Appendix 3b. List of Stakeholder Focus Group Participants and Organizations

The Non-profit/Government Stakeholder Focus Group was held on February 13, 2017 in Orange. The list of participants is presented in the table
below, along with information about the population served by the non-profit or government organization.

The organization serves people who:

Organization Have Are from Are Have
Chronic Minority Medically Low
Conditions Communities Underserved Incomes
Nahla Kayali Executive Director Access California Services X X X
Laureen Hom Researcher Asian Americans Advancing
Justice / UC Irvine X X
Georgina Maldonado | Executive Director CHIOC X X X
Lisa Jenkins Chief Executive Officer | Council on Aging X X X
Ed Gerber Executive Director Lestonnac Free Clinic X X X X
Karla Estudillo CBI Lead OC Human Relations X X X
Ka’ala Pang (e(e]6] Pacific Islander Health X X X
Partnership
Vattana Peong Executive Director The Cambodian Family X X X X
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Appendix 3c. Focus Group and Community Forum Report
Community Focus Groups

St. Joseph Hospital Orange held 4 Community Resident Focus Groups in 3 cities: Anaheim (2), Santa Ana,
and Westminster. To ensure that language barriers would not prevent anyone from participating, two
focus groups were conducted in Spanish (Anaheim and Santa Ana) and one was conducted in
Vietnamese (Westminster). In total, 45 individuals participated in Community Resident Focus Groups.

Location Date and Time \ Language \ Attendees
Santa Ana 3/7/17, 6:00 PM Spanish 14
Anaheim 3/9/17, 7:00 PM Spanish 4
Anaheim 3/20/17, 9:00 AM English 12
Westminster 3/21/17, 3:00 PM Vietnamese 15

The Community Resident Focus Group attendees were 80% female and 20% male. 57% of attendees
identified as Hispanic/Latino and 34% identified as Vietnamese. Of those who responded, 74% said they
earned less than $35,000 annually. More detailed demographic information is listed in Appendix 3a.

Resident participants were engaged and appreciated the opportunity to share their thoughts, as well as
learn from others in the room. Attendees seemed to understand the purpose of the sessions, with most
open to sharing their experiences and networking with one another to learn about available programs
and services.

Identified Health Challenges

All of the focus groups talked about Insurance and Cost of Care. While many more people have
insurance after the implementation of the Affordable Care Act, co-pays and prescription costs still serve
as a barrier to low income individuals. As a result, some opt to go to free clinics. Others talked about
being just over the cap for subsidies and facing premiums that they could not afford. Also, many who
have newly received insurance may not understand how to use it or access health services. All groups
expressed concern with the changing health care landscape and fears of loss of coverage, making it
continually challenging to access health care services.

Access to Resources was discussed in three of the four focus groups (Westminster, Anaheim — English,
and Santa Ana). Participants described it as important for accessing health care and allowing health care
to be affordable. However, participants said timely access could be challenging, and many experienced
long wait times in scheduling appointments.

In discussing Housing, participants at three focus groups (Anaheim and Santa Ana) spoke about the high
cost of living in Orange County and how finding affordable and quality housing was challenging and
often led to overcrowded and poor housing conditions. Participants also shared that the rent burden
reduced their ability to make healthy food choices and impacted their ability to pay for insurance co-
pays, premiums and share of costs. Because it is a basic need, they prioritize paying for housing above
these other expenses. Some participants also shared that the only affordable housing is often in unsafe
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neighborhoods. Participants also had observed that most of the new housing developments are lofts
and one-bedroom units with no outside play areas for children. One participant called them “singles
developments.” There was shared sentiment that new developments — both in cost and size — are
intended to push out families in cities like Anaheim and Santa Ana.

Another issue that surfaced in all of the focus groups was Economic Insecurity. Attendees spoke about
poverty and low-wage jobs, especially in light of the high cost of living in Orange County. It can be
difficult to find jobs, and those that are available often have low salaries. Many community members
need to work multiple jobs as a result. This can lead to stress and complicates other issues, such as
Access to Resources. A few participants also discussed the increase in minimum wage, stating that the
increase is actually not a good thing, because the wage increase leads to an increase in all other costs.
Economic Insecurity also is a major complicating factor in Housing Concerns and Food and Nutrition.

In regards to Homelessness, participants shared their concern about the presence and behaviors of
homeless individuals and the impact on public safety. There was sentiment, from a few individuals, that
perhaps other cities in Orange County were sending their homeless to Anaheim and Santa Ana.

Community Safety was discussed in three of the four groups (Anaheim and Santa Ana), with participants
sharing that they did not feel safe going outside or walking in their neighborhoods. Some feared gangs
and others described illicit drug use and sales creating unsafe spaces in their communities.

The challenges around Immigration Status that are faced by the undocumented community were
discussed extensively. Stress and fear of arrest and deportation has grown considerably since
November 2016. Frequently, this discussion took the form that undocumented immigrants were afraid
to access resources, including health services. There was also a sense that landlords and employers take
advantage of the undocumented, knowing they would be afraid to complain about exploitation. The
discussion about immigration status and the fear of the current political climate was present in three of
the four focus groups (Anaheim and Santa Ana).

