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Executive Summary

San Joaquin County is one of Californiads f
cities, many small towns, and a number of rural farm and ranching communities. County
residents are diverse, including Latinx, White, Asian, Black/African American,

multiethnic, Native Hawaiian/Pacific Islander and American Indian/Alaskan Native

populations. San Joaquin is a county of contrasts, home to economic and community

growth opportunities and a variety of assets and resources to support health, while

facing significant challenges in terms of economic security and health inequities.

The San Joaquin County 2022 Community Health Needs Assessment (CHNA) presents
a comprehensive picture of community health that encompasses the conditions that
impact health in the County. The overall goal of the CHNA is to inform and engage local
decision-makers, key stakeholders, and the community-at-large in efforts to improve the
health and well-being of all San Joaquin County residents. From data collection and
analysis to the identification of prioritized needs, the development of the 2022 CHNA
report has been an inclusive and comprehensive process guided by a Core Team
planning group and broadly representative Steering Committee, with input from
hundreds of community residents. This collaborative effort stems from a desire to
address local needs and a dedication to improving the health of everyone in the
community.

Conducting a CHNA every three years has been a California requirement for nonprofit

hospitals for more than 20 years and is now a national requirement for Public Health
Accreditation. San Joaquin Count yofgt CHNA i s
hospitals, the local health department and key stakeholders join together to support one
countywide assessment. The process in 2022 included interviews with 10 key

informants, 29 focus group discussions with 291
diverse community residents, and data analyses of
over 100 indicators, creating a robust picture of the
i ssues affecting peopl e @UEAREIY t hey

1 Mental Health
work, and play. q Access to Care

CHNA Health Needs

The 2022 CHNA process applied a social 1 Income and Employment
determinants of health framework and examined Medium Priority
San Joaquin Countyo6s sod 1 Housing tal,
economic conditions that impact health in addition 1 Chronic Disease/HEAL

. . . 1 Community Safety
to exploring factors related to diseases, clinical o
care, and physical health. Analysis of this broad Lower Priority _

o . § Family and Social Support

range of contributing factors resulted in s
identification of the top health needs for the 1 Transportation

County. This CHNA report places particular
emphasis on the health issues and contributing

as



factors that impact historically underserved populations that disproportionately have

poorer health outcomes across multiple health needs. It explored disparities for

popul ations residing in specific geographic a
Nei ghborhoodso, as wel ICoanst yd s pliic populass. @imo n g
These analyses will inform intervention strategies to promote health equity.

Through a comprehensive process combining findings from demographic and health
data as well as community leader and resident input, nine health needs were identified
(see box). Through a multi-step prioritization, the following three health needs emerged
as the highest priorities for San Joaquin County:

Mental Health/Behavioral Health Including Substance Use: Mental health affects all
areas of | ife, i ncl udbeimg abiitytpworksra pesfamweiin si c a |
school and to participate fully in family and community activities. Residents of San

Joaquin County experience more days of poor mental health per month and have a

higher rate of deaths by suicide, drug overdose and alcohol poisoning combined than

the California average, with significantly fewer mental health care providers available.

Key informants and focus group participants stressed the urgency of increasing access

to mental health and substance use treatment and services by addressing the barriers

presented by cost, lack of insurance, transportation, language/cultural competency and

social stigma.

Access to Care: Access to comprehensive, quality healthcare is important for health
and for increasing the quality of life for everyone in San Joaquin County. The health
care provider shortage within the County can lead to poor health outcomes, which are
particularly notable among pregnant and postpartum women of color and their babies.
Key informants and focus group participants described the difficulties residents
experience in accessing medical, dental and specialty care due to a lack of providers or
available appointments, inadequate insurance coverage, language/cultural barriers and
the cost of services, co-pays, insurance and prescriptions.

Income and Employment: People with steady employment are less likely to have an

income below poverty level and more likely to be healthy. San Joaquin &@ountyos
unemployment, lower average income and pervasive poverty, especially among people

of color, affect opportunities and behaviors that exacerbate chronic disease and

disability, reduce food security, limit healthy food and physical activity choices, erode

mental health, and impact substance use. Key informants and focus group participants

reported extensive job loss as a result of the COVID-19 pandemic, which

disproportionately affected historically underserved communities and threatened
residentso6 ability to maintain housing, provi
access medical care.



For the 2019 CHNA, community members identified Chronic Disease/Healthy Eating
Active Living as their top health issue. There has been progress on this health need but
there is much more to do. As a result, it remains a priority and will be addressed in the
subsequent development of the Community Health Improvement Plan (CHIP).
Additional health needs that were explored during the CHNA, including Chronic
Disease/Healthy Eating Active Living, are described in the full report.

San Joaquin County will use the results of this CHNA to drive the development of a
CHIP. The CHIP will identify strategies and actions to address health needs using a
collaborative approach. It will leverage resources and skills from a variety of County
organizations and agencies to maximize the potential for a collective impact that results
in concrete changes for County residents. Community partners across the County will
work together to set priorities and coordinate and target resources.

Additionally, the hospitals involved in the CHNA will each develop a complementary

Implementation Strategy (IS) plan to outline how they will address priority health needs.

These strategies will build on a hospitalds o
evidence-based strategies and best practices, wherever possible. Their IS will be filed

with the Internal Revenue Service. Both the San Joaquin County CHNA and the IS

report, once finalized, will be posted publicly c

The 2022 CHNA report and the subsequent CHIP will be available at
www.healthiersanjoaquin.org



http://www.healthiersanjoaquin.org/

I. Introduction/Background

The San Joaquin County 2022 Community Health Needs Assessment (CHNA) presents
a comprehensive picture of community health that encompasses the conditions that
impact health in the County. The overall goal is to inform and engage local decision-
makers, key stakeholders, and the community-at-large in efforts to improve the health
and well-being of all San Joaquin County residents.

The San Joaquin County community has a long tradition of working collaboratively and
has conducted a joint triennial CHNA for many years. This collaborative effort stems
from a desire to address local needs and a dedication to improving the health of
everyone in the community.

San Joaquin County will use the results of this CHNA to drive the development of a joint
Community Health Improvement Plan (CHIP), which will identify long-term, systematic
strategies and actions to address health needs. Community partners across the County
will work together to set priorities and coordinate and target resources. The 2022 CHNA
report will be available at www.healthiersanjoaguin.org.

Additionally, the hospitals involved in the CHNA will each develop an Implementation

Strategy (IS) plan to outline how they will be addressing priority health needs. These
strategies will build on a hospital ds -own ass
based strategies and best practices, wherever possible. Their IS will be filed with the

Internal Revenue Service. Both the CHNA and the IS reports, once finalized, will be

posted publicly on each of the hospital sé web

A. Purpose of the Community Health Needs Assessment (CHNA) Report

Conducting a triennial CHNA has been a California requirement for nonprofit hospitals
for more than 25 years (SB 697). The Patient Protection and Affordable Care Act (ACA)
adopted a federal model similar to regulations already in place in California, making the
CHNA a national mandate for nonprofit hospitals to maintain their tax-exempt status.
Section 501(r) of the Internal Revenue Code now requires all nonprofit hospitals to
conduct a CHNA and develop an IS every three years
(http://www.gpo.gov/fdsys/pka/FR-2014-12-31/pdf/2014-30525.pdf).

Additionally, this 2022 San Joaquin County CHNA fulfills San Joaquin County Public
Heal t h Ser vi c ¢édnaintainetgnatiomalePaobicrHealth Accreditation.

