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1.1 Introduction

1.2 Summary of Findings

The CHNA findings in this report result from the
extensive analysis of primary and secondary data
sources; over 241 indicators from national and
state data sources were included in the second-
ary analysis and primary data was collected from
community leaders, non-health professionals,
community based organizations, community
members and populations with unmet health
needs and/or populations experiencing health
disparities. The main source for the secondary
data, or data that has been previously collected
by the government and other health agencies
to inform health planning, is the Health Matters
in Ventura County platform, a publicly available
data platform. That platform can be found here:
http://www.healthmattersinvc.org/

Ventura County Community Health Needs Assessment 2019

Through an examination of the primary and sec-
ondary data, the following top health needs were
identified:

 Access to Health * Housing and

Services Homelessness
 Alcoholism * Lack of Pre-
e Asthma Natal Care and
» Cancer Breastfeeding
e Diabetes Support
* Drug Abuse * Mental Health
(including » Older Adults and

prescription drugs)
* Food Insecurity and
Poor Nutrition

Aging

1.3 Prioritized Areas

To thrive, everyone in the community needs to be given the
opportunity to live a long, healthy life, regardless of his or
her background or socioeconomic status. The conditions
of the physical environment where people live, learn, work
and play present a wide range of health risks and outcomes.
The VCCHNAC is committed to supporting environments
that protect and promote the health and well-being of res-
idents equitably.

The CHNA describes barriers to experiencing health and
wellness in the community and provides information neces-
sary to all levels of stakeholders to build upon each other’s
work in a coordinated manner. The VCCHNAC has developed
a multi-sectoral partnership with the objective of breaking
down siloes in healthcare and identifying intersecting is-
sues that impact the county population that all the health
agencies in the partnership serve. Based on the results of
this assessment, VCCHNAC has categorized the identified
priorities into broad cross-cutting issues that not only drive
multiple outcomes, but that will offer many opportunities
to the partners to address barriers to health and leverage
shared resources. With these objectivesin mind, the follow-
ing five encompassing topics were identified by VCCHNAC
as priorities to implement:

® [mprove Access to Health Services

® Reduce the Impact of Behavioral Health Issues
® Improve Health and Wellness for Older Adults
® Reduce the Burden of Chronic Disease

® Address Social Needs

VCCHNAC has established clear priorities based on the
results of this CHNA to improve health outcomes for the
residents of Ventura County. VCCHNAC will develop strat-
egies to address these priorities through implementation
and community health improvement planning beginning
in 2019. In collaboration with community stakeholders and
residents, VCCHNAC hopes to realize its vision of becoming
the healthiest county in the nation by 2030.



Frameworks Contributing to the Community

Health Needs Assessment Process

The Ventura County Community Health Needs Assessment Collaborative (VCCHNAC)
assessment process was based upon established public health frameworks that
guide goal setting for all stakeholders engaged in the task of building healthy
communities. These guiding frameworks are discussed below.

2.1 The Ideal Healthy Community

The World Health Organization defines health as “a complete state of physical,
mental and social well-being, and not merely the absence of disease or infirmity.”
The VCCHNAC borrows and utilizes this same definition of health, previously adapt-
ed and refined by Ventura County Public Health (VCPH) in the 2016 Community
Health Assessment (CHA) developed by the department. The model framework
of an ideal Healthy Community is outlined in the diagram below and illustrates
dynamic interactions between various personal, social and environmental factors
in determining an individual’s health as well as the different points of intervention
for organizations working in health promotion.

Ventura County Public Health Model for a Healthy Community

Healthy
Community

Community Health Health Impact
Assessment Assessments

Health in
All Policies

Public Health’s Role in
Addressing Social
Determinants:

Public Health’s Role in
Addressing Social
Determinants:

Healthy Social
and Physical
Economic Environment
= Data Collection, monitoring muni
and surveillance
= Population-based
interventions to address
health factors
= Community Engagement and Ve
‘capacity building

= Advocating for and defining
public policy to achieve
health equity

= Coordinated interagency
efforts

= Creating organizational
environments that enable
change

Cultural
Norms

Healthy
Families

Quality Preventative

Population
Health
Outcomes

Quality of Life
Disease
Death
Life Expectancy

£

A Healthy Community provides for a quality and
levels of ic and social de health and social equity, social
relationships that are supportive and respectful, and
meets the basic need’s of everyone across the lifespan.

VENTURA COUNTY
PUBLIC HEALTH

Last Revised 2019

The VCPH model for a Healthy Community helps to define those social and envi-
ronmental conditions as well as public health actions — policies and community
resources — that can be taken to begin to address them.

POPULATION HEALTH OUTCOMES - VCPH monitors population health outcomes
such as quality of life, risk factors of and numbers of cases of disease, life expectancy,
and death to assess the health of families in Ventura County.

HEALTHY FAMILIES - Families need access to quality preventive and health care,
including mental and behavioral health services. The health of a family is affected
by individual/genetic risk factors as well as health behaviors and conditions, never-
theless VCPH realizes that healthy social and physical environments play a greater
role for a family in achieving overall health.

HEALTHY SOCIAL AND PHYSICAL ENVIRONMENT - Safe and affordable housing
can support occupants throughout their life stages, promote health and safety,
and support mental and emotional health. Cultural norms can influence beliefs
about health care, behaviors that contribute to food choices, attitudes regarding
mental health and values concerning social status. Living in poverty and being
unemployed are associated with poor physical and mental health outcomes across
all races and ethnicities. Neighborhood characteristics have significantimpact on
health outcomes because they influence an individual’s ability to adopt behaviors
that promote health. People in low income neighborhoods often have less access to
affordable, healthy food options, and have more access to cheap fast-food outlets.
People with higher levels of educational attainment consistently experience lower
risks for a wide array of illnesses and increased life expectancy. Exposure to media,
especially among youth, may affect health behaviors such as substance use, sexual
activity, and eating habits. VCPH wants to address these social determinants of
health by utilizing data to inform policy, engaging community residents and partner
organizations, building capacity, and creating organizational environments that
enable change to achieve a healthy community.

HEALTHY COMMUNITY - According to the Centers for Disease Control and Pre-
vention (CDC), ‘health equity’ is achieved when every person has the opportunity to
“attain his or her full health potential” and no one is “disadvantaged from achieving
this potential because of social position or other socially determined circumstances.”
Per the CDC, health equity is achieved when every person has the opportunity to
“attain his or her full health potential” and no one is “disadvantaged from achieving
this potential because of social position or other socially determined circumstances.”
VCPH is committed to conducting periodic community health assessments and
utilizing the Health in All Policies (HiAP) framework to improve the accountability
of decision-makers to recognize the health impacts at all levels of policy-making.




Frameworks Contributing to the Community

Health Needs Assessment Process

VCPH will collaborate more with existing stakeholders and engage non-traditional
stakeholders because it is only through collective impact that we can begin to make
changes necessary to improve the health and well-being of residents and make
Ventura County a Healthy Community.

To improve population health outcomes, we need to shift the focus from addressing
health factors to addressing the social and environmental determinants of health.
VCCHNAC reaffirms the model of VCPH and believes that a Healthy Community
provides a quality and sustainable environment adequate levels of economic and
social development, health and social equity, social relationships that are supportive
and respectful, and meets the basic needs of everyone across the lifespan.

2.2 Healthy People 2020

Healthy People 2020 (HP2020) creates a strategic framework that unites health
promotion and disease prevention issues under a single umbrella. It provides us with
the opportunity to engage a wide variety of stakeholders to achieve the objectives
set forth and guides national research, program planning and policy adoption to
promote health and prevent disease.

Most importantly, this framework requires tracking of data-driven outcomes to
monitor progress and focus our interventions. The fundamental goal of HP 2020
is that we have a society in which all people live long, healthy lives. To achieve
this goal, Ventura County must think about how the social environment, physical
environment, biology and genetics, access to health services and individual be-
havior all play a role in population-based health outcomes. Within this assessment,
VCCHNAC is striving to identify population health disparities categorized by race/
ethnicity, socioeconomic status, gender, age, disability status, sexual orientation
and geographic location.

VCCHNAC will be evaluating and monitoring the Healthy People 2030 topics and
objectives as they become available.

2.3 County Health Rankings and Roadmaps

The Population Health Institute from the University of Wisconsin has developed
county health rankings by state, including California (University of Wisconsin Popu-
lation Health Institute, 2012,2013,2014,2015,2016,2017,2018,and 2019). These

rankings are broken down into two categories: health factors and health outcomes.
Health factors (i.e. educational attainment and access to care) and health outcomes
(i.e. disease and death) help to measure the current health status of a population.

VCCHNAC, in partnership with VCPH, will work toward making Ventura County
the healthiest county in the state and nation by 2030. Per the County Health Rank-
ings, in 2019, Ventura County ranked 9th out of 57 counties in California for health
outcomes and 18th for health factors. Ventura County has been declining in the
health factors ranking for the last few years, and this is largely driven by physical
environment indicators such as air pollution particulate matter, housing issues,
and transportation. There is still much work to be done to improve overall health
and well-being.

2.4 Organizational Community Health Needs Assessment
Requirements

Health Assessments have been conducted by health agencies — hospitals, local
health departments, and Federally Qualified Health Centers (FQHCs) — for many
years individually to guide their work in communities. The Patient Protection and
Affordable Care Act (PPACA), tax-exempt 501 (c)(3) requires hospitals to conduct
a Community Health Needs Assessment (CHNA) every three years with input from
public health experts and community members, and develop and adoptanimple-
mentation strategy. At the same time, local health departments that are preparing
for the Public Health Accreditation Board (PHAB) process are required to conduct
strategic planning, including a Community Health Assessment conducted every
five years, and a corresponding Community Health Improvement Plan (CHIP).
Section 330 of the Public Health Service Act (42 U.S.C. §254b), the authorizing leg-
islation of the Health Resources & Services Administration’s (HRSA) Health Center
Program, requires health centers to perform a similar exercise to demonstrate the
need for health services, a shortage of personal health services, and commitment
to operate where the greatest number of individuals residing in the service area
can be reached. These coinciding requirements of health agencies offer an ideal
opportunity for hospitals, health centers and health departments to work together
in defining priorities and addressing health challenges within the community they
share. The opportunity to align goals and combine resources and efforts is what
led to the development of the VCCHNAC, which together commissioned the as-
sessment defined in this report.
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3.1 Ventura County Community Health Needs Assessment
Collaborative (VCCHNAC)

The Ventura County CHNA Collaborative (VCCHNAC) is a formal, charter-bound
partnership of seven health agencies that came together in June 2018 to participate
inthe development of a joint CHNA exercise and report. The agencies that constitute
the VCCHNAC are given below:

* Adventist Health Simi Valley

* Camarillo Health Care District

¢ Clinicas Del Camino Real, Inc.

* Community Memorial Hospital

* Ojai Valley Community Hospital

* St. John’s Regional Medical Center, Dignity Health

« St. John’s Pleasant Valley Hospital, Dignity Health

* Ventura County Health Care Agency Community Health Center
* Ventura County Public Health
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FIGURE 1: LOCATION OF VCCHNAC PARTNERS WITHIN VENTURA COUNTY
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The first collaborative CHNA is documented in this report and will be published
every three years or as per Internal Revenue Service (IRS), the Health Resources
and Services Administration’s (HRSA) Health Center Compliance Manual, Section
330 of the Public Health Service Act, and Public Health Accreditation Board (PHAB)
requirements. The VCCHNAC will work to develop implementation strategies, to
be included in each member organization’s individual Community Health Improve-
ment Plans (CHIP)/Implementation Strategies (IS), that align with CHNA identified
health priorities and focus on achieving health equity. Together, these agencies will
support health advocacy, education, prevention, and partnerships that extend the
care continuum for medically underserved and vulnerable populations.
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3.2 Mission

The mission of the VCCHNAC is to enhance partnerships between Ventura County
Public Health, area hospitals, healthcare providers, special health care district, and
health systems to improve population health outcomes in Ventura County. These
partnerships are necessary to accomplish the shared vision of working collabora-
tively onasingle, comprehensive CHNA that satisfies all reporting requirements and
streamlines the assessment process, so resources may be focused on developing
strategies for improvement of the identified health priorities. This will resultin a
collaborative approach to addressing population health and benefit the commu-
nities being served.

3.3 Service Area

With the purpose of jointly addressing health challenges of residents and serving
communities with impactful solutions that leverage shared resources and coordinate
care, the seven health agencies that make up the VCCHNAC have come together
in defining their service area as the County of Ventura.