A related issue was Language and Cultural Barriers. Participants felt that it was important to be able to
access health care services in their native languages, including health education and information. The
Vietnamese community also noted the importance of using ethnic media to provide health information
and resources. Participants in another focus group (Anaheim, Spanish language) did not speak
specifically about language, but they did discuss how they did not feel part of the community and that it
is important to be understood and to understand different cultures and communities. They noted how
this impacts health, well-being and safety.

Mental Health was brought up in all four of the focus groups, primarily in terms of stress or depression.
Most participants shared that being able to manage stress would help contribute to good health. They
discussed the pressures and stressors of daily life, and that having to provide financially for their family
contributed to a lack of well-being. Daily stressors also limited time with family. In the Vietnamese
focus group, a participant shared how it was so helpful for them to have someone to talk to, to just
share their concerns and simply express themselves — not merely counseling support — but peer support.
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Participants in this focus group spent a great deal of time speaking about the stresses of daily life and
how this impacts health and well-being.

Food and Nutrition was discussed in all focus groups. While many participants understood the benefits
of healthy eating, they shared their challenges in doing so. Healthy food is more expensive, and often
more time-consuming to prepare. When faced with a lack of time and money, families often opted to
purchase cheaper, quicker options which were less healthy.

Obesity was a primary discussion topic in one focus group. This group talked about the effects of food
choices and availability, and a lack of exercise, because people do not have time and safe places to
exercise. Participants felt that obesity was a growing problem, as a result of poor nutrition, and also was
worsening among youth. Other groups also mentioned obesity, but not as a focal discussion point. They
recognized it as an issue, but identified available community resources and a need to lead healthy
lifestyles — pointing out good nutrition, exercise and healthy habits.

Some local Parks are not safe places for children to play or for adults to exercise. Community residents
noted that drug use and sales, gangs, and homeless people make the parks unusable.

Diabetes was mentioned as a condition experienced by community members, with a need for education
and access to medication (cost) for disease management.

The need for more Community Education Programs was discussed in a few focus groups (Santa Ana and
Westminster). There was interest in programming around healthy eating, healthy behaviors, stress
management, counseling support, and accessing the health care system and using insurance. In some
cases, participants had health coverage, but did not understand how to navigate the health system.
Others felt that they were not provided a lot of support and information about financial assistance
opportunities for health care costs — one participant shared how she was in debt for an emergency
surgery, and has not been able to access any information or support to address the financial burden. In
addition to health education and information, residents were also interested in understanding
immigrant, legal, and tenant rights.

Community Assets and Advantages

In addition to asking about issues facing the community, the facilitators explored what helps people stay
healthy in the community. In general, participants had only a few positive things to say about their
community before the conversation turned into further discussion of identified health issues.

At several focus groups, participants mentioned the importance of being connected to their neighbors
and building a sense of community. This was easier for those who had lived a long time in a house and
more difficult for those who live in apartments. One participant appreciated the diverse cultures in the
community.

A couple of participants commented on how the environment and weather make it desirable to get
outdoors for exercise, while noting that some outdoor places are not safe.
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Several participants appreciated the community resources available to them, particularly sports and
other programs for children and youth and the Anaheim library. One person commented on how good it
is that community organizations work together with public agencies to better serve the people of the
community.

Stakeholder Focus Group

The Stakeholder Focus Group was held in Orange at St. Joseph Hospital. There were 8 participants
representing various community organizations (a complete list of participants is available in Appendix
3b). About half of the participants knew one another prior to participation in the focus group. There
was valuable networking that took place among participants.

Identified Health Challenges

The stakeholders were savvy about the various health conditions in the community. They were not just
concerned with the individual health issues, but also the compounding effect of one or more of these
diseases for individuals. This included understanding how to manage the disease (e.g. chronic diseases
and medication management). Participants also spoke about different risk factors for different
racial/ethnic groups and the importance of disaggregating data to better understand the risk factors and
needs of diverse populations.

In particular to Diabetes, participants spoke about the importance of nutrition education and not just
focusing on a European diet, but helping others to discuss their dietary practices — such as tortillas and
noodles and rice, in having a balanced diet. A few participants also spoke about the need to address
cultural beliefs in diabetes management — one participant shared their experience with the Hispanic
community where some individuals will not use insulin to help manage their diabetes because they fear
losing a limb. Others shared that medication costs are expensive, so people opt not to use insulin for
diabetes.

Mental Health was identified as an important and pressing issue in the community. Participants
discussed how there is still much stigma around mental health — not just in racially/ethnically diverse
communities, but also in the aging community. Often people do not want to acknowledge that there is
an issue. Cognitive decline is occurring among the aging population with a lack of adequate resources to
address the issue. Another participant shared that there are individuals from the Cambodian
community that are living with post-traumatic stress disorder from torture experienced in Cambodia
and are internalizing their stress rather than discussing their experiences. Another participant shared
how in the Mexican community, people still do not talk about mental health, rather they go to church
and believe things will be fine. There was also discussion about the need for more culturally and
linguistically diverse and appropriate providers, particularly for mental health. The lack of providers
who can speak the language and understand the culture of the diverse communities in Orange County
impacts health and well-being. Lastly, the lack of adequate mental health data was discussed.

