
Lodi Health 
2016 Community Health Needs Assessment 



Lodi  Health Community Health Needs Assessment  !"#$

2	|	P a g e

I. Executive Summary
II. About the Collaborative
III. About Lodi Health
IV. Overview of Key Findings
V. Introduction – Community Health Needs Assessment Process
VI. Background – Data Collection Methods
VII. Definition – Lodi Health Community Served
VIII. Overarching Categories
IX. Prioritization of Health Needs
X. Priority Area Summaries
XI. Market Asset Inventory
XII. Next Steps
XIII. Appendices

A. CHNA Process Flow
B. CHNA Health Need Profiles
C. Key Stakeholder Questionnaire
D. Key Stakeholder Responses (Appendix E)
E. Health Indicator Data Book (Appendix A)
F. Community Input Tracking Form (Appendix F)
G. HHNAC Roster
H. CHNAC Roster
I. 2016 CHNA Approval 

Table of Contents
2016 Community Health Needs Assessment 



Lodi  Health Community Health Needs Assessment  !"#$

	

3	|	P a g e 	
		

 

 

Executive Summary 
LODI HEALTH 

Collaborating to achieve whole-person health in our communities 

Lodi  Health invites you to partner to help improve the health and well-being of the greater Lodi 
community. Whole-person health—optimal well-being in mind, body and spirit—reflects the hospital 
heritage and informs our future approach to care.  Lodi Health is part of Adventist Health, a faith-based, 
nonprofit health system serving more than 75 communities in California, Hawaii, Oregon and 
Washington. Community has always been at the center of Adventist Health’s mission—to share God’s 
love by providing physical, mental and spiritual healing with those that we serve. 

The Community Health Needs Assessment is one way the faith-based mission is put into action in a 
tangible way. With the passing of the Patient Protection and Affordable Care Act (PPACA) of 2010, not-
for-profit hospitals are required to conduct a Community Health Needs Assessment (CHNA) every three 
years. A 501(c) (3) organization, as defined by the IRS, is a not-for-profit entity that reinvests economic 
value back into the communities it serves. In contrast, for-profit entities return earnings to shareholders. 
Not-for-profit hospitals must also develop measurable Implementation Strategies (i.e., a Community 
Health Plan, or CHP) to address the needs defined by the assessment and outline their community benefit 
strategies.  

The IRS and court system consider an investment to qualify as a Community Benefit  if:  

1. It pays for relief of poverty, research, education, health promotion, or religious purposes;   
2. It benefits a class of people who are broad enough to be considered a community; and   
3. Its benefit does not inure to private profit or advantage.  

Specifically, community benefit activities can include:  

1. Charity care on a cost basis  
2. Medicaid shortfalls on a cost basis  
3. Medicare shortfalls above the national average of loss on a cost basis  
4. Clinical or non-clinical programs that meet at least one of the following criteria: 

a. Generates a low or negative margin  
b. Responds to needs of special populations, such as minorities, frail elderly, poor persons 

with disabilities, chronically mentally ill, and other disenfranchised persons  
c. Supplies services or programs that would likely be discontinued (or would need to be 

provided by another not-for-profit or government provider) if the decision were made on 
a purely financial basis  

d. Responds to public health needs  
e. Involves education or research that improves overall community health  

5. Education of health professionals  
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6. Subsidized (negative margin) health services such as Emergency Departments, NICUs and Trauma 
Centers  

7. Non-funded clinical and community health research  
8. Community-building activities and community improvements such as housing initiatives 
9. Economic development  
10. Costs of internal community benefit operations 

Source:  Internal Revenue Service, 2012 http://www.irs.gov/uac/About-Schedule-H-Form-990 

The health of a community is determined by the physical, mental, environmental, spiritual, social well-
being, and subjective quality of life of the residents in the community. The community health needs 
assessment process involves input and representation from community organizations, providers, 
educators, businesses, parents, and the often marginalized—low-income, minority, elderly and other 
underserved populations.  

The Community Health Needs Assessment is  used to 
achieve these goals:  
 

• Learn about the community’s  most pressing 
health needs 

 
• Understand the health behaviors,  r isk  factors and 

socia l  determinants that impact the local  
community’s  health  

• Identify  community resources  

• Prior it ize needs 

• Collaborate with community partners to create col lect ive strategies for  
maximum impact 

	

This community health needs assessment and supplemental findings will be presented and approved by 
the Lodi Hospital board.  Upon approval, a targeted community health plan based best practice 
benchmarks will be crafted to address the findings in this needs assessment.  

This community health needs assessment report and related documents are publicly available on the   
Lodi Health hospital website at www.LodiHealth.org .  

http://www.irs.gov/uac/About-Schedule-H-Form-990
http://www.LodiHealth.org
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About the Collaborative 
2016 COMMUNITY HEALTH NEEDS ASSESSMENT TEAM  
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Partnering with our communities for better health 	–	About the 
Collaborative 

Lodi Health began the health needs assessment process by partnering with Harder+Company 
Community Research along with a full consortium of partners in the San Joaquin County area.  This 
collaboration allowed for a more comprehensive assessment, along with the opportunity for synergy 
between health systems to more fully address key issues impacting the shared community. 

Harder+Company Community Research is known for excellence in conducting and facilitating community 
health needs assessments.  By facilitating the process, clients are aided in the gathering of information 
that provides necessary information to enable the creation and implementation of plans designed to 
make positive change in their community. Through collaboration, the consortium was informed of 
common themes throughout the global area service area as well as disparities existing within local 
communities.  Using this data enables the collaborative to work together to achieve social impact through 
meaningful program evaluation and strategic planning efforts. 

While  Harder+Company Community Research led the process,  the Core Planning Group 
included representatives from: 
 

! Dameron Hospital Association 
! Community Medical Centers 
! Community Partnerships for Families 
! First 5 San Joaquin 
! Health Net 
! Health Plan of San Joaquin 
! Kaiser Permanente 
! Lodi Health 
! San Joaquin County Public Health Services 
! St. Joseph’s Medical Center 
! Sutter Tracy Community Hospital 

 

Working in collaboration with other health systems, insurance companies, non-hospital health providers 
broadened the perspective and provided a more informed process for the work group. 

Interviews and secondary data collection was completed by the Harder+Company Community Research 
team.  To evalutate both the global and local findings related to the Lodi Health PSA and SSA, two 
committees were formed and utilized at the hospital level, the: 

• Hospital Health Needs Assessment Committee (HHNAC) – an internal team of employees at Lodi 
Health; and the 

• Community Health Needs Assessment Committee (CHNAC) – External stakeholders with some 
HHNAC representation.  The CHNAC consists of key public health and community leaders 
representing needs of the community at large as well as minority and other at risk segments. 



Lodi  Health Community Health Needs Assessment  !"#$

	

7	|	P a g e 	
		

 

The Community Health Needs Assessment Committee consisted of community leaders with 
demonstrated connections within the community.  These leaders also brought the ability to identify 
opportunities for change based on population health data, and an intimate working knowledge of the 
market.  The CHNAC met twice and provided additional input via e-survey on this CHNA. 

Members of  the committee included: 

• Daniel Wolcott, CEO of Lodi Health 
• Jason Whitney, AVP of Business Development 
• Valerie Cronin, Director of Case Management 
• Chris Hagen, Spiritual Care Services 
• Desiree Magnant, Lodi Health Community Health Needs Assessment Coordinator 
• Barbara Alberson, Chief, State/Local Injury Control Section at CA Dept of Public Health 
• Jeff Hood, City of Lodi Parks and Recreation Director 
• Taj Khan, California Islamic Center President 
• Sally Snyde, WOW Science Museum 
• John Gordon, Galt School Board Member 
• Inez Kiriu, City of Galt 
• Joseph Woelfel, Director of Patient Care Clinic, University of the Pacific 

A complete l ist  of  committee part ic ipants is  located in the Appendix.  

Public  Health                                                                                                                                                                   
Barbara Alberson, San Joaquin County Public Health Services represented the Public Health sector during 
the needs assessment process.  With her Masters of Public Health and years of experience in the field she 
brings a wealth of knowledge to the Lodi Health CHNA process. 

