrowed the range 
significantly, arriving at a top seven. The first two are closely related, although not specifically addressed in SPA 2 discussions. 

 
1. Coordination of Care ς Existing payment programs and referral patterns among healthcare providers are highly site-specific, and 

patients leaving 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 which the 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 past 
three years, the federal government has attempted to address these issues in many ways, but a true coordination system has yet 
ǘƻ ōŜ ŘŜǾŜƭƻǇŜŘΦ LƴŘƛǾƛŘǳŀƭ ǇǊƻǾƛŘŜǊǎ ŀǊŜ ŀǘǘŜƳǇǘƛƴƎ ǘƻ ǿƻǊƪ ŀŎǊƻǎǎ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻǾƛŘŜǊ άǎƛƭƻǎέ ǘƻ ƻǊƎŀƴƛȊŜ ŎŀǊŜ ŎƻƻǊŘƛƴŀǘƛƻƴ 
programs, but much work remains to be done.  
 

2. Transitions of Care ς 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 
coordinators 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 facility to another care site or to home. There are no 
formal programs to determine that the care settings into which patients are released are the most appropriate, or even adequate. 
Existing payment programs generally provide no ability to fund follow-up care or patient management programs. Some early 
systems are being designed to work with the most frequently seen clients to minimize the amount of time they spend in inpatient 
settings, but funding for such systems is not commonly available, and care providers are developing these systems on their own. 
 

3. Payment Issues ς The Affordable Care Act has been very successful in increasing the number of California residents who have 
health insurance in some form, with one-ǘƘƛǊŘ ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ ǊŜǎƛŘŜƴǘǎ ƴƻǿ ŎƻǾŜǊŜŘ ōȅ aŜŘƛ/ŀƭ ŀƴŘ ŦŜǿŜǊ ǘƘŀƴ мн҈ ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ 
total residents without insurance, down from over 16% three years ago. One side effect of the push to get people insured is that 
many of the insurance programs developed have been designed with substantial deductibles. So even though more people have 
insurance, they still face significant costs if they actually use that insurance. Thus, while the proportion of uninsured and self-pay 
patients decreased and the number of clients with insurance cards has grown, the amount of bad debt from unpaid deductibles 
and coinsurance has also increased. As insurance rates rise faster than inflation, employers who provide health insurance have 
increased their deductibles and copays as well. And while the ACA-conforming policies ostensibly cover a wide range of illnesses, 
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including mental illness, the range of conditions not covered is still large. Finally, the ACA-conforming policies typically do not 
address the coordination/transition issues discussed 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 in the Sherman Oaks Hospital service area. Discharge records for 
2014 from SOH show that the single most common MS-DRG family is Psychoses (the overall term for mental health issues), 
accounting for nearly 25% of all discharges for that year. Mental Health was the most commonly cited Health Need by VCCC focus 
group participants throughout SPA 2, and was also the fourth most-ƳŜƴǘƛƻƴŜŘ ƛǘŜƳΣ ŘŜǎŎǊƛōŜŘ ŀǎ άAccess to Mental Health 
tǊƻǾƛŘŜǊǎέΦ This condition is often a co-morbidity with other physical ailments. and mental issues existing beside actual physical 
disabilities complicate treatment for the physical manifestations. While mental health conditions are formally considered 
equivalent to physical ailments for payment purposes, diagnosis and treatment protocols for them are less well-defined, and most 
insurers tend to encourage outpatient care 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 services by payors. {ƛƴŎŜ ƘƻǎǇƛǘŀƭǎ ƘŀǾŜ ƴƻ ŎƻƴǘǊƻƭ ƻǾŜǊ ǇŀǘƛŜƴǘǎΩ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ 
treatment courses after they are discharged, and compliance with treatment regimens is difficult, patients with mental issues in 
addition to their physical ills are some of the most often re-admitted clients at any hospital. 
 