Generally speaking, participants shared that health coverage, including oral care and vision care
coverage, is important. Participants expressed that coverage for oral health and vision health are
severely lacking, especially in connection to diabetes care. Participants spoke of long wait times for
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appointments and in some cases, people going to a specialist directly because it is quicker. Participants
said the ACA has helped increase coverage, however it still takes a lot of time for people to learn to
navigate the health system.

There were concerns with the health needs of the aging population, especially cognitive deficits. There
needs to be adequate community resources to help with legal matters, transportation, food access, and
isolation among the elderly. The participants also spoke about caregiver burden and elder abuse (such
as financial scams).

Affordable housing and the high cost of living in Orange County was discussed. Participants felt that the
amount of affordable housing was inadequate, both for families and the elderly. In particular,
participants shared how the elderly are on long wait lists for housing, leading them to live with their
children where they do not have their own space. In addition, they often become caregivers to younger
children in the family.

Safety was discussed as an issue that impacts health and wellness. Some communities face violence and
gangs , which adds stress for families. Some felt that there were not enough afterschool programs for
youth. Other participants discussed overall violence in the community impacting health. Homelessness
was also brought up as a safety issue. Participants spoke of the importance of safe neighborhoods to
help people be healthy. There was also the idea of promoting community gardens (creating safe spaces
and physical activity — allowing for cultural vegetables and herbs). A participant said “vegetables aren’t
too appealing to gangs.”

Among focus group participants culturally relevant care, programs, and services was very important.
Participants discussed the diversity of Orange County as an asset, and that there is a need for the health
care system to be responsive to the diverse community members. Cultural and language concordant
providers are needed, as are culturally and linguistically appropriate practices and health education.
Participants discussed the importance of understanding and respecting different cultural health
practices and beliefs. There is especially important for mental health providers, to help reduce the
stigma already associated with mental health.

Although obesity was not a major focal point of discussion, participants discussed how healthy food is
expensive — noting that people are not necessarily making bad choices, they just cannot afford to make
the healthier choices. A few individuals also spoke about the need for adequate parks and open space
in cities such as Santa Ana.

Community Assets and Advantages

Much like in the resident focus groups, the facilitator asked participants what helped community
members stay healthy, and similarly, participants often pivoted to discuss challenges. However, some
items were identified as beneficial to the community. Primarily, the stakeholders pointed to the
organizations that serve the community and their efforts to cooperate with each other as a strength .
They specifically talked about Family Resource Centers, the Orange County Community Referral Network
(OCCRN), and the Answers Resource Guide for seniors.
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Community Forum

One community forum was held in Orange at the Sisters of St. Joseph Mother House. There were about
30 participants, of which 77% were female and 23% were male. 46% identified as Hispanic/Latino, 15%
Cambodian, 12% White, and 8% Vietnamese. Other races/ethnicities represented were Japanese,
Filipino, Chinese, Pacific Islander, and Native American. 41% of participants reported an annual income
of less than $35,000. The forum was conducted in English with interpretation services available for
participants in Spanish and Khmer.

At the beginning of the forum, the participants viewed a short PowerPoint presentation with an
overview of the CHNA framework, the hospital service area, and the health needs that had emerged
from the data and preceding focus groups. The health needs also were written on poster paper taped to
the walls of the room. Both the PowerPoint and the health needs were in English and Spanish. After the
presentation, participants were invited to share their perspectives on the health needs in the
community — to confirm, clarify, or add to items on the list. New items and clarifications were written on
the poster paper. After the discussion, each person was given four adhesive dots and asked to place
their dots on the health needs of greatest concern to them, applying only one dot per health need.

The discussion at the forum raised many of the same issues as had been described at the focus groups.
New issues included the need for culturally-appropriate assistance with navigating the mental health
system and the social isolation experienced by immigrants. There was discussion about the hidden
homeless, who “live” in motels and garages. Access to legal services was mentioned as a need for
undocumented immigrants, the homeless, and renters. A desire for education about career paths and
college enrollment was expressed. One person described long enrollment periods for health insurance.
Other topics included the desire for more youth development programs, green space, community
gardens, and safe places for children to play outdoors (including keeping school grounds open after
hours).

Below are the top vote-getters from the forum. The labels provided are the English language headings
that were listed on flip chart paper. Spanish language translations were provided next to the English
language labels, enabling Spanish speakers to vote easily. The Khmer translator provided oral translation
to the Cambodian participants.

Health Need \ # of Votes \
Mental Health 32
Language and Cultural Barriers 23
Housing Concerns 18
Immigration Status 13

Parks

Insurance and Cost of Care

Need for Community Education

Homelessness

8
5
5
Access to Legal Services 4
4
3

Access to Resources
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Appendix 3d: Focus Group and Community Forum Protocols and
Demographic Survey

Community Resident Focus Group Protocol
Introduction:

Hello everyone and thank you for agreeing to be part of this focus group. We appreciate your time and
willingness to participate.

