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EXECUTIVE SUMMARY 

COMMUNITY HEALTH NEEDS ASSESSMENT BACKGROUND 

The Patient Protection and Affordable Care Act (ACA) has requirements that nonprofit hospitals must 

satisfy to maintain their tax-exempt status under section 501(c) (3) of the Internal Revenue Code. One 

such requirement added by the ACA, Section 501(r) of the Code, requires nonprofit hospitals to conduct 

a Community Health Needs Assessment (CHNA) and adopt implementation strategies to address the 

identified needs for the community at least once every three years. As part of the CHNA, each hospital is 

required to collect input from individuals in the community, including public health experts as well as 

residents, representatives or leaders of low-income, minority, and medically underserved populations.  

Beginning in early 2016, the Banner Health CHNA Steering Committee in partnership with the Maricopa 

County Department of Public Health, and the Maricopa County Synapse coalition, a coalition of non-profit 

and federally qualified health care partners, worked collaboratively and conducted an assessment of the 

health needs of residents in Maricopa County, Arizona, as well as Banner Gateway Medical Center (BGMC) 

primary service areas (PSA). The CHNA process undertaken and described in this report was conducted in 

compliance with federal requirements.  

 

COMMUNITY DESCRIPTION 

The geographic area for this CHNA is Maricopa County, the common community for all partners 

participating in the Synapse coalitioƴΦ  !ƭǘƘƻǳƎƘ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ǎŜǊǾŜŘ ōȅ .ŀƴƴŜǊ DŀǘŜǿŀȅ ƛƴ !ǊƛȊƻƴŀ 

ŜȄǘŜƴŘǎ ōŜȅƻƴŘ ǘƘŜ Ŏƻǳƴǘȅ ƭƛƴŜ ŀƴŘ ǘƘŜ ōƻǊŘŜǊǎ ƻŦ ǘƘŜ ǎǘŀǘŜΣ Ƴƻǎǘ ƻŦ ƻǳǊ ǇŀǘƛŜƴǘǎ ŀǊŜ ƭƻŎŀǘŜŘ ǿƛǘƘƛƴ 

Maricopa County. The remaining percentage of Banner Gateway patients are from the remaining zip 

codes in Arizona, the surrounding states of the Southwest and a smaller, yet significant number of 

ƛƴǘŜǊƴŀǘƛƻƴŀƭ ǇŀǘƛŜƴǘǎΦ     

Maricopa County is the fourth most populous county in the United States. With an estimated population 

of 4 million and groǿƛƴƎΣ aŀǊƛŎƻǇŀ /ƻǳƴǘȅ ƛǎ ƘƻƳŜ ǘƻ ǿŜƭƭ ƻǾŜǊ ƘŀƭŦ ƻŦ !ǊƛȊƻƴŀΩǎ ǊŜǎƛŘŜƴǘǎΦ aŀǊƛŎƻǇŀ 

County encompasses 9,224 square miles, includes 27 cities and towns, as well as the whole or part of five 

sovereign American Indian reservations. Maricopa County is ethnically and culturally diverse, home to 

more than 1.2 million Hispanics (30% of all residents), 216,000 African Americans, 157,000 Asian 

!ƳŜǊƛŎŀƴǎΣ ŀƴŘ ттΣллл !ƳŜǊƛŎŀƴ LƴŘƛŀƴǎΦ !ŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ¦Φ{Φ /Ŝƴǎǳǎ .ǳǊŜŀǳΣ мн҈ ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ 

population does not have a high school diploma, 17% are living below the federal poverty level, and over 

530,000 are uninsuredi. 
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ASSESSMENT, PROCESS AND METHODS 

¢ƘŜ !/! ǊŜǉǳƛǊŜƳŜƴǘǎ ŀǊŜ ƳƛǊǊƻǊŜŘ ƛƴ ǘƘŜ tǳōƭƛŎ IŜŀƭǘƘ !ŎŎǊŜŘƛǘŀǘƛƻƴ .ƻŀǊŘΩǎ όtI!.ύ ǎǘŀƴŘŀǊŘ ƳŀƴŘŀǘƛƴƎ 

that health departments participate in or conduct a community health assessment every three to five 

years. Federally funded community health centers must also ensure their target communities are of high 

need. The similar requirements from IRS, PHAB, and the federally funded health center requirements put 

forth by the United States Department of Health and Human Services provide an opportunity to catalyze 

stronger collaboration and better shared measurement systems among hospitals, health centers, and 

health departments. Additionally, limited resources for comprehensive health assessments and the move 

toward new population health models have created the need for an organized, collaborative public-

private approach for conducting assessments. As a result, Banner Health, Adelante Healthcare, Dignity 