Ms. Alberson has been a driving force at not only the county level, but also taken personal interest in Lodi 
and its health service area.  We would like to recognize her leadership in the overall process. 

Data Sources                                                                                                                                                                                   
Data utilized in this CHNA assessment includes both primary data through interviews and focus 
groups, as well as secondary data sources, including local health, county, and state, federal as 
well as from nationally recognized data sources. Key health indicators, morbidity, mortality, and 
various social determinants of health from the Census, Centers for Disease Control and 
Prevention, and various other state and federal databases has been incorporated into this 
report.  

To validate data and ensure a broad representation of the community, Lodi Health contracted with 
Harder+Company Community Research firm as a part of their oversite of the CHNA to conduct key 
interviews and focus groups. Questions focused on access to, and use of, health care services; vision of a 
healthy community; and top community health needs and barriers to accessing resources.  
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A document of al l  the interviewees and focus group detai ls and l ist ing of data 
sources is included in the appendix.  

	

About Lodi Health  

Lodi Health is dedicated to enhancing the health and wellness of 
the community and patients we serve through a commitment to 
compassion and distinction in health care services.  

With doors open since 1952, Lodi Health began as a community 
funded hospital, offering comprehensive care to local residents, 
and growing to become one of the most advanced facilities in its 
service area.  Home to an innovative surgical program, Lodi Health offers such cutting-edge technology as 
the xi and si DaVinci®Robots.  In addition to surgery, the facility offers comprehensive inpatient rehab, 
complex diagnostic imaging services and numerous other services, all close to home.   

 

Lodi Health employs a broad range of primary care and specialty physicians 
through its Lodi Health Physician Group and offers a network of eight 
convenient multi-specialty clinics and a total of 20 outpatient service 
locations for ease of patient access. 

Lodi Health is home to a medical staff comprised of over 260 physicians; 
employs nearly 1,400 caregivers and has 175 volunteers dedicated to 
providing outstanding medical care when you need it.   

 

The Adventist  Health Network 
Lodi Health is now part of Adventist Health, a 
faith-based, nonprofit health system serving 
more than 75 communities in California, Hawaii, 
Oregon and Washington.  This alignment allows 
for increased financial stability, cutting-edge 
clinical systems and care processes that are 
imperative to the way we provide care.  These 
benefits of the network are designed to 
improve overall patient care and experience.  
And attract the most advanced providers to 
practice in our communities. 
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Overview of Key Findings 
COMMUNITY PROFILE  
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Overview of Key Findings – Community Profi le 

Overview of Key Findings – 
Community Profi le 

Lodi Health’s primary geographical service area spans 
three counties, San Joaquin, Sacramento and 
Amador.  The hospital primary service area includes 
over 122,000 residents, and the community 
represents a span of ethnic and economic diversity.   

This community health needs assessment process 
included the global community as well as input from 
underserved populations. The assessment highlights 
health as whole, as well as health disparities in the 
greater Lodi area.  

 

 

 

Here are some helpful  stat ist ics: 

" The median age is 35 years old.  Nearly 27% of 
the population is under the age of 18 and 14% is 
greater than 65 years of age.  
 

" Roughly 48% of the population is male and 51% female. 
 

" 66% of the population is White, 8% Asian and 1% Black.  Ethnicity is broken down with Hispanic at 
40% and non-Hispanic at 60%. 
 

" The median household income for the area is $48,600 with over 19% of the population 
considered extreme poverty level.   
 

" 19% of the population under 65 is uninsured. 
 

" Within the service area, 83.47% of residents have attained a high school diploma and 18% a 
bachelor’s degree or higher. 
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Economics 

The unemployment rate in the greater Lodi area is 7.7% which is greater than the state at 5.7% and 
national figure of 5.1%.  These rates correlate with the other social and economic factors impacting the 
region.  Poverty as a driver of overall health and well-being is pivotal, and in the Lodi PSA 40% of the 
population are living in poverty at or below 200% of the Federal Poverty Level (FPL).  Housing costs and 
food insecurity also play a role in the overall 
picture. 

Education 

Within the Lodi PSA area 83.47% of students 
are receiving their high school diploma within 
four years. This indicator is relevant because 
research suggests education is one the 
strongest predictors of health (Freudenberg & 
Ruglis, 2007).  This performance is less than 
the state and national benchmarks for 
graduation, and one of note as it relates to the 
issue areas of health and youth development.	 

Public Safety 

Violent crimes are an impediment to overall 
growth and development, health and well-
being and are often tied to socio-economic 
factors as are outlined above.  In the greater 
Lodi PSA the indicator shows the incidence of 
violent crimes at 763.9 per 100,000 
population.  These findings are significantly 
above the state and federal levels of 
425/100,000 and 329/100,000 respectively.  
Homicide and suicide rates are significant in 
the county, with common themes tied to violence in schools, chronic exposure to violence or abuse, and 
overall community safety. Juvenile felony arrests per 100,000 aged 10-17 are at 1,140 with the state at 
878 – indicating the problem developing from a very young age. 

Environment 

Air quality is a major concern within the county, and areas surrounding the Lodi PSA report increased 
asthma and breathing concerns.  Of note, San Joaquin ranks 4th in agricultural pesticide use in California, 
and Lodi and Stockton have the highest percentage of days with levels above the Particulate Matter (PM 
2.5), which is a negative indicator of air quality tracked and reported by the National Ambient Air Quality 

http://www.cdc.gov/pcd/issues/2007/oct/07_0063.htm
http://www.cdc.gov/pcd/issues/2007/oct/07_0063.htm
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Standard.  Additional factors related to environment that includes heavy cigarette smoking, poor living 
conditions (e.g. housing quality), and heavy traffic. 

Mortal ity 

Cancer and heart disease are the top causes of mortality in San Joaquin County, with lung and colorectal 
representing the largest types of cancer deaths. 

Morbidity 

Obesity and Diabetes are the most prevalent co-morbidities in the county.  Nearly 30% of residents are 
considered obese, and approximately 9% of the adult population is currently diagnosed with diabetes 
which is higher than state and national norms.  These conditions lead to chronic disease, increased 

utilization of health resources and can result in premature 
death. 

Health Risk Behaviors 

Vegetable and fruit consumption appears to be improving 
in the Lodi PSA area, however as a percentage of food 
expenditures these items are purchased less than both 
state and national levels. This could be an indication of 
more coordinated integration of vegetables and fruits in 
the school system through breakfast and lunch programs.  
Other behaviors which contribute to overweight and obese 
conditions are the number of sugary beverages consumed 

and the use of tobacco and alcohol consumption.  Combine  these factors with an overall sedentary 
lifestyle higher than the state, and there is opportunity for improvement in our market. 

Health Factors 

Routinely reported health factors indicate that the San Joaquin area has consistently poorer outcomes 
than the state and top US performers in terms of the key health indicators below:	
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Many of these indicators will be addressed in our prioritized issues and Community Health Planning 
process.  
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Introduction 
COMMUNTY HEALTH NEEDS ASSESSMENT PROCESS  
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The CHNA Framework and Priorit ization process 

While the federal requirements mandating a community health needs assessment are relatively new, 
healthcare organizations have long been implementing plans to improve the communities served and also 
engaged in reporting those outcomes. In recent years, the process for conducting a community health 
needs assessment has evolved and is more formalized. CHNAs identify and analyze community health 
needs and assets in order to prioritize, plan, and act upon unmet health concerns. Through collaboration 
with community partners, this community-driven process has a greater potential to enhance program 
effectiveness, leverage limited resources, and strengthen the public health system.  