We are doing this focus group as part of St. Joseph Hospital Community Health Needs Assessment. This
is an every three years process in which non-profit hospitals such as St. Joseph explore community
needs with input from the local community to better respond to the unmet needs. My name is

and I'll be running the focus group along with my colleague . We do not work
for the Hospital as they wanted to have an outside partner to help run the process. This focus group is
one of many that St. Joseph Hospital is holding to hear directly from its communities’ residents.

A focus group is a great way to get information and to capture people’s ideas, opinions, and
experiences. It’s a structured conversation where we have some scripted questions and look to you to
respond and take the discussion where it needs to go.

We need your input and want you to share your honest and open thoughts with us. Your responses will
be anonymous. While we will be reporting in broad terms what is said during this focus group, we will
not be attributing it to any person or organization. And we ask the same of you—that if you discuss this
focus group outside of this room, you do not connect anyone to anything specific that was said.

Ground Rules:

1. There are no right or wrong answers. It’s ok to respectfully disagree with someone else’s
opinion as that leads to dialogue and a better understanding of everyone’s position and
thoughts. Every opinion counts, and it is perfectly fine to have a different opinion than others in
the group, and you are encouraged to share your opinion even if it is different.

2. We have a list of questions to ask, but we want YOU to do the talking. We would like everyone
to participate, so we may call on people who have been particularly quiet.

3. We would like to record our conversation. Our note taker will be taking notes so that we
remember what people have to say, but we’d also like to record the conversation to ensure we
have the most accurate information possible. Is that okay?

This session should take 90 minutes. If you need to get up to use the restroom or grab refreshments,
feel free to do so.

Any questions before we begin?

67




OK, then a couple other things before we get into the questions. First of all, can we please go around
the room and introduce ourselves and say where we live and say something you like about your
community.

Focus Group Questions

1. What are the biggest health issues affecting you, your family and friends in the community?

a. Prompt — health issues refers to specific health conditions like heart problems, diabetes,
obesity, cancer, asthma, or depression, and health behaviors refers to exercising,
smoking, unhealthy eating, and drug use

Now, I'd like to ask you to look at the graphic that we’re handing out right now. This was made by the
United States Center for Disease Control and Prevention, a federal agency whose mission it is to help
our country be healthy. The visual shows the many things that contribute to community health. Note
that this graphic, and your own introductions, show that there is a lot more to “health” than just
medical concerns. Let’s keep that in mind as we go to our next questions.

2. What are the things in your community that help you stay healthy?

a. Prompt—if you were to tell a friend about some of the good things in this community
that help people live a good life here, what would you tell them?

b. Prompt — This could include safe places to walk, clean air, enough doctors, easy access
to health care, caring community, affordable housing, good-paying jobs, etc.

3. What are some of the challenges to staying healthy in this community?

a. Prompt —if you were to tell a friend about some of the things that make it difficult to
live a good life here, what would you tell them?

b. Prompt— This could include no nearby grocery stores with fresh produce, no place to
get exercise, overcrowded housing, low incomes, no doctors that take your insurance,
poor air quality, gangs, etc.

4. Thinking about all the concerns discussed today, which do you think are the biggest concerns
needing the most immediate attention?
5. What would you like to see in the communities to address these top concerns? How can some
of the positive aspects of your community help?
Closing:

| wanted to thank you on behalf of the St. Joseph Hospital for spending your time with us and sharing
your wisdom and experiences. | wanted to stress that this meeting has been one very important part of
the Needs Assessment process for St. Joseph. | also wanted to be clear that everything that was said
today will be recorded, reported, and considered. But some of what was said may not find its way into
the final plan, because the Hospital has to pull together everything they’ve learned in the process and
make decisions about priorities. What | can say is that the final plan will be publicly available, and if you
read it, you should see the key themes from today’s meeting in there. Thank you again, and have a good
evening.
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Government/Non-Profit Stakeholders Focus Group

Hello everyone and thank you for agreeing to be part of this focus group. We appreciate your willingness
to participate.

We are doing this focus group as part of St. Joseph Hospital Community Health Needs Assessment. This
is an every three years process in which non-profit hospitals such as St. Joseph study their communities’
needs in order to become even better at serving those needs. My name is and I'll be
running the focus group along with my colleague . We do not work for the Hospital as they
wanted to have an outside partner to help run the process. This focus group is one of other focus

groups that are being conducted with community residents.

A focus group is a great way to get information and to capture people’s ideas, opinions, and
experiences. It’s a structured conversation where we have some scripted questions and look to you to
respond and inform the discussion to where it needs to go.

We need your input and want you to share your honest and open thoughts with us. Your responses will
be anonymous. While we will be reporting in broad terms what is said here today, we will not be
attributing it to any person or organization. And we ask the same of you—that if you discuss this focus
group outside of this room, you do not connect anyone to anything specific that was said.

Ground Rules:

1. We have a list of questions to ask, but we want YOU to do the talking. We would like everyone
to participate, so we may call on people who have been particularly quiet. But answering any
question is optional.

2. There are no right or wrong answers. It’s ok to respectfully disagree with someone else’s
opinion. In fact, we encourage it because it leads to dialogue and a better understanding of
everyone’s position and thoughts.