IŜŀƭǘƘΣ aŀȅƻ IƻǎǇƛǘŀƭΣ bŀǘƛǾŜ IŜŀƭǘƘΣ ŀƴŘ tƘƻŜƴƛȄ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ ƘŀǾŜ ƧƻƛƴŜŘ ŦƻǊŎŜǎ ǿƛǘƘ aŀǊƛŎƻǇŀ 

County DepaǊǘƳŜƴǘ ƻŦ tǳōƭƛŎ IŜŀƭǘƘ ǘƻ ƛŘŜƴǘƛŦȅ ǘƘŜ ŎƻƳƳǳƴƛǘƛŜǎΩ ǎǘǊŜƴƎǘƘǎ ŀƴŘ ƎǊŜŀǘŜǎǘ ƴŜŜŘǎ ƛƴ ŀ 

coordinated community health needs assessment. In addition, Banner Health has established assessment 

guidelines for each of its hospitals and healthcare facilities with the following goals at the heart of the 

endeavor:  

¶ Effectively define the current community programs and services provided by the facility. 

¶ Assess the total impact of existing programs and services on the community. 

¶ Identify the current health needs of the surrounding population. 

¶ Determine any health needs that are not being met by those programs and services, and/or ways 

to increase access to needed services. 

¶ Provide a plan for future programs and services that will meet and/or continue to meet the 

communiǘȅΩǎ ƴŜŜŘǎΦ 

 

SUMMARY OF PRIORITIZATION PROCESS 

As part of conducting this assessment, health needs were identified through a combined analysis of 

secondary data and community input. The process of conducting this assessment began with a review of 

over 100 indicators to measure health outcomes and associated health factors of Maricopa County 

residents. The indicators included demographic data, social and economic factors, health behaviors, 

physical environment, health care, and health outcomes. Based on the review of the secondary data, a 

consultant team developed a primary data collection guide used in focus groups which were made up of 

representatives of minority and underserved populations.  

As part of the process for evaluating community need, a Banner Health CHNA Steering Committee was 

formed. This committee, which was commissioned to guide the CHNA process, was comprised of 

professionals from a variety of disciplines across the organization. This steering committee has provided 

guidance in all aspects of the CHNA process, including development of the process, prioritization of the 
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significant health needs identified and development of the implementation strategies, anticipated 

outcomes and related measures. A list of the steering committee members can be found in Appendix B.  

tŀǊǘƛŎƛǇŀƴǘǎ ƛƴ ǘƘŜ /Ib! ǇǊƻŎŜǎǎ ƛƴŎƭǳŘŜ ƳŜƳōŜǊǎ ƻŦ .ŀƴƴŜǊ IŜŀƭǘƘΩǎ ƭŜŀŘŜǊǎƘƛǇ ǘŜŀƳǎΣ ǇǳōƭƛŎ ƘŜŀƭǘƘ 

experts, community healthcare partners and representatives, and consultants. A full list of participants 

can be viewed in Appendix C. The CHNA results have been presented to the leadership team and board 

members to ensure alignment with the system-wide priorities and long-term strategic plan. The CHNA 

process facilitates an ongoing focus on collaboration with governmental, nonprofit and other health-

related organizations to ensure that members of the community will have greater access to needed health 

care resources. 

 

SUMMARY OF PRIORITIZED NEEDS 

Banner Health has a strong history of dedication to its community and of providing care to the 

underserved populations.  The CHNA process continues to help identify additional opportunities to better 

care for populations within the community who have special and/or unmet needs; this has only 

strengthened our commitment to improving the health of the communities we serve. The following 

statements summarize each of the areas of priority for Banner Gateway Medical Center (BGMC) and are 

based on data and information gathered through the CHNA. 