Lodi Health, through the HHNAC and the CHNAC evaluated the data put forth by Harder+Company 
Community Research in a thorough review process.  The team undertook the following steps: 

1. Reviewed the prior CHNA assessment from 2013 against the 
new findings to determine the sustained issue areas. 

2. Reviewed the prior Community Health Plan from 2015 put 
forth by Lodi Health to address the 2013 CHNA assessment. 

3. Considered the specific Qualitative Data from the focus 
group and key informant interview results. 

4. Reviewed the social determinants report and community 
health profiles 

5. During the prioritization process , the group considered not 
only the input from the key audiences, but the potential for: 

a. Opportunity for partnership 

b. Existing resources in both the community and via the hospital 

c. Continued issue area from prior CHNA 

 

The goal of the CHNA process is to provide community members with the opportunity to attain optimal 
health outcomes. The flow chart on the following page is a visual representation of the process employed 
in creating this report. 
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The Process  

 

 

 

 

 

 

 

 

 

 

 

 

Making a difference: Results from our 
2013 CHNA/CHP 

Lodi Health/Adventist Health wants to ensure that health 
outreach efforts are making the necessary impact on the 
communities we serve.  In 2013, Lodi Health conducted a 
CHNA and the identified needs were:      

1.  Access to Primary, Specialty, and Preventive Care 

2. Culturally Appropriate Care 

3. Health Literacy and Education 

4. Access to Mental Health Services 

5. Safe and Affordable Places to Exercise 

From the comprehensive CHNA, a 2014 Community Benefits 
Plan was crafted, and priority areas identified and 
addressed.  Subsequently a 2015 Community Health Plan 
was crafted, and below you will find a summary of the 
accomplishments that resulted from those efforts. 

 

Demographics																Health	Behaviors/Outcomes	

National	Benchmarks				Social	Determinants	

Community	Assets									Secondary	Data	

Key	Stakeholder/		
Health	Professional	
Input	

DATA	COLLECTION	 Health	
Needs	

Prioritization	

Data	Interpretation	

Comm.	Health	Needs	

CHNA	
Report	

DATA	SYNTHESIS	

Needs	the	
hospital	can	
address	

Consider	
Collaboration	

and	
Intervention	

IMPLEMENTATION	STRATEGY	DEVELOPMENT	
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The below Priority Summaries provide a snapshot at the tactics used and outcomes experienced for a 
systematic approach to our community’s health needs in the 2015 CHP. 

 

Priority 1 – Access to Primary, Specialty,  and Preventive Care 

Object ive:   Increase access to health services through provis ion of  health care at  our 
pract ices and developing partnerships with community organizat ions.  

Goals:  

! Utilize resources to their utmost capacity to address health needs of the community’s most 
vulnerable populations. 

! Support community partners in developing or delivering services that assist Lodi Health in 
addressing priority health needs. 

! Support Covered California. 
! Objective: Increase access to health services through provision of health care at our practices and 

developing partnerships with community organizations 

Interventions:  

1. Provide ongoing primary care and referrals through Lodi Health’s free outreach, primary care, 
and pediatric practices. 

2. Provide urgent care and emergency services to community members through the urgent care 
clinic and emergency room, and referral to ongoing primary care services. 3. Provide financial 
support for faith-based nursing programs, which provide health outreach and education to 
congregations in the Lodi Health service area. 

3. Adopt needy school in Lodi Unified School District and using established models, conduct events 
to improve health of students and families. 

4. Donate hours, equipment, financial resources, and space to community partners. 
5. Develop plan based on examination of asset mapping. 
6. Provide enrollment services/assistance to individuals and families for Covered California. 

Outcomes:  

1. 110,069 patients were seen at Lodi Health’s free outreach, primary care, and pediatric practices, 
which was an increase from 2014 of 105,436 patients. Patients continue to receive referrals.  

2. The emergency department and urgent care visits were up from last year, with a combined 
62,108 patients seen. In 2014, a combined 52,741 patients were seen. Patients continue to 
receive referrals. 

3. Invited Jeff Hood, Director of Lodi’s Parks and Recreation & Cultural Services to participate on the 
Lodi Health Community Advisory Board to strengthen relationships and improve health of 
students and families. 

4. 25 staff members provided 42 hours at local health fairs, which was more than double the prior 
year. Clinicians provided free blood pressure checks, balance testing, hand hygiene education, 
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preventative screenings and distributed various other information and products. This was valued 
at $5,070. 

5. Lodi Health provided meeting room/space for many community groups, valued at $17,800. 
6. GEHC Camden Group provided Lodi Health with a Physician Assessment in February 2016. It is a 

comprehensive outline of the needs of physicians in the service area, and has informed the 2016 
Physician Recruitment strategy. 

7. Covered California registration has been completed. There are currently 3,420 patients 
participating in Covered California plans, which is an increase of 1,425 from the prior year. 

 

Priority 2 – Cultural ly Appropriate Care 

Goal:  Provide cultural ly appropriate care for our patients.  

Object ive:  Ensure culturally appropriate care through policy and workforce development 

Interventions:  

1. Ensure that trained, dedicated interpreters are available in person and by telephone to work with 
staff and patients who speak Spanish, Urdu/Hindi, Pashtu, and Punjabi. 2. Develop a plan to 
recruit and retain Spanish-speaking physicians, nurses and clinicians. 

2. Provide education to physicians and hospital staff focused on culturally appropriate care, i.e., 
diversity and cultural sensitivity training. 

3. Examine patient care policies with an eye toward cultural appropriateness. 

Outcomes:  

1. Two full-time certified interpreters served Lodi Health patients throughout the hospital. There 
are 129 certified interpreters in the ancillary departments that provide interpretation iin four 
different languages. Two computerized sign language interpreter modules have also been 
incorporated into the business practice. 

2. Lodi Health currently has four employed physicians that speak Spanish and is continuing to recruit 
Spanish speaking physicians. 

3. Annually, Lodi Health staff receive diversity and cultural sensitivity training/education through an 
online training module. 

 

Priority 3 – Health Literacy Education  

Goal:  Improve health and wel l -being for community members 

Object ive:   

Deliver health education that positively affects health behaviors leading to improved health and increased 
knowledge about when and how to seek care 
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Interventions:  

1. Participate in community health fairs and events that help maintain healthy communities. 
2. Provide health education, chronic disease management, and nutrition classes to the public at low 

or no cost. 
3. Provide information about general health, nutrition, chronic disease management, and available 

classes to the community through the Lodi Health website. 
4. Provide culturally and education-level appropriate health information to the community through 

the Lodi Health resource library, medical library, health fairs, and classes. 
5. Lodi Health conducted or participated in 21 health fairs, over three times as many as last year, 

providing education for diabetes, nutrition, exercise, and many other areas of education. 
6. Lodi Health provides over monthly educational classes to the public for little to no cost. 
7. The hospital website averaged 24,028 monthly visits with a total of 288,339 for the year. In 2014, 

we had 205,249 website visits. 
8. The medical library had 15 requests for specific information with 86% satisfaction, this is less than 

the prior year. 

Priority 4 – Access to Mental Health Care  

Goal:  Uti l ize resources to their  utmost capacity  to address mental  health needs of  the 
community’s  most vulnerable populat ions 

Object ive:  

 Increase access to mental health services through increasing internal capacity and building partnerships 
with existing programs 

Interventions:  

1. Conduct an internal assessment and use results of CHNA asset analysis to develop linkages with 
existing programs and organizations and leverage these to achieve goals. 

2. Continue to allow support groups access to hospital for meeting locations. 

Outcome: 

1. Lodi Health recruited Dr. Walter Lampa, Psychiatrist, in 2014 and will continue to help him manage 
and grow his practice. 

Pr ior ity  5 – Safe and Affordable Places to Exercise  

Goal:  Promote a healthier  and more physical ly  act ive community  

Object ive:   

Provide opportunities for community members to safely engage in physical activity 

Interventions:  
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1. Provide access to the West Fitness Center for elderly and other interested community members. 
2. Provide sports and physical activity options at Camp Hutchins program. 
3. Sponsor free access to community pool for youth during the summer time. 
4. Explore feasibility of building a facility that would offer access to the community, exercise 

equipment and classes, and sponsor scholarships and reduced rates. 

Outcomes:  

1. Average daily attendance at West Fitness was 140, an 8% decrease over 2014. 
2. Visits to Camp Hutchins increased from 13,217 in 2014 to 13,300 in 2015. Plans to increase the 

physical activity programs are ongoing. 
3. Community pool was closed for renovations, so Lodi Health was unable to partner there as 

planned. 
4. The opening of three new health clubs in the community changed the focus of the plan to build a 

new “wellness” facility. Plans are ongoing. 
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Background 
DATA COLLECTION METHODS  
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Data Collection & Analysis  

A community-based participatory research method was used to conduct the assessment, which included 
both primary and secondary data. Primary data collection included, expert interviews with 26 key 
informants, focus group interviews with 348 community members, and input gathered from members of 
the Lodi Health community advisory board.  