From data collection and analysis to the identification of prioritized needs and
implementation strategies, the development of the 2022 CHNA report has been an
inclusive and comprehensive process guided by a Core Team planning group and a
broadly representative Steering Committee. As many community members as possible
were engaged in the process. Opinions were sought from decision makers and key
stakeholders and more importantly, from residents whose voices are not often heard.


http://www.healthiersanjoaquin.org/
http://www.gpo.gov/fdsys/pkg/FR-2014-12-31/pdf/2014-30525.pdf

B. Description of the CHNA Process

The CHNA was a collaborative examination of health in San Joaquin County, updating

and building on work done in prior years, including many of the themes identified in

previous CHNA cycles. The 2022 CHNA process applied a social determinants of health
framework and examined San Joaquin Countyds s
conditions that impact health in addition to exploring factors related to diseases, clinical

care, and physical health. Analysis of this broad range of contributing factors resulted in
identification of the top health needs for the County.

The 2022 CHNA assessed the health issues and contributing factors with greatest

impact among vulnerable populations that disproportionately have poorer health

outcomes across multiple health needs. The CHNA explored disparities for populations
residing in specific geographic areswllaseferre
disparitesamongtheCount yés diverse ethnic populations.
intervention strategies to promote health equity.

The 2022 CHNA utilized a mixed-methods approach. San Joaquin County Public Health
Services epidemiologists compiled a comprehensive set of secondary data from
national, statewide, and local sources to provide a multi-faceted picture of health in San
Joaquin County. These data were compared to benchmark data and analyzed to
identify potential areas of need. In addition, Ad Lucem Consulting, in concert with the
Core Team, collected primary data via key informant interviews and focus groups that
offered a wide range of opinions about issues that most impact the health of the
community, as well as examples of existing resources that work to address those
needs, and suggestions for continued progress in improving these issues. The analyzed
guantitative and qualitative data were triangulated to identify the top health needs in the
County. A summary health need profile was then created for each of these.

Health needs were ranked into highest, medium and lower priority at a meeting of the
CHNA Steering Committee during which the CHNA data and findings were presented.
Steering committee members prioritized the needs based on a set of criteria
emphasizing the severity of the need, disparities and inequities related to the need, and
the ability to make an impact in addressing the need. These methods, the data collected
and the resulting prioritized community health needs are presented in this report and in
the appendices.

. Community Served

A. Definition of Community Served

Each hospital participating in the San Joaquin County CHNA defines its hospital service
area to include all individuals residing within a defined geographic area surrounding the
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hospital. For this joint CHNA, the hospital partners chose San Joaquin County as the

primary service area.

B. Map and Description of Community Served

Figure 1. Map of San Joaquin County
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I Geographic Description of the Community Served

San Joaquin County, in the Central Valley of California, is roughly 60 miles east of San
Francisco and 35 miles south of Sacramento, with a total population of 742,603 (2019).
Historically, agriculture has been a strong driver of our economy and many migrants



and immigrants have settled here to work in the fields and help with agricultural
processing or shipping. The County is mostly rural, with one large urban core (Stockton)
and seven smaller cities, as well as many ranching and farming communities scattered
across the County.

. Demographic Profile of the Community Served

San Joaquin County is home to a high concentration of residents at elevated risk for
COVID-19 and who have experienced enormous impacts from the pandemic. A quarter
of residents are foreign-born. Overall, 14.5% of residents live in poverty. Residents
aged 65 years and older have a poverty rate of 9.9%. The educational attainment of
San Joaquin County residents is much lower than California residents. Only 18.8% of

County residentsaged 25andol der have a bachel ords degree

33.9% of Californians aged 25 and ol der

Table 1. Demographic Profile - San Joaquin County

Total Population 742,603
Asian 15.2%
Black/African American 6.7%
Latinx 41.4%
Native American/Alaska Native 0.2%
Pacific Islander/Native Hawaiian 0.5%
Multiple races 3.9%
White 31.9%

Source: US Census, 2019

ocioecono Data

Living in poverty (<100% Federal poverty level) 14.5%
Children in poverty 16.6%
Older adults (ages 65+) in poverty 9.9%
Employed (ages 20-64 years) 52.6%
Insured (ages 19-64 years) 90.5%
Adults with no high school diploma 20.7%
Bachel ords Education or higher 18.8%

Source: US Census, 2019

Many residents of San Joaquin County speak languages other than English at home
(Figure 2). Over one quarter of San Joaquin County residents communicate at home in
Spanish, which is less than the overall rate for California, and fewer County residents
speak Chinese languages than California as a whole. A higher percentage of County
residents speak Tagalog, Punjabi and Khmer as compared to California overall.

t hat
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Figure 2. Languages Spoken at Home (California and San Joaquin County)

LANGUAGES SPOKEN AT HOME
(OTHER THAN ENGLISH)

28.9%
25.9%

3.4% 2929 3.1%

1.4% o 2.0% o 1.2%
- — [ - 04% | ﬁ —
Spanish Chinese (incl Tagalog (incl Filipino) Punjabi Khmer

Mandarin and
Cantonese)

mCalifornia mSan Joaquin County

Source: US Census Bureau, ACS 2017

iii. Hospitalizations in the Community Served

The CA Department of Health and Human Services tracks the rates of hospitalizations
for common chronic conditions for each county. San Joaquin County had higher (risk-
adjusted) rates of adult hospitalization for heart failure, COPD/asthma (ages 40+),
asthma (ages 18-39) and hypertension in 2020 than California overall (see Figure 3).
Many of these hospitalizations could potentially be avoidable through access to high-
guality outpatient care.

Figure 3. Adult Hospitalizations (California and San Joaquin County)

ADULT HOSPITALIZATIONS IN 2020
PER 100,000 POPULATION

390
297
134 151
— I N -

Heart Failure COPD or Asthma  Asthma (ages 18-39) Hypertension Diabetes
(ages 40+)

m California = San Joaquin County

Source: CA Health and Human Services Open Data Portal



\2 Leading Causes of Deaths of the Community Served

In San Joaquin County, the top five causes of death are heart disease, cancer, COVID-
19, stroke and lung disease (see Table 2). According to 2021 County Health Profiles,
out of 58 counties, SJC had the 14" highest death rate from diabetes, 26™ highest
coronary heart disease death rate, and the 5" highest stroke death rate in the state. The
top five causes of death differ by race/ethnicity. Heart disease and cancer are among
the top five causes of death for all racial/ethnic groups; diabetes is among the top five
causes of death for Asian and Native Hawaiian/Pacific Islander residents, and
unintentional injuries appears in the top five causes of death for Black/African American,
Latinx (Hispanic), Native Hawaiian/Pacific Islander and multiethnic residents. COVID-19
was the number one cause of death for Asian and Latinx (Hispanic) residents.

Table 2. Top Five Causes of Death i San Joaquin County*

American Native

San - " .
Joaquin Asian Black Hispanic Indian Hawa_ll_an White Multiple Other
County Alaska Pacific Races Unknown

Native Islander

1 Heart Disease Heart Disease Cancer Cancer Heart Disease Heart Disease Cancer

2 Cancer Cancer Cancer Cancer Heart Disease Heart Disease Cancer Cancer Heart Disease

3 Heart Disease Stroke Stroke Deaths of Despair|

Unintentional Unintentional o Motor Vehicle
4 Stroke Stroke Injuries Injuries Deaths of Despair| Traffic Crashes

Unintentional Strok Uni ional Uni
Injuries (RS Injuries Injuries

5 Stroke Deaths of Despair|

Source: San Joaquin County Public Health Services

*The death data is a 5-yr average, age-adjusted rate, 2016-2020 except for COVID. COVID is only 1 year, 2020.