FIGURE 2: ZIP CODE TABULATED AREAS WITHIN VENTURA COUNTY
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3.4 Collaborative Structure

The Ventura County Community Health Needs Assessment Collaborative (VCCHNAC)
is the decision-making entity for the 2019 Community Health Needs Assessment
and is chaired by the Epidemiologist at Ventura County Public Health. Primary
representatives for the organizations included in the charter are as follows:

Erin Slack, MPH, Ventura County Public Health — Epidemiologist

Will Garand, Community Memorial Health System — Vice President, Planning &
Managed Care

George West, St. John’s Regional Medical Center and St. John’s Pleasant Valley
Hospital, Dignity Health System — Service Area Vice President, Mission Integration

Kathryn Stiles, Adventist Health Simi Valley — Director of Community Integration

Matthew Tufte, Ventura County Health Care Agency Community Health Center —
Hospital Nurse Manager, Case Management

Rachel Cox, Clinicas Del Camino Real, Inc. — Operations Manager

Sue Tatangelo, Camarillo Health Care District — Chief Resource Officer

3.5 Distribution of CHNA report

To meet the requirements of the IRS regulations 501(r) for charitable hospitals,
hospitals are required to make the Community Health Needs Assessment (CHNA)
and Implementation Strategy (IS) available publicly through print copies and on
the internet. Public comment is also solicited and documented. In keeping with
these regulations, the three hospitals that now comprise the VCCHNAC made
available their hospital’s previous CHNA and IS to the public via the following
websites:

Adventist Health Simi Valley
2016 CHNA:

* https://www.adventisthealth.org/documents/community-benefit/
Simi-Valley-2016-Community-Health-Needs-Assessment.pdf

2017 Implementation Plan:

* https://www.adventisthealth.org/documents/simivalley/community-
benefit/Final_2017_CHP_SimiValley_Revised_2.pdf
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Community Memorial Health System
2016 CHNA:
* https://www.cmhshealth.org/wp-content/uploads/2018/03/
CHNA_2016.pdf
2017 Implementation Plan:

* http://www.cmhshealth.org/wp-content/uploads/2018/03/CHNA_
Implementation_2016.pdf

St. John’s Regional Medical Center and St. John’s Pleasant Valley Hospital,
Dignity Health

2016 CHNA:

* https://www.dignityhealth.org/-/media/cm/
media/documents/CHNA/CHNA-St-Johns-Regional.
ashx?la=en&hash=1FA2BBD89FF21354D547F85ECE7FC58680781BCC

* https://www.dignityhealth.org/-/media/cm/media/documents/
CHNA/CHNA-St-Johns-Pleasant-Valley.ashx?la=en

2016 Implementation Plan:

* https://www.dignityhealth.org/-/media/cm/media/documents/
Implementation-Strategies/2016-Implementation-St-Johns-Regional.
ashx?la=en&hash=4C4968480D44FCADC2EB570551ED031C24F8FCC8

* https://www.dignityhealth.org/-/media/cm/media/
documents/Implementation-Strategies/2016-
Implementation-St-Johns-Pleasant-Valley.
ashx?la=en&hash=55379A7EAF9828303220EBC6FABCAEA17492081E

In fulfillment of public health accreditation requirements Ventura County Public Health
also conducted a Community Health Assessment which was followed by the development
ofa Community Health Improvement Plan. Both documents were made available online.

2017 Community Health Assessment:

* http://www.healthmattersinvc.org/content/sites/ventura/PH_
CHA_Booklet_DIGITAL_4_2017-05-12_2.pdf

2018-2020 Community Health Improvement Plan:

* http://www.healthmattersinvc.org/content/sites/ventura/PH_
CHA_Booklet_DIGITAL_4_2017-05-12_2.pdf

Each website allows for members of the community to submit comments via e-mail.
Additionally, Dignity Health, which includes St. John’s Regional Medical Center
and St. John’s Pleasant Valley Hospital, distributed the 2016 CHNAs to public
through community health events, key collaborators and stakeholders, the city
councils of Oxnard and Camarillo, the Ventura County Board of Supervisors, the
Catholic Bishop of the Archdiocese & Pastoral Region along with other religious
leaders in the community, local newspapers, physicians employed by the health
system, and to various human services organizations and agencies through the
hospital monthly on-site networking meeting.

Adventist Health Simi Valley (AHSV) printed paper copies and distributed to inter-
nal departments, outpatient centers and key community stakeholders including
board members, and community leaders. The hospital also provided contact
information on the system website and on the CHNA back cover for requesting
printed copies of the report. Excess reports were made available at the front desk
of the hospital, in the marketing department, in the community integration office
and some of the outpatient centers. Finally, Adventist Simi Valley distributed copies
digitally to all AHSV associates and internal stakeholders including physicians,
volunteers, new employees, and key non-profit partners.

All partners made opportunities available to community members to read the
report and provide comments. No comments or feedback were received on the
preceding CHNAs at the time this report was written.




3.6 Priority Health Needs and Impact from Prior CHNA

Given below is a synopsis of the priorities that were earmarked for action
by the different health agencies that constitute VCCHNAC.

TABLE 1: PAST PRIORITIES OF VENTURA COUNTY COMMUNITY HEALTH NEEDS ASSESSMENT COLLABORATIVE PARTNERS

PAST PRIORITIZED HEALTH TOPICS VENTURA COUNTY COMMUNITY HEALTH NEEDS ASSESSMENT COLLABORATIVE PARTNERS

Mental Health (Childhood, Adult, and/or Seniors) | VCPH | CMHS (Ojai) | CMHS (West Ventura) | St. John’s Regional Medical \s/;.lfé:;:';spgietzslant AHSV | Clinicas

Cancer/Cancer Screening VCPH | CMHS (Ojai) CMHS (West Ventura) St. John’s Regional Medical AHSV | Clinicas
Substance Use VCPH | CMHS (Ojai) CMHS (West Ventura) AHSV | Clinicas
Seniors Access to Care CMHS (Ojai) CMHS (West Ventura) St. John’s Regional Medical \S/;'”ng:zsp;i?ant Clinicas
Education VCPH | CMHS (Ojai) CMHS (West Ventura)
Poverty VCPH | CMHS (Ojai) CMHS (West Ventura)
Access to Health Care Services CMHS (Ojai) CMHS (West Ventura) St. John’s Regional Medical Clinicas

Chronic Health Conditions (Diabetes, Obesity,
Cardiovascular Disease)

St. John’s Pleasant

CMHS (West Ventura) St. John’s Regional Medical Valley Hospital

AHSV | Clinicas

St. John’s Pleasant

Nutrition CMHS (Ojai) CMHS (West Ventura) Valley Hospital Clinicas
Access to Health Insurance VCPH Clinicas
Homeless Health Issues CMHS (West Ventura) St. John’s Regional Medical

Oral Health CMHS (Ojai) CMHS (West Ventura) Clinicas
]Icgﬁ:ie”aes;ng Affordable Housing/Safe homes and VCPH | CMHS (Ojai)

Physical Health/Health and Wellness VCPH St. John’s Regional Medical

Transportation CMHS (Ojai) Clinicas
Decrease Hospitalization during End of Life VCPH

Reduce Preventable Hospitalizations VCPH Clinicas
Maternal Health VCPH

Most of the health topics prioritized in the previous reports relate with the priorities identified for the
current CHNA; thus VCCHNAC will be building upon efforts of previous years. A detailed table describing
the strategies/action steps and indicators of success for each of the preceding priority health topics can
be found in APPENDIX A. Ventura County’s Impact Report: Evaluation since Prior CHNA.
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3.7 Evaluation of Progress since Prior CHNA

The CHNA process should be viewed as a three-year cycle (Figure 3). An important
part of that cycle is revisiting the progress made on priority topics from previous
CHNAs. By reviewing the actions taken to address priority areas and evaluating
the impact of these actions in the community, an organization can better focus and
target its efforts during the next CHNA cycle.

FIGURE 3: CHNA PROCESS

Analyze Data &
Community Input

Prioritize Health
Needs

Evaluate Actions
Taken
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Implementation
Strategy

3 Year Cycle

3.8 Consultants

The Ventura County Community Health Needs Assessment Collaborative (VCCHNAC)
commissioned Conduent Healthy Communities Institute (HCI) to conduct its 2019
Community Health Needs Assessment. HCI works with clients across most states
in the U.S. to drive improved community health outcomes by assessing needs,
developing focused strategies, identifying appropriate intervention programs,
establishing progress monitoring systems, and implementing performance evalu-
ation processes. Working with diverse clients nationwide has contributed to HCI’s
national knowledge base of population health solutions. In addition, by engaging
directly with clients and communities through the primary data collection process
and final workshops, HCI works on behalf of clients to build trust between and
among organizations and their communities.

To learn more about Conduent Healthy Communities Institute, please visit
https://www.conduent.com/community-population-health/.

3.9 Authors

Report author from VCCHNAC:
Erin Slack, MPH, Ventura County Public Health Epidemiologist

Report authors from Conduent HCI:
Anindita Fahad, MPH, MA
Ahalya Prakash, MPH

Report Writing Assistance at Conduent HCI:
Andrew Juhnke, MPH
Zack Flores




Profile of V

Located in southern California, Ventura County has a land area of 1,843.1 square
miles which encompasses 10 cities, 13 census-designated places, and 15 other
unincorporated communities. In 2018, Ventura County’s population had a median
age of 37.5 and a median household income of $81,972. In Ventura County, 50.5% of
the population is female, 6.0% are below 5 years of age, 23.2% are below 18 years
and 15.0% are 65 years and above. Among county residents, 42,012 have veteran
status. 38.6% of the people in Ventura County speak a non-English language, and
22.5% are foreign born. The median property value in Ventura County is $520,300
and the homeownership rate is 63.2%. The percent of households with a computer
is90.9% and with a broadband internet subscription is 85.1% (United States Census
Bureau, 2018).

4.1 Demographic Profile

The following section explores the demographic profile of Ventura County. Demo-
graphics are an integral part of describing the community and its population, and
critical to forming further insights into the health needs of the community in order
to best plan for improvement. All Ventura County residents should have the oppor-
tunity to make the choices that allow them to live a long, healthy life, regardless of
their income, education, or ethnic background. Unfortunately, some population
groups don’t have the same opportunities to be as healthy as others; these groups
may experience more inequities and thus require different approaches and supports
to health improvement.

All demographic estimates are sourced from the U.S. Census Bureau’s (a) 2017
population estimates or (b) 2013-2017 American Community Survey, or (c) 2019
Claritas Pop-Facts® unless otherwise indicated. The Pop-Facts data set provides
currentyear (2019) estimates using the 2010 Census and the incorporation of newly
available ACS data. Periods of measurement and sources for the data discussed
are given in these sections if they are not mentioned elsewhere in the tables and
figures enclosed within the report.

4.1.1 Population

According to 2019 Claritas Pop-Facts, Ventura County has a population of 859,967.
Figure 4 illustrates the population size in Ventura County by zip code. The most
populated zip codes are 93033 (Oxnard), 93065 (Simi Valley), 93030 (Oxnard), and
93063 (Simi Valley) with population totals of 83,972, 74,815, 62,482, and 56,653.

FIGURE 4: POPULATION BY ZIP CODE, 2019
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Table 2 presents the U.S. Census Bureau population estimates in Ventura County
by year for 2014, 2015, 2016, and 2017. Ventura County experienced a slight pop-
ulation growth in the 4-year time period with a growth rate of 1.1%. This is less than
the California and US growth rate of 2.2%.

TABLE 2: TOTAL POPULATION: PAST FOUR YEARS, 2014-2017

Total Population

Percent Change
2014 2013 2016 2017 2014-2017
ventura 844,749 848,925 851,096 854,223 1.1%
County
California | 38,701,278 | 39,032,444 | 39,296,476 | 39,536,653 2.2%
United
States 318,622,525 | 321,039,839 | 323,405,935 | 325,719,178 2.2%

Source: American Community Survey

4.1.2 Age

Distribution of age impacts the healthcare needs of a population. Economic means,
work status, and entitlement program eligibility are based on age which can affect
an individual’s ability to access preventive health care services. Figure 5 shows the
Ventura County population by age as compared to the age distribution for the state
of California. Overall, Ventura County’s age distribution is similar to California.
Notably, Ventura has a lower percentage of its population between 25 to 44 years
of age, compared to California. However, the percentage of the population aged
45 and above is slightly greater in Ventura than in California.

FIGURE 5: POPULATION BY AGE, 2019
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4.1.3 Race/Ethnicity

Figure 6 shows the racial and ethnic distribution of Ventura County. The majority of
the population is comprised of White (Non-Hispanic), with 41.4% of the population
and Hispanics with 42.9% of the population. The Asian population accounts for
7.8% of the population, followed by two or more races with 3.5% of the population,
Black or African American with 2.3% of the population, American Indian and Alaska
Native with 1.9% of the population, and lastly Native Hawaiian and Other Pacific
Islander with 0.3% of the population.




FIGURE 6: VENTURA COUNTY POPULATION BY RACE/ETHNICITY, 2017
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Table 3 presents a closer examination of population trends over a span of four years.
Overall, Ventura County has experienced a slight increase in share of residents
identifying as Hispanic from 2014 to 2017. There is a slight decrease in residents
identifying as White with 43% of the populationin 2014 to 41.4% of the population
in2017.

TABLE 3: POPULATION BY RACE/ETHNICITY: PAST FOUR YEARS

Ventura County

2014 2015 2016 2017
American Indian and Alaska Native 1.8% 1.8% 1.8% 1.9%
Asian 7.4% 7.5% 7.7% 7.8%
Black or African American 2.2% 2.2% 2.3% 2.3%
Native Hawaiian and Other Pacific Islander 0.3% 0.3% 0.3% 0.3%
Two or More Races 3.3% 3.3% 3.4% 3.5%
White 43.0% 42.5% 42.0% 41.4%
Hispanic 41.9% 42.3% 42.6% 42.9%

Source: U.S. Census Population Estimates

4.1.4 Language Spoken at Home

Figure 7 shows the percent of the population that speaks a language other than
English at home, comparing the values for Ventura County with the California
state value and the national value. According to the American Community Survey,
between 2013-2017 Ventura County’s proportion was less than the state average,
with 38.6% of the population speaking another language other than English at
home, but greater than the national value. 15.3% of population 5 years and above
speak English ‘less than very well’ (American Community Survey, 2013-2017).
This measurement indicates where there may be language or cultural barriers to
accessing health care.