PRIMARY DATA 

Conducting interviews is a strong method for collecting community data. Interviews facilitated by a third 
party can uncover information that people may be reluctant to share in a more public setting. These data 
points reveal the thoughts and perceptions of key stakeholders and provide an understanding of the 
pressing issues facing the community.  Harder+Company conducted the stakeholder interviews. 

In addition, a community health asset survey 
collected information about 50 community 
assets in the greater hospital service area.   

SECONDARY DATA 

Secondary data use includes health outcome 
data, socio-demographic data, and behavioral 
and environmental data in many cases at the 
service area level. Health outcome data included 
Emergency Department (ED) visits, 
hospitalization, and mortality rates related to 
heart disease, diabetes, stroke, hypertension, 
COPD, and asthma, and safety and mental health 
conditions.  

Socio-demographic data included data on race 
and ethnicity, poverty, educational attainment, health insurance status, and housing.  Further, behavioral 
and environmental data helped describe general living conditions of the service area, such as crime rates, 
access to parks, availability of healthy food, and leading causes of death. 

A significant number of data for this Community Health Needs Assessment (CHNA) was gathered using 
the Community Commons online collaborative tool. This customizable web-based community 
dashboard, delivers access to high-quality data and decision support. The tool provides health indicator 
tracking, best practice sharing, and community development to help improve the health and 
environmental sustainability of communities participating in the collaborative.  
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Data Sources 

Agency for Healthcare Research and Quality (AHRQ)                                                                                                
American Heart Association                                       
Area Health Resource File (AHRF)                                                
California Department of Public Health, CDPH – Birth Profiles by Zip codes                                                                                          
California Office of Statewide Health Planning and Development (OSHPD), Patient Discharge Data,                               
CDC Behavioral Risk Factor Surveillance System (BRFSS)                                               
CDC Wonder                         
Center for Chronic Disease Prevention and Health Promotion                                                                               
Centers for Disease Control and Prevention, Diabetes Data & Trends: Frequently Asked Questions (FAQ). 
(2012).                                                                                                                                                                           
Diabetes Association                                                                       
US Census (2015)                                           
US Census Bureau County Business Patterns                     
US Census Bureau, Decennial Census, ESRI Map Gallery                                                                                                                      
US Department of Health & Human Services                                                                                                               
Vital Stats 

See the appendix  for  addit ional  info on the data set  
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SUMMARY OF COMMUNITY INPUT 

What do you feel are the major health issues facing your community? 

� Youth violence (like gang fights, murders)  
� Diabetes  
� Breathing problems/asthma  
� Mental health issues (e.g., depression)  
� Obesity 

What do you feel are the biggest factors affecting health? 

� Drug abuse  
� Alcohol abuse (drinking too much)  
� Poor eating habits  
� Lack of exercise  
� Life stress/not able to deal with life stresses 

What do you feel are the biggest obstacles to health care? 

� Waiting time to see the doctor is too long  
� High co-pays and deductibles  
� Can't afford medicine  
� It is too hard to get health care  
� No health insurance 

What do you feel are the biggest social  and economic problems? 

� Not enough local jobs  
� Homelessness  
� Poverty  
� Not enough interesting activities for youth  
� Fear of crime 

What do you feel are the most important parts of a thriving community? 

� Safe place to raise kids  
� Jobs  
� Good air quality  
� Access to health care  
� Access to healthy food 

See selected prior ity  area detai l  reports  in  Appendix  D.   
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Def init ion 
LODI HEALTH COMMUNITY SERVED  



Lodi  Health Community Health Needs Assessment  !"#$

	

26	|	P a g e 	
	

Definit ion of the Community Served by the Hospital  

Lodi, California is wedged between the two metropolitan cities of Sacramento and Stockton.  The 
population in the primary service area is just over 122,000 and covers nearly 500 square miles.  The 
secondary service area has a broader reach.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Within	the	service	area	of	the	hospital,	there	exist	
six	communities	of	concern.		These	continue	to	be	
areas	that	are	identified	has	having	consistently	
higher	rates	of	negative	health	outcomes	that	
frequently	exceed	the	county,	state	and	national	
benchmarks.			
	
Special	attention	will	be	paid	to	crafting	tactics	to	
address	these	demographic	zones.	
 



Lodi  Health Community Health Needs Assessment  !"#$

	

27	|	P a g e 	
	

 

 

 

Overarching Categories 
HEALTH NEEDS OF THE COMMUNITY  
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Overarching Categories 

Data for the CHNA were gathered using the Community Commons online Health Community Network 
(HCN) tool. The CHNA included county-level indicators for chronic health conditions, morbidity and 
mortality, years of potential life lost, access to care issues, behavioral risk factors, health screenings, 
maternal and child health, substance abuse, mental health, and social determinants of health. 

Chronic  Disease  

Chronic Disease is defined as a condition that is long lasting, recurrent, and not easily cured. Typically 
originating from lifestyle and/or genetic factors, chronic diseases are among the most common and costly 
health problems Americans face but many are preventable and can be reversed with lifestyle 
modification. In the United States, poor nutrition, limited physical activity and tobacco use are lead 
contributors to chronic conditions. The Centers for Disease Control and Prevention (CDC), reports that 
chronic diseases are the leading cause of death and disability in the United States.  

Morbidity  

Obesity and Diabetes are the most prevalent co-morbidities in the county and the nation.  These 
conditions lead to chronic disease, increased utilization of health resources and can result in premature 
death.  Additionally obesity has been proven as a contributing cause to some cancers. 

Mortal ity   

Mortality is the public health term that refers to death and its related causes. The “rate of mortality” is 
the term for how researchers measure the impact of or quantify death. In the United States each year, 
chronic disease accounts for 70% of all deaths, or the mortality rate. The most common causes of 
mortality in the country and in our service area are: cancer, heart disease and stroke and diabetes. The 
impact of these diseases will be discussed in this section.   

In San Joaquin County, for every 100,000 persons residing in the county, 168 died of cancer in the most 
recent measurement period. This provides a cancer specific mortality rate of 168/100,000 (more 
specifically, 168.1). The following chart describes four causes of death tied to our CHNA outcomes in 
order by their mortality rate. In addition to the mortality rate, also listed in the charts on the following 
page, and many other charts in this section, is the Healthy People 2020 goal set by the Department of 
Health and Human Services, and a trend icon.  

 

Cause of  Death Age- Adjusted Death 
Rate/100,000 

Healthy	People	2020	
Target 

County Trend 

Al l  Cancers 170.3 160.6 #  
Coronary Heart  

Disease 
106.3 100.8 $  

Chronic  Lower 
Respiratory Disease 

46.6  #  

Stroke 45.8 33.8 #  

 



Lodi  Health Community Health Needs Assessment  !"#$

	

29	|	P a g e 	
	

 

Socia l  Determinants 

It was once thought that health outcome was tied to genetics, but it has been long thought and now 
scientifically proven that social determinants feature heavily in health outcomes for individuals.  Both the 
World Health Organization (WHO) and Healthy People 2020 agree that factors such as where people 
‘..are born, grow, live, work, and age,’ explain why some Americans are healthier than others. 