5. Diabetes ς Diabetes was the physical ailment most commonly cited as an issue by the focus groups at SOH, and the second-most 
common Health Need cited by SPA 2 focus group respondents. It is a common underlying condition for many other acute 
admissions to SOH and other hospitals because it presents so many complications that create crisis situations. While it is not one 
of the most common admission diagnoses, it is one of the most common complications accompanying the admitting diagnosis, 
ŀƴŘ ƛǘ ǿŀǎ ŀƳƻƴƎ ǘƘŜ ǘƻǇ ǘŜƴ ŎŀǳǎŜǎ ƻŦ ŘŜŀǘƘ ŎƛǘŜŘ ƛƴ ǘƘŜ [ƻǎ !ƴƎŜƭŜǎ 5ŜǇŀǊǘƳŜƴǘ ƻŦ tǳōƭƛŎ IŜŀƭǘƘΩǎ (LADPH) Strategic Plan 2013-
2017 (Strategic Plan). Adult-onset diabetes is largely a lifestyle disease, commonly associated with obesity and lack of exercise. As 
with mental illness, treatment for diabetes is typically a long-term process and best conducted on an outpatient basis. But as is 
the case with mental illness, hospitals have little ability to control compliance with treatment regimens and thus, many diabetics 
find themselves in and out of hospitals as they fail to manage their condition. Diabetes was the second-most cited issue among 
ǊŜǎǇƻƴŘŜƴǘǎ ƛƴ ±///Ωǎ CƻŎǳǎ DǊƻǳǇǎΦ  

  
6. Heart Disease - Cardiovascular disease includes congestive heart failure, heart attack, coronary heart disease/coronary artery 

disease and stroke.  Coronary issues are among the most frequently reported reasons for SOH hospital admissions, and these 
conditions are similar among other SPA 2 hospitals. Coronary Heart Disease and Stroke are the Number 1 and Number 2 causes of 
death in the Strategic Plan, and 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 about Health Services - Knowledge of healthcare needs is both commonly held and highly specialized. Nearly 
everyone knows that he/she should exercise, eat in moderation and not engage in risky activities. Beyond those basics, knowledge 
specific behaviors and regimens 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 experts (i.e., physicians, dieticians, 
etc.) can be costly for those not highly insured. Data is available on websites and various disease-related 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 they can afford to see the appropriate professional. During 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 constituents.  
This lack of knowledge regarding low cost health care services makes it difficult for their clients to access the care they need.   

 
These seven issues were raised by SOHΩǎ focus groups, and variations of them are present in the VCCC data from SPA 2. The SPA 2 
CƻŎǳǎ DǊƻǳǇΩǎ top ten data also identified some additional issues that affect the greater San Fernando Valley area and residents of 
SOHΩǎ t{!Φ 

 

8. Obesity ς Although not a specific disease, obesity is a risk factor to other chronic diseases such as hypertension, high cholesterol, 
heart disease, and diabetes. It is most often addressed by lifestyle changes, but clinical interventions such as bariatric surgery are 
becoming more common. Unfortunately, the prevalence of obesity is also growing, making it a significant public health issue. 
 

9. Cancer - Cancer is one of the leading causes of death in the U.S. Various types of cancer were three of the top ten causes of death 
in the Strategic Plan 2017. Cancers can occur in nearly every bodily system, and each type presents unique issues and treatment 
options. Since each type is tracked separately, the overall impact is understated by the three top causes in the top ten list. The fact 
that each type of cancer is unique also provides niches allowing hospitals and physicians to specialize in various treatments.  