FIGURE 7: POPULATION AGE 5+ SPEAKING LANGUAGE OTHER THAN ENGLISH AT HOME, 2013-2017
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4.1.5 Education

Educational attainment is one of the key factors that affects the health status of a
community. Educational attainment helps to dictate future employment. Employment
influences income, healthy behaviors, health seeking behaviors, and health literacy
which is the ability and ease with which a person can seek, access and use health
information and navigate the health system. Figure 8 displays the educational attain-
ment for population age 25+ with a high school degree or higher in Ventura County.
All levels of educational attainment are fairly similar between Ventura County and
California state values. Notably, high school degree attainment in Ventura County
(18.7%), is slightly lower compared to the California state value (20.6%), However,
having some college education (23.0%) and associates degree attainment (9.1%)
is higher in Ventura County compared to California state values (21.4% and 7.7%).
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FIGURE 8: EDUCATIONAL ATTAINMENT, 2019
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4.1.6. Income

Median household income reflects the relative affluence and prosperity of an area.
Areas with higher median household incomes are likely to have a greater share of
educated residents and lower unemployment rates.

Figure 10 compares the median household income values for Ventura County to the
median household income value for California and the United States. Ventura had
amedian household income above the state value and the national value. Ventura
County had an estimated median household income of approximately $81,972,
which was more than $10,000 higher than the median household income of Cali-
fornia and more than $20,000 higher than the national value of $57,652.

FIGURE 10: MEDIAN HOUSEHOLD INCOME, 2013-2017
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Figure 11 shows the percentage of people living below the poverty level by race and
ethnicity. All race/ethnic groups in Ventura County have higher median household
incomes in comparison to California state values. The Asian population has the
greatest difference with the median at $120,190 in Ventura County and $98,690 in
California. Hispanic populations have the smallest difference among all of the race/
ethnic groups, with the median household income of $67,431 in Ventura County
compared to $57,170 in California.

FIGURE 11: MEDIAN HOUSEHOLD INCOME BY RACE/ETHNICITY, 2019
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Per the 5-year average from the 2017 American Community Survey, the median
household income was $87,680 for 2-person households, $104,321 for 4-person
households, $92,871 for 6-person households, and $98,059 for 7+ person house-
holds. Looking at Figure 12, the regions with the darker shades of blue indicate
zip codes with high median household incomes, while the lighter shades indicate
low median household incomes. The zip code with the highest median household
income in Ventura County is 91377 ($129,721), while the zip code with the lowest
median household income is 93040 ($48,750).
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FIGURE 12: MEDIAN HOUSEHOLD INCOME BY ZIP CODE, 2013-2017
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4.1.7 Employment

A high rate of unemployment has personal and societal effects. During periods of
unemployment, individuals are likely to feel severe economic strain and mental
stress. Unemployment is also related to access to health care, as many individuals
receive health insurance through their employer. A high unemployment rate places
strain on financial support systems, as unemployed persons qualify for unemploy-
ment benefits and food stamp programs.

Table 4 lists the industries that employ civilian population 16 years and over in
Ventura County. Approximately 19.4% of civilians are employed by educational
services, health care and social assistance and 11.7% by professional, scientific, and
management, and administrative and waste management services. Additionally,
11.5% of civilians are employed by the agriculture (including forestry, fishing and
hunting, and mining) and construction sectors together, while 10.6% work in the
retail trade and 10.5% in the manufacturing sector.

TABLE 4: INDUSTRY OF WORK FOR THE CIVILIAN EMPLOYED POPULATION 16 YEARS AND OVER

Occupation Number Percent
Agriculture, forestry, fishing and hunting, and mining 23720 5.7
Construction 24010 5.8
Manufacturing 43138 10.5
Wholesale trade 12412 3.03
Retail trade 43707 10.6
Transportation and warehousing, and utilities 13137 3.2
Information 9857 24
Finance and insurance, and real estate and rental and leasing 31928 7.7
Professional, scientific, and management, and administrative and

waste management services 47984 11.7
Educational services, and health care and social assistance 79897 19.4
Arts, entertainment, and recreation, and accommodation and food

services 39273 9.5
Other services, except public administration 21366 52
Public administration 19750 4.8
Total: 410179

Source: American Community Survey 2013-2017

Figure 13 depicts the percent of civilians, 16 years of age and older, who are un-
employed as a percent of the civilian labor force. Overall, Ventura County’s unem-
ployment rate slightly decreased between April 2017 and October 2018. There
were some fluctuations, with a small increase in October 2017 from 4.0% to 4.2%,
followed by a drop to 3.3%. In October 2018, the rate of unemployment was 3.7%,
slightly higher than the national unemployment rate of 3.5%, but less than the state
unemployment rate of 4.0%.
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4.2 Social Determinants of Health

Health conditions are determined by the neighborhoods, schools, communities and
workplaces of individuals. Healthy People 2020 defines social determinants of health
as conditions in which people are born, grow, live, work, and age that affect a wide
range of health outcomes and risks. The social determinants of health partly explain
why some people are healthier than others, and generally why some people are not as
healthy as they could be. Resources that address the social determinants of health and
improve quality of life can have a significantimpact on population health outcomes.
Examples of these resources include access to education, public safety, affordable
housing, availability of healthy foods, and local emergency and health services.

Understanding the different social determinantsin a service area can lead to poten-
tial programs and services that work to improve disparities within that community.
Programs that address the social determinants such as targeted outreach to people
living alone, translation services for people with limited English proficiency, and
universal job training for entry level positions can help to improve the overall health
of the community. This section explores the social and economic determinants of
health in Ventura County. These social determinants and other factors help build
the context of the service area to allow for better understanding of the results of
both primary and secondary data.

4.2.1 Poverty

In 2019, the federal poverty guideline was $25,750 for a family of four (U.S. Depart-
ment of Health and Human Services, 2019). Federal assistance programs use the
guidelines (or percentage multiples of the guidelines — for instance, 125 percent
or 185 percent of the guidelines) in determining eligibility include Head Start, the
Supplemental Nutrition Assistance Program (SNAP), the National School Lunch
Program, the Low-Income Home Energy Assistance Program, and the Children’s
Health Insurance Program.

As shown in Figure 14, Ventura County has lower rates of poverty compared to the
state and national poverty rates. Ventura County has a poverty rate of 10.3%, while
state and national rates of poverty are 15.1% and 14.6% respectively.

FIGURE 14: PEOPLE LIVING BELOW POVERTY LEVEL, 2013-2017
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United Way of California has arrived at an estimate of the amount of income required
to meet basic needs (the “Real Cost Budget”) for a given household type in a specific
community. The Real Cost Measure builds a bare-bones budget that reflects con-
strained yet reasonable choices for essential expenses: housing, food, transportation,
health care, taxes and child care. According to United Way’s report ‘Struggling to Stay
Afloat’, onein three households in California, over 3.3 million families—including those
with income well above the Federal Poverty Level—struggle every month to meet
basic needs. United Way of California estimates that an income of at least $77,493
was required to meet the basic needs (housing, food, transportation, health care,
taxes, and child care) for a family of four, with two adults and two children, in Ventura
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County; this figure is $75,740 for California (United Way of California, 2018). This is
more than three times the federal poverty level for a family of four. This threshold of
affordability is referred to as the Real Cost Measure (RCM). In Ventura County, 72%
of residents with education levels below high school, 64% of households headed by
single females, 49% of Hispanic households and 52% of foreign born, non-citizen
households are living below the RCM. By the same estimates, a family of four (two
adults, one infant, one school age child) would need to hold more than three full
time, minimum-wage jobs to achieve economic security.

According to Figure 15, the rate of people living below poverty level in Ventura
County has a downward trend, similar to the state and national trends. However,
the overall percentage of Ventura County’s population living below poverty across
all four years is less than the state and national values. In 2014, Ventura County
had a poverty rate of 11.3%, which dropped in 2015 to 9.6% and has remained
stable from 2015 to 2017, with a slight decrease in 2017 to 9.3%. In comparison,
the poverty rate in Ventura County is 4% less than both state and national values.

FIGURE 15: PEOPLE LIVING BELOW POVERTY LEVEL, 2014-2017
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Figure 16 depicts the percentage of individuals living below poverty broken up
by sub-county geographies. The dark blue regions indicate zip codes with the
highest levels of poverty in the county while lighter shades represent lower rates
of poverty. The Ventura County zip code with the largest proportion of population
living below poverty is 93033 (19.9%), followed by 93015 (19.1%), 93030 (16.3%),
93060 (16.1%), and 93001 (15.7%).

FIGURE 16: PEOPLE LIVING BELOW POVERTY LEVEL, 2013-2017
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Examining the context of poverty more deeply, Figure 17 shows the percentage of
people living below poverty level by race and ethnicity in comparison to state and
national values. The race/ethnic group with the greatest percentage of its population
living in poverty is the American Indian or Alaskan Native with 19.6%, as compared
to 14.9% of the White (non-Hispanic) population. The Hispanic population has the
second highest percentage with 16.6% % living below poverty level. All race and
ethnicity groups are below state and national levels.
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FIGURE 17: PEOPLE LIVING BELOW POVERTY LEVEL BY RACE/ETHNICITY, 2013-2017
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According to the American Community Survey, in 2013-2017, 14.4% of children in
Ventura County were living below the federal poverty level. This is lower than the
proportion of children living below the poverty level in California (20.8%) and the
United States (20.3%). Examining this by race, American Indian or Alaska Native
children and Hispanic or Latino children had the highest disparity, with 33% of
American Indian or Alaska Native children living under poverty and 21.2% of His-
panic or Latino children living below poverty. In terms of geographic area, 93033
had the greatest percentage of people under the age of 18 living below the federal
poverty level (30.2%). The zip codes 93015 (26.8%), 93030 (24.7%), and 93060
(23.0%) also fell in the upper quartile among regions in Ventura County.

In 2013-2017, 6.9% of individuals aged 65 and over were living below the federal
poverty level in Ventura County. This is lower than the California value (10.2%) and
the United States value (9.3%). Examining by race/ethnicity, those who identify as
Hispanic or Latino, some other race, and two or more races had significantly worse
rates than the overall value, with 10.8% of the Hispanic or Latino population aged

65 or over living below poverty, 12.0% for those identifying as some other race,
and 12.9% for those who are two or more races. Examining rates broken up by zip
code, the highest proportion of individuals aged 65 and over living below poverty
wasin93030at 13.3%. 93033 (12.7%) also fell in the upper quartile among regions
in Ventura County.

The Gini index measures income distribution among the residents of a specified
geography. A value of zero indicates perfect equality of income (all households
having equal income) and a value of one indicates perfect inequality (one household
having all the income). A value of 0.5 indicates an even distribution of incomes.
The Gini index for Ventura County is 0.4478 (United States Census Bureau, 2019),
pointing to a small size population that has lower incomes than the rest of the county
residents. Low income affects housing stability, food access, healthcare spending,
healthcare access and health status of residents. These disparities correspond
with race/ethnicity, languages spoken, foreign-born status and women headed
households among other factors. It is likely that these income related disparities
are contributing strongly to the poorer health outcomes in the county.

4.2.2 Food Insecurity

Food insecurity is defined as the disruption of food intake or eating patterns because
of lack of money and other resources. Food insecurity, and the resulting hunger,
is associated with disability, lack of adequate employment and racial and ethnic
disparities. It leads to intake of nutritionally deficient but high calorie foods that
cause obesity, diabetes, heart disease, high blood pressure, and hyperlipidemia.
Food assistance programs, such as the National School Lunch Program (NSLP),
the Women, Infants, and Children (WIC) program, and the Supplemental Nutrition
Assistance Program (SNAP) address food insecurity in vulnerable populations by
delivering food benefits. Food Insecurity is discussed in greater detail in SECTION
7: Data Synthesis and Prioritization.

Figure 18 describes the percent of the population in Ventura County that has ex-
perienced food insecurity, compared to state and national rates. Overall, there is
adownward trend in the food insecurity rate across all three populations. Ventura
County has a lower food insecurity in comparison to the state and the nation. In
2016, Ventura County had a Food Insecurity rate of 7.9%, about 4.0% less than the
state value and 5.0% less than the national value. Between 2013 and 2016, the
food insecurity rate in Ventura County has dropped 2.5%, from 10.4% in 2013 to
7.9%in 2016.
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FIGURE 18: FOOD INSECURITY RATE, 2013-2016

18.0%

15.8%
16.0% 15.4%
13.7%
14.0% 15.0% 12.9%
12.0% 13.9%
12.5%
10.0% 11.7%
10.4%
8.0% 9.4%
8.2%
6.0% 7.9%
2013 2014 2015 2016
=\entura County  =—California ———United States

Source: Feeding America

4.2.3 Transportation

Public transportation offers mobility, particularly to people without cars. Transit
can help bridge the spatial divide between people and jobs, services, and training
opportunities. Public transportation also reduces fuel consumption, minimizes
air pollution, and relieves traffic congestion. Walking to work helps protect the
environment, while also providing the benefit of daily exercise.

Figure 19 shows the percent of workers who drive alone to work by zip code. The
darkest shaded regions on the map indicate zip codes with the highest proportion
of workers who drive alone to work. Within Ventura County, the area with the larg-
est percentage of individuals that drove alone to work is zip code 93035 at 84.2%.
Other regions in the upper quartile are 91361 (82.6%), 91377 (82.2%), 91362
(82.2%), and 93010 (81.7%), 93004 (81.4%), and 93021 (81.2%). Driving alone
to work can have long lasting impacts on health, affecting aspects such as active
living, pollution, and accidents due to vehicle collisions.