1.  Who Was Involved in the Assessment?

A. ldentity of Partner Organizations that Collaborated on the Assessment

The San Joaquin County 2022 CHNA was an effort of the Healthier San Joaquin
Coll aborative that included San Joaquin
hospitals as well as many partner organizations and individuals throughout the
community. The CHNA was led by a Core Team that was responsible for planning and
key decision-making, including providing input for developing data collection
instruments, working alongside Ad Lucem Consulting to collect and analyze data, and
reviewing and commenting on the report. The broadly representative CHNA Steering
Committee supported the process by collecting primary data and participating in data
review and health need prioritization.

Publ



Core Team Members
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Steering Committee Members

211 San Joaquin

Adventist Health, Lodi Memorial and
Dameron Hospitals

Amelia Adams Whole Life Center

Asian Pacific Self-Development and
Residential Association (APSARA)

Boys and Girls Club
Catholic Charities Stockton Diocese
Child Abuse Prevention Council
City of Stockton

A Office of the Mayor

A Office of Violence Prevention
Community Foundation of San Joaquin
Community Medical Centers
Data Co-op, Interim Director
Delta Health Care
Department of Health and Human Services,
Region 9
Dignity Health, St . Josephos
and Behavioral Health Center
El Concilio
Emergency Food Bank
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Little Manila Rising
LOVE Inc. Manteca

Mary Magdalene Community Services
Public Health Advocates

Reinvent South Stockton Coalition
San Joaquin PRIDE Center
Sierra Vista Homes, Residents Council
SJC Behavioral Health Services
SJC Children's Alliance
SJC Clinics
SJC Council of Governments
SJC Office of Education
A Early Childhood Education
A Comprehensive Health Programs

SJC Health Care Services Agency and
Whole Person Care Program

SJC Human Services Agency: Aging and
Community Services

SJC Public Health Services
St. Mary's Dining Room

Stocktonians Taking Action to Neutralize
Drugs (STAND)
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Visionary Home Builders

Women's Center and Youth Services
Agency

Hispanic Chamber of Commerce
Kaiser Permanente

9 Faith in the Valley 9 Stockton NAACP

i First 5 San Joaquin 9 Sutter Health Valley Area

9 Health Force Partners 9 Third City Coalition

1 Health Net 9 University of the Pacific, School of Health
 Health Plan of San Joaquin Sciences
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ii. San Joaquin County Community Residents

The San Joaquin County 2022 CHNA would not have been possible without the support
and engagement of County residents. Many community residents volunteered their time
as focus group participants to provide the critical perspectives of residents living,
working, and raising families in County communities. Others helped to support the
process by providing feedback/validation of the preliminary findings.

B. Identity and Qualifications of Consultants Used to Conduct the Assessment

The Healthier San Joaquin Collaborative contracted with Ad Lucem Consulting, a public
health consulting firm, to conduct the San Joaquin County CHNA. Ad Lucem Consulting
specializes in initiative design, strategic planning, grants management, and program
evaluation, tailoring methods and strategies to each project and adapting to client needs
and priorities, positioning clients for success. Ad Lucem Consulting works in close
collaboration with clients, synthesizing complex information into easy-to-understand,
usable formats, bringing a hands-on, down to earth approach to each project. Ad Lucem
Consulting supports clients through a variety of services that can be applied to a range
of issues.

Ad Lucem Consulting has developed CHNA reports and Implementation Strategy Plans
for hospitals including synthesis of secondary and primary data, needs prioritization,
and identification of assets and implementation strategies.

To learn more about Ad Lucem Consulting, visit www.adlucemconsulting.com.



http://www.adlucemconsulting.com/

V. Process and Methods Used to Conduct the CHNA

A. Secondary Data
i. Sources and Dates of Secondary Data Used in the Assessment

The data used for this CHNA follows the health needs organization and indicators found
in the Kaiser Permanente (KP) Community Health Data Platform®. The most up-to-date
data were included and data by race/ethnicity were also compiled, as well as a number
of additional demographic indicators.

For details on specific definitions, sources and dates of the data used, please see
Appendix A. Data for health status, behavior, and risk factor indicators can be found in
Appendix B.

ii. Methodology for Collection, Interpretation, and Analysis of Secondary Data

The data included in this CHNA presents a focused set of community health indicators
that allows readers to understand what is driving health outcomes in San Joaquin
County, including understanding racial/ethnic disparities and comparing local indicators
with state benchmarks.

The 2019 CHNA? primarily used data from the Healthy Places Index (HPI)® and the US
Census. However, during the development of the 2022 CHNA, updated data was not
available on the HPI site, and some indicators previously drawn from the US Census
changed in definition.

To maintain data integrity, PHS staff downloaded data methodology and data sources
from HPI along with the data sources from the KP Community Health Data Platform.

The KP Platform AHealth Topicso was used as
measures. Unfortunately, this Platform did not have measures stratified by

race/ethnicity, therefore, PHS staff attempted to gather the information from the defined

data sources.

Due to similarities between the 2019 CHNA indicators and the KP Platform measures, a
crosswalk was developed to remove redundancies:

1 Kaiser Permanente. (2022). Community Health Data Platform. Oakland, CA.
https://public.tableau.com/app/profile/kp.chna.data.platform

2 San Joaguin County. (March 2019). 2019 Community Health Needs Assessment.
http://www.sjcphs.org/disease/documents/20190514 Comm%20HIth%20Needs%20Assmnt.pdf

3 Public Health Alliance of Southern California. (2018). The California Healthy Places Index (HPI).
https://map.healthyplacesindex.org/



https://public.tableau.com/app/profile/kp.chna.data.platform
http://www.sjcphs.org/disease/documents/20190514_Comm%20Hlth%20Needs%20Assmnt.pdf
https://map.healthyplacesindex.org/

1 If there was a difference between the CHNA measure and KP platform measure,
(ex. Health insurance), the 2019 CHNA measure was kept and updated.

1 Ifthe 2019 CHNA measure did not have updated information, then the closest
KP platform measure was chosen as a replacement.

1 Ifthe 2019 CHNA measure did not have updated information and there was not a
match in the KP platform, then t-fie measur e

The main goals for secondary data collection and analysis were the following:

1 To compare county values to state values and measure divergence (% above or
below).

1 To gather county indicator data by racial/ethnic group and measure of divergence
from county benchmark and White population.

1 To compare priority neighborhood values to county values and measure
divergence (% above or below).

i To track change over time between 2019 CHNA and 2022 CHNA.

To show rate stability by calculating statistical significance for each measure, if
available.

Analysis of the secondary data included assigning a score to each health need (4: very
high, 3: high, 2: medium, 1: lower) based on how many indicators within the health need
were statistically significantly worse than state benchmarks. The majority of health
needs had at least one indicator for which racial/ethnic disparity data were available; an
additional score was assigned to each health need based on the number of racial/ethnic
groups for whom each indicator was significantly worse than for White residents.

B. Community Input

I Description of Who Was Consulted

Community input was provided by a broad range of community members using key
informant interviews, focus groups and community meetings. Individuals with the
knowledge, information, and expertise relevant to the health needs of the community
were consulted. These individuals included representatives from local governmental
and public health agencies, community-based organizations, and leaders,
representatives, or members of underserved, low-income, and racial/ethnic populations.
Additionally, where applicable, other individuals with expertise on local health needs
were consulted. For a complete list of individuals who provided input, see Appendix C.

. Methodology for Collection and Interpretation
Key Informant Interview Methodology
Ad Lucem Consulting conducted key informant interviews with ten individuals
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representing diverse sectors including: public health, health care, community-based
organizations, social services and government. The key informants were identified by
Healthier San Joaquin Collaborative Core Team members.