1. Access to Care: Access to affordable, quality health care is important to physical, social, and 

mental health. In 2016, 28 million Americans younger than age 65 were uninsured, nearly a 16 

million decrease since 2013ii. However, for the first time since the implementation of the 

Affordable Care Act (ACA), the number of uninsured increased by more than half a million in 

2017iii. Even under the ACA, many uninsured people cite the high cost of insurance as the main 

reason they lack coverage. Maricopa County community members and key informants 

overwhelmingly felt that access to care is an important issue for the community.  When residents 

in the Banner Gateway Medical Center (BGMC) primary service area were asked, what was the 

Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ άIŜŀƭǘƘ tǊƻōƭŜƳέ ƛƳǇŀŎǘƛƴƎ ǘƘŜƛǊ ŎƻƳƳǳƴƛǘȅΣ ŀŎŎŜǎǎ ǘƻ ŎŀǊŜ ǿŀǎ ǘƘŜƛǊ ǘƻǇ 

concern. Fifteen percent of Maricopa County community survey respondents indicated they had 

no health insurance coverage in 2016 and according to the 2017 Behavioral Risk Factor 

Surveillance Survey (BRFSS), 12.6% of Arizonians have no health insurance and 16.3% of Maricopa 

County respondents indicated they do not have health care coverage. 

2. Behavioral Health (Substance Abuse / Depression / Behavioral Health): Behavioral Health and 

mental health are terms often used interchangeably to refer to a range of health conditions which 

are each distinct yet co-occurring and overlapping. In Maricopa County, mental health was ranked 

as the most important health problem impacting the community by key informants. This was 

echoed by participants in focus groups who believed mental health was one of top health issues 

impacting community residents. Rates for overall mental health emergency department 
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visits, non-drug induced mental disorders (Schizophrenic disorder, delusional disorder, manic or 

bipolar disorder, major depressive disorder, persistent mood disorder, anxiety disorder, 

PTSD, dissociative and conversion disorder, dementias, delusional disorders, personality 

disorders, adjustment disorders), inpatient hospitalizations, mood and depressive disorders, and 

suicide have increased from 2016 to 2017iik. Substance abuse and mental health disorders are 

closely linked and affect people from all different backgrounds and all age groups. Both affect the 

health of the individual and community at large.   

3. Chronic Disease Management: Chronic diseases such as heart disease, cancer, chronic lower 

respiratory disease, and diabetes are leading causes of death and disability in the United States, 

Arizona, and Maricopa County. Obesity-related conditions include heart disease, stroke, type 2 

diabetes and certain cancers are also leading causes of preventable, premature death. In 2015, 

4.2 million people in Arizona had at least 1 chronic disease and 1.6 million had 2 or more chronic 

diseasesiv. Cancer is a leading cause of death burden in Arizona with an average of 85 new 

diagnosis a dayv. It is the second leading cause of death in Maricopa County and number one in 

the BGMC primary service areavi. Heart disease is the second leading cause of death in Arizona, 

causing nearly 1 in every 4 deathsvii and is the number one leading cause of death in Maricopa 

County and second in the BGMC primary service area (PSA)viii. These diseases affect the health 

and quality of life of Maricopa County residents and are leading drivers of health care costs.  

 

¢Ƙƛǎ /Ib! ǊŜǇƻǊǘ ǿŀǎ ŀŘƻǇǘŜŘ ōȅ ǘƘŜ .ŀƴƴŜǊ IŜŀƭǘƘΩǎ ōƻŀǊŘ ƻƴ December 6th, 2019.  

  



Banner Gateway Medical Center 
2019 CHNA Report 

 

 

Page 6 of 54 
 

INTRODUCTION 

PURPOSE OF THE CHNA REPORT 

The purpose of this CHNA is to identify and prioritize significant health needs of the community served by 

Banner Gateway Medical Center. The priorities identified in this report help to guide the aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ 

ongoing community health improvement programs and community benefit activities. This CHNA report 

meets requirements of the ACA that nonprofit hospitals conduct a CHNA at least once every three years.  

Banner Gateway Medical Center is dedicated to enhancing the health of the communities it serves. The 

findings from this CHNA report serve as a foundation for understanding the health needs found in the 

community and will inform the implementation strategies selected. This report complies with federal tax 

requirements set forth in Internal Revenue Code Section 501(r) requiring hospital facilities owned and 

operated by an organization described in Internal Revenue Code Section 501(c)(3) to conduct a CHNA at 

least once every three years. Regarding the CHNA, the ACA specifically requires nonprofit hospitals to: 

1. Collect and consider input from public health experts, community leaders, and representatives of 

high need populations ς this includes minority groups, low-income individuals, medically 

underserved populations, and those with chronic conditions; 

2. Identify and prioritize community health needs; 

3. Document a separate CHNA for each individual hospital; and,  

4. Make the CHNA report widely available to the public. In addition, each nonprofit hospital must 

adopt an implementation strategy that describes how the hospital will address the identified 

significant community health needs.  