FIGURE 19: WORKERS WHO DRIVE ALONE TO WORK, 2013-2017
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With regards to households without a vehicle (Figure 20), 4.4% of households in
Ventura County do not have a car. The map below depicts the percentage of house-
holds by zip code that do not have a vehicle. Areas shaded in dark blue indicate zip
codes in the highest quartile, while the regions with light blue shading represent
lower quartiles. The zip code with the highest proportion of households without a
caris 93060 (6.9%) and 93030 (6.9%), followed by 93003 (6.7%), 93001 (6.6%),
and 93004 (6.2%). Residents in these locations may be more likely to experience
difficulties accessing services in Ventura County.




FIGURE 20: HOUSEHOLDS WITHOUT A VEHICLE, 2013-2017
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4.2.4 Housing

High costs of homeownership with a mortgage can strain both homeowners and
the local housing market. With a limited income, paying a high rent may not leave
enough money for other expenses such as food, transportation, and medical
services. Moreover, high rent reduces the proportion of income a household can
allocate to savings each month.

Figure 21 shows renters spending 30% or more of household income on rent in
Ventura County. Overall, 57.8% of individuals in Ventura County spend 30% or
more of their household income on rent. This is greater than the California value
of 56.0% and the United States value of 50.6%. The map shows the zip codes that
fallin the upper quartile are 93004 (65.2%), 93015 (65.1%), 93021 (65.0%), 93033
(64.7%), and 93023 (63.5%).

FIGURE 21: RENTERS SPENDING 30% OR MORE OF HOUSEHOLD INCOME ON RENT, 2013-2017
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4.3 Crime and Safety

Safe neighborhoods that are free of crime help to create opportunities for healthy
eating and active living. Creating these opportunities in all neighborhoods will help
to reduce health disparities within Ventura County. Crime ridden communities in-
crease incidence of childhood trauma, impacting lifelong health. Violence impacts
the health of individuals, families, and communities; safe communities that provide
opportunities to be active and eat well support people in making healthy choices.

From 2015-2017, there were 82 deaths due to homicides in Ventura County from
2015-2017, with an average of 57.5 years of life lost per death from homicides. There
were 261.5 violent crimes per 100,000 persons in 2017 (Figure 22), defined as a
crime in which the offender uses or threatens to use violent force upon the victim,
including homicide, forcible rape, robbery, and aggravated assault. There has been
arising, but non-significant, trend for the county since 2009. In 2015-2017, 6% of
youth self-reported being members of gangs, in comparison of 4.7% of youth in
the state (California Healthy Kids Survey).

FIGURE 22: VIOLENT CRIME RATE PER 100,000 POPULATION, 2014-2017
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4.4 Built Environment Profile

Communities that are designed to be walkable provide health, social and economic
benefits. Safe neighborhoods and workplaces make communities healthier because
residents are more likely to walk and bike to work and school to improve their fitness
and overall health. Healthy communities are marked with adequate public places to
play and be active, access to affordable healthy foods, and streetscapes designed
to preventinjury. Proximity to exercise opportunities, such as parks and recreation
facilities, has been linked to an increase in physical activity among residents, which
isimportant for enhancing quality of life and improve life expectancy. Moreover, it
reduces the risk of cardiovascular disease, diabetes, and some cancers.

Per the American Community Survey (2013-2017), only 1.8% of residents walked
to work in Ventura County. Let’s Get Healthy California (LGHC2022) has the target
of increasing the percentage of residents that walk to work to 5.6% by 2022.

Figure 23 depicts the percentage of individuals who live reasonably close to a park
or a recreational facility in Ventura County compared to the state and national
values. In 2018, 97.0% of residents in Ventura County reported having access to
exercise opportunities. This proportion is greater than the state and national values
0f 89.6% and 83.1%.

FIGURE 23: ACCESS TO EXERCISE OPPORTUNITIES, 2018
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Source: County Health Rankings (2018)

The Food Environment Index combines two measures of food access — the percent-
age of the population that is low income and has low access to a grocery store and
the percentage of the population that does not have access to a reliable source of
food. Figure 24 shows the trend over four years of Food Environment Index values
in Ventura County and California. Index scores range from 0 to 10, with O being the
worst and 10 being the best. Looking at the graph below, Ventura County, overall,
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has a higher Food Environment Index than the state. The Index score trend is rising
aswell, withascore of 8.4in 2015 and ascore of 9in 2018. In comparison, California
has ascore of 7.5in 2015and 8.8in 2018.

FIGURE 24: FOOD ENVIRONMENT INDEX, 2018
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Source: County Health Rankings (2018)

4.5 Environmental Profile

Health also requires that all environments, including homes, schools, communities
and worksites, have clean air and water and are free from toxins and physical haz-
ards. A healthy environment gives people the opportunity to make healthy choices
and decrease their risk for heart disease, respiratory diseases such as asthma, low
birth weight and premature deaths.

Particulate Matter 2.5 levels (very small particles from vehicle tailpipes, tires and
brakes, power plants, factories, burning wood, construction dust, and many other
sources) above 12.0ug/m3 are considered dangerous to human health. In 2016,
according to the Public Health Environmental Tracking data, the annual level of
PM2.5in Ventura County was 9.6 ug/m3.1n 2011, 4.6% of the population of Ventura
County lived within 150 meters of a major highway while 2.2% of Ventura County
public schools (preK-4th grade) were located within 150 meters of a major highway.
Proximity to highways increased exposure to traffic related pollution (Centers for
Disease Prevention and Control, 2019).

PBT (Persistent, Bio accumulative, and Toxic Chemicals), such as lead and mercury,
can cause harmful effects to the environment and humans. Figure 25 is a map of
Ventura County depicting regions with large amounts of PBT release and waste

management of other toxic chemicals. The area with the greatest amount of PBT
released in 2017 by a large margin is zip code 93042 at 5,350 pounds. Overall in
2017, Ventura County released 6,270 pounds of PBT.

FIGURE 25: PBT RELEASED, U.S. ENVIRONMENTAL PROTECTION AGENCY, 2017
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Source: U.S. Environmental Protection Agency (2017)

Figure 26 displays the regions with the greatest quantity of reported and recognized
carcinogen release into the air in Ventura County. Overall, 1,567 pounds of recog-
nized carcinogens were released into the air in Ventura County in 2017. Examining
further, the region with the greatest quantity of emissions was 93036 with 1,083
pounds of carcinogens in the air.
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FIGURE 26: RECOGNIZED CARCINOGENS RELEASED INTO AIR, 2017
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4.6 Clinical Profile: Hospitalization and Emergency Room Utilization
Rates

Collected through the California Office of Statewide Health Planning and Develop-
ment, the tables below identify Hospitalization and Emergency Room Utilization
rates for 2015-2017 in Ventura County. Table 5 provides the Ventura County value
as well as the zip code with the highest ER visit rate or hospitalization rate for each
indicator. Table 6 displays the number of hospitalization and emergency room
utilization indicators by zip code with the highest rate. Based on the tables below,

Oxnard (93030) is the most heavily impacted, with high rates appearing in 14 of
the indicators. The topics include indicators related to asthma, diabetes, heart
disease, infectious diseases, and mental health. Second, most heavily impacted is
93001 with 8 indicators and 93040 with 6 indicators.
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TABLE 5: HOSPITALIZATION AND EMERGENCY ROOM UTILIZATION INDICATORS BY ZIP CODE, 2015-2017

Hospitalization and Emergency Room Utilization Indicators by Zip Code

Health Indicator Units Ventura County Value Zip Code Value
Age-Adjusted ER Rate due to Urinary Tract Infections ER visits/ 10,000 population 18+ years 81.6 93030 140.0
Age-Adjusted ER Rate due to Mental Health ER visits/ 10,000 population 18+ years 73.9 93030 128.0
Age-Adjusted ER Rate due to Alcohol Use ER visits/ 10,000 population 18+ years 46.5 93001 81.1
Age-Adjusted Hospitalization Rate due to Mental Health hospitalizations/ 10,000 population 18+ years 42.0 93001 83.7
Age-Adjusted ER Rate due to Pediatric Asthma ER visits/ 10,000 population under 18 years 29.6 93033 374
Age-Adjusted Hospitalization Rate due to Pediatric Mental Health hospitalizations/ 10,000 population under 18 years 28.9 93033 374
Age-Adjusted ER Rate due to Dental Problems ER visits/ 10,000 population 277 93001 49.4
Age-Adjusted ER Rate due to Pediatric Mental Health ER visits/ 10,000 population under 18 years 26.0 93033 23.7
Age-Adjusted Hospitalization Rate due to Heart Failure hospitalizations/ 10,000 population 18+ years 25.4 93030 429
Age-Adjusted ER Rate due to Substance Use ER visits/ 10,000 population 18+ years 23.9 93001 55.9
Age-Adjusted ER Rate due to Hypertension ER visits/ 10,000 population 18+ years 22.7 93030 389
Age-Adjusted ER Rate due to Diabetes ER visits/ 10,000 population 18+ years 19.4 93030 49.1
Age-Adjusted ER Rate due to Community Acquired Pneumonia ER visits/ 10,000 population 18+ years 18.1 93030 30.1
Age-Adjusted ER Rate due to Suicide and Intentional Self-inflicted Injury ER visits/ 10,000 population 18+ years 18.0 93001 26.7
Age-Adjusted ER Rate due to Asthma ER visits/ 10,000 population 17.3 93030 30.8
Age-Adjusted Hospitalization Rate due to Alcohol Use hospitalizations/ 10,000 population 18+ years 15.3 93001 29.1
Age-Adjusted ER Rate due to Dehydration ER visits/ 10,000 population 18+ years 13.8 93010 25.2
ﬁgj}j;ﬁdjusted Hospitalization Rate due to Suicide and Intentional Self-inflicted hospitalizations/ 10,000 population 18+ years 131 93001 196
Age-Adjusted ER Rate due to Adult Asthma ER visits/ 10,000 population 18+ years 13.0 93030 25.1
Age-Adjusted Hospitalization Rate due to Diabetes hospitalizations/ 10,000 population 18+ years 12.3 93030 23.5
Age-Adjusted Hospitalization Rate due to Community Acquired Pneumonia hospitalizations/ 10,000 population 18+ years 12.1 93030 17.3
QSZAdjusted ER Rate due to Immunization-Preventable Pneumonia and Influ- ER visits/ 10,000 population 18+ years 16 93060 179
Age-Adjusted Hospitalization Rate due to Urinary Tract Infections hospitalizations/ 10,000 population 18+ years 1.4 93063 16.0
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Hospitalization and Emergency Room Utilization Indicators by Zip Code

Health Indicator Units Ventura County Value Zip Code Value
Age-Adjusted ER Rate due to COPD ER visits/ 10,000 population 18+ years 1.4 93030 21.9
Age-Adjusted Hospitalization Rate due to COPD hospitalizations/ 10,000 population 18+ years 10.4 93001 15.6
Age-Adjusted ER Rate due to Uncontrolled Diabetes ER visits/ 10,000 population 18+ years 9.6 93030 25.2
Age-Adjusted Hospitalization Rate due to Dehydration hospitalizations/ 10,000 population 18+ years 8.8 93063 12.7
Age-Adjusted Hospitalization Rate due to Substance Use hospitalizations/ 10,000 population 18+ years 7.8 93001 14.1
g?aek;étdggsted Hospitalization Rate due to Long-Term Complications of hospitalizations/ 10,000 population 18+ years 6.9 93030 146
Age-Adjusted ER Rate due to Long-Term Complications of Diabetes ER visits/ 10,000 population 18+ years 4.4 93030 10.6
Age-Adjusted Hospitalization Rate due to Pediatric Asthma hospitalizations/ 10,000 population under 18 years 4.4 93033 5.2
gigaek;:SeJ:sted Hospitalization Rate due to Short-Term Complications of hospitalizations/ 10,000 population 18+ years 3.3 93004 53
Age-Adjusted Hospitalization Rate due to Asthma hospitalizations/ 10,000 population 3.0 93030 4.6
Age-Adjusted Hospitalization Rate due to Adult Asthma hospitalizations/ 10,000 population 18+ years 2.6 93030 4.9
93065
Age-Adjusted Hospitalization Rate due to Hypertension hospitalizations/ 10,000 population 18+ years 2.4 93063 3.5
93030

Age-Adjusted Hospitalization Rate due to Uncontrolled Diabetes hospitalizations/ 10,000 population 18+ years 2.0 93030 4.2
Age-AdJus'ted Hospitalization Rate due to Immunization-Preventable hospitalizations/ 10,000 population 18+ years 17 93021 29
Pneumonia and Influenza

Age-Adjusted Hospitalization Rate due to Hepatitis hospitalizations/ 10,000 population 18+ years 1.5 93030 3.2
Age-Adjusted ER Rate due to Hepatitis ER visits/ 10,000 population 18+ years 0.7 93030 1.6

Source: California Office of Statewide Health Planning and Development




Profile of V.