All interviews were conducted by telephone in English and took approximately 30-45

minutes to complete. The interviews followed a standard set of interview questions and

the interviewer took detailed notes during the call. At the beginning of the interview,

confidentiality was assured and the respondents were invited to skip questions that

were not applicable to the respondentds exper

Interview topics: Interview questions were developed by Ad Lucem Consulting with input
from Core Team members. For the complete list of interview questions, see Appendix
D. Questions addressed the following topics:

1. Top health issues in San Joaquin County

Factors and challenges that contribute to the top health issues

Impact of COVID-19 on the top health issues

Impacts on specific populations (e.g. low income, racial/ethnic subpopulations)
Successful strategies and community assets to address top health issues
Opportunities and roles for addressing the top health issues

o0k wh

Data Analysis: Ad Lucem Consulting used software to code and analyze responses by
health need. The number of mentions for all themes related to a particular health need
were tallied to develop an interview data score. Health needs were assigned points
based on the frequency of mentions of the health need by key informants. Points for
each health need were tallied across interviewees to develop interview scores for health
need priority, racial/ethnic disparities, geographic or other disparities.

Focus Group Methodology

Twenty-nine community resident focus groups were conducted in geographic areas
within San Joaquin County, including Stockton, Linden, Lodi, Tracy and Manteca.
Twenty groups were conducted in English and nine were conducted in Spanish.
Participants were primarily young adults, adults, and older adults who represented
underserved, low-income, and varied ethnic communities.

Figure 4. San Joaquin County Focus Group Participant Profile

291 Participants Total Across 29 Focus Groups

GENDER AGE

6

RACE/ETHNICITY

elelclelele :




Representatives from community-based organizations (CBOs) and public agencies who
were members of the CHNA Steering Committee were trained by Ad Lucem Consulting
to conduct focus groups with community residents. This approach allowed for a large
number of focus groups to capture the diverse perspectives of many County
subpopulations. CBOs/public agencies attending the training received instruction on a
10-step focus group process, including participant recruitment, focus group logistics,
focus group facilitation, note taking and summarizing the focus group discussion. The
training participants received a toolkit which included a focus group manual describing
the 10 steps as well as the focus group guide and instructions on returning the focus
group materials. The CBOs/public agencies had the opportunity to apply for funds to
support focus group logistics and focus group participants were provided with a $25 gift
certificate as a thank you for their participation.

CBOs/public agencies conducted 27 of the focus groups. CBO/public agency staff
recruited participants and organized logistics for the focus groups. Each focus group
session averaged 60 minutes and was facilitated by a participating CBO/agency. Due to
the pandemic, eight out of the twenty-nine focus groups took place using a virtual
format. During the focus group, CBO/public agency staff members took notes (either the
focus group facilitator or a co-moderator); CBOs/public agencies were instructed to use
the notes to prepare a focus group summary on a template provided in the toolkit.
CBOs/public agencies emailed focus group summaries and demographic
guestionnaires to Ad Lucem Consulting for data entry and analysis.

Two focus groups were conducted by Community Health Insights (CHI), the consultant
preparing the CHNA for Sutter Health in San Joaquin County. CHI used a similar focus
group guide and generously shared notes from the focus groups, which were included
in the focus group analysis described below.

Focus group question guide: A focus group guide ensured consistency across groups.
The focus group questions were developed by Ad Lucem Consulting with input from the
Core Team. Questions were open-ended and additional probing questions were used
as needed to elicit more in-depth responses and richer details. The questions were
translated into Spanish by a native Spanish speaker experienced in translation. At the
beginning of each focus group session, participants were welcomed and assured
anonymity of their responses. An overview of the discussion was provided as well as a
review of discussion ground rules. For the complete list of focus group questions, see
Appendix E. Questions addressed the following topics:

1. What is healthy about the community

2. What makes it difficult to be healthy in the community
3. Top health issues in community

4. Impact of COVID-19 on the top health issues
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5. Strategies to address top health issues
6. How t he pandemic i mpacted the communityods

Data Analysis: Summaries of focus group discussions were prepared by the
CBOs/agencies who facilitated the focus groups and were submitted to Ad Lucem
Consulting. The most prominent themes in the focus group summaries were identified.
Health topics discussed by focus group participants were organized into the health need
categories defined by the secondary data. Health needs were assigned points based on
the frequency and importance given to the health need by focus group participants.
Points for each health need were tallied across focus groups to develop scores for
health need priority, racial/ethnic disparities, geographic or other disparities.

I. San Joaquin County Reports and Assessments

A number of San Joaquin County partners have published documents that contribute to

the overall understanding of the local social, environmental, and economic conditions
thatimpactr e s i dheaith. Bhése documents were reviewed as part of the CHNA

assessment to highlight health issues and contributing factorsf or t he Countyds
historically underserved populations. This information can inform intervention strategies

to promote health equity. For the complete annotated bibliography, see Appendix F.

C. Written Comments

Each hospital has provided the public an opportunity to submit written comments on the
f aci | iioug GHNA Rapatthrough their website. These websites will continue to
allow for written community input on each fac

As of the time of this CHNA report development, members of the Core Team had not
received written comments about the previous CHNA report. Core Team members will
continue to track any submitted written comments and ensure that relevant submissions
will be considered and addressed by the appropriate facility staff.

D. Data Limitations and Information Gaps

The CHNA data platform includes over 100 secondary indicators that provide timely,
comprehensive data to identify the broad health needs faced by a community. However,
there are limitations with regard to these data, as is true with any secondary data:

1 Some data were only available at a county level and did not contribute to the
understanding of neighborhood level needs.

1 A number of indicators reported rely on the Census/American Communities
Survey which may be based on small sample sizes and are estimates rather than
actual measures.
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1 Disaggregated data around ethnicity/race are not available for all data indicators,
which limited the ability to examine health disparities.

91 Data are not always collected on a yearly basis, and some data are several years
old.

1 The COVID-19 pandemic had an impact on both socioeconomics and health and
exacerbated existing racial/ethnic disparities; the impact of the pandemic is not
necessarily captured by the secondary data presented in the CHNA as most of
this data was collected pre-pandemic.

Primary data collection and health need ranking processes are also subject to
limitations and information gaps:

1 Themes identified during interviews, focus groups and surveys were likely
dependent upon the experience of individuals selected to provide input; input
from a robust and diverse group of stakeholders sought to minimize this bias.

1 The final list of ranked health needs is subject to the affiliation and experience of
the individuals who attended the ranking meetings, and to how those individuals
voted on that particular day.

V. Priority Neighborhoods

Table 3 lists the 14 San Joaquin County Priority Neighborhoods. The residents of the
Priority Neighborhoods are the most impacted by both historic health disparities and the
risks and impacts of COVID-19.

Table 3: San Joaquin County Priority Neighborhoods (Census Tracts)

Census Tract City \ Included in 2019 CHNA

1 Stockton \"
3 Stockton \"
6 Stockton \'
7 Stockton \Y
16 Stockton \

22.01 Stockton \'

27.01 Stockton (Garden Acres)

33.12 Stockton \"

38.03 French Camp

40.01 Thornton

44.03 Lodi \

47.01 Lockeford

51.09 Manteca \"

53.03 Tracy \"
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The Map in Figure 5 below shows where the Priority Neighborhoods are located. In the
2022 CHNA, there are 14 Priority Neighborhoods: 10 from the previous CHNA (2019)
for continued work and comparisons, and four new Priority Neighborhoods for better
geographical representation. The new Priority Neighborhoods were chosen based on
the following criteria: (a) considered a Census Designated Place (CDP), (b) larger
population estimate compared to other CDPs, and (c) low Healthy Places Index
percentile than other CDPs.