 

Examples of  socia l  determinants of  health outl ined by Healthy People 2020 include,  but 
are not l imited to:   

 

 

 

 

 

 
 

• Availability of resources to meet daily needs (e.g., safe housing and local food markets)                        
• Access to educational, economic, and job opportunities                                                                                      
• Access to healthcare services                                                                                                                            
• Quality of education and job training                                                                                                            
• Availability of community-based resources in support of community living                                                          
• Transportation options                                                                                                                                     
• Public safety                                                                                                                                                                     
• Social support                                                                                                                                                                       
• Social norms and attitudes (e.g., discrimination, racism, and distrust of government)                                          
• Exposure to crime, violence and social disorder                                                                                                   
• Socioeconomic conditions (e.g., concentrated poverty)                                                                                             
• Residential segregation                                                                                                                                                  
• Access to mass media and emerging technologies                                                                                    
• Culture                                                                                                                                                                               
• Environmental pollutants		
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Prior ity 2: Youth 
Development  

 

The Health Needs of the Community – Overarching Areas of Concern 

The HHNAC and CHNAC working duly through the process, selected to focus on obesity/diabetes, 
youth development and health access including a secondary supportive role in mental health as 
focus areas for developing the community health plan. The areas have an underlying common theme tied 
to the promotion of health and well-being.  These areas were selected for inclusion in the community 
health plan for several reasons, including: 

 

Continued need for focus                    

Exist ing programs for partnership within the 
community;  or  

A direct abi l ity to impact through programs and 
services at lodi  health 

 

Priority 1: Obesity and Diabetes     

Obesity and diabetes treatment and prevention are naturally aligned with a healthcare provider.  Lodi 
Health has long been committed to helping the community address healthful living through prevention 
education, lifestyle modification, and services such as support groups, and the Lodi Health Fitness Center. 
Additionally, Lodi Health has partnered with community and governmental organizations to offer 
opportunities for individuals seeking lifestyle modification through exercise, nutrition 
education/counseling and overall improved mental well-being through community lectures, classes, 
chaplaincy resources and more. 

 

 

The CHNAC was intently focused on youth development as a part of addressing many of the overarching 
health and well-being concerns.  The consensus was that many of the behavioral issues identified in 
adults begin when there is a lack of education, programming and intervention at a younger age.  Several 
themes were identified through the focus groups and key informant interviews under Youth 
Development, including: 

- Obesity 
- Teen pregnancy 
- Notion that minority men have no future in our society 
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Prior ity 3: Access to 
Care 

The HHNAC and CHNAC believe that there programs within the market that need alignment and further 
support.  Lodi Health in particular will have a concerted focus on teen pregnancy through outreach 
education provided by Maternal and Child Services.  Additional tactics will center on support of after-
school youth programming, scholarships to sports leagues, assistance with transportation services and 
alignment with many of the faith-based community strategies could bring about a real impact in this 
priority focus. 

 

 

Access to care remains an issue of concern voiced in both the focus groups and informant interviews.  
Despite a heavy push within the last CHNA action plan period to enroll at risk community members into 
MediCal, there continues a group that lack coverage.  The chart below provides a snapshot of the current 
insurance coverage profile for the Lodi PSA area: 

AGE Age Category Percentage Uninsured 
Under 18 6.98% 
18-64 24.13% 
65 and Up 1.24% 

 

For many this is likely a lack of knowledge and coupd also be a factor of undocumented status.  A 
concerted push for MediCal should help to address this gap.  Lodi Health currently offers free clinic 
services, and a further promotion of those services within identified at risk zones should be undertaken.   

Another key item noted related to Access to Care was a shortage of providers in the service area.  This 
data is driving the informed recruitment process at the hospital, and Lodi Health has been working 
diligently to recruit more providers within the care network, including those that speak additional 
languages to enhance the culturally competent care currently being provided.   

Access to Mental  Health continues as an ongoing concern in the service area, with particular 
concerns raised around: 

- Life stress and inability to cope	 
- Trauma 
- Student mental health 
- Behavioral issues 
- Post-Traumatic Stress Disorder (PTSD); and 
- Postpartum depression 

As a part of the CHNA, the committees determined to treat mental  health as a subset of the Access 
to Care focus area.  

Lodi Health did recruit a Psychiatrist in 2014, and continues to manage his practice, but it is clear that 
there is a broader need than current resources support.  In discussion, the CHNAC felt that alignment 
with established mental health networks should be a consideration as the hospital does not have services 
within this specialty area beyond the employed provider, and it is not in their core focus.  One of the 
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particular concern areas outlined above that the hospital will address is postpartum depression, which 
can be offered through the existing Lodi Health - Maternal and Child Services program. 

Focus 

Based on the data presented in this needs assessment, reduced mortality and morbidity rates may be 
attained in targeted population groups by increasing community health education, participation in health 
screenings for early disease detection and modifying risk behaviors that directly affect the health factors 
responsible for the growing prevalence of chronic diseases.  

Coordinated community planning and communication is needed to ensure all residents have access to 
appropriate services when care is needed. Building strategic partnerships can leverage limited financial 
resources, improve program effectiveness, and strengthen the role of the hospital as it works to address 
community health needs. 

 Leveraging the hospital, the public health system, local governments, health services providers and the 
faith-based community can provide residents with the opportunity to attain more optimal health 
outcomes. 

Lodi Health is poised to create an impact on the indicators outlined in this plan through the Community 
Advisory Board.  The group represents a broad cross-section of community players who working in 
collaboration can help to impact at the policy and grassroots level with targeted action plans. 
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Priorit ization 
HEALTH NEEDS OF THE COMMUNITY  
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Top priorit ies identif ied in partnership with our communities  

Between March and August 2015, community input through interviews and surveys was gathered and 
summarized through the San Joaquin CHNA Collaborative.  Of all the indicators reviewed, the following 11 
health and environmental priorities were identified as concerns for our community: 

1. Obesity and Diabetes   7.  Education 

2. Youth Growth and Development  8.  Economic Security 

3. Violence and Injury    9.  Substance Use 

4. Access to Housing    10.  Access to Care 

5. Mental Health    11.  Oral Health 

6. Asthma/Air Quality 

Taking the priorities identified by the collaborative, they were combined with additional priorities that 
were outlined with both secondary and internal criteria for the full consideration in creation of the CHNA 
for Lodi Health as noted in the below 2016 Prior ity  Select ion Report. 

 

List the top 8-10 priorities determined by Primary (local) data collected from local community/multi 
hospital health assessments, interviews, surveys, etc. 
1 Obesity 6 Substance Use 
2 Education 7 Access to Housing 
3 Youth Development 8 Access to Care 
4 Economic Security 9 Mental Health 
5 Violence and Injury   
List the top 8-10 priorities determined by Secondary Data from the CDC, BRFSS, Health Department and 
other publicly available sources. 
1 Access to Care 6 Mental Health 
2 Asthma and COPD 7 Obesity/Diabetes 
3 Cancers 8 Pregnancy and Birth Outcomes 
4 CVD/Stroke 9 Substance Abuse/Tobacco 
5 HIV/AIDS/STDS 10 Vaccine Preventable Infectious Disease 
List the top 8-10 priorities determined by internal Hospital Data (ER & Inpatient by condition by payer) 
1 Cardiovascular Disease 6  
2 Metabolic/Diabetes Conditions 7  
3 Appropriate ER Utilization 8  
4 Teen Pregnancy 9  
5 Access to Care   
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In the initial HHNAC and CHNAC meetings, all 11 indicators were reviewed and compared against the 
prior CHNA, and in conjunction with the specific qualitative input and secondary data provided by the 
assessment committee’s summary findings and report.  The HHNAC voted to put forth the below outlined 
priority areas on May 26, 2016 and it was ratified by the CHNAC on May 27, 2016. 

Pr ior it izat ion Grid 

The 2017 Community Health Plan will be centered on these selected priorities, and some 
suggested tactics will be outlined later in this document based on the Community Asset 
Survey. 

 

Priority	 Focus	
Promote	Health	and	

Well-being	
Obesity	 1	 Safe	areas	to	be	physically	active	

2	 Access	to	healthy	food	
3	 Education	outreach	to	all	ages	

Diabetes	 1	 Access	to	education	
2	 Risk	Factor	reduction	

Youth	Development	 1	 Access	to	Youth	programming	(after-
school	and	summer)	

2	 Youth	Literacy	
3	 Demographic	focus:	young	men	of	color	

programming	
4	 Teen	Pregnancy	prevention	

Access	to	Care	 1	 Lack	of	health	insurance	
	

Supporting	Role	 Mental	Health	 1	 Work	with	providers	to	increase	education	
on	access	points	

2	 Consider	space	utilization	access	for	third	
party	provider	
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Priority Area Summaries 
HEALTH NEEDS OF THE COMMUNITY  
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Prior ity 1: Chronic Disease -  
Obesi ty 

Priority Selection Area Summaries 

 

 

There is no single solution to the obesity epidemic spreading across the United States. Nearly a third of 
adults and 17 percent of youth in the United States are obese.  By the numbers, that equates to 78 
million adults and 12 million children nationwide.  In the state of California, 22.4% of adults are 
considered obese, and closer to home, 28% of adults and 21% of youth living in the greater Lodi area are 
obese, an outcome which is greater than both the state and national figures. 