TABLE 6: NUMBER OF HOSPITALIZATION INDICATORS BY ZIP CODE WITH HIGHEST RATE, 2015-2017

Number of Hospitalization Indicators by Zip Code with Highest Rate

Zip Code Hospitalization Indicator Count
93030 20
93001 9
93033 4
93063 3
93010 1
93060 1
93021 1
93065 1
93004 1

Source: California Office of Statewide Health Planning and Development

4.7 Life Expectancy in Ventura County, 2015-17

Life expectancy is a measure of population’s longevity and overall health. Americans
born today can expect to live 78.6 years (Kochanek, Murphy, Xu, & Tejada-Vera,
2016); Ventura County residents born today can expect to live 82.0 years, 3.4 years
longer than the United States average. Females in Ventura County can expect to
live an average of 4.6 years longer than their male counterparts (84.3 years versus
79.7 years). Figure 27 shows that Asians (Non-Hispanic) living in Ventura County
enjoy the longest life expectancy of any race/ethnic group, followed by Whites
(Non-Hispanic), Hispanics, and then African Americans/Blacks (Non-Hispanic);
this disparity in life expectancy by race/ethnic group is consistent with national life
expectancy trends except thatin the United States, Hispanics have a life expectancy
3.3 years longer than Whites (Non-Hispanic).

Better mortality outcomes in the Hispanic population nationally, as compared to
Whites (Non-Hispanic) and African Americans/Blacks (Non-Hispanic), have been
attributed to the healthy migrant effect which hypothesizes that Hispanics who
immigrate can do so because of their better health. Culturally, the Hispanic family
structure, lifestyle behaviors and social support networks may be considered a
protective factor against the effects of low socioeconomic status in this population
(Kochanek, Murphy, Xu, & Tejada-Vera, 2016).

In Ventura County, from 2012-2014, life expectancy for the Hispanic population
(83.4 years) was longer than for Whites (Non-Hispanic) (81.2 years). However,
from 2015-2017, Whites (Non-Hispanic) (83.7 years) had a longer life expectancy
than Hispanics (83.3 years), but there was not a statistically significant difference.
Hispanic life expectancy only decreased by 0.1 years, but White (Non-Hispanic)
life expectancy increased by 2.5 years and the increase was statistically significant.
This decrease in life expectancy for the Hispanic population and increase for the
White (Non-Hispanic) population may be due in part to underreporting of Hispanic
ethnicity on the death certificate; this is estimated to be 3.3% nationally. Asians had
a statistically significantly longer life expectancy than all other race/ethnic groups
and African Americans/Blacks (Non-Hispanic) had a statistically significantly shorter
life expectancy than all other race/ethnic groups.

FIGURE 27: LIFE EXPECTANCY BY RACE/ETHNICITY FOR VENTURA COUNTY, 2015-2017
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Source: Vital Records Business Intelligence System (deaths 2015-2017) and Claritas Popfacts (2016),
analysis by Ventura County Public Health, April 2019
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Disparities in life expectancy also exist by geographic area. Figure 28 shows that
place matters when it comes to better health and mortality outcomes. Residents
in Thousand Oaks/Westlake (91361) had the highest life expectancy in the county
of 86.6 years (89.2 years for females and 83.7 years for males). Residents of Oak
View (93022) had the lowest life expectancy in the county of 79.1 years (81.9 years
for females and 76.6 years for males). This is a seven-and-a-half-year difference in
life expectancy between these two zip codes. In the United States, lower income
is associated with lower life expectancy; there is a 14.6-year difference in the life
expectancy between the richest 1% and the poorest 1% of Americans; even among
the poorestindividuals, there are geographic differences in life expectancy (Chetty
R, 2016). For example, lower income individuals from different zip codes may have
different life expectancy depending on the prevalence of smoking or other high-
risk behaviors. There were twelve zip codes in Ventura County that had a lower life
expectancy than the overall county average. In general, zip codes with residents
that benefit from higher socioeconomic status have a higher life expectancy than
those residents with lower socioeconomic status.

FIGURE 28: LIFE EXPECTANCY BY ZIP CODE, 2015-2017
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Source: Vital Records Business Intelligence System (deaths 2015-2017) and Claritas Popfacts (2016),
analysis by Ventura County Public Health, April 2019

4.8 Mortality and Years of Life Lost (Premature Death), 2015-2017

Mortality trends help to drive public health priorities. The 10 leading causes of
death in Ventura County from 2015-2017 were cancer, coronary heart disease,
Alzheimer’s disease, stroke, accidents, chronic lower respiratory disease, diabetes,
drug-induced deaths, chronic liver disease and cirrhosis, and suicides. Figure 29
compares the leading causes of death in Ventura County to those in Californiaand
in the United States. Cancer is the leading cause of death in both Ventura County
and California, but heart disease is the leading cause of death in the United States.
Per the National Center for Health Statistics, deaths due to heart disease have been
declining since 1985, while deaths due to cancer have been on the rise; cancer is
already the leading cause of death in 22 states in America including California. As
the population is living longer, more people will be diagnosed with cancer; this is
driving some of the shift in the mortality statistics.

In Ventura County, Alzheimer’s disease is the 3rd leading cause of death, butitis the
4th and 6th leading cause of death in California and the United States, respectively.
There was a statistically significant increase in the rate of Alzheimer’s deaths from
2012-2014 to 2015-2017 in Ventura County; the rate was also statistically signifi-
cantly higher than the state of California. From 2012-2014to0 2015-2017, there was
a4d2.7% increase in deaths due to Alzheimer’s disease but a 52.4% decrease in the
number of deaths due to dementia in Ventura County.

Deaths due to influenza and pneumonia do not make the top 10 in Ventura County,
however drug-induced deaths rank higher in Ventura County than in California and
the United States. Accidents followed by chronic lower respiratory disease are the
5th and 6th leading causes of death in Ventura County and California, but rank 3rd
and 4th in the United States.




FIGURE 29: LEADING CAUSES OF DEATH, 2015-2017 (VC AND CA) AND 2016 (US)
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Because the leading causes of death do not change significantly from year to year,
they are not as helpful in shaping emerging public health policy. Although the lead-
ing causes of death are often related to behaviors such as lack of physical activity,
poor nutrition, and tobacco and/or alcohol use, the social determinants of health
such asincome, education, and access to affordable and safe housing play a huge
role in health and wellness and should be considered when implementing public
health policy to address mortality trends (Sillies, 2009).

Therefore, VCPH decided to take another approach to analyzing the mortality data
by looking at years of life lost (YLL). Leading causes of deaths tend to show how the
aging population is dying while YLL analysis shows how young people are dying, which
moves the focus upstream in terms of prevention. The World Health Organization
(WHO) has calculated a standard expected YLL that changes based upon the age ata
person’s death (Department of Health Statistics and Information Systems, 2013). For
example, if someone died within the first year of life, their YLL would be 91.94 years.

However, if someone made it to 92 years, then their YLL would be 6.55 years. The WHO
standard expected YLL assumes the first person could have lived to be 91.94 years old,
and the second could have lived to be 98.55 years (since he or she was already 92).

There were 16,978 deaths in Ventura County from 2015-2017, and each death was
assigned YLL based upon age at death. This data was used to calculate the Age-Ad-
justed YLL rate per 100,000 population per year, YLL per year, and average YLL per
death for Ventura County residents. A premature death occurs when someone does
not reach their achievable life expectancy; there were 112,045 years of life lost due to
premature death per year from 2015-2017 in Ventura County (65,216 YLL for males
and 46,829 YLL for females). The Age-Adjusted YLL rate per 100,000 population per
yearwas 12,129 for all causes of death (15,225 for malesand 9,292 for females). On
average, there were 19.8 years of life lost per death from 2015-2017 among Ventura
County residents (22.7 years for males and 16.8 years for females).

Figure 30 shows the leading causes of premature death in Ventura County based
upon the Age-Adjusted YLL rate per 100,000 population per year. Cancer and coro-
nary heart disease still have the top spots in terms of premature death because they
accounted for 37.9% of all deaths from 2015-2017. Accidental deaths ranked 2nd
for premature deaths, up from 5th in terms of leading causes death. Drug-induced
deaths were the 4th leading cause of premature death, up from 8th. Suicide was the
7th leading cause of premature death, up from 10th. Motor vehicle traffic crashes
were not among the top 10 leading causes of death, but they did make the top 10
for the leading causes of premature death.

FIGURE 30: AGE-ADJUSTED YEARS OF LIFE LOST RATE PER 100,000 POPULATION PER YEAR, 2015-2017
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Source: Vital Records Business Intelligence System (deaths 2015-2017) and Claritas Popfacts (2016),
analysis by Ventura County Public Health, April 2019
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Figure 31 shows the leading causes of premature death for males and females based
upon the Age-Adjusted YLL rate per 100,000 population per year from 2015-2017.
The top 3 leading causes of premature death are the same for both males and fe-
males. However, accidents were 2nd for females and 3rd for males. Drug induced
deaths were the 4th leading cause of death for males resulting in an average of 47.2
years of life lost per death. Alzheimer’s disease was still the 5th leading cause of
premature death for women, but only resulted in an average of 8.8 years of life lost.

FIGURE 31: LEADING CAUSES OF PREMATURE DEATH, 2015-2017
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analysis by Ventura County Public Health, April 2019

4.8.1 Premature Deaths from Cancer

Cancer was the leading cause of both death and premature death in Ventura County
from 2015-2017. Figure 32 shows the Age-Adjusted YLL rate per 100,000 population
per year from all cancers combined. Males had a higher rate of premature death
from cancer than females. African Americans/Blacks (Non-Hispanic) experienced
the highest premature death rate, due to cancer, of any race/ethnic group followed
by Whites (Non-Hispanic), Hispanics, and then Asians (Non-Hispanic).

Males lost an average of 21.8 years due to all cancers compared to 22.3 years for
females. Hispanics had the highest average years of life lost per death from all can-
cers (26.7 years) followed African Americans/Blacks (Non-Hispanic) (24.0 years),
Asians (Non-Hispanic) (22.0 years), and then Whites (Non-Hispanic) (20.7 years).
On average, there were 22.0 years of life lost per death from cancer for all race/
ethnic groups combined.

FIGURE 32: ALL CANCERS - AGE-ADJUSTED YEARS OF LIFE LOST RATE PER 100,000 POPULATION PER
YEAR, 2015-2017
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Source: Vital Records Business Intelligence System (deaths 2015-2017) and Claritas Popfacts (2016),
analysis by Ventura County Public Health, April 2019

Figure 33 shows the Age-Adjusted YLL rate per 100,000 population per year by
type of cancer. Lung cancer had the highest premature death rate and resulted in
an average of 20.3 years of life lost per death. Breast cancer had the second highest
premature death rate and resulted in an average of 24.9 years of life lost per death.




FIGURE 33: CANCER - AGE-ADJUSTED YEARS OF LIFE LOST RATE PER 100,000 POPULATION PER YEAR,
2015-2017
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Source: Vital Records Business Intelligence System (deaths 2015-2017) and Claritas Popfacts (2016),
analysis by Ventura County Public Health, April 2019

Figure 34 shows the average years of life lost per death by gender and race/ethnicity
for all cancers, lung cancer, and breast cancer. Hispanics had the highest average
years of life lost for all cancers (26.7 years). African Americans/Blacks (Non-Hispanic)
had the highest average years of life lost for breast cancer (29.3 years), but Hispan-
ics (29.1 years) and Asians (Non-Hispanic) (29.2 years) also had a higher average
years of life lost compared to Whites (Non-Hispanic) (23.8 years) for breast cancer.

FIGURE 34: AVERAGE YEARS OF LIFE LOST PER DEATH, 2015-2017
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Source: Vital Records Business Intelligence System (deaths 2015-2017) and Claritas Popfacts (2016),
analysis by Ventura County Public Health, April 2019

4.8.2 Premature Deaths from Coronary Heart Disease

Coronary heart disease (CHD) was the second leading cause of both death and
premature death in Ventura County from 2015-17. Figure 35 shows the Age-Adjust-
ed YLL rate per 100,000 population per year from CHD. Males had a higher rate of
premature death from CHD than females. African Americans/Blacks (Non-Hispanic)
experienced the highest premature death rate of any race/ethnic group followed
Whites (Non-Hispanic), Hispanics, and then Asians (Non-Hispanic). Males lost an
average of 18.2 years due to CHD compared to 11.9 years for females. Hispanics
had the highest average years of life lost per death from CHD (19.0 years) followed
African Americans/Blacks (Non-Hispanic) (18.4 years), Whites (Non-Hispanic) (14.8
years), and then Asians (Non-Hispanic) (14.3 years). On average, there were 15.6
years of life lost per death from CHD.




FIGURE 35: CORONARY HEART DISEASE - AGE-ADJUSTED YEARS OF LIFE LOST RATE PER 100,000
POPULATION PER YEAR, 2015-2017
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Source: Vital Records Business Intelligence System (deaths 2015-2017) and Claritas Popfacts (2016),
analysis by Ventura County Public Health, April 2019

FIGURE 36: CORONARY HEART DISEASE - AVERAGE YEARS OF LIFE LOST PER DEATH, 2015-2017
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analysis by Ventura County Public Health, April 2019

4.8.3 Premature Deaths from Accidents (Unintentional Injuries)

Deaths due to accidents (unintentional injuries) were the 3rd leading cause of
premature death, up from 5th as a leading cause of death. Figure 37 shows that
males were more likely than females to die a premature death due to an accident

(unintentional injury); males lost an average of 42.6 years per death while females
lost an average of 33.4 years per death. Hispanics were more likely than Whites
(Non-Hispanics) and Asians to die a premature death due to an accident (uninten-
tional injury); Hispanics lost an average of 49.4 years per accidental death compared
to 35.1 years for Whites (Non-Hispanic) and 31.4 years for Asians.