 
10. Hypertension ς 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 diet, lifestyle, and 
if needed, drugs.  

 
11. Substance Abuse Disorder ς ¢Ƙƛǎ ŎŀǘŜƎƻǊȅ ǎǳōǎǳƳŜǎ ƳǳƭǘƛǇƭŜ άǎǳōǎǘŀƴŎŜǎέΣ ƛƴŎƭǳŘƛƴƎ ŀƭŎƻƘƻƭΣ ƻǇƛŀǘŜǎΣ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎǎ ǳǎŜŘ 

off-label, and others, each of which has specific health problems associated with its use. The common factor is that the user does 
not or cannot control his/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 abused product. 
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12. Access to Primary Care ς Many of the visits to Emergency Departments result from illnesses or injuries that could be easily treated 
ƛƴ ŀ ǇƘȅǎƛŎƛŀƴΩǎ ƻŦŦƛŎŜ ƻǊ ŎƭƛƴƛŎΣ ƛŦ ƻƴŜ ǿŜǊŜ ŀǾŀƛƭŀōƭŜΦ {ƛƴŎŜ Ƴŀƴȅ ŀǊŜŀ ǊŜǎƛŘŜƴǘǎ Řƻ ƴƻǘ ƘŀǾŜ ŀ ŦŀƳƛƭȅ ǇƘȅǎƛŎƛŀƴΣ ŀƴŘ Ƴŀƴȅ medical 
problems occur outside 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 Primary Care Provider (PCP). But while more people have a physician to call, the office hours for most physicians 
ŀǊŜ ǎǘƛƭƭ ƭƛƳƛǘŜŘΣ ŀƴŘ ǘƘŜ ǎǘƻŎƪ ŀƴǎǿŜǊ ǘƻ ŀ ǇƘƻƴŜ Ŏŀƭƭ ǘƻ ŀƭƳƻǎǘ ŀƴȅ ǇƘȅǎƛŎƛŀƴΩǎ ƻŦŦƛŎŜ ƛƴŎƭǳŘŜǎ ŀ ǊŜŦŜǊǊŀƭ ǘƻ ǘƘŜ ƴŜŀǊŜǎǘ Ŝmergency 
room if the call is of a critical nature, or if the office is closed at the time of the call.  
 

13. Poverty ς Like Obesity, poverty is not a specific disease, but its presence increases the odds that some ailment will occur. Poverty 
manifests as difficult lifestyle choices that put people in danger of medical crises such as diabetes, hypertension, and heart 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 less-healthy eating options. For the unemployed in poverty, the cost of health insurance is often 
ǳƴƳŀƴŀƎŜŀōƭŜΣ ŀƴŘ ŘŜǎǇƛǘŜ /ŀƭƛŦƻǊƴƛŀΩǎ ŀǘǘŜƳǇǘǎ ǘƻ ŘǊŀǿ ǘƘŜǎŜ ǊŜǎƛŘŜƴǘǎ ƛƴǘƻ aŜŘƛ/ŀƭ ǇǊƻƎǊŀƳǎ ƻǊ ƻǘƘŜǊ ƛƴǎǳǊŀƴŎŜ ƻǇǘƛƻƴǎΣ ǘƘŜ 
combination of difficulty getting qualified for 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 each issue. Sherman Oaks HospitalΩǎ LƳǇƭŜƳŜƴǘŀǘƛƻƴ tƭŀƴ will focus on the issues related to 

access, mental health and cardiac care.    
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METHODOLOGY 

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

Key Informant Interviews: 
A total of 8 key informant interviews were conducted for Sherman Oaks Hospital service 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 interview questionnaire 
please refer to Appendix D.  

Focus Groups: 
Utilizing a focus group facilitation guide, three two-hour focus groups were conducted with 34 community members, leaders, and 
service providers.  The community stakeholders that participated in the CHNA represented the broad 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 refer to Appendix D. 

Community Surveys: 
A total of 110 online surveys were administered to participants by VCCC and staff of KeyGroup and SOH. Many of the surveys were 
provided by residents of the greater San Fernando Valley, but a smaller number were obtained by KeyGroup staff from residents 
whose zip codes are included in SOHΩǎ t{!Φ    