3. will be taking notes, but we also will be recording the group in order to

capture everything you have to say. We are doing this for our own notes and reporting, but
again, we won't share the recording or identify anyone by name in our report. You will remain
anonymous.
Facilitator shows presentation focusing on high level findings from quantitative data. During the
presentation, use the BARHII visual as an icebreaker to get people to talk about what factors influence a
community’s health, while answering the question “Please tell us your name, organization, and
referring to the visual (provided in the PowerPoint), which area does your organization focus on or
address in the upstream or downstream factors that influence community health?

After concluding the presentation, ask the following questions:

1. What are the biggest health issues facing our community?
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a. Prompt — health issues refers to specific health conditions like heart problems, diabetes,
obesity, cancer, asthma, or depression, and health behaviors refers to exercising,
smoking, unhealthy eating, and drug use

2. What helps our community stay healthy?

a. Prompt —if you were to tell a friend or colleague about some of the good things in this
community that help people live a good life here, what would you tell them?

b. Prompt — This could include safe places to walk, clean air, enough doctors, easy access
to health care, caring community, affordable housing, good-paying jobs, etc.

3. What are the challenges to staying healthy in our community?

a. Prompt —if you were to tell a friend or colleague about some of the things that make it
difficult for people to live a good life here, what would you tell them?

b. Prompt— This could include no nearby grocery stores with fresh produce, no place to
get exercise, overcrowded housing, low incomes, no doctors that take residents’
insurance, poor air quality, gangs, etc.

4. What are the opportunities in our community to improve and maintain health?

5. What are the biggest health concerns needing immediate attention?

Closing: Thank the participants and talk about next steps.

Community Resident Forum Process/Protocol:

Hello everyone and thank you for agreeing to be part of this forum. We appreciate your willingness to
participate.

We are doing this forum as part of St. Joseph Hospital Community Health Needs Assessment. This is an
every three years process in which hospitals such as St. Joseph study their communities’ needs in order
to become even better at serving those needs. My name is and I'll be running the focus
group along with my colleague . We do not work for the Hospital as they wanted to have an
outside partner to help run the process. This forum is one of many that St. Joseph Hospital is holding to
hear directly from its community residents.

The purpose of this forum is to get a sense of what you think are the needs, issues, and opportunities in
your communities. We need your input and want you to share your honest and open thoughts with us.
Your responses will be anonymous. While we will be reporting in broad terms what is said to the
Hospital, we will not be attributing comments made to any person or organization.
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Ground Rules:

1. We have a process in mind today, but it will only be as successful as you all make it; this session
is for you. So please, feel free to be candid. Answering any question is optional; we won’t be
calling on anyone.

2. There are no right or wrong answers. It’s ok to respectfully disagree with someone else’s
opinion.

3. will be taking notes, but we also will be recording the group in order to

capture everything you have to say. We are doing this for our own notes and reporting, but
again, we won't share the recording or identify anyone by name in our report. You will remain
anonymous

Provide context: Facilitator: Be sure to provide context and how the information will be used up front

1. There will be two 5-10 minute presentations of findings from the community-based data and
focus groups with questions in between. One presentation will focus on socioeconomic factors
and physical environment; the other on health outcomes, health behaviors, and clinical care.

2. Point out the poster paper headings around the room, on which we list the areas of concern we
have already seen on socioeconomic and physical environment and health needs that were
identified through the quantitative data and qualitative process

3. After the first presentation on context and socioeconomic factors and physical environment, ask
the following questions:

a. Do you have any questions about the information you just saw or the poster paper
headings?

b. What did you see that matches with what you know about your community?

¢. What surprised you?
What’s missing? What’s happening in your community that was not mentioned in the
presentations?

4. After the second presentation on health outcomes, health behaviors and clinical care:

a. Do you have any questions about the information you just saw or the poster paper
headings?

b. What did you see that matches with what you know about your community?

¢. What surprised you?
What’s missing? What'’s happening in your community that was not mentioned in the
presentations?

Write down issues that are new or not already represented on the poster paper
Add explanation to the poster paper issues as provided from participants
Keep a parking lot for issues that are important but not necessarily related to the task at hand

O N WU

Explain the process that participants will use to identify the most pressing areas of concern.
Each participant will receive 4 dots to specify what they view as the most significant health
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issues; no more than one dot may be assigned to a health issue. Allow 10-15 minutes to
complete this process

9. Review the results and facilitate discussion about the results — ask for more input on why some
issues received more dots than others

10. Explain what will happen next with this information

11. Thank everyone for their time
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Demographic Survey
Thank you for taking time to participate in our focus group today. Please take a few moments to complete the demographic survey below. Your identity will be kept
confidential and anonymous. We’d like to gather some demographic data to reflect the individuals who participated in the focus groups or community forums. Please
complete the survey and submit to the facilitator. Thank you for your time.