Profiles of the 14 Priority Neighborhoods (Census Tracts) are presented in Section

VILIAAEach Priority Neighbor hoodadmspopthexdnsus e i ncl uc
tract, demographic data, root causes of health, and birth and death statistics. For the

ten Priority Neighborhoods that were included in the 2019 CHNA, change over the last 3

years is described in addition to presentation of current conditions.

Figure 5. Map of 14 Priority Neighborhoods

San Joaquin County
Priority Neighborhoods by Census Tract

::::::

— Interstate Highway

— State Highway
Census Tract

=3 Priority Neighborhood

Major City Limit

Census Designated Place
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VI. Identificationand Pr i or i ti zati on of t he C

A. ldentifying Community Health Needs
I Definition of fAHealth Needo

For the purposes of the CHNA, health needs are defined as including requisites for the
improvement or maintenance of health status both in the community at large and in
particular parts of the community (such as particular neighborhoods or populations
experiencing health disparities). Requisites may include addressing financial and other
barriers to care as well as preventing iliness, ensuring adequate nutrition, or addressing
social, behavioral, and environmental factors that influence health in the community.
Health needs were identified by the comprehensive identification, interpretation, and
analysis of a robust set of primary and secondary data.

. Criteria and Analytical Methods Used to Identify the Community Health Needs
The following criteria were used:

T1t fits the definition of a Ahealth

1 It was confirmed by multiple data sources (i.e., identified in both secondary and
primary data).

1 Indicator(s) related to the health need performed statistically significantly worse
than the state average.

1 Itwas chosen as a community priority. Prioritization was informed by the
frequency with which key informants and focus groups mentioned the need. The
final list included only those that informants and focus groups identified as a
need.

The following methods were used:

1 A health needs identification table was developed which included all related
indicators that benchmarked statistically significantly worse than the state. Race
and ethnicity data were reviewed (when available) to identify all indicators for
which disparities existed. The number of groups experiencing disparities for a
given indicator was noted and addressed during prioritization. Primary data were
reviewed and assessed for overall priority, racial/ethnic disparities, geographic
disparities and disparities affecting other groups.

1 While Cancer, Climate and Environment and Sexual Health each had at least
one indicator that performed poorly against the state average, they were not
included as health needs for the 2022 CHNA because they were not mentioned
with frequency in the primary data collection.
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Nine health needs met the above criteria:

Highest Priority

Mental Health/Behavioral Health Including Substance Use

Access to Care

Income and Employment

Medium Priority

Housing

Chronic Disease/Health Eating, Active Living (HEAL)

Community Safety

Lower Priority

Family and Social Support

Education

Transportation

B. Criteria and Process Used for Prioritization of Health Needs

I. Prioritization Criteria
The following criteria were identified to use in prioritizing the list of health needs:

1 Health measures: San Joaquin County indicators compare poorly to the
California average.

1 Clear disparities or inequities: Data show differences by racial/ethnic subgroups.

1 Community input: Interviews/focus groups identified important issues related to
the health need.

1 Prevention: Opportunities exist for health promotion and disease prevention
rather than treatment.

1 Leverage community assets: San Joaquin County has existing partnerships,
momentum, current programming and assets that address the health need.

ii. Prioritization Process

CHNA Steering Committee Ranking Meeting: This two-hour virtual meeting was
attended by 48 Steering Committee members. At the meeting, the primary and
secondary data, organized by the nine health needs, were presented and discussed
during small group breakouts to foster in depth discussion of the data. The data scoring
17




was also presented and participants engaged in a multi-voting process to determine the
highest, medium and lower priority health needs.

Multi-voting Process: During the Steering Committee meeting, a multi-voting method
was used to prioritize the nine identified health needs; participants considered the
prioritization criteria when making their decisions.

Participants took part in two rounds of voting to prioritize the nine health needs. For the
first round, participants voted for their top three priority health needs. The three needs
that received the most votes were identified as highest priority. The same voting
process was used for round two: participants voted for their next three priorities among
the remaining six health needs. The three that received the most votes were identified
as medium priority health needs. The remaining needs were identified as lower priority
health needs.

Community Meetings: The CHNA assessment finding and health need prioritization
were presented at a series of meetings with community residents. Meeting attendees
provided input and concurred that each of the nine health needs was important and that
these issues are interrelated.

C. Prioritized Description of Health Needs Identified through the CHNA

See Section VII.B. for the nine complete Health Needs Profiles.

Highest Priority

1 Mental Health/Behavioral Health Including Substance Use: Mental health
affects all areas of | i f e ;beingrallitytodvorkagnd a per s
perform well in school and to participate fully in family and community activities.
Those facing challenges related to lower economic opportunities often experience
high levels of stress in their daily lives, coupled with fewer resources for coping.
Residents of San Joaquin County experience more days of poor mental per month
and have a higher rate of deaths by suicide, drug overdose and alcohol poisoning
combined than the California average, with significantly fewer mental health care
providers available. Key informants and focus group participants stressed the
urgency of increasing access to mental health and substance use treatment and
services by addressing the barriers presented by cost, lack of insurance,
transportation, language/cultural competency and social stigma.

9 Access to Care: Access to comprehensive, quality healthcare is important for
health and for increasing and maintaining higher quality of life. In San Joaquin
County, residents are more likely to be enrolled in Medicaid or other public
insurance, which is a factor related to overall poverty. People of color, especially
Latinx children and adults, are the most likely to be uninsured. The health care
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provider shortage within the County can lead to poor health outcomes, which are
particularly notable among pregnant and postpartum women of color and their
babies. Key informants and focus group participants described the difficulties
residents experience in accessing medical, dental and specialty care due to a lack
of providers or available appointments, inadequate insurance coverage,
language/cultural barriers and the cost of services, co-pays, insurance and
prescriptions.

1 Income and Employment: People with steady employment are less likely to have
an income below the poverty level and more likely to be healthy. San Joaquin
Countyds higher unempl oy meEmwdasyepovertwand aver age
variable high-speed Internet access, especially among people of color, may affect
opportunities and behaviors that exacerbate chronic disease and disability, reduce
food security, limit healthy food and physical activity choices, erode mental health,
and impact substance use. Key informants and focus group participants reported
extensive job loss as a result of the COVID-19 pandemic, which disproportionately

affected historically underserved communi ti
maintain housing, provide their families with healthy foods, and access medical
care.

Medium Priority

1 Housing: Stable, affordable housing is strongly associated with health, well-being,
educational achievement, and economic success. When compared to California
overall, indicators of housing instability in San Joaquin County are better than state
averages. However, secondary data indicates that disparities exist for residents of
color related to homeownership and crowded housing. Focus group participants
and key informants linked housing challenges such as rent affordability and
multigeneration or crowded households to significant anxiety, leading to
mental/behavioral health difficulties and interpersonal issues, sometimes
escalating to domestic violence. Key informants also noted the many challenges
related to homelessness in the County, which both they and focus group
participants agreed is a complex problem requiring a multisector approach to
solve.

1 Chronic Disease/Healthy Eating, Active Living (HEAL): Chronic diseases are a
primary cause of poor health outcomes and death and a leading driver of health
care costs. Those who have limited access to healthy foods have a higher risk of
developing a chronic disease, such as obesity, heart disease, diabetes or asthma.
Along with a healthy diet, physical activity is key to preventing and reducing
complications from chronic diseases. Obesity rates and diabetes prevalence were
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higher in San Joaquin County as compared to the state, with children and adults of
color having significantly higher rates of obesity than their White neighbors.
Secondary data also indicate significant disparities related to hospitalization and
deaths from cardiovascular diseases and asthma. Poverty, lack of access to
healthy food and safe places for physical activity, and easy access to unhealthy
foods were frequently mentioned as barriers by key informants and focus group
participants.