Secondary Data 
Secondary data was retrieved through a review of publicly-collected demographic and health statistics.  Except on rare occasions, data 
was retrieved via electronic data searches.  Demographic data such as age, ethnicity, income, insurance, disease prevalence, and five-
year projected estimate information was extracted from the Census 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 are cited as used. 
Additional data on education attainment, region of birth, grandparents 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) Community Need 
Index (CNI) tool was reviewed to assist with the identification of high need areas.  Information 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 analysis.  Data was grouped according to health conditions, 
co-morbidities, age, gender, and ethnicity, in addition to other specific needs for the CHNA report.  The zip code level data collected 
was used to compare various communities in the Sherman Oaks Hospital service area service area.  This comparative data was analyzed 
to determine areas of disparity in the SOH PSA compared to the larger areas used for comparison. Where significant deviations from 
the large area norms were found, they are presented to show the important disparities between communities. Where the SOH PSA is 
similar to the larger areas, the large area data is presented as representative of the SOH PSA. It should be noted that many health 
conditions were not covered by the various sources, so direct comparison was not always possible. 
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HOSPITAL AREA DEFINITION 
¢ƘŜ ƘƻǎǇƛǘŀƭΩǎ ǎŜǊǾƛŎŜ ŀǊŜŀ ǎǇŀƴǎ 
cities, communities, and 
unincorporated areas in the San 
Fernando Valley and Los Angeles 
County.  The San Fernando Valley is in 
the Service Planning Area 2 (SPA 2) of 
Los Angeles County.  While definitions 
can vary regarding service areas, over 
half of all discharges from SOH 
originated from only 10 zip codes. 
Concentrated along the southern edge 
of the San Fernando Valley, they 
include:  North Hollywood (91606), 
Sherman Oaks (91403, 91423), Studio 
City (91604), Valley Village (91607), 
and Van Nuys (91401, 91405, 91411). 
This area is mapped here.  
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Market areas are often defined as the zip 
codes that comprise 80% or more of total 
hospital discharges. In a densely populated 
area, this often results in highly disjoined 
ŘŜǎŎǊƛǇǘƛƻƴǎ ƻŦ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ ǇǊƛƳŀǊȅ ǎŜǊǾƛŎŜ 
area. As a comparison, the zip codes 
comprising 80% of all discharges from 
Sherman Oaks Hospital are here. They reach 
into Ventura County, to the northern Los 
Angeles County Line, and randomly into 
downtown and mid-cities areas of Los 
Angeles. 

Although the hospital draws some clients from 
widely divergent areas, the numbers from any 
one zip code are minimal, and primarily 
represent the small number of out-of-area 
clients who have chosen SOH over hospitals 
nearer their homes for individual reasons. For 
this reason, we have limited our Primary 
Service Area to the zip codes comprising our 

50% discharge census. 
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COMMUNITY PROFILE 

Demographic Data 

Age and Gender 
Sherman Oaks Hospital service area covers 6 zip codes in 
the San Fernando Valley area of Northern Los Angeles 
County, and is home to more than 278,000 residents.  
Data gathered from the 2010-2014 U.S. Census American 
Community Survey estimates show that male and female 
populations are split almost equally.   

The SOH PSA shows the greatest concentration of 
residents in the working ages (25-64) compared to SPA 2 
or Los Angeles County, and correspondingly lower 
proportions of residents in other groups. 

Out of the total Sherman Oaks Hospital PSA population 
(278,668), 11% are adults 65 year or older.  About 3% 
(8,859) are older adults ages 80 plus. 
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Ethnicity 
The ethnic composition of the Sherman Oaks Hospital PSA is 
largely White (49%) followed by Hispanic/Latino (37%), African-
American (4%) and Two or More Races (3%). All other groups 
represent less than one percent of all residents. 