This is the third cycle for Banner Health, with the second cycle completed in 2016. Feedback on the 

previous CHNA and Implementation Strategy will be addressed later in the report.  

¢Ƙƛǎ ǊŜǇƻǊǘ ƛǎ ǿƛŘŜƭȅ ŀǾŀƛƭŀōƭŜ ǘƻ ǘƘŜ ǇǳōƭƛŎ ƻƴ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ ǿŜōǎƛǘŜ ōŀƴƴŜǊƘŜŀƭǘƘΦŎƻƳΣ ŀƴŘ ŀ ǇŀǇŜǊ ŎƻǇȅ 

is available for inspection upon request at CHNA.CommunityFeedback@bannerhealth.com 

Written comments on this report can be submitted by email to: 

CHNA.CommunityFeedback@bannerhealth.com 

 

ABOUT BANNER HEALTH  

IŜŀŘǉǳŀǊǘŜǊŜŘ ƛƴ tƘƻŜƴƛȄΣ !ǊƛȊƻƴŀΣ .ŀƴƴŜǊ IŜŀƭǘƘ ƛǎ ƻƴŜ ƻŦ ǘƘŜ ƴŀǘƛƻƴΩǎ ƭŀǊƎŜǎǘ ƴƻƴǇǊƻŦƛǘ ƘŜŀƭǘƘ ŎŀǊŜ 

systems and is guided by our noƴǇǊƻŦƛǘ ƳƛǎǎƛƻƴΥ άaŀƪƛƴƎ ƘŜŀƭǘƘ ŎŀǊŜ ŜŀǎƛŜǊΣ ǎƻ ƭƛŦŜ Ŏŀƴ ōŜ ōŜǘǘŜǊΦέ ¢Ƙƛǎ 

mission serves as the cornerstone of operations at our 28 acute care facilities located in small and large, 

rural and urban communities spanning 6 western states. Collectively, these facilities serve an incredibly 

diverse patient population and provide more than $113M annually in charity care ς treatment without 

mailto:CHNA.CommunityFeedback@bannerhealth.com
mailto:CHNA.CommunityFeedback@bannerhealth.com
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expectation of being paid. As a nonprofit organization, we reinvest revenues to add new hospital beds, 

enhance patient care and support services, expand treatment technologies, and maintain equipment and 

facilities. Furthermore, we subsidize medical education costs for hundreds of physicians in our residency 

training programs in Phoenix and Tucson, Arizona and Greeley, Colorado.  

With organizational oversight from a 13-member board of directors and guidance from both clinical and 

non-clinical system and facility leaders, our more than 50,000 employees work tirelessly to provide 

excellent care to patients in Banner Health hospitals, urgent cares, clinics, surgery centers, home care, 

hospice facilities, and other care settings. 

While we have the experience and expertise to provide primary care, hospital care, outpatient services, 

imaging centers, rehabilitation services, long-term acute care and home care to patients facing virtually 

any health conditions, we also provide an array of core services and specialized services. Some of our core 

services include: cancer care, emergency care, heart care, maternity services, neurosciences, orthopedics, 

pediatrics and surgical care. Specialized services include behavioral health, burn care, high-risk obstetrics, 

Level 1 Trauma care, organ and bone marrow transplantation and medical toxicology. We also participate 

in a multitude of local, national and global research initiatives, including those spearheaded by 

researchers at our three Banner- ¦ƴƛǾŜǊǎƛǘȅ aŜŘƛŎŀƭ /ŜƴǘŜǊǎΣ .ŀƴƴŜǊ !ƭȊƘŜƛƳŜǊΩǎ LƴǎǘƛǘǳǘŜ ŀƴŘ .ŀƴƴŜǊ {ǳƴ 

Health Research Institute.  