For the 2019 CHNA, community members identified Chronic Disease/Healthy
Eating Active Living as their top health issue. There has been progress on this
health need but there is much more to do. As a result, it remains a priority and will
be addressed in the subsequent development of the Community Health
Improvement Plan (CHIP).

1 Community Safety: Safe communities promote community cohesion and
economic development, and provide more opportunities to be active and improve
mental health while reducing untimely deaths and serious injuries. Violent crime
rates and rates of injury, motor vehicle and pedestrian deaths are all higher in San
Joaquin County than in the state, with Black/African American residents
experiencing the highest rates of deaths. Focus group participants discussed crime
and drug use in their communities, reporting that public spaces created for physical
activity (parks, sidewal ks or bike paths) d
homelessness, discarded drug paraphernalia, broken lights and rundown
equipment. They also emphasized the need for improved relationships between
law enforcement and the community, particularly for communities of color and
unhoused individuals.

Lower Priority

9 Family and Social Support: The presence or absence of a strong social support
network affects all aspects of life, including physical and mental wellbeing.
Communities are the context in which families prosper or struggle, highlighting the
importance of identifying areas of need and disparity and leveraging community
resources to address them. San Joaquin County has a higher percentage of
residents living with a disability than the state average, with Black/African
American residents having the highest rate. Many residents have limited English
proficiency. Focus group participants perceived that social connections are integral
to creating and sustaining healthy communities with large support networks. They
expressed concern about the lasting impacts of the COVID-19 pandemic on
families.
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1 Education: The link between education and health is well knownd those with
higher levels of education are more likely to be healthier and live longer. Fewer
children in San Joaquin County are enrolled in preschool, which is associated with
academic readiness and success. San Joaquin County students have lower rates
of proficiency in math and reading than students across California, with evidence
of significant disparities for Latinx, Black/African American, and multiethnic
students. Adults in the County are less likely to have a high school diploma or have
completed a college degree. Key informants stressed the importance of
addressing systemic barriers related to education to improve community health
and lift families out of poverty.

1 Transportation: Without reliable and safe transportation, individuals struggle to
meet basic needs such as earning an income, accessing health care, and securing
food. Focus group participants and key informants agreed that San Joaquin
County residents experience challenges related to transportation, substantially
impacting decisions related to employment, healthcare, housing and nutrition, and
potentially leading to poor physical and mental health. Secondary data indicates
that County residents are less likely to engage in active transportation, such as
biking or walking, and are more likely to commute alone by car.

D. Community Resources Potentially Available to Respond to the Identified
Health Needs

San Joaqui n Co u+bdased@rganizabtomsmauloli¢c aggncies, hospitals and
clinics, and other entities are engaged in addressing many of the health needs identified
by this assessment. Key resources available to respond to the identified health needs of
the County are listed in Appendix G Community Resources.
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VII. Profiles

A. Priority Neighborhood Profiles

PRIORITY NEIGHBORHOOD PROFILE
Census Tract 1

N

A

Census tract description:

Census Tract (CT) 1 in Stockton is
bounded by the following streets:
Union/Aurora on the east, Park on
the north, Hazelton on the south,
and Madison/El Dorado on the
west. This priority neighborhood is
home to 3,688 people, which
reflects a ten percent decrease in
total population since 2019.

San Joaquin County Public Health Services, Epidemiology. 12/20/2021

Demographics

The majority of this neighborhoodbés residents
and 64 years old. Since 2019, CT 1 experienced demographic shifts reflected by an

increase in the Black population, a decrease in the Asian population, and a decrease in

young people between the ages of six and 24 years old (Table 1).

How to read the tables that follow: This profile presents data for the CT and the
County, and explores how this CT has changed since the last CHNA was conducted in
2019. The middle column in the tables below illustrates change using up arrows g to
indicate an increase and down arrows C to indicate a decrease. One arrow equals a 0-
25% change, two arrows equal a 26-50% change, three arrows equal a 51-75%
change, four arrows equal a 76-100% change, and five arrows equal a >100% change.

22



Table 1: Population (Census Tract 1 vs SJC)

CT1 Change Since 2019 San Joaquin

County
Total Population 3,688 Cc 742,603
Asian 8% cc 15%
Black 19% aa 7%
Hispanic 54% g 41%
Race/Ethnicity American Indian/Alaska Native <1% - <1%
Pacific Islander/Native Hawaiian 1% - 1%
White 14% ¢ 32%
Multiple Races 3% - 4%
Female 46% 3 50%
Gender :
Male 54% C 50%
0-5yrs 9% a 9%
6-17 yrs 14% ¢ 19%
18-24 yrs 7% CccC 10%
Age Group
25-44 yrs 29% a 27%
45-64 yrs 27% a 24%
065 yrs 15% aa 13%

Refer to technical notes for data sources

Root Causes of Health

In comparison to San Joaquin County (SJC) as a whole, CT 1 measures worse on
health topics, including economics, and some aspects of social support, education,
transportation, food security, and housing conditions. The disparities are striking when it
comes to income, percent living in poverty, employment, two parent households,
preschool enrollment, adults with no high school diploma, automobile access,
Bachelordés | evel or higher education, access
housing habitability, and homeownership. This neighborhood performs relatively better
on limited English proficiency, active commuting, and retail density compared to SJC.
Since 2019, this neighborhood has improved in terms of income, employment,
preschool enrollment, and active commuting. It has worsened when it comes to living in
poverty, two parent households, adult educational attainment levels, automobile access,
retail density, housing habitability, and homeownership.
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Table 2: Root Causes of Health (Census Tract 1 vs SJC)

Health Topic

Economic

Social Support

Education

Food Security

Transportation

Built
Environment

Housing

Climate &
Environment

Measure Name

Income

Living in poverty (<100%
Federal Poverty Level)

Employed (ages 20-64 yrs)
Two Parent Households
Limited English Proficiency
Preschool Enroliment

Adults (ages 25+ yrs) with no
high school diploma

Bachel ords Educ
Low Access to Grocery Stores
SNAP Enrollment

Automobile Access

Active Commuting

Retail Density

Urban Tree Canopy

Housing Habitability
Homeownership

Drought Risk

Air pollution: PM2.5
concentration

Refer to technical notes for data sources
*Indicates unstable rates

Birth and Death Statistics

When compared with the County, CT 1 has a higher overall birth rate. This
neighborhood has a higher percentage of preterm births, teen births, and babies born at
a low birth weight compared to the County. There are also fewer women receiving early
prenatal care. Compared to 2019, there is more early prenatal care, but the percent of
low-birth-weight babies and teen births has increased. The overall birth rate has also
increased since 2019.

CT1

$16,289
59%

52%
39%
29%
35%

49%

5%
35%
26%
43%
14%

2%
10%
90%

2%

12

Change

Since
2019

a

a

aa

San
Joaquin
County

$64,432
15%

69%
7%
41%
44%

21%

19%
28%
14%
94%
4%
<1%*
99%
57%
52

CT 1 has a rate of
poverty that is over
three times higher than
SJC, with almost 60%
of residents living
below the federal
poverty line.

Educational attainment
can directly impact
employment and
income over the
lifespan. Almost half of
adults in CT 1 do not
have a high school
diploma, which is more
than double compared
to SJC overall.