 

We can acknowledge that obesity is a complex condition to address.  Driven primarily by behavior and 
genetics, additional causes that can lead to obesity include food and physical activity environment, 
education and skills, and food marketing and access.  With 18.6% of adults in the San Joaquin area 
reporting that they do not have leisure time needed to exercise compared to 16.6% at the state level, it’s 
critical that we change the mentality around the importance of exercise on lifestyle.  Programs designed 
to help impact and enable behavior modification will be critical to turn the tide. 
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Based on the input from the focus groups and surveys,  some key themes that emerge 
for Lodi  Health and the greater Lodi  area to address are:  

POOR NUTRITION 

- Healthy foods are too expensive 
- Education needed about health foods and the effects of 

nutrition 
- People are too busy to eat healthy! 

LACK OF PHYSICAL ACTIVITY 	 

- Not enough safe, green space 
- Lack of safe places to bike, walk or hike 
- Lack of affordable exercise options 
- Community violence and traffic safety constraints inhibit playing outside. 

Unaddressed,  obesity  can wreak havoc on the body and cause other health condit ions:  

• Hypertension 

• Osteoarthritis (a degeneration of cartilage and its underlying bone within a joint) 

• Dyslipidemia (for example, high total cholesterol or high levels of triglycerides) 

• Heart disease 

• Stroke 

• Gallbladder disease 

• Sleep apnea and respiratory problems 

• Some cancers (pancreas, kidney, prostate, endometrial, breast, and colon) 

 

Healthy behaviors include a balanced diet and consistent physical activity.  Behavior is best molded from 
a young age, so our efforts spent in the schools will have the longest term impact on societal obesity.  
Currently in the greater Lodi area, youth in grades 5, 7 and 9 with “high risk” or “needs improvement” 
aerobic capacity is 6.6 percent above the state benchmark according to California Department of 
Education, FITNESSGRAM®.   

Other nutr it ion and act iv ity  indicators where Lodi  fa l ls  outs ide the benchmark include:  

• Percent population within 1/2 mile of a park - 13.01% less access than the state. 
• Children ages 2-11 drinking one or more sugar sweetened beverages daily - 11.3% higher than the 

state. 
• Percent of children under 18 consuming fast food at least once in the past week - 8.2% higher than 

the state. 

 

 



Lodi  Health Community Health Needs Assessment  !"#$

	

39	|	P a g e 	
	

Populat ions Disproport ionately  Affected by Obesity  

The assessment identified some specific sub-populations at a greater risk for obesity as follows: 

 GENDER DISPARITIES 

Obesity was reported more frequently among female respondents at 30.1% compared to 19.9% 
of male counterparts. 

AGE DISPARITIES 

Obesity was reported less often among seniors (65 and up) at 21% compared to 26.6% of all 
respondents. 

 

Community Recommendations for  Change 

� Increase safe areas for children to play 
� Create urban community gardens 
� Offer healthy cooking classes 
� Offer daily Meals on Wheels service versus frozen food for the week 
� Support walkable communities in City Plan 
� Provide alternative recreation options on poor air quality days 
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Prior ity 2: Chronic  Disease -  
Diabetes 

  

 

Though the rate of newly diagnosed diabetes cases has 
begun to fall nationally, the global number of Americans 
living with diabetes is staggering at 29 million.  Factor in the 
86 million more considered pre-diabetic and that’s one-in-
three Americans impacted.  Diabetes is the 7th cause of 
death for the people of the United States. 

Additionally, the cost of caring for diabetes 
is an amazing drain on the health care 
system.  The annual figure is $322 billion in 
diabetic and pre-diabetic medical costs. 

National trends reflected through 2014 from the National 
Diabetes Surveillance System shows a continued prevalence of the condition, with incidence rates 
declining.  However, in the greater Lodi area, we are seeing the percentage of adults diagnosed with 
diabetes each year continue to climb, and must put action plans in place to address this concerning trend. 

Lodi  area differs  from national  trend: 

 

 

 

Additionally, the most recent adult age adjusted prevalence figure for San Joaquin shows a further climb 
to 10.4% compared to California’s 8.1%.   

It’s also important to take some time and consider what is behind the prevalence of diabetes in our 
services area, and in part it’s due our demographic make-up.  The Lodi area has 46% of its population 
comprised of Hispanic, Asian and Black consumers, and because these populations carry a greater risk for 
the disease, it is clear that there is a need for focused programs around diabetes prevention designed 
with culturally appropriate tactics.   
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In  fact,  those populat ions demonstrated a higher r isk  for  
diabetes:  

• All  minorit ies, except Alaska Natives, have a prevalence 
of  type 2 diabetes that is  two to s ix  t imes greater  
than that of the white population. 

• Different studies found that Afr ican Americans are from 
1.4 to 2.2 t imes more l ikely  to have diabetes than white 
persons. 

• Hispanic  Americans have a higher prevalence of  diabetes than non-Hispanic  
people, with the highest rates for type 2 diabetes among  Puerto Ricans and Hispanic people 
living in the Southwest and the  lowest rate among Cubans.   

• Major groups within the Asian and Pacific Islander communities (Japanese Americans, Chinese 
Americans, Filipino Americans, and Korean Americans) a l l  had higher prevalence’s  than 
those of whites. 

Living with this chronic condition can cause additional health complications for the individual, including 
poor circulation, blindness and potentially amputation and death.  It’s important to understand the types 
of diabetes and they are: 

Types of  d iabetes:   
• Type 2 diabetes results from a combination of resistance to the action of insulin and 

insufficient insulin production.  
• Type 1 diabetes results when the body loses its ability to produce insulin.  
• Gestat ional  d iabetes is a common complication of pregnancy. It can lead to perinatal 

complications in mother and child and substantially increases the likelihood of cesarean 
section. Also a risk factor for subsequent development of Type 2 diabetes after 
pregnancy.  

 

Education around the condition and also creating programs for change will help impact the Diabetes 
Mortality rate in the county, which is 8.7% higher with 28.9 in  San Joaquin and 20.2 in  the 
state of  Cal i fornia, and diabetes related discharges are 2% higher. 

A significant proportion of mortality and morbidity related diabetes could be prevented by addressing:  
• Exercise  
• Weight control  
• Smoking prevention and cessation  
• Hypertension  
• Glycemic control  
• Elimination of barriers to preventative care and treatment  

 

Lodi Health is known for wellness initiatives and community screenings and lectures.  L ive Well  Lodi  is a 
wellness product currently deployed and could potentially be expanded for a broader community impact. 

Source:	
American	
Podiatric	
Medical	
Association	
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Prior ity 3: Youth Development 

 

                                
                         

In the San Joaquin county and greater Lodi area, youth development continues to be a high priority issue.  
Statistics and community input from surveys and focus groups indicates that the outlook for many of the 
community youth holds limited prospects.  The category of youth development encompasses physical, 
social and emotional development of our youth so that they can reach their 
fullest potential as adults.   

The major factors affect ing youth in  their  pursuit  of  fu l l  potentia l  
are:  

- Exposure to trauma 
- Educational attainment 
- Engagement with the foster care system; and 
- Delinquency 
- Teen pregnancy 

For Lodi area residents the outcome of these factors that was their most pressing concern was teenage 
pregnancy. When comparing our county against the 
state we are over 8 percent higher for teen birth rates. 
The cities of Lodi, Stockton, Tracy, and Manteca have 
the highest teen births in San Joaquin County.  

At Lodi Health the trend in teen pregnancy was 81 births 
in 2014, 73in 2015 and year-to-date 2016 55 teens 
delivering babies. 

The importance of 
educating young girls in 
body image, self-esteem 
and the importance of 
furthering themselves 
through an education 
and choice around 
relationships is very 
important.   