Ultimately, our unwavering commitment to the health and well-being of our communities has earned 

accolades from an array of industry organizations, including distinction as a Top 5 Large Health System 

three out of the five past years by Truven Health Analytics (formerly Thomas Reuters) and one of the 

ƴŀǘƛƻƴΩǎ Top 10 Integrated Health Systems according to SDI and Modern Healthcare Magazine. Banner 

!ƭȊƘŜƛƳŜǊΩǎ LƴǎǘƛǘǳǘŜ Ƙŀǎ ŀƭǎƻ ƎŀǊƴŜǊŜŘ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ǊŜŎƻƎƴƛǘƛƻƴ ŦƻǊ ƛǘǎ ƎǊƻǳƴŘōǊŜŀƪƛƴƎ !ƭȊƘŜƛƳŜǊΩǎ 

Prevention Initiative, brain imaging research and patient care programs. Further, Banner Health, which is 

the second largest private employer in both Arizona and Northern Colorado, continues to be recognized 

ŀǎ ƻƴŜ ƻŦ ǘƘŜ ά.Ŝǎǘ tƭŀŎŜǎ ǘƻ ²ƻǊƪέ ōȅ .ŜŎƪŜǊΩǎ IƻǎǇƛǘŀƭ wŜǾƛŜǿΦ  

 

ABOUT BANNER GATEWAY MEDICAL CENTER  

Banner Gateway Medical Center (Banner Gateway) is a comprehensive acute care hospital serving 

patients in the East Valley of metropolitan Phoenix, including the communities of Gilbert, Queen Creek, 

Chandler, Mesa, and from across the Southwest for cancer care. Core programs and services available 

at the Banner Gateway campus include:  

¶ Bariatric Surgery 
¶ Cancer Care (Banner MD Anderson Cancer Center) 
¶ Emergency Care 
¶ Endoscopy 
¶ Heart Care 
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¶ Intensive Care 
¶ Maternity Services 
¶ Medical Imaging 
¶ Nutrition Services 
¶ Rehabilitation Services 
¶ Surgical Care 
¶ East Regional Voice Clinic 
¶ ²ƻƳŜƴΩǎ IŜŀƭǘƘ 

 
Banner Gateway offers 177 private rooms, eight operating suites, and a 37-bed Emergency Department 

ό95ύΦ hƴ ŀƴ ŀƴƴǳŀƭ ōŀǎƛǎΣ .ŀƴƴŜǊ DŀǘŜǿŀȅΩǎ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ǊŜƴŘŜǊ ŎŀǊŜ to more than 79,000 

outpatients, over 60,000 inpatients, and 50,000 patients in the Emergency Department (ED). The Women 

and Infant Department (WIS) is a Level II designation by Arizona Perinatal Trust and welcomes an average 

of 4,500 babies into the world each year. The 60-acre campus was built with room to triple in size with 

the capacity to add two patient towers and coordinating support services. With a canyon theme to bring 

the peacefulness of nature indoors and to create a warm and welcoming environment, the medical center 

features family-friendly visitor spaces, outdoor areas and private rooms with living space for visiting 

families. 

Banner Gateway has earned recognition for quality and clinical excellence, including distinction as a 

Magnet® Hospital; Banner Gateway Weight Loss is a Bariatric Surgery Center of Excellence and accredited 

by the Metabolic and Bariatric Surgery Accreditation and Quality Improvement Program (MBSAQIP); and 

was the first imaging department in Arizona to be designated an American College of Radiology Diagnostic 

Imaging Center of Excellence. In 2012, the hospital was included in ¦Φ{Φ bŜǿǎ ϧ ²ƻǊƭŘ wŜǇƻǊǘΩǎ annual 

ά.Ŝǎǘ IƻǎǇƛǘŀƭǎέ ǊŀƴƪƛƴƎ ŦƻǊ ƘƛƎƘ ǇŜǊŦƻǊƳŀƴŎŜ ƛƴ ǳǊƻƭƻƎȅΦ .ŀƴƴŜǊ DŀǘŜǿŀȅ ŀƭǎƻ ǘƛŜŘ ǿƛǘƘ .ŀƴƴŜǊ .ŀȅǿƻƻŘ 

Medical Center, a sister Banner Health facility serving the East Valley, as the second safest hospital in 

Arizona according to Consumer Reports.  