1. Please check the box next to the description that best describes you:
[0 Community Member who does not work for a local health or social services provider (skip to question 3)
[0 Community Member employed by:
0 Community-based Org/Nonprofit [ Health Care/Hospital/Clinic [ Other (please provide):
[0 County/Government Agency [ University
O Foundation/Funder

2. If applicable, please check the box next to the role that most closely matches your position/role within the organization:

[0 Administrative Staff [J Medical Professional [ Volunteer
[ Board Member [ Program Manager/Staff [ Other (please provide):
[0 Executive Director O University/Faculty/Researcher

3. Please check the box next to your current gender identity:

[ Female [ Other (please provide): [ Decline to answer
O Male

4. What race/ethnicity do you identify as (Please select all that apply)

[ Black/African American [ Hispanic/Latino

[0 Non-Latino White [ Native American

[0 Asian or Pacific Islander:
[0 Vietnamese [ Japanese [J Native Hawaiian or Pacific Islander
[ Filipino [J Korean [ Other:
O Chinese O Indian

5. Do you identify as a person with chronic conditions, or a leader or representative of individuals with chronic conditions (such as diabetes, arthritis, or cancer)?
[ Yes O No [ Decline to answer

6. What is your age group?
[J0-17 years [ 45 — 64 years [ 75 years or older
[0 18 - 44 years [ 65 - 74 years

7. How much total combined money did all members of your HOUSEHOLD earn last year before taxes?

[ Less than $20,000 [ $50,000 to $74,999 O Decline to answer
[ $20,000 to $34,999 [ $75,000 to $99,999
[0 $35,000 to $49,999 [ $100,000 or more

8. How many people live in your household, including you?
Please enter a number
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Appendix 4: Existing Health care Facilities in the Community

Name

AltaMed Medical & Dental Group

Address

1814 W. Lincoln Ave., Suite A & B

Description of Services Provided

Primary Medical and Dental Services

AltaMed Medical Group

1820 W. Lincoln Ave.

Primary Medical Care Services

Central City Community Health Center

2237 W. Ball Road

Primary Medical Care Services

UCI Family Health Center

300 West Carl Karcher Way

Primary Medical and Dental Services

Benevolence Health Centers
Anaheim — Benevolence Health Center

303 North East Street

Primary Medical and Dental Services

KCS Health Center

7212 Orangethorpe Ave., Suite 9A

Primary Medical Care Services

Lestonnac Free Clinic

8352 Commonwealth Ave.

Primary Medical Care Services

St. Jude Neighborhood Health Centers

7758 Knott Ave.

Primary Medical and Dental Services

Hope Clinic

2045 Myer Place, Building C

Primary Medical Services

SOS Community Health Center

1550 Superior Ave

Primary Medical and Dental Services

Sierra Health Center

501 S. Brookhurst

Primary Medical Care Services

AltaMed Medical Group

12751 Harbor Blod.

Primary Medical and Dental Services
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Central City Community Health Center

12511 Brookhurst St., 2nd Floor

Primary Medical Care Services

CHOC C(linic

10602 Chapman Ave.

Primary Medical Care Services
-pediatric-

Healthy Smiles for Kids of Orange County

10602 Chapman Avenue, Suite
200

Dental Care Services
-pediatric-

Lestonnac Free Clinic

12741 Main Street

Primary Medical Care Services

Nhan Hoa Comprehensive Health Center

7761 Garden Grove Blud

Primary Medical and Dental Services

SOS & Peace Center Health Clinic

1 Purpose Drive

Primary Medical Care Services

AltaMed Medical Group

4010 E. Chapman Ave., Ste C

Primary Medical and Dental Services

CHOC Clinic

1201 W. La Veta Ave.

Primary Medical Care Services
-pediatric-

Lestonnac Free Clinic

1215 E. Chapman Ave.

Primary Medical and Dental Services

Lestonnac Free Clinic

1215 E. Chapman Ave.

Primary Medical and Dental Services

Lestonnac Free Clinic

491 Hewes Street

Primary Medical and Dental Services

The Center for Comprehensive Care &
Diagnosis of Inherited Blood Disorders

1010 W. La Veta Ave., Suite 670

Primary Medical and Dental Services

Benevolence Health Centers Orange — 805 West La Veta Avenue Primary Medical and Dental Services
Benevolence Health Center
AltaMed Medical Group 1400 North Main St. Primary Medical and Dental Services
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AltaMed Medical Group

2720 S. Bristol St, Suite 110

Primary Medical Care Services

CHOC at the Boys and Girls Club of Santa 1000 West Highland St. Primary Medical Care Services
Ana -pediatric-
Clinica CHOC Para Ninos 406 South Main St. Primary Medical Care Services

-pediatric-

Hurtt Family Health Clinic

1100 N Tustin Ave.

Primary Medical and Dental Services

Serve The People Community Health Center

1206 E. 17th Street #101

Primary Medical and Dental Services

SOS-EL SOL Wellness Center

1014 N. Broadway

Primary Medical and Dental Services
-pediatric-

The Gary Center Substance Abuse

Counseling System

1525 E. 17th Street, Suite B

Behavioral Health Services

UCI Family Health Center

800 N. Main St.

Primary Medical and Dental Services

Central City Community Health Center

12116 Beach Blud.

Primary Medical Care Services

Livingstone Free Clinic

12362 Beach Blvd., Suite 10

Primary Medical and Dental Services

Families Together of Orange County

661 W. First Street, Suite G

Primary Medical and Dental Services

Friends of Family Health Center

13152 Newport Ave., Suite B

Primary Medical and Dental Services

Hurtt Family Health Clinic

One Hope Drive

Primary Medical and Dental Services

VNCOC Asian Health Care

9862 Chapman Ave., Suite B

Primary Medical and Dental Services
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Planned Parenthood O&SB - Orange