Economic status is one of the largest factors on teen pregnancy.  When 
individuals can see that they can rise out of poverty with an education and 
better themselves they are less likely to become pregnant in their teens.  If their surroundings are such 
where their prospect of advancement is so obscure that they can’t see a way out of their circumstance, 
they are more likely to become pregnant.	 
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Intentional programs designed to empower young girls	 are needed in the school systems, integrated with 
after-care programs, and conducted through community centers and faith-based community outreach 
endeavors to show these children a glimpse of what life can be if they strive to better themselves actively. 

 

 

Top Contr ibutors to Teen Pregnancy 

INDIVIDUAL RISK FACTORS SOCIAL RISK FACTORS FAMILY RISK FACTORS 

� Drug	and	alcohol	use	

� Lack	of	knowledge	about	

sex	or	contraception	

� Lack	of	goals	for	the	future	

� Low	self-esteem	

� Poor	school	performance	

� Having	sex	at	a	young	age	

� Being	the	victim	of	sexual	

abuse	

� Negative	attitude	towards	

using	contraception	

� Ambivalence	about	having	

a	child	

� Pressure	from	peers	to	

have	sex	

� Dating	at	an	early	age	

� Dating	older	guys	

� Friends	who	are	sexually	

active	

� Poor	peer	relationships		

 

� Poor parental supervision 

� Limited communication 

between parents and teen 

� Negative family interactions 

� Single-parent families 

� Significant unresolved 

conflict between family 

members 

� Family history of teenage 

pregnancies 

 

 

24	
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Addit ional  factors impeding youth development include:   High school dropout rates for the 
county are nearly  4% higher than the county at  22.35%.  Without an education, our youth are 
less likely to find and maintain jobs that will help them rise out of poverty, and prepare them for life in 
the workforce.  This limits them to a smaller pool of jobs and lower wages.  With school being a 
guaranteed resource for youth, encouragement needs to be given for youth to complete the training and 
go on to further their educational development. 

Many at risk children get caught up in gang life, for many reasons due to family or friend involvement, 
fear, peer pressure and other reasons.  This gang involvement can result in an increase in arrests within 
the school system, which perpetuates the cycle of violence and incarceration of youth before they ever 
have a chance.  

Looking at the arrests of youth ages 14-17 on this graphic, there is a clear disparity of race, with Black 
youths significantly higher than counterparts.  This statistic appears to support the feedback received in 
the focus groups that young men of color feel no hope of a future, and therefore get caught up in the 
cycle of gangs and violence, even from a young age.  

 

 

Bui ld ing a Stronger Future Begins With Our Youth 

Many of the priority focus areas that we are addressing as a part of this community health needs 
assessment stem from the lack of strong support systems in the formative years, healthful habits and 
youth development.  If these basic building blocks were strengthened within a 
community, more youth would be well on their way to attain their highest 
potential as an adult. 

Programs are already underway in the greater Lodi service area, but they could be 
better leveraged if unified on some consistent community-wide impact goals.  
Intentional programs need to be supported and developed to address youth 
development, utilizing community assets. 

 

Working together we can:  

- Connect youth to role models 
- Provide scholarships to youth sports leagues 
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Prior ity 4: Access to Care 

- Encourage Faith-based connections providing the youth a connection and believe in a higher 
power 

- Fund community center and faith-based outreach to help students 
thrive with school work support 

- Address basic family needs such as food, clothing, support for single 
parent families 

- Provide parenting classes and support groups 
- Connect youth to support at a young age to prevent repeated cycle of 

violence, gang-involvement, incarceration 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Access to health care is critical to early detection/prevention, consistent medical care and chronic disease 
management.  Key themes that surfaced in focus groups and interviews in our community are: 

- Providers lack availability; often not accepting new patients or have long appointment wait times 
- Need for culturally appropriate care 
- Residents lack knowledge about how to access care 
- Integration of primary care and mental health care not strong enough 
- Undocumented population and agricultural workers face unique barriers to access health 

insurance and care.	 

Currently in the Lodi PSA, the percent of uninsured is at 17.52% which is higher than both the state and 
the US.  Efforts were undertaken after the last CHNA to enroll community members in the MediCal 
program, and while this concerted effort made an impact, there continues to be a significant uninsured 
population. 

Over the last two and a half years, Lodi Health has seen its share of uninsured visits with 836 in 2014, 701 
in 2015 and 1537 year-to-date 2016.  Education regarding levels of care, and education on self-care with 
targeted messages on the top non-emergency reasons the community use our ER will be important. 
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Barriers to education must be overcome with ethnic specific communication strategies, including the 
importance of consistent well care, tips on caring for sick children and guidelines for when to use various 
levels of care. 

Physic ian Recruitment has been a big priority at Lodi Health in light of the shortage of primary care 
health providers in the service area.  As you can see from the indicator, we are still underserved.  In fact 
Lodi Health completed a physician needs analysis with a third party vendor and it was noted that the 
largest need related to primary care in 2016 and beyond was family practice, internal medicine, OB/GYN, 
and pediatrics. 

In 2015, Lodi Health recruited 4 primary care physicians to its employed group and is committed to 
continue recruiting to fill the gap to access.  A concerted focus will be placed on recruiting primary care 
physicians that speak Spanish and other languages that are in demand. 

One of the concerns expressed by survey and focus group respondents was the need to cluster services in 
one location when possible.  Currently, Lodi Health has eight multi-specialty and primary care clinics 
located across its service area. 

Accessibility is an issue, and a likely contributor to the statistic of adults with no regular doctor. 

 

Screenings as an Indicator of  Health Care Service Access  

 

Based on additional data, it is good to see a more proactive approach to health 
care screenings, which is a leading edge indicator on access.  For San Joaquin, 
we were flat with the state for mammograms, ahead in the routine well-woman 
Pap smear screening and colonoscopy fell just shy of the state stat. 

Pat ient Education 

As noted above patient education and empowerment are a key strategy to ensuring the patient receives 
care at the appropriate care level, preventing unnecessary 
hospitalization.  Lodi Health offers a free clinic, and large 
number of MediCal providers to ensure utilization at 
lesser levels of care occurs versus accessing the 
emergency room which can be costly.  Ongoing tactics will be undertaken to enroll uninsured into the 
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Support ing Prior ity: Mental 
Health 

MediCal program, and determine how we can better care manage within our community clinics and other 
health resources.  

Community health screenings, health fairs and other prevention focused initiatives 
will also be used to attempt to educate targeted populations known for high 
utilization. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mental Health continues on as a concern for those interviewed as a part of the 2016 CHNA process.  The 
emotional, behavioral and social well-being of the community was on the mind of 26.7% of those 
interviewed as they emphasized the need for stronger programs in place to address needs.  Conditions 
such as chronic toxic stress or psychological conditions such as anxiety, depression or Post-Traumatic 
Stress Disorder, have a profound consequence on health behavior choices and physical health according 
to the CHNA findings. 
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29.1% of adults over the age of 18 feel an inadequate social/emotional support,and adolescents in 
California have seen a rise in recent years of mental health concerns with 9.1% of them experiencing a 
mental health episode annually.  Once again poverty can be an underlying factor of depression and lack of 
hope in the future.  Data indicated higher than state outcomes on both: 

- The average number of unhealthy days a month; and; 

- Percent of adult population likely experiencing serious psychological distress in the past year. 

 

Key feedback themes in our service area include:  

MENTAL HEALTH SURVEY RESPONSES 

Toxic  stress prevalence in  community  
- Stress of poverty; racism/discrimination  
- Hopelessness  
 
Co-morbidity:  mental  health and substance abuse  
- Self-medication  
- Life stress and substance abuse linked  
 
Trauma/PTSD as a  result  of  v io lence  
- Family violence/individual adverse events  
- Community violence  
 

Lodi Health recruited a mental health specialist into the 
market in 2014, and works within community networks and 
resources available in the county for care.  Assets available to 
the greater Lodi area include: 

� Behavior Wellness for Adults – Stockton 
� Crisis Intervention (24 hours) – Stockton 
� San Joaquin County Behavioral Health Services – Lodi 
� Walter Lampa, MD – Lodi Health Psychiatry - Lodi 
� David Robinson, DO – Psychology – Stockton 

Discussion is underway for how to find and partner with additional mental health resources potentially 
locating to hospital space, leveraging local family therapists, and working to help people cope with stress 
and other contributors to depression through education as mental health is not a core service line for 
Lodi Health. 
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Market Asset Inventory 
HEALTH NEEDS OF THE COMMUNITY  
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Asset Inventory 

Once the priority areas were identified the committees set aside time to conduct an asset inventory of 
existing community-wide programs and services that could potentially serve as partnerships to address 
the identified priorities.  Additionally, the HHNAC completed an internal review of programs, services and 
support groups at Lodi Health to determine where needs could be met from within. 