Homeownership is one
element of housing
and economic stability.
Homeownership in CT
1is very low, has
decreased since 2019
and is much lower
than SJC overall.
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Table 3: Birth Outcomes (Census Tract 1 vs SJC)

Measure Name CT1 Change Since 2019 = San Joaquin County

Pre-term births 10% © 9%
Low birth weight 11% g 5%
Prenatal care in 18 trimester 68% a 79%
Teen births (mothers ages 15-19 yrs) 10% a 5%
Birth Rate

Total 21 3 13

Asian 13 ¢ 13

Black 15 ¢ 13

Hispanic 23 3 16

White 17 a 9

Refer to technical notes for data sources

In this neighborhood, Blacks are dying at a younger age than other ethnic groups. The

death rate is also significantly higher in this neighborhood when compared to the

County. Asians, Blacks, and Hispanics are currently dying at younger ages than they
didin2019inCT1.l n terms of | eading causes of deat h,
heart disease is almost twice as high as the County rate, and its rate of COVID-19 and
cancer-related deaths is higher than the County. The rate of death due to unintentional

injuries and the rate of death due to deaths of despair are both more than three times

greater than the County.

Table 4: Death Statistics (Census Tract 1 vs SJC)

Measure Name CT1 Change Since 2019 San Joaquin County

Life expectancy (yrs) 69 Cc -
Average Age of Death (yrs)

Total 62 ¢ 69

Asian 66 ¢ 70

Black 57 ¢ 66

Hispanic 64 Cc 65

White 64 a 71
Age-Adjusted Death Rate - Total 1618 - 916
Heart Disease 359 a 189
COVID-19 233* - 142
Cancer 205 a 186
Unintentional Injuries 190 aa 48
Deaths of Despair 165 - 39

Refer to technical notes for data sources
*Indicates unstable rates
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PRIORITY NEIGHBORHOOD PROFILE

Census Tract 3

(-}

‘‘‘‘‘‘‘
,,,,,,,

Census tract description:

Census Tract (CT) 3 in Stockton
is bounded by the following
streets: Madison/El Dorado on
the east, Park on the north,
Hazelton/Scotts on the south,
and I-5 on the west. This priority
neighborhood is home to 2,048
people, which reflects an 11
percent increase in total
population since 2019.

San Joaquin County Public Health Services,
Epidemiology. 12/20/2021

Demographics

The majority of this

nei g h bno bebweem thé aesof@sS i dent s

and 64 years old. Since 2019, CT 3 experienced demographic shifts reflected by an
increase in the Asian and Black populations, a decrease in the white population, and an

increase in children under age five (Table 1).

How to read the tables that follow: This profile presents data for the CT and the
County, and explores how this CT has changed since the last CHNA was conducted in
2019. The middle column in the tables below illustrates change using up arrows g to
indicate an increase and down arrows C to indicate a decrease. One arrow equals a 0-
25% change, two arrows equal a 26-50% change, three arrows equal a 51-75%
change, four arrows equal a 76-100% change, and five arrows equal a >100% change.

Table 1: Population (Census Tract 3S&L

Total Population

Asian

Black

Hispanic

American Indian/Alaska Native
Pacific Islander/Native Hawaiian
White

Multiple Races

Race/Ethnicity

CT3
2,048
13%
18%
52%
<1%
<1%
14%
3%

Change Since 2019 SanJoaquin County

a 742,603
aa 15%

3 7%

Cc 41%

- <1%

- 1%

Cc 32%

- 4%
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Female

Male

0-5yrs

6-17 yrs

18-24 yrs

2544 yrs

4564 yrs

Xcp €N&A
Refer to technical notes for data sources

Gender

Age Group

Root Causes of Health

51%
49%
10%
12%
10%
27%
24%
18%

O o

oL 00 O

50%
50%
9%
19%
10%
27%
24%
13%

In comparison to San Joaquin County (SJC), CT 3 performs worse on health topics,
including economics, social support, food security, transportation, and some aspects of
education, transportation, and housing. The disparities are striking when it comes to
income, living in poverty, two parent households, adult educational attainment levels,
access to grocery stores, SNAP enrollment, automobile access, and homeownership.
This neighborhood performs relatively better on measures of active commuting, housing
habitability, and retail density compared to SJC. Since 2019, this neighborhood has
improved in terms of income, living in poverty, employment, preschool enroliment,
adults with no high school diploma, automobile access, and housing habitability. This

nei ghborhood has worsened

education or higher, and homeownership.

Table 2: Root Causes of Health (Census TractR1%)

Health Topic Measure Name

Income

Living in poverty (<100% Feder
Poverty Level)

Employed (ages 264 yrs)
Two Parent Households
LimitedEnglish Proficiency
Preschool Enrollment

Adults (ages 25+ yrs) with no
high school diploma

. I O K SEdlgdtiam &r Higher
Low Access to Grocery Stores
SNAP Enrollment

Automobile Access

Active Commuting

Retail Density

Urban Tree Canopy

Housing Habitability
Homeownership

Drought Risk

Air pollution: PM2.5
concentration

Refer to technical notes for data sources
*Indicates unstable rates

Economic

Social Support

Education

Food Security
Transportation
Built Environment
Housing

Climate and
Environment

Change
cT3 Since 2019
$19,200 a
38% c
61% 3
49% c
22% -
44% 4agaqq
30% cc
9% c
56% -
36% -
68% a
5% ¢
2% ¢
11% -
100% 3
10% CccC
1 -
12 -

wh en

San Joaqui

County
$64,432

15%

68%
7%
41%
44%

21%

19%
28%
14%
94%
4%
0.1%*
99%
57%
52

t comes to

Income and poverty
directly i mpa
health and well-being. The
average income in CT 3 is
notably low, approximately
1/3 the SJC average.

Preschool enroliment in CT
3 has almost tripled since
2019 and is equal to SJC
overall.

Homeownership is an
element of housing and
economic stability;
homeownership in CT 3 is
notably low, has decreased
since 2019 and is
substantially lower than SJC
overall.
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Birth and Death Statistics

When compared with the County, CT 3 has a higher overall birth rate, as well as higher
birth rates among Blacks, Hispanics, and Whites. There are more babies born at a low
birth weight and more teen births in this neighborhood. There are also slightly fewer
women receiving early prenatal care. Compared to the last health assessment, this
neighborhood has improved in terms of early prenatal care for women and has also
seen fewer teen births. However, there was an increase of babies born at low birth
weights. The rate of birth among Whites in this neighborhood has increased since the
last health assessment, while the rates among all other racial/ethnic groups individually

have decreased.
Table 3: Birth Outcomes (Census Tract Hug

Measure Name CT3 Change Since 2019 San Joaquin County

Preterm births 9% 3 9%
Low birth weight 9% aa 5%
Prenatal care insttrimester 7% a 79%
Teen birth rate (mothers ages 1D yrs) 9% C 5%
Birth Rate

Total 19 ¢ 13

Asian 5 ¢ 13

Black 24 cc 13

Hispanic 21 Cc 16

White 15 aaa 9

Refer to technical notes for data sources

In this neighborhood, the death rate across all ages is higher when compared to the

County average. Blacks are dying at a younger age than other ethnic groups within CT

3, however the average age of death for this population has increased since 2019. The

average age of death for Asians and Whites has also increased since 2019. This

nei ghbor hood©os r aumngentional injdriessanddsaths af despaircare

more than triplethe Countyd s r at e, and r a theaddisease addeCOYVID-s du e
19 also exceed the County. COVID-19 has replaced stroke amongthisnei ghbor hood©os
top five leading causes of death. Rates of death due to heart disease and unintentional

injuries have increased since 2019.

Table 4: Death Statistics (Census Tract S9§

Measure Name CT3 Change Since 2019 San Joaquin County

Lifeexpectancy (yrs) 70 a -
Average Age of Death (yrs)

Total 62 ¢ 69

Asian 86 a 70

Black 62 a 66

Hispanic 65 C 65

White 67 a 71
AgeAdjusted Death RateTotal 1441 - 916
Heart Disease 242 3 189
Unintentional Injuries 232 aaa 48
COVIEL9* 231 - 142
Cancer 170 C 186
Deaths of Despair 151* - 39

Refer to technical notes for data sources 28
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PRIORITY NEIGHBORHOOD PROFILE

Census Tract 6

Census tract description:

Census Tract (CT) 6 in Stockton is bounded
by the following streets: Union/Aurora on the
west, Charter on the south, Main on the
north, and Wilson on the east. This priority
neighborhood is home to 1,703 people, which
reflects a ten percent decrease in total
population since 2019.