The mix of dominant ethnicities in SPA2 is slightly different, with 
Hispanic/Latino representing a larger proportion of the total 
population (40%), almost equal to the White component (43%).  
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Education Attainment 
Education plays a very significant role in all aspects of life, including 
maintaining a healthy lifestyle.  In the Sherman Oaks Hospital PSA, 
the highest percentage of adults 25 years or older are those with a 
.ŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜΣ ŀƴŘ ǘƘŜ t{! ǎƘƻǿǎ ŀ ǎƭƛƎƘǘƭy higher proportion 
of college graduates than SPA 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 services. While this issue is being 
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 non-indicative of current 
conditions. 
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Income Level 
Low income levels create obstacles to gaining access to medical 
services, purchasing healthy foods, and other necessities.  As 
indicated, just over 6% of Sherman Oaks Hospital service area 
service area earns less than $10,000 compared with slightly more 
than 4% of the residents in SPA 2, and the lower-income brackets 
($10,000 ς $44,999) are also more greatly represented. However, 
the highest income group is better represented in the SOH PSA than 
in SPA 2, and the largest stratum of incomes in the SOH PSA 
($75,000 - $99,000) is one category higher than in SPA 2. 
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Health Insurance  
Employer-paid insurance coverage is the dominant form of 
insurance in both the SOH PSA and SPA2.  Out of the total PSA 
population approximately 39% of people have employer-paid 
coverage, with another 10% purchasing their coverage directly. 
The percentages are shifted slightly in SPA2, with 43% in employer 
plans and 9% buying direct. Medicaid and Medicare use is nearly 
identical, with MediCal at 15% in the PSA and 15% in SPA2. 
Medicare rates are within a percentage point at 3% for the PSA 
and 4% for SPA 2. The uninsured population in the PSA is 
significantly higher, with 22% of residents reporting no coverage 
vs, 19% in SPA 2. These figures should be expected to change when 
more recent data is reported, as there is an active program to 
enroll as many people as possible in some sort of coverage.   

Although no specific data has been released for 2015 or 2016, it 
has been reported in various news articles that roughly one-third 

of all Californians are now MediCal enrollees. This is nearly two- and one-half 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 Statistics 
The crime data presented here provides Compstat data, drawn from the database that the Los Angeles Police Department (LAPD) uses 
to track crime statistics. New reports are filed monthly for each division of LAPD, and are available for public viewing at 
www.lapdonline.org/assets/pdf/vnyprof.pdf. The chart shown is as seen on the website as of October 15, 2016. It includes comparative 
data for the full year 2014, and stub period comparisons between 2015 and the same period of 2015. SOHΩǎ t{! ƻǾŜǊƭŀǇǎ ǘǿƻ [!t5 
Divisions: 

¶ Van Nuys, extending from roughly the 170 (Hollywood) Freeway on the east to the 405 Freeway on the west, and 

¶ 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 division. The charts 
for each of the two divisions are presented below, as of October 15, 2016.  The most useful columns are the last three on the right, 
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showing statistics for years-to date for 2015 and 2016. Except for homicides, violent crimes and all property crimes have risen over 
the past year. 
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HEALTH STATUS IN SERVICE PLANNING AREA AND COMPARISON AREAS 
Measuring the morbidity and mortality of the hospital service area will help to bridge the gaps in services, assessing the linkage 
between the social determinants of health and available assets in the community 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 discussed and the 
prevalence of major health issues will be presented.  The most current data available is reported by Community 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 
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Source: Community Commons, reported by Valley Community Care Consortium 
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Cancers 

Breast Cancer Incidence 
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Source: Community Commons, reported by Valley Community Care Consortium 
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Cervical Cancer Incidence 
 

 

 

 



 

SHERMAN OAKS HOSPITAL COMMUNITY HEALTH NEEDS ASSESSMENT 2016 28 

 

 

Source: Community Commons, reported by Valley Community Care Consortium 
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Colon And Rectal Cancers 
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Source: Community Commons, reported by Valley Community Care Consortium 

Lung Cancer Incidence 
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Source: Community Commons, reported by Valley Community Care Consortium 
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Prostate Cancer Incidence 
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Source: Community Commons, reported by Valley Community Care Consortium 
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Depression (Medicare Population) 
This is one area in which the local areas report higher incidences than California as a whole, although the incidence is still lower than 
the average for the U.S. overall. 