A listing of the asset inventory is below: 

Lodi  Health Asset Inventory – Year 2016 

PRIORITY AREA CURRENT COMMUNITY PROGRAM EXISTING HOSPITAL 
PROGRAM/SERVICE 

Chronic  Disease:  
Obesity  -  
Nutr it ion 

� CalFresh 
� Lodi Farmers Market 
� Galt Farmers Market 
� Lodi Family Resource Center – Mobile 

Farmers Market 
� Fairsite Readiness Center – Parenting 

Classes 

� Lodi Fitness Center 
� Nutritional Counseling 
� Childbirth Education 
� Bariatric Surgery Program 

Chronic  Disease:  
Obesity  -  F itness 

� Lodi Boys and Girls Club 
� Lodi Community Center 
� Community Gardens 
� Consumnes Preserve 
�  

� Lodi Fitness Center 
 

Chronic  Disease:  
Diabetes 

� Prevention Screenings/Health Fairs 
� Medical Offices 

� Lodi Fitness Center 
� Living with Diabetes Support Group 
� Lodi Health – Diabetes Education 

Classes 
� Living Well Lodi – Wellness 

Screenings/Program 
� Nutritional Counseling 
� Wound Care Center 
� Bariatric Surgery Program 

Youth 
Development 

� 4-H 
� After-school programs 
� Boy Scouts 
� Civic Group Scholarships 
� Lodi Unified School District – HUGS 

(helping us grow successfully)  
� First Five San Joaquin 
� Galt PD Explorers (Cadets) 
� Galt Youth Commission 
� Girl Scouts 
� Junior Giants – Joseph Wood Summer 

Baseball 
� Lodi Boys and Girls Club 
� Lodi Family Resource Center 

� Lodi Health - Camp Hutchins 
� Lodi Health Physicians – Pediatrics 
� Lodi Health – Pediatric Express 
� Lodi Health – Maternal and Child 

Services 
� Lodi Health Fitness Center 
� Community Lectures 
� Health Fairs 
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� Lodi House 
� Lodi Summer Reading Program 
� Parks and Recreation Galt 
� Parks and Recreation Lodi 
� Police Activities League (PAL) – Galt 
� Pregnancy Resource Center 
� TeenLead – Youth Leadership Lodi 
� The One Eighty Group – Care Lodi, 

Mobile Unit 
� Upward Sports – Faith-based 
� Vacation Bible Schools Inventory 
� Youth Crisis Line – 800.769.4357 
� Youth Outreach Unit – Gang 

Alternative Unit 
Access to Care � Cottage Oaks Medical Outreach – 

Manteca 
� Hearing, Vision, Development 

screenings via Fairsite Readiness 
Center 

� L’Chayim of Galt – Services to 
Homeless 

� Lawrence Family Clinic 
� Lodi Public Health Center 
� Pregnancy Resource Center 
� Salvation Army Medical Clinic 
� South County Services, Galt – 

Transportation to medical 
appointment, basic needs (i.e. meals) 
for families 

� Tracy Free Clinic 
� UOP Pharmacy – Annual MC Sign-up 
� Woodbridge Medical Group 

� Lodi Health Center – 387 Civic Drive 
– Galt 

� Lodi Health Community Clinics 
� WeROC Free Clinic – Lodi – 300 W. 

Oak Street - Lodi 

Access to Care – 
Mental  Health 

� Behavior Wellness for Adults – 
Stockton 

� Crisis Intervention (24 hrs) – Stockton 
� Crisis Services for Children and Youth – 

Stockton 
� Local Family Therapists 
� San Joaquin County Behavioral Health 

Services – 1209 W. Tokay Street #5, 
Lodi, CA  95240 

� Walter Joseph Lampa, MD – 
Psychiatry – 1930 Tienda Drive, 
Suite 204 – Lodi, CA  95242 

� David Robinson, DO – Psychology – 
2522 Grand Canal Blvd.  #1 
Stockton, CA 95207 
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Next Steps 
HEALTH NEEDS OF THE COMMUNITY  
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Next Steps 

The 2017 Community Health Plan for Lodi Health will be crafted to address the four main health priorities 
and supportive tactics for mental health access. 

The next steps in creating the action plan include reconvening the HHNAC and the CHNAC in the form of 
the Community Advisory Board, and discussing the detail of which current projects to continue, which 
new ones to create specific to Lodi Health, and which programs may result from partnering with existing 
community programs.  The decisions resulting from those two groups meeting will then be crafted into 
our 2017 Community Health Plan. 

The subcategory issue areas of focus are outlined below: 

 

 

 

 

 

 

 

 

 

Obesity		 Diabetes	 Youth	
Development	

Access	to	
Care	
	

Safe	Play	

Healthy	Food	

Education	

Risk			 	
Factor	
Reduction	

Education	

Youth	Programs	

Teen	Pregnancy	

Young	men	of	
color	

MediCal	
Enrollment	

System	
Navigation	

Education	
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Health Priorit ies,  Indicators and Data Sourcing 

Health 
Issue 

Health Indicator(s)  Value Data Source 

Chronic  
Disease:  
Obesity  

Percent adults with BMI >30 San Joaquin – 29.1 

State – 22.3 

National – 27.1 

Center for Chronic Disease 
Prevention and Health 
Promotion 

 Percent of Youth Physically 
Inactive 

San Joaquin – 42.5 

State – 35.9 

California Department of 
Education, FITNESSGRAM® 

    

Chronic  
Disease:  
Diabetes 

Adults with diagnosed diabetes San Joaquin – 10.5 

State – 8.1 

National – 9.1 

Center	for	Chronic	Disease	
Prevention	and	Health	
Promotion 

 Diabetes mortality rate (age-
adjusted; Per 100,000 
population) 

San Joaquin – 28.9 

State – 20.2 

California Department of 
Public Health 

    

Youth 
Development 

Teen Birth Rate – per 1,000 
population 

San Joaquin – 9.9 

State – 8.5 

California Department of 
Public Health,CDPH - Birth 
Profiles by ZIP Code 

 Juvenile felony arrest rate (per 
100,000 youth ages 10-17) 

San Joaquin – 1140 

State – 878 

Center on Juvenile and 
Criminal Justice 

    

Access to Care    

 Primary Care Physicians, Rate 
per 100,000 population 

San Joaquin – 60.6 
State – 77.2 
National – 74.5 

US Department of Health & 
Human Services, Health 
Resources and Services 
Administration, Area Health 
Resource File 
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Appendices 
HEALTH NEEDS OF THE COMMUNITY  
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Appendix A: Community Health Need Assessment Process Flow 
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Appendix B: Community Health Need Profi les – Related Priorit ies in 
Alpha Order 
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Appendix C: Key Stakeholder Questionnaire 
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Appendix D: Key Stakeholder Responses 
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Appendix E:  Health Indicator Data Book 

The data book is available at www.LodiHealth.org/CHNA 

http://www.LodiHealth.org/CHNA
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Appendix F:  Community Input Tracking Form
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Appendix G: Hospital  Healthcare Needs Assessment Committee 

(HHNAC) Roster 
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Appendix H: Community Healthcare Needs Assessment Committee 
(CHNAC) Roster



Appendix I. 2016 CHNA Approval

This community health needs assessment was adopted on October 18, 2016 by the 
Adventist Health System/West Board of Directors. The final report was made widely 
available on December 31, 2016. 

CHNA/CHP contact: 

Janelle Meyers  

Director of Marketing & Public Relations 

Phone: 209-339-7487
Email:meyersjm01@ah.org

Lodi Health  
975 S. Fairmont Avenue 
Lodi, CA 95240 

Request a copy, provide comments or view electronic copies of current and 
previous community health needs assessments: https://www.adventisthealth.org/
pages/about-us/community-health-needs-assessments.aspx 
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