San Joaquin County Public Health Services, Epidemiology.
12/20/2021

Demographics

The majority of the neighborhoodés residents

and 64. Since 2019, Demographic shifts in CT 6 include a decrease in the Black
population as well as an aging population, reflected by a slight decrease in children
under age 17 and larger increases in the population aged 45 and older (Table 1).

How to read the tables that follow: This profile presents data for the CT and the
County, and explores how this CT has changed since the last CHNA was conducted in
2019. The middle column in the tables below illustrates change using up arrows g to
indicate an increase and down arrows C to indicate a decrease. One arrow equals a 0-
25% change, two arrows equal a 26-50% change, three arrows equal a 51-75%
change, four arrows equal a 76-100% change, and five arrows equal a >100% change.

Table 1: Population (Census Tract 6 JEp
CT6 Change Since 2019 San Joaquin County

Total Population 1,703 (o} 742,603
Asian 13% 3 15%
Black 4% ccC 7%
Hispanic 75% c 41%

Race/Ethnicity American Indian/Alaska Native <1% - <1%
Pacific Islander/Native Hawaiian <1% - 1%
White 6% a 32%
Multiple Races 3% - 4%
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Gender

Age Group

Female
Male
0-5yrs
6-17 yrs
1824 yrs
2544 yrs
4564 yrs

Xcp €NR

Refer to technical notes for data sources

Root Causes of Health

44%
56%
10%
16%
11%
33%
23%
7%

Qo 0000

aa

50%
50%
9%
19%
10%
27%
24%
13%

In comparison to San Joaquin County (SJC) overall, CT 6 measures worse on health
topics including economics, education, housing conditions, and some aspects of food
security. The disparities are striking when it comes to income, percent living in poverty,
employment, preschool enrollment, high school and college education among adults,
SNAP enroliment, automobile access, and homeownership. CT 6 compares relatively
better when it comes to two parent households, access to grocery stores, and retail
density. Since 2019, CT 6 has improved when it comes to income, percent living in
poverty, two parent households, automobile access, and homeownership.

Table 2: Root Causes of Health (Census Tract&Igs

Health Topic

Economic

Social Support

Education

Food Security

Transportation

Built
Environment

Housing

Pollution

Measure Name

Income
Living in poverty (<100%
Federal Poverty Level)

Employed (ages 264 yrs)
Two Parent Households
Limited English Proficiency
Preschool Enroliment

Adults (ages 25+ yrs) with no
highschool diploma
. OKSt 2NRa
Higher

9 R

Low Access to Grocery Store!

SNAP Enrollment
Automobile Access
ActiveCommuting
Retail Density
Urban Tree Canopy
Housing Habitability
Homeownership

Drought Risk

Air pollution: PM2.5
concentration

Refer tatechnical notes for data sources
*|ndicates unstable rates

CT6
$27,396
30%

56%
80%
41%
15%

56%

2%
12%
27%
83%

3%
<1%
10%
92%
17%

12

Change
Since 2019

a
ccC
¢
a4

ccc
C

ccc

SanJoaquin
County

$64,432
15%

68%
7%
41%

44%

21%

19%
28%
14%
94%
4%
<19%*
99%
57%
52

The percent of CT 6
residents living in poverty
has decreased considerably
since 2019, although the
current percentage is still
double that of SJIC

Preschool enrollment plays
a critical role in preparing
children for long-term
educational success; since
2019, preschool enrollment
in CT 6 has dropped by over
50 percent

SNAP (food assistance)
enrollment is almost double
that of the SJC average,
indicating that CT 6
residents need financial
assistance to meet basic
needs, but that they are
receiving support.
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Birth and Death Statistics

When compared with the County, CT 6 has a higher overall birth rate. There are fewer
pre-term births and babies born at a low birth weight in this neighborhood, but there are
also significantly more teen births as well as fewer women receiving early prenatal care.
Compared to 2019, this neighborhood has improved slightly in terms of prenatal care in
the first trimester and seeing fewer teen births and fewer babies born at a low birth
weight.

Table 3: Birth Outcomes (Census Tract Gu§

Measure Name CT6 Change Since 2019 San Joaquin County

Preterm births 8% a 9%
Low birth weight 4% ccC 5%
Prenatal care insitrimester 64% a 79%
Teen births (mothers ages 19 yrs) 10% C 5%
Birth Rate

Total 24 a 13

Asian 21 cC 13

Black 25 a 13

Hispanic 24 aa 16

White 13 C 9

Refer to technical notes for dasmurces

In this neighborhood, every racial/ethnic group has a lower average age of death than

the County overall. The average age of death for Blacks is the lowest when compared

to other racial/ethnic groups. Since 2019, the average age of death for all groups

combined and Asians have decreased, while the average age for Whites and Hispanics
hasincreased. Thi s nei g h b eofticatodidts COVEDILEO , Al zhei mer 6s,
unintentional injuries are more than twice as high as the County rates. Deaths due to

heart disease and cancer also surpass overall County rates. The rates of death due to

heart disease and Al zhei20®r 6s have decreased

Table 4: Death Statistics (Census Tract GI§

Measure Name CT6 Change Since 201¢ San Joaquin County

Life expectancy (yrs) 76 - -
Average Age of Death (yrs)

Total 61 C 69

Asian 65 C 70

Black 47 a 66

Hispanic 61 a 65

White 67 3 71
AgeAdjusted Death RateTotal 1658 - 916
COVIEL9 349* - 142
Heart Disease 226* Cccc 189
Cancer 197* a 186
{1 KSAYSNDa 120* cc 50
Unintentional Injuries 111* a 48

Refer to technical notes for data sources
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PRIORITY NEIGHBORHOOD PROFILE

Census Tract 7

Census tract description:

Census Tract (CT) 7 in Stockton
Is bounded by the following
streets: I-5 on the west, Charter
on the south, Hazelton/Scotts
on the north, and Union/Aurora
on the east. This priority
neighborhood is home to 4,680
people, which reflects a five
percent increase in the
population since 2019.

San Joaquin County Public Health Services,
Epidemiology. 12/20/2021

Demographics

The majority of this nei ghbndbelweenthéagesof@S i dent s
and 64. Since 2019, CT 7 experienced demographic shifts, including notable increases

in the Black and White populations, as well as a slight decrease in the Hispanic

population. The number of children under five has decreased considerably, while the

number of adults aged 45-64 has increased in this neighborhood (Table 1).

How to read the tables that follow: This profile presents data for the CT and the
County, and explores how this CT has changed since the last CHNA was conducted in
2019. The middle column in the tables below illustrates change using up arrows g to
indicate an increase and down arrows C to indicate a decrease. One arrow equals a 0-
25% change, two arrows equal a 26-50% change, three arrows equal a 51-75%
change, four arrows equal a 76-100% change, and five arrows equal a >100% change.

Table 1: Population (Census Tract 7 vs SJC)
CT7 Change Since 2019  San Joaquin County

Total Population 4,680 a 742,603
Asian 15% a 15%
Black 8% aaa 7%
Hispanic 67% ¢ 41%

Race/Ethnicity  American Indian/Alaska Native <1% - <1%
Pacific Islander/Native Hawaiian <1% - 1%
White 8% aaaaa 32%
Multiple Races 2% - 4%
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