 

 

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

Diabetes ς 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 have diabetes. This 
indicator is relevant because diabetes is a prevalent problem in the U.S.; it may indicate an unhealthy lifestyle and puts individuals at 
risk for further health issues. While no specific data for SPA 2 is provided, the overall incidence of diabetes reported for all of Los 
Angeles County slightly exceeds rates for California as a whole, while remaining below the average for the U.S. 
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Source: Community Commons, reported by Valley Community Care Consortium 

 

Diabetes ς Medicare Population  
A separate analysis covers Medicare fee-for-service clients reporting a diabetes diagnosis. The following indicators address that 
population. Note that this disease category is more prevalent in SPA 2 and Los Angeles County than in either California or the U.S. 
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Source: Community Commons, reported by Valley Community Care Consortium 
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Heart Disease (Adult) 
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Source: Community Commons, reported by Valley Community Care Consortium 
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Heart Disease (Medicare Population) 
In contrast to the Adult population analyzed earlier, the SPA2 and Los Angeles County Medicare Fee-for-service populations report a 
higher percentage of ischemic heart disease when compared to California and the U.S. 
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Source: Community Commons, reported by 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 same as the California 
average, and lower than the rate for the entire U.S. 
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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 experienced greater incidence of high blood pressure 
than California, but still lower levels than across the U.S. 
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Source: Community Commons, reported by Valley Community Care Consortium 

 

High Cholesterol (Adult) 
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Source: Community Commons, reported by Valley Community Care Consortium 

High Cholesterol (Medicare Population) 
As is the case with High Blood Pressure, the Medicare population for SPA2 and Los Angeles County reports a higher incidence of the 
problem than the California average, although the rate is exceeded by the U.S. average. 
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Source: Community Commons, reported by Valley Community Care Consortium 

Infant Mortality  
LƴŦŀƴǘ ƳƻǊǘŀƭƛǘȅ ǊŀǘŜǎ ŀǊŜ ŎƭƻǎŜƭȅ ǿŀǘŎƘŜŘ ƛƴŘƛŎŀǘƻǊǎ ƻŦ ƳŀǘŜǊƴŀƭ ƘŜŀƭǘƘ ŎŀǊŜ ŀŘŜǉǳŀŎȅΦ ¢ƘŜ ¦Φ{Φ DƻǾŜǊƴƳŜƴǘΩǎ IŜŀƭǘƘȅ tŜƻǇƭŜ 2020 
(HP2020) program has set a goal of no more than 6 deaths per 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 thousand. It should be noted that the data presented covers a time 
period from 2006 to 2010. 
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Source: Community 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 relevant because low 
birth weight infants are at high risk for health 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, and is also lower than the 
HP2020 goal. 
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Source: Community Commons, reported by Valley Community Care Consortium 
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Mortality -  Cancer 
This indicator reports the rate of death due to malignant neoplasm (cancer) per 100,000 population. Figures are reported as crude 
rates, and as rates age-adjusted to year 2000 standard. Rates are re-summarized 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 United States. The Los Angeles County 
rate is below the rate for California, and significantly below both the national average and the HP2020 goal. 
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Source: Community Commons, reported by Valley Community Care Consortium 

 

Mortality ς Heart Disease 
This indicator reports the rate of death due to heart disease per 100,000 population. Figures are reported as crude rates, and as 
rates age-adjusted to year 2000 standard. Rates are re-summarized 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 United States. The 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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Source: Community Commons, reported by Valley Community Care Consortium 
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Mortality ς 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.  
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Source: Community Commons, reported by Valley Community Care Consortium 

 

Mortality ς Coronary Heart Disease 
This indicator reports the rate of death due to coronary heart disease per 100,000 population. Figures are reported as crude rates, 
and as rates age-adjusted to year 2000 standard. Rates are re-summarized 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 United States. As mortality rates from 
homicide, the Los Angeles County average substantially exceeds that of California and the U.S., and is an unmet HP2020 goal. 
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Source: Community Commons, reported by Valley Community Care Consortium 
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Mortality ςLung Disease 

 
























































































































































