FIGURE 37: ACCIDENTS- AGE-ADJUSTED YEARS OF LIFE LOST RATE PER 100,000 POPULATION PER
YEAR, 2015-2017
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Source: Vital Records Business Intelligence System (deaths 2015-2017) and Claritas Popfacts (2016),
analysis by Ventura County Public Health, April 2019

FIGURE 38: ACCIDENTS - AVERAGE YEARS OF LIFE LOST PER DEATH, 2015-2017
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4.8.4 Drug-Induced Premature Deaths

Drug-induced deaths were the 4th leading cause of premature death, up from
8th as a leading cause of death. Figure 39 shows that males were more likely than
females to die a premature death due to drug exposure; males lost an average of
47.1 years per death while females lost an average of 41.2 years per death. Whites
(Non-Hispanics) were more likely than Hispanics to die a premature death due to
drug exposure; however, Hispanics lost an average of 54.2 years per drug-induced
death compared to 44.2 years for Whites (Non-Hispanic).

FIGURE 39: DRUG-INDUCED DEATHS - AGE-ADJUSTED YEARS OF LIFE LOST RATE PER 100,000
POPULATION PER YEAR, 2015-2017
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Source: Vital Records Business Intelligence System (deaths 2015-2017) and Claritas Popfacts (2016),
analysis by Ventura County Public Health, April 2019

FIGURE 40: DRUG-INDUCED - AVERAGE YEARS OF LIFE LOST PER DEATH, 2015-2017
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Source: Vital Records Business Intelligence System (deaths 2015-2017) and Claritas Popfacts (2016),
analysis by Ventura County Public Health, April 2019

4.8.5 Premature Deaths due to Suicide

Suicide was the 7th leading cause of premature death, up from 10th as a leading
cause of death. Figure 41 shows that males were more likely than females to die
a premature death due to suicide; Figure 42 shows males lost an average of 40.8
years per death while females lost an average of 42.4 years per death. Whites
(Non-Hispanics) were more likely than Hispanics to die a premature death due to
suicide, however, Hispanics lost an average of 53.5 years per death due to suicide
compared to 39.1 years for Whites (Non-Hispanic).




2015-2017

FIGURE 41: SUICIDE - AGE-ADJUSTED YEARS OF LIFE LOST RATE PER 100,000 POPULATION PER YEAR,
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Source: Vital Records Business Intelligence System (deaths 2015-2017) and Claritas Popfacts (2016),
analysis by Ventura County Public Health, April

FIGURE 42: PREMATURE DEATH DUE TO SUICIDE, YEARS OF LIFE LOST PER DEATH, 2015-2017
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Source: Vital Records Business Intelligence System (deaths 2015-2017) and Claritas Popfacts (2016),
analysis by Ventura County Public Health, April 2019

4.8.6. Average Years of Life Lost per Premature Death

Figure 43 shows the top ten causes of premature death in terms of the average years
of life lost per death in Ventura County. Homicide has the highest average years of
life lost per death at 57.5 years, which increases to 62.9 years for Hispanics. Firearm
related deaths have the second highest average years of life lost per death at 45.9
years, followed by drug-induced deaths at 45.1 years, motor-vehicle crashes at 44.5
years, suicide at 41.2 years, and accidents (unintentional injuries) at 39.5 years.

These causes of death are preventable; this is how the younger population is dying
in Ventura County. Although access to health care may play a role in a small pro-
portion of these deaths in terms of access to behavioral health services for those
addicted to substances or suffering from mental health issues, in large part, these
deaths are related to conditions influenced by the social determinants of health
such as safe neighborhoods, educational opportunities, poverty status, and the
built environment. To create a healthy Ventura County, it is imperative to expand the
public health focus upstream in terms of prevention, from a priority on providing
access to health services to include an emphasis on addressing social determinants
and creating healthy communities.

FIGURE 43: AVERAGE YEARS LIFE LOST PER DEATH, 2015-2017

Homicide (82) M 57.5
Firearm-Related Deaths (174) I 45.9
Drug-Induced Deaths (375) I 45.1
Motor Vehicde Traffic Crashes (215) I 44.5
Suicide (282) ISR 41.2
Accidents (Unintentional Injuries) (876) mEEEEEEEEEEEEEEEEEEEE————— 39.5
Brain Cancer (139) IEEEEEEEE—— 32.4
Chronic viral hepatitis C (48) I 31.4
Chronic Liver Disease and Cirrhosis (326) I 30.5

Ovarian Cancer (124) IEEEE—— 25.0

Source: Vital Records Business Intelligence System (deaths 2015-2017) and Claritas Popfacts (2016),
analysis by Ventura County Public Health, April 2019. The number by the cause of death refers to the
number of deaths that occurred




5.1 SocioNeeds Index

All communities can be described by various social and economic factors that
are well known to be strong determinants of health outcomes, as discussed
previously. Healthy Communities Institute developed the SocioNeeds Index to
easily compare multiple socioeconomic factors across geographies. This index
incorporates estimates for six different social and economic determinants of
health — income, poverty, unemployment, occupation, educational attain-
ment, and linguistic barriers — that are associated with poor health outcomes
including preventable hospitalizations and premature death. Within Ventura
County, zip codes are ranked based on their index value to identify the relative
levels of need. Those geographic areas with the highest values (from 0-100)
are estimated to have the highest socioeconomic need which can be correlated
with preventable hospitalizations and premature death (Healthy Communities
Institute, 2019).

Figure 44 shows that Oxnard (93030, 93033 and 93036), Santa Paula (93060),
Fillmore (93015), and Port Hueneme (93041) are the areas within the county
that have the highest socioeconomic needs. In general, the areas of the county
with higher socioeconomic needs (highlighted above) have a lower average
life expectancy than the average of 82.0 years for Ventura County residents.
Conversely, those areas with lower socioeconomic needs such as Oak Park
(93777) and Thousand Oaks/Westlake (91361 and 91362) both have life ex-
pectancies of 85+ years.

FIGURE 44: SOCIONEEDS INDEX, VENTURA COUNTY, 2019
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5.2 Index of Disparity

Critical components in assessing the needs of acommunity are
identifying barriers and disparities in health care. Additionally,
the identification of barriers and disparities will help inform and
focus strategies for addressing the prioritized health needs for
Ventura County. Healthy Communities Institute developed the
Index of Disparity, a tool used to summarize disparities across
groups within a population across all indicators.

The tables below identify secondary data health indicators
with race/ethnic disparities in Ventura County. Table 7 lists
the indicators with the greatest, significant race/ethnic dis-
parities and highlights the groups that were impacted. Table
8 displays the number of significant health indicators for each
race/ethnic group. Black and African American populations
had the greatest impact, with disparities in 19 indicators.
This is followed by the White population, with disparities in
16 indicators, and the Hispanic or Latino population, with
disparitiesin 11 indicators.

Upon further examination, the Black or African American pop-
ulation is predominately experiencing disparities related to
asthma, diabetes, dental care, mental health and substance
abuse. Among the significant health indicators, Age-Adjusted
Emergency Room (ER) Rate due to Pediatric Asthma has the
highest disparity in Black or African American individuals, with
97.6 ERvisits per 10,000 population. Thisisin comparison to the
Ventura County rate of 29.6 ER visits per 10,000 population. The
White population is experiencing disparities in mental health,
substance abuse, and asthma. Among the significant health
indicators, Age-Adjusted ER rate due to Mental Health had the
greatest disparity, with 88.5 ER visits per 10,000 population in
the White Population, compared to the Ventura County overall
value of 73.9 ER visits per 10,000 population. The Hispanic or
Latino population is experiencing disparities in poverty, dia-
betes, and substance abuse (alcohol). This population had the
greatest disparity in teens who have used alcohol, with 53.5%
of teens reporting use of alcohol in Ventura County, compared
to the overall value of 35.9%.




TABLE 7: INDICATORS WITH SIGNIFICANT RACE/ETHNIC DISPARITIES, 2015-2017

Subgroups with Most Disparities

TABLE 8: SUBGROUPS WITH MOST DISPARITIES, 2015-2017

Subgroups with Most Disparities

Substantiated Child Abuse Rate

. q ] n o Health
Health Indicator Population Experiencing Disparities
- . e Race/Ethnicity Group Indicator
Families Living Below Poverty Level American Indian/Alaska Native, Other, Hispanic Count
; ; ; ; Black/African American 18
Children Living Below Poverty Level BIagk/Afrlcan Arjnerlcgn, American Indian/Alaska :
Native, Other, Hispanic White 15
People 65+ Living Below Poverty Level E:acll:/ﬁlfrltgan 'lo\‘ﬂmir'cfnéAganbﬁTerﬁ?n Inc!lan/ Hispanic 1
aska Native, Multiple kaces, er, fispanic Native American/Alaska Native 5
Age-Adjusted ER Rate due to Long-Term Complications of Diabetes Black/African American, Hispanic Other 4
Age-Adjusted ER Rate due to Adult Asthma Black/African American, White Asian 1
Age-Adjusted Hospitalization Rate due to Pediatric Asthma Black/African American, White Native Hawaiian/Pacific Islander 2
Black/African American, American Indian/Alaska Multiple Races !

Native, Hispanic

Age-Adjusted ER Rate due to Short-Term Complications of Diabetes

White

Age-Adjusted ER Rate due to Asthma

Black/African American, White, Hispanic

Age-Adjusted ER Rate due to Pediatric Asthma

Black/African American, White, Hispanic

Age-Adjusted ER Rate due to Diabetes

Black/African American, Hispanic

Age-Adjusted Hospitalization Rate due to Mental Health

Black/African American, White

Age-Adjusted ER Rate due to COPD

Black/African American, White

Age-Adjusted ER Rate due to Uncontrolled Diabetes

Black/African American, White, Hispanic

Age-Adjusted ER Rate due to Mental Health

Black/African American, White

Age-Adjusted ER Rate due to Dental Problems

Black/African American, White

Age-Adjusted Hospitalization Rate due to Hypertension

Black/African American, Hispanic

Age-Adjusted ER Rate due to Suicide and Intentional Self-inflicted Injury

Black/African American, White

Teens who have Used Alcohol

Hispanic

Age-Adjusted Hospitalization Rate due to Alcohol Use

White

Age-Adjusted ER Rate due to Adolescent Suicide and Intentional Self-inflicted Injury

Black/African American, White

Workers Commuting by Public Transportation

Black/African American, American Indian/Alaska
Native, Native Hawaiian/Pacific Islander, Other

Age-Adjusted Death Rate due to All Opioid Overdose

White

Age-Adjusted ER Rate due to Alcohol Use

White

Health Planning and Development, 2015-2017; Child Welfare Dynamic Reporting System, 2017

Sources: American Community Survey, 2013-2017; California Health Interview Survey, 2013-2014; California Office of Statewide




6.1 Community Survey Key Findings

The source of all the figures included in this section is the Community Health
Assessment Survey (2019), designed and disseminated by the Ventura County
Community Health Needs Assessment Collaborative. A total of 2,722 responses
were collected. The sample size met the conditions of 95% confidence interval
and had a margin of error of 1.88%. This was a convenience sample, which means
results may be vulnerable to selection bias. The results are generalizable to the
population of Ventura County.

Ofthe total survey participants, 84.6% (N = 2303) completed the survey in English
and 15.4% (N=419) completed the survey in Spanish. The average age of respon-
dents was 48.3 years. Respondents were more likely to be female than male (78.5%
female versus 21.5% male), married or co-habitating (62.4%), and owned their
house (79.5%). Figure 45 below shows the breakdown of respondents by ethnic
group with which they identify most. The bulk of the survey participants were
of White or Caucasian and Hispanic or Latino race/ethnicity (42.6% and 40.5%
respectively) but an effort was made to include vulnerable populations such as
indigenous people from southern Mexico (Oaxaca, Guerrero etc.) who comprised
3% of those surveyed. Figure 46 shows most survey participants were college
graduates (62.1%) while 22.2% had high school diploma or GED and 9.6% had a
high school education or less.
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FIGURE 45: RACE/ETHNIC BREAKDOWN OF SURVEY PARTICIPANTS
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FIGURE 46: EDUCATION ATTAINMENT OF SURVEY PARTICIPANTS
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Figure 47 shows the industries or businesses that employ survey participants. Al-
most one-third were employed by Healthcare (31.0%) and another quarter (24.2%)
were Government employees. The survey covered vulnerable populations; 6.4%
were employed by the Agricultural sector while another 1.8% were employed by
the construction industry.

FIGURE 47: BUSINESS OR INDUSTRY THAT EMPLOYS SURVEY PARTICIPANTS

ey
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wilitary | 0.3%

Figure 48 tracks the type of housing occupied by survey participants. The majority
lived in their own house or apartment (79.5%). Another 18.7% lived in their family
member’s or friend’s house. The survey was able to reach out to homeless individ-
uals who constituted 1.7% of all the participants.

FIGURE 48: HOUSING TYPE OCCUPIED BY SURVEY PARTICIPANTS

Your own house or apartment [T 79.5%
Family member's house or apartment _ 16.1%
Friend's house or apartment l 2.6%
Homeless (please indicate where you sleep) I 1.7%

Hotel/motel  0.1%

As shown in Figure 49, 69% of the survey participants pay for healthcare with their
own insurance, while Medi-Cal, Medicare and cash payment (16.3%, 14.0% and
9.3%) accounts for the insurance coverage of most of the other participants.