700 S. Tustin St.

Reproductive Health Care

Planned Parenthood O&SB - Costa Mesa

601 W 19th St.

Reproductive Health Care

Planned Parenthood O&SB - Santa Ana

1421 E. 17th St.

Reproductive Health Care

Planned Parenthood O&SB - Anaheim

303 W. Lincoln Ave., #105

Reproductive Health Care

Planned Parenthood O&SB - Westminster

14372 Beach Blvd.

Reproductive Health Care

Planned Parenthood O&SB - Mission Viejo

26137 La Paz Rd., #200

Reproductive Health Care

NOCRHF

901 W. Orangethorpe

Preventive Care

AHMC ANAHEIM REGIONAL MEDICAL
CENTER

1111 W. La Palma Ave.

Primary and specialty medical care services

ANAHEIM GENERAL HOSPITAL

3350 W. Ball Rd.

Primary and specialty medical care services

ANAHEIM GENERAL HOSPITAL - 5742 Beach Bluvd. Primary and specialty medical care services
BUENA PARK CAMPUS
2601 E. Chapman Ave. Primary and specialty medical care services
CHAPMAN MEDICAL CENTER
CHILDREN'S HOSPITAL OF ORANGE 455 S. Main St. Primary and specialty medical care services for
COUNTY children

COASTAL COMMUNITIES HOSPITAL

2701 S. Bristol St.

Primary and specialty medical care services

COLLEGE HOSPITAL COSTA MESA

301 Victoria St.

Primary and specialty medical care services

CORONA REGIONAL MEDICAL
CENTER-MAGNOLIA

730 Magnolia Ave.

Primary and specialty medical care services
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CORONA REGIONAL MEDICAL
CENTER-MAIN

800 S. Main St.

Primary and specialty medical care services

FAIRVIEW DEVELOPMENTAL CENTER

2501 Harbor Blvd.

Primary and specialty medical care services

FOUNTAIN VALLEY RGNL HOSP AND
MED CIR - EUCLID

17100 Euclid Awve.

Primary and specialty medical care services

FOUNTAIN VALLEY RGNL HOSP AND
MED CTR - WARNER

17100 Euclid Ave. at Warner

Primary and specialty medical care services

GARDEN GROVE HOSPITAL AND
MEDICAL CENTER

12601 Garden Grove Blud.

Primary and specialty medical care services

HEALTHBRIDGE CHILDREN'S
HOSPITAL-ORANGE

393 S. Tustin St.

Primary and specialty medical care services

HOAG HOSPITAL IRVINE

16200 Sand Canyon Ave.

Primary and specialty medical care services

HOAG ORTHOPEDIC INSTITUTE

16250 Sand Canyon Ave.

Primary and specialty medical care services

KAISER FND HOSP - ORANGE COUNTY

3440 E. La Palma Ave.

Primary and specialty medical care services

- ANAHEIM
KAISER FND HOSP - ORANGE COUNTY 6640 Alton Pkwy. Primary and specialty medical care services
- IRVINE
KAISER FND HOSP - ORANGE COUNTY 411 N. Lakeview Ave. Primary and specialty medical care services
- LAKEVIEW

KINDRED HOSPITAL - SANTA ANA

1901 N. College Ave.

Primary and specialty medical care services

KINDRED HOSPITAL WESTMINSTER

200 Hospital Circle

Primary and specialty medical care services

NEWPORT SPECIALTY HOSPITAL

14662 Newport Ave.

Primary and specialty medical care services
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ORANGE COAST MEMORIAL MEDICAL
CENTER

9920 Talbert Ave.

Primary and specialty medical care services

PLACENTIA LINDA HOSPITAL

1301 N. Rose Dr.

Primary and specialty medical care services

ST. JOSEPH HOSPITAL - ORANGE

1100 W. Stewart Dr.

Primary and specialty medical care services

UNIVERSITY OF CALIFORNIA IRVINE
MEDICAL CENTER

101 The City Drive South

Primary and specialty medical care services

WEST ANAHEIM MEDICAL CENTER

3033 W. Orange Ave.

Primary and specialty medical care services

WESTERN MEDICAL CENTER - SANTA
ANA

1001 N. Tustin Ave.

Primary and specialty medical care services

WESTERN MEDICAL CENTER
ANAHEIM

1025 S. Anaheim Blod.

Primary and specialty medical care services
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Appendix 5: Prioritization Protocol Worksheets

Step 1 Criteria and Score Definitions

# | Criteria

Criteria Definition

Score Definitions

Step 1

2

3

4

Seriousness of

Degree to which the problem leads to death, disability,

For most people with the
problem, the

Most people with
the problem have
some impairment of

For most people with the
problem, the

1 the problem and impairs one's quality of life. consequences are mild their quality of life; consequences are lethal
and not life threatening only some people die or extremely debilitating
from the problem
Scope of the Affects about half Affects much of the
2 N f ff Aff f I
problem - Part 1 umber of persons affected ects very few people the population population
Take into account the variance between reglonal The region is doing much The region is on par The region is doing much
benchmark data and targets and/or statewide averages. .
Scope of the . better than targets or with targets or worse than targets or
3 (for example, the prevalence of the problem in the

problem - Part 2

primary service area compared to Target 2020 goals
and/or prevalence in the county or state.)