FIGURE 49: INSURANCE COVERAGE OF SURVEY PARTICIPANTS

Health insurance (e.g. private insurance, Blue Shield, HMO) _ 69.0%
Medi-cal [N 16.3%
Medicare - 14.0%

Pay cash (no insurance) - 9.3%

other Il 6.1%

Veterans Administration I 1.1%

Indian Health Services  0.2%

Perception of personal health is indicative of the quality of life in the community. Most
of the survey participants (58.3%) rate themselves as “very healthy” or “healthy”
(Figure 50). However, approximately 1in 11 of those surveyed reported themselves
as “unhealthy” or “very unhealthy”.

FIGURE 50: RATING OF PERSONAL HEALTH BY SURVEY PARTICIPANTS

Very healthy _ 11.6%
Unhealthy - 6.5%

Very unhealthy - 2.7%




Most survey respondents rated Ventura County as a “somewhat healthy” or “healthy”
community (80.7%).The data collected from the following questions was cross-ref-
erenced with the primary and secondary data collected to determine the priority
health issues for Ventura County residents.

* What do you think makes a “Healthy Community?” (Choose the three
options that most improve the quality of life in a community.)

* What do you think are the three most important “health problems” in our
community? (Those problems which have the greatest impact on overall
community health.)

* What do you think are the three most important “risky behaviors” in our
community? (Those behaviors which have the greatest impact on overall
community health.)

Figure 51 and Figure 52 below show the top responses for what makes a healthy
community in 2019 and 2016. Access to health care was the number one response
for survey participants and has remained so consistently for the past 4 years, but
thereis ashiftin priorities toward housing, low crime, economic opportunities and
clean environment indicating a rising precedence of social and economic factors
that are the underlying causes of poor health in communities.
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FIGURE 51: FACTORS THAT IMPROVE LIFE IN THE COMMUNITY
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FIGURE 52: COMPARISON OF FACTORS THAT IMPROVE LIFE IN THE COMMUNITY

Rank 2016 2019

1 Access to health care Access to health care

3 Good Schools Low crime/safe neighborhoods

4 I—!ealthy Behaviorsand Good jobs and healthy economy
Lifestyles

5 LO\.N R s Clean Environment
neighborhoods

FIGURE 53: STATED HEALTH PRIORITIES FOR SURVEY PARTICIPANTS

Source: Community Health Assessment Survey, 2016 and 2019

Figure 53 and Figure 54 below show the top responses for the most important health
problems within the community. Mental health followed by high healthcare costs,
cancer, diabetes, and aging complications ranked as the top five health priorities.
The selection of mental health and aging problems appear to be reflective of issues
that are also shown in secondary data analysis.
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Mental health problems (e.g.... I 49.9%
High healthcare costs (e.g.... I 42.8%
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Diabetes [ 35.4%
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FIGURE 54: COMPARISON OF STATED HEALTH PRIORITIES IN THE COMMUNITY

FIGURE 55: RISKY BEHAVIORS RANKED IN THE COMMUNITY

Rank 2016 2019

1 Cancer Mental health problems
2 Diabetes High healthcare costs

3 Child abuse/neglect Cancer

4 Mental health problems Diabetes

5 Lack of good paying jobs Aging complications

Source: Community Health Assessment Survey, 2016 and 2019

Drug abuse, alcohol abuse, being overweight/obese, poor eating habits, and lack of
exercise were the top five responses to the most important risk behaviors reported
for Ventura County and did not vary significantly from the previous health assess-
ment survey (Figure 55 and Figure 56). The reported risky behaviors corroborate
secondary data analysis results for the county.
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FIGURE 56: COMPARISON OF STATED RISKY BEHAVIORS IN THE COMMUNITY

Rank 2016 2019

1 Drug abuse Drug abuse

2 Alcohol abuse Alcohol abuse

3 Being overweight/obese Being overweight/obese
4 Poor eating habits Poor eating habits

5 Racism Lack of exercise

Source: Community Health Assessment Survey, 2016 and 2019




6.2 Key Informant and Focus Group Discussion Findings

One of the key objectives of this assessment was to engage the community, in-
cluding vulnerable populations, physicians, and other service providers to share
their perceptions on health needs for Ventura County residents. Key informant
interviews and focus group discussions help to develop a deeper understanding
for the reasons behind the health data seen in the previous sections. It also served
to identify the high prioritiesamong VCCHNAC members and stakeholders. In the
case of the key informants, the interviews touched upon many issues that were
specific to their area of work, especially with vulnerable populations, whereas the
focus group discussions with community members focused on age, race and/or
gender issues related to accessing healthcare and barriers to access. Any findings,
arising from the interviews, group discussion, or review of other recently conducted
assessments in the county that pertain to the prioritized health needs are discussed
in SECTION 7: Data Synthesis and Prioritization. The issue that was high concern,
cross-cutting with all participants and with the widest reaching implications was
Barriers to Healthcare. It is discussed here in detail.

Barriers to Health Care

Focus group participants and key informants reported many instances of county
residents being unable to access healthcare in a timely manner, get quality service
which included an understanding of their cultural beliefs, and receive treatment
instructionsin alanguage that they understood clearly. Barriers mentioned by the
participants included:

Inadequate or no insurance coverage

Lack ofinsurance was particularly an issue for Agricultural Workers while, in general,
inadequacy of insurance was more mentioned in the context of dental care. In an
Oral Health Assessment conducted for the Oral Health Advisory Committee, by
Ventura County Public Health (known hereafter as they Oral Health Assessment)
in 2018, lack of a dental home and the inability to afford care due to the cost of
treatment were the main reasons cited for not accessing preventive dental care.
Having to pay when a person has no insurance—or for benefits not fully covered
by Denti-Cal—received the highest mentions by group participants. Lack of dental
and vision coverage by Medicare was also quoted by older adult group participants
for low utilization of these services.

Ventura County Community Health Needs Assessment 2019

High cost of healthcare and of accessing healthcare

All group participants, even those that had health coverage, reported the prohibitive
cost of treatment, medications, and screenings as a high concern. This was most true
for dental treatment where patient financial concerns were described as having to
pay for the part of the treatment Denti-Cal does not cover, and having “excessive”
sliding fee scales at dental clinics. While children’s coverage was largely deemed
satisfactory, the benefit coverage for adults was labeled unsatisfactory due to the
treatment cost. To quote the report, “The majority of adults without any form of
coverage shared that they could not even pay the lower end of the fee-charging
clinics’ sliding fee schedules; when offered the opportunity to apply for a loan
(through the clinic in some cases), most declined because they either had “bad
credit” or knew they couldn’t make the payments”. This concern was reaffirmed
by health care providers at one of the hospitals covered by this assessment who
stated that clients are not accessing care because they do not have the money to
pay the out-of-pockets costs for co-pays and prescription drugs.

The high cost of healthcare was felt even more acutely by individuals earning just
a living wage. Per the interviewed providers, low-wage earners who have health
coverage were not able to access healthcare because their jobs do not provide
time off to seek care. Clinics have inflexible clinic hours, especially specialty care,
which made weekend and after-hour appointmentsimpossible. Seeking healthcare
came with additional financial burden of loss of pay for taking the day off and the
additional cost of transportation and child-care. Hidden costs like co-pays and cost
of medication or treatment not entirely covered by their health plans added to the
financial burdens.




Transportation

Animportant factor in accessing healthcare is physical location and transportation.
Per hospital-based key informants, distance and location of services was stated as
an important reason for not availing healthcare by clients.

“The county is spread out and there is lots of traffic, so
face to face visits are not always realistic”

Lack of Providers

Even with an adequate number of providers in the county, denial of service and
unwillingness of providers to accept a variety of insurance plans to administer care
to patients was reported to be a barrier.

Many of the dentists interviewed for the Oral Health Assessment also reported that
they did not accept Denti-Cal due to low reimbursement rates. Further, many dental
offices did not accept children younger than 3 years because they were neither
trained nor equipped to manage young children, limiting the number of dentists
that were available for pediatric care.

Lack of Appointments

Group participants stated the unavailability of appointments as a strong barrier
to accessing healthcare, especially for mental, oral and all types of specialty care.
Seeking preventive or non-urgent care took between 2 to 6 weeks, according to
the group of Older Adults. To quote a participant:

“Specialty clinics do not keep cancelation lists, so the
clients must continually call into the office to see if
there is an appointment available”

Lack of Awareness

The group discussions revealed that clients were not aware of their coverage eligi-
bility if they had no insurance and when they had a dental and/or medical home,
the extent of their coverage. Community dental clinics provide safety net dental
care for Ventura County’s low-income population; awareness of them was found to
be uneven, as reported by the Oral Health Assessment. Because their knowledge
and experience of healthcare was from their home country, new immigrants were
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not aware of the free screenings and care for which they were eligible. According
to young Hispanic women, no one availed themselves of pre-natal care back home
because it was not a recommended service nor was it provided. In the groups of Older
Adults and low-income minority women, many were not aware of all the preventive
services that were recommended and covered by insurance. As a result, preventive
services were reported to be underutilized by this category of health utilizers.

Another lack of awareness, reported by group participants as well as key informants,
was regarding resources available in Ventura County. A group conducted among
Head Start stakeholders pointed to a need for Local School District Resource Officers
to identify families who have children in need and align the family with community
resources for aid.

Inadequacy of Culturally Competent Care

The quality of care received by minorities and other vulnerable populations (like
homeless and LGBTQ) covered by this and other recent assessments was a factor
of the appropriateness of language in which the services were delivered as well as
the relationships of trust and respect between provider and patient. A few African
Americans that attended the groups mentioned suffering poorer quality treatment
than others. The Mixteco population interviewed especially stated they felt fearful
or embarrassed when going to appointments and uncomfortable speaking to the
nurses, because they did not think they would be understood. Many providers
admitted that there were language barriers because certain services were only
offered in or translation available through a phone-based service. The hospitals
and other service providers did not have the capacity for dedicated clinical staff
that spoke other languages.

A Community Mental Health Needs Assessment published by Ventura County Be-
havioral Health in February 2019 stated one of the most frequent barriers quoted
for mental health was the fear of being mistreated by a provider. Providers were
also aware of this barrier.

“Within the Latino community, I would say trust is
an issue, especially with those of us who do charge
for services or need to collect financial verification
documents”



Bureaucracy

An excess of paperwork that needed to be completed to access services and strict
eligibility rules dissuaded persons who were most in need of services from accessing
them. The paperwork was reported to not only take time but be difficult to under-
stand and complete for individuals with limited health literacy/literacy and spoken
English language skills. Lack of client-centeredness of service programs which
discharged “non-compliant” clients without attempting to address the factors that
make them non-compliant (e.g. transportation issues, lack of child care, medical
issues) was another such barrier.

Fear and Stigma

Key Informants reported that federal policies regarding immigration and immigrants
had served to create a climate of fear and racial profiling that made delivery of health
care difficult to such populations. As stated in the Oral Health Assessment, “This
is a step backward after many years of encouraging people to sign up for health
insurance and obtain regular medical and dental care”. There was a concurrent ac-
knowledgementamong key informants that undocumented workers were needed in
the county, due to agricultural sector being one of the largest employersin Ventura
County, and they would need access to services. To quote a provider:

“Immigration concerns, especially in the last year or so,
are such that families are afraid; some don’t even want
to venture out of their neighborhoods”

With diverse populations come different cultural beliefs. Hispanics in group dis-
cussions reported a stigma for accessing preventive, mental and maternal health
services. Cultural norms discourage breastfeeding, with mixed messaging from
family members regarding holding/spoiling a child too much and pumping breast
milk at work was not accommodated. Hispanic participants also mentioned that it
is embarrassing to seek care for “something in their head,” and this denial is nor-
malized in the family environment where treatment was the last resort. The fatalism
(“if something bad has to happen, itis the will of God”) in combination of the belief
thatifitis not hurting, everything is alright has been well documented in Hispanic
populations. This was reported in the groups done for the Oral Health Assessment
where a lack of knowledge about dental importance was tied to traditions.

“Your parents never went to the dentist until they had
tooth pain so you don’t.”

Ventura County Community Health Needs Assessment 2019

Recommendations based on Key Informants and
Group Interviews:

* A population focus on Older Adults, minorities and homeless for healthcare
initiatives: their poorer outcomes, in comparison to the general population, is
driving many of the indicators in which the county is performing poorly compared
to other counties.

* A provider referral management system which enables providers to refer their
patients to other medical or social service providers as well as make appointments
for the patients from their health information system.

* Flexible appointment schedules that facilitate weekend and extended clinic hours.

* Hire community health navigators who speak the language, are culturally similar
and can help educate, coordinate care and act as a bridge between the health
systems and population groups experiencing fear and mistrust of health providers.

* Consider voluntarily adopting the National Culturally and Linguistically Appro-
priate Services Standards within organizations that provide services to Hispanics.

* Perform social screening at all Care Points (all service providers in the county
that may come in contact with indigent patients) and link to resources to offset
exacerbating social conditions like housing, transportation, food etc.
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7.1 Data Synthesis

Area. The data synthesis process is illustrated in Figure 57.

FIGURE 57: VISUAL OF DATA SYNTHESIS APPROACH
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Primary and secondary data were collected, analyzed, and synthesized and warning
indicators in conjunction with topic areas demonstrating strong evidence of need were
used to identify the significant community health needs in the Ventura County Service

All forms of data have strengths and limitations. Secondary data, key informant inter-
views and community survey were treated as three separate sources of data. In pri-
mary data, topic areas demonstrating strong evidence of need were the health needs
discussed with greatest intensity and frequency during key informant interviews and
focus groups, as well as the highest ranked health needs and quality of life conditions
in the community survey. The secondary data were analyzed using data scoring, which
identified health areas of need based on the values of indicators for each topic area
(APPENDIX B. Methodology). Table 9 displays the data scores for Health and Quality

TABLE 9: RANKED HEALTH AND QUALITY OF LIFE TOPIC SCORES, VENTURA COUNTY

Health and Quality of Life Topics
Other Chronic Diseases

Substance Abuse

Heart Disease & Stroke

Older Adults & Aging

Other Conditions

Access to Health Services
Transportation

Children’s Health

Mental Health & Mental Disorders
Teen & Adolescent Health
Education

Environment

Exercise, Nutrition, & Weight
Immunizations & Infectious Diseases
Prevention & Safety

Oral Health

Diabetes

Mortality Data

Cancer

Environmental & Occupational Health
Public Safety

Respiratory Diseases

Women'’s Health

Maternal, Fetal & Infant Health
Men’s Health

Wellness & Lifestyle

Social Environment

Economy

Source: Conduent Healthy Communities Institute, 2019

Score
o2
1.66
1.64
1.63
1.56
1.55
1.54
1.50
1.49
1.48
1.47
143
1.32
1.31
1.29
1.29
1.27
1.23
1.16
1.15
1.15
1.12
1.11
1.10
1.04
1.01
0.87
0.84
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The data synthesis process of Conduent HCI usually examines the topic
scores of top health need areas and the quality of life areas from the sec-
ondary data which demonstrate strong evidence of need, as determined
by the highest weighted data scoring results from across the entire county
Service Area. The Conduent HCl data scoring process, which categorizes
over 241 indicators for the county under 28 topic scores, is explained in
detail in APPENDIX B. Methodology. Comparison scores range from 0-3,
where O indicates the best outcome and 3 the worst.

In the case of Ventura County, no topic but ‘Other Chronic Diseases’
demonstrated high need by displaying comparison scores between 2
and 3 (Table 9: Ranked Health and Quality of Life topic Scores, Ventura
County). The low comparison topic scores can be explained by the fact
that Ventura County is largely a “healthy’ county, as discussed earlierinin
SECTION 4: Profile of Ventura County, with the income and education levels
of its residents placing the population above the state average. However,
there is increasing diversity because of changes in population trends in
the county and some indications that certain populations are experiencing
significant health disparities. (4.2 Social Determinants of Health and 5.2
Index of Disparity). Thus, a need was felt to examine individual indictors
with warning comparison scores between 1.5 and 2.5 that were contrib-
uting to the county’s poorer performing metrics, with the aim of isolating
those disparities in the county.

7.2 Prioritized Significant Health Needs

To gain acomprehensive understanding of the significant health needs for Ventura County, the
findings from the primary data and the secondary data were compared and studied together.
Atwo-step process for prioritization was followed; it is explained in detail in APPENDIX C. Pri-
oritization Process. The Ventura County Community Health Needs Assessment Collaborative
(VCCHNAC) used a triangulated approach to identify significant health needs for Ventura County.
For many of the health topics, evidence of need was present across multiple data sources (viz.
secondary data and most/all sources of primary data). For other health topics the evidence
was present in secondary data; however it was made a priority based on the strength and
increasing trends of the indicator and the recognition that these health priorities were being
driven by systemic social and economic conditions and disparities that the VCCHNAC have
committed to addressing in their combined efforts. The commitment of VCCHNAC can be seen
in the prioritization criteria that were chosen to rank health topics through a survey taken by
14 member partners of the VCCHNAC. The chosen criteria demonstrate a desire to address
the root causes of health disparities and build an element of social justice in how healthcare is
delivered in the county. The criteria included the following:

The health topics that were indicated by primary and secondary data as topics of concern for
the county are shown in the Venn diagram (Figure 58) and are discussed in further detail below.

* Correction of social or economic inequalities that contribute to poor health
* Potential to impact multiple problems with solution and benefit the community at large
* Availability and commitment from leadership in the involved organizations

¢ Health problem impacts other health outcomes and/or is a driver of other conditions
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FIGURE 58: DATA SYNTHESIS RESULTS
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On April 23,2019, 25 stakeholders of the VCCHNAC convened in an all-day exercise
to review the data synthesis results and prioritize the significant health issues that
arose through this analysis. Through this exercise, five priority health areas were
defined for subsequentimplementation planning by the VCCHNAC Collaborative.
These five health priorities are:

® Improve Access to Health Services

® Reduce the Impact of Behavioral Health Issues
® [mprove Health and Wellness for Older Adults
® Reduce the Burden of Chronic Disease

® Address Social Needs

The following section will dive deeper into each of these health topics to under-
stand how findings from the secondary and primary data led to each health topic
becoming a priority health issue for VCCHNAC. For each prioritized health need,
key information is presented; secondary data scores are noted for indicators of
concern; community input is described; and recommendations that arose from
the key informant and group interviews are presented.

7.2.1 Improve Access to Health Services

Access to Health Care Services is a strong and recurring theme throughout the report
and in the primary and secondary data reviewed. Access to healthcare was the most
important factor thatimproved quality of life chosen in the community input survey
by 79.7% participants; it was also the most mentioned theme in the key informant
and group interviews. Access to health is an important factor in determining health
outcomes and includes coverage, physical access, health literacy and relationships
of trust with physicians (Office of Disease Prevention and Health Promotion, 2019).

TABLE 10: TOPIC SCORES FOR ACCESS TO HEALTH SERVICES FOR VENTURA COUNTY

Health Topic

Topic
Score

Covered Indicators within Topic Score
(**indicator shows a significant race/ethnic disparity)

Access to Health Services | Indicators: Non-Physician Primary Care Provider Rate, | 1.55
Adults Delayed or had Difficulty Obtaining Care, People
Delayed or had Difficulty Obtaining Care, Children

with Health Insurance, Children who Visited a Dentist,
Adults Needing and Receiving Behavioral Health Care
Services, Adults with Health Insurance: 18-64, People
with a Usual Source of Health Care, Primary Care Pro-

vider Rate, Dentist Rate

The topic data score of Access to Health Services was 1.55 (Table 10) which is the
midpoint of the range used where 0 indicates the best outcome and 3 the worst.
However, the topic score encompassed warning indicators that had higher scores.
Table 11 highlights the issue of access in the percent of adults in Ventura County
that delayed or had difficulty obtaining care. Given that the number of primary care,
mental health and dental providers are comparable if not better than California aver-
ages, the barriers to healthcare access are likely reasons for this high priority need.
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TABLE 11: INDICATOR SCORES FOR ACCESS TO HEALTH SERVICES

Measurement
Period

Ventura

County California

Units

- Access to Health
Score .
Services

.. . providers/
Non-Physician Primary | %y o) 000 | 34.5 522 2017
Care Provider Rate ;
population
Adults Delayed or had
2.00 Difficulty Obtaining Care percent 26.7 21.2 2013-2014
People Delayed or had
2.00 Difficulty Obtaining Care percent 12.1 10.1 2016-2017
1.81  Childrenwith Health percent | 96.0 96.9 2017
Insurance
1.67 | ChildrenwhoVisiteda percent 73.4 78.7 2013-2014
Dentist
Adults Needing and
1.56 Receiving Behavioral percent 60.0 60.9 2016-2017
Health Care Services
1.50 | AdultswithHealthinsur- | | g9 88.7 2015-2017
ance: 18-64

Medical costs in the United States are extremely high, so people without health
insurance may not be able to afford medical treatment or prescription drugs. They
are also less likely to get routine checkups and screenings, so if they do become
ill they will not seek treatment until the condition is more advanced and therefore
more difficult and costly to treat. Many small businesses are unable to offer health
insurance to employees due to rising health insurance premiums. Cost of health-
care is one reason for disparities in access to services. Let’s Get Healthy California
reports that the average annual family out-of-pocket spending in California, over
time, for families including premiums, co-pays, deductibles and co-insurance for
services and prescription drugs was $3,955 for Whites, $3,456 for Asians, $1,969
for Hispanics and $1,946 for Blacks in 2017.

The Healthy People 2020 national health target is to increase the proportion of
people with health insurance to 100%. Per the 2013-2017 American Community
Survey, 90% of the population of Ventura County has health insurance coverage
but 9.3% of the population under 65 years have no insurance coverage. According
to the same source, the least percent of insured (Figure 59) were found in Saticoy
(72.5%), Meiners Oaks (73.3%), Oxnard (73.5%), El Rio (74.4%), Santa Paula (77.0%),
and Oak View (77.4%).

FIGURE 59: ADULTS WITH HEALTH INSURANCE: 19+, 2013-2017

Thousand Oaks 90.4%
Simi Valley 90.3%
Saticoy 72.5%
Santa Susana 87.9%
Santa Rosa Valley 96.2%
Santa Paula 77.0%
San Buenaventura (Ventura) 87.0%
Port Hueneme 83.2%
Piru 89.5%
Oxnard 73.5%
Ojai 80.4%

Oak View 77.4%
Oak Park 96.2%
Moorpark 91.5%

Mira Monte 85.9%

Meiners Oaks 73.3%
Lake Sherwood 99.4%
Fillmore 82.9%
ElRio 74.4%
Channel Islands Beach 87.8%

Casa Conejo 91.9%
Camarillo 92.3%

Bell Canyon 98.8%

Source: American Community Survey

The percentage of uninsured children 0-18 years was 5.3% from 2013-2017, but
adults 19-64 years were more likely to be uninsured at 15.4%. Females were less
likely to be uninsured than males (9.5% of females versus 12.2% of males). The
percent of Hispanics or Latinos that were uninsured was more than 3 times the
percent of Whites (non-Hispanic) that were uninsured in Ventura County from
2013-2017 (18.5% of Hispanics versus 5.1% of Whites). Ventura County had one
primary care physicians for every 1,310 patients and one dentist for every 1,130
patients in 2016 (County Health Rankings and Roadmaps, 2019).

With regards to delays or difficulty receiving needed care, 26.7% of adults over the age of
18inVentura County reported having to delay or not receive care they felt they needed
from 2013-2014. This is due to a variety of reasons, including but not limited to cost,
availability of services, difficulty with appointments, lack of transportation, inability to
access. Within Ventura County, zip code 91320 had the highest percentage of adults
who delayed or had difficulty obtaining care, at 29.1% (Figure 60). Zip codes 93003
(29.0%) and 93063 (28.8%) also had high rates for this measure. All zip codes except
93033(22.2%),93030(23.6%), 93036 (23.7%), and 93060 (24.0%) had greater than
a quarter of their adult population who delayed or did not access care they needed.
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FIGURE 60: ADULTS DELAYED OR HAD DIFFICULTY OBTAINING CARE, 2013-2014
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Source: California Health Interview Survey

In2013-2017, 31.5% of people had public health coverage; 57.3% of those below
138 percent of the poverty threshold were covered. (American Consumer Survey,
2013-2017). Thisincludes the federal programs of Medicare, Medicaid, and VA Health
Care (provided through the Department of Veterans Affairs); the Children’s Health
Insurance Program (CHIP); and California state health plans. In 2017, Oxnard city
has over one third (34.9%) of its residents who only have public health insurance,
while the percentage for Ventura city is 27.1%. Camarillo, however, only has 13.3%
of its residents with solely public coverage (American Consumer Survey, 2017).

The 500 Cities Project provides estimates for chronic disease risk factors, health
outcomes, and clinical preventive services for the largest 500 cities in the United
States, including Oxnard, Simi Valley, Thousand Oaks and Ventura. In 2016, these
cities all had between 60% and 70% of their adult residents who reported having
visited a doctor for a routine checkup within the past year (Figure 61). Thousand
Oaks had the highest percentage at 66.9%, while Oxnard had the lowest percentage
(60.9%) of the four cities. All four cities had higher percentages of adults who had
aroutine checkin 2016 than they had in 2014, showing a slightincrease over time
in adults who are visiting a doctor for preventive care.

FIGURE 61: ADULTS WHO HAVE HAD A ROUTINE CHECKUP, 2016
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Source: 500 Cities Project, Centers for Disease Control and Prevention
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The 2017 American Community Survey 5 year averages show that 34.6% of those
who lack insurance in Ventura County live below the 138% poverty limit (United
States Census Bureau, 2019); these individuals are covered through Medicaid ex-
pansion in California and through Medi-Cal should have access to safety net clinics.
There are an additional 48.7% that live between 138% and 399% of the poverty limit
and are not likely to be covered by employer plans or make living wages that would
pay for health insurance. 60% of those uninsured have annual household incomes
below $74,999. 72.2% of those that have no insurance are Latino or Hispanic, 52.9%
are foreign born and 5.58% have a disability (United States Census Bureau, 2019).

Community Input regarding Barriers to Healthcare has been elaborated upon in Barriers
to Health Care in SECTION 6: Primary Data Collection. In summary, lack ofinsurance/
adequate insurance coverage, cost of co-pays, lack of convenient appointments, lack
of culturally competent care, unacceptance of Medi- and Denti-Cal by provider due
to low reimbursement rates, low awareness of benefits and coverage, fear of federal
immigration policies and stigma were the main themes that emerged for low access
to healthcare. For instance, children from birth through age 18 are covered with
family income levels up to 266 percent of federal poverty limit and pregnant women
qualify with incomes up to 213 percent (Medicaid, 2019). There were many female
minority group participants who were unaware of this benefit available to them and
did not access pre-natal care.

Most of the group participants in this assessment who spoke strongly about health-
care access prioritized ease of accessing care and quality of care received as issues
rather than coverage per se. These findings are consistent with findings reported
by all the recent commun