county/statewide
averages

county/statewide
averages

county/statewide
averages

4 | Health disparities

Degree to which specific groups are affected by the
problem

There are no differences
in prevalence or severity
of the problem across
demographic or
socioeconomic groups

One or more
demographic or
socioeconomic

groups are doing

moderately worse
than the average in

the service area

One or more demographic
or socioeconomic groups
are doing much worse on
the health problem than
the average in the service
area

Importance to
the community

Community members recognize this as a problem; it is
important to diverse community stakeholders

Community input did not
identify this area as a
problem

Community input
showed a moderate
amount of concern
about this problem

Community input showed
a high level of concern
about this problem

Potential to
6 affect multiple
health issues

Affects residents' overall health status; addressing this
issue would impact multiple health issues.

Addressing this issue
would not affect any
other health issue

Addressing this issue
would affect a few
other health issues

Addressing this issue
would impact many health
issues - it is a root
problem

Implications for
not proceeding

Risks associated with exacerbation of problem if not
addressed at the earliest opportunity

There is no risk that this
problem will get worse if
we don't address it now

There is a moderate
risk that the problem
will get worse if we
don't address it now

This problem will
definitely get worse if we
don't address it now

These criteria were applied by raters from The Olin Group Evaluation Team to all identified health needs.
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Step 2 Criteria and Score Definitions

#

Criteria

Criteria Definition

Score Definitions

Step 2

2

3

4

Sustainability of

The ministry's involvement over next 3 years would add

Ministry involvement
would likely yield little to

Ministry involvement
would likely yield
moderate

Ministry involvement
would likely yield

8 impact significant momentum or impact that would remain no momentum or impact momentum or significant momentum or
P even if funding or ministry emphasis were to cease that would remain after 3 impact that would impact that would remain
years of funding remain after 3 years after 3 years of funding
of funding
- There is not much There is some There are many
SRS 7] opportunity for the opportunity for the opportunities for the
9 coordination/ Ability to be part of collaborative efforts 'pp ¥ .pp Y pp.
artnershi ministry to be part of ministry to be part of ministry to be part of
P P collaborative efforts collaborative efforts collaborative efforts
There are a
There are no or few moderate number of .
. . . . There are many effective
. . . effective and feasible effective and feasible . .
Focus on Effective and feasible primary and/or secondary . . . . and feasible prevention
10 . L . prevention strategies prevention strategies . . .
prevention prevention is possible . . o . . strategies with which the
with which the ministry with which the . .
. L ministry could be involved
could be involved ministry could be
involved
The problem is
There is so much work already being We could make a very
i being done on this addressed by others meaningful contribution
Existing efforts - . . . N
11 Ability to enhance existing efforts in the community problem that our and our contribution to enhance the work of
on the problem L . . .
contribution would be would be only others in addressing this
meaningless moderately problem
meaningful
e . The ministry does not The ministry has The ministry has or could
Organizational . . . .
. Ministry has or could develop the functional/technical, have and could not some of the easily develop strong
competencies . . . - . . L
12 (only CB Staff behavioral (relationship building) and leadership develop the competencies or organizational
co‘r,n lete) competency skills to address significant health need competencies to address could develop them competencies to address
P the issue to address the issue the issue

These criteria were applied by raters from the St. Joseph Hospital Orange Health Needs Assessment Prioritization Working Group to all identified health needs.
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Step 3 Criteria

Criteria Criteria Definition Responses
Step 3 Yes No
Relevance to Mission of St. Is this area relevant or aligned with the Proceed to the next set of No further consideration of this
Joseph Health Mission of St. Joseph Health? criteria health problem is necessary
Adheres to ERD's Does this area adhere to the Catholic Proceed to the next set of No further consideration of this
Ethical and Religious Directives? criteria health problem is necessary

These criteria were applied by the Community Benefit Staff of St. Joseph Hospital Orange to all identified health needs.
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Appendix 6: Ministry Community Benefit Committee

Affiliation or Organization

Sr. Martha Ann Fitzpatrick, Chairperson

VP, Advocacy

Mission Hospital

Cesar Covarrubias

Executive Director

The Kennedy Commission

Monique Davis

Executive Director

El Sol Science and Arts Academy

Ron DiLuigi Community Member
Mary Anne Foo Executive Director Orange County Asian & Pacific Islander
Community Alliance, Inc.
Rose Liegler Community Member

Pam Pimentel

CEO

MOMS Orange County

Frank Quevedo

Member, Board of Directors

St. Joseph Hospital

Christa Sheehan Deputy Director Taller San Jose Hope Builders
Ruth Seigle Community Member

Sudeep Kukreja Physician St. Joseph Hospital
Jeremy Zoch Chief Executive St. Joseph Hospital
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