Like other Banner Health hospitals, Banner Gateway maximizes the latest medical technologies to ensure 

safer, better care for patients. Physicians and other health care professionals document patient care in 

electronic medical records, including computerized physician order entry systems, which they can 

access remotely. The campus is also part of the Banner iCareTM Intensive Care Program where specially 

trained physicians and nurses back on the bedside ICU team and monitor ICU patient information 24 hours 

a day, seven days a week.   

The Banner MD Anderson Cancer Center (BMDACC) opened on the Gateway campus in September of 

2011. The center joins Banner Health with MD Anderson, internationally renowned for its cancer 

ǘǊŜŀǘƳŜƴǘ ŀƴŘ ǊŜǎŜŀǊŎƘΣ ǘƻ ŘŜƭƛǾŜǊ ǳƴǇǊŜŎŜŘŜƴǘŜŘ ƭŜǾŜƭǎ ƻŦ ŎŀƴŎŜǊ ŎŀǊŜ ƛƴ !ǊƛȊƻƴŀΦ a5 !ƴŘŜǊǎƻƴΩǎ Ƴƛǎǎƛƻƴ 

ǘƻ άŜƭƛƳƛƴŀǘŜ ŎŀƴŎŜǊ ƛƴ ¢ŜȄŀǎΣ ǘƘŜ ƴŀǘƛƻƴ ŀƴŘ ǘƘŜ ǿƻǊƭŘ ǘƘǊƻǳƎh outstanding programs that integrate 

ǇŀǘƛŜƴǘ ŎŀǊŜΣ ǊŜǎŜŀǊŎƘΣ ŜŘǳŎŀǘƛƻƴΣ ŀƴŘ ǇǊŜǾŜƴǘƛƻƴέ ŎƻƳǇƭŜƳŜƴǘǎ .ŀƴƴŜǊ IŜŀƭǘƘΩǎ Ƴƛǎǎƛƻƴ άaŀƪƛƴƎ 

ƘŜŀƭǘƘŎŀǊŜ ŜŀǎƛŜǊΣ ǎƻ ƭƛŦŜ Ŏŀƴ ōŜ ōŜǘǘŜǊΦέ .ŀƴƴŜǊ a5 !ƴŘŜǊǎƻƴ ǇŀǘƛŜƴǘǎ ŜȄǇŜǊƛŜƴŎŜ ŎǳǎǘƻƳƛȊŜŘΣ 

comprehensive and compassionate cancer care. Patients have a team of experts who understand the 
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nuances of each type of cancer to develop a treatment and survivorship plan based on his or her unique 

needs.   

Other hospitals serving the far East Valley include Banner Baywood and Banner Ironwood Medical Centers 

and Banner Heart Hospital; Mercy Gilbert Medical Center and Chandler Regional Medical Center (part of 

the not-for-profit Dignity Health); Mountain Vista Medical Center (owned and operated by for-profit IASIS 

Healthcare); and Arizona Spine & Joint Hospital (physician owned and operated).  

Banner Gateway Medical Center and Banner MD Anderson Cancer Center are focused on meeting the 

needs across the community for clinical excellence and quality outcomes. To help meet the needs of 

uninsured and underinsured community members, Banner Gateway follows the Banner Health process 

for financial assistance, including financial assistance and payment arrangements. A strong relationship 

with the community is a very important consideration for Banner Health Giving back to the people we 

serve through financial assistance is just one example of our commitment. In 2018, Banner Gateway 

reported $20,367,000 in Charity Care, while it wrote off an additional $15,486,000 in Bad Debt, on 

uncontrollable money owed to the facility. 

 

DEFINITION OF COMMUNITY 

The geographic area for this CHNA is Maricopa County, the common community for all partners 

participating in the Synapse coalition collaborative.  However, primary service area (PSA) information for 

Banner Gateway Medical Center will also be provided when available. The Banner Gateway Medical 

Center PSA includes the zip codes making up the top 75% of the total patient cases. The PSA includes all 

residents in a defined geographic area surrounding the hospital and does not exclude low-income or 

underserved populations. 
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DESCRIPTION OF COMMUNITY 

Maricopa County is the fourth most populous county in the United States. With an estimated population 

ƻŦ ŦƻǳǊ Ƴƛƭƭƛƻƴ ŀƴŘ ƎǊƻǿƛƴƎΣ aŀǊƛŎƻǇŀ /ƻǳƴǘȅ ƛǎ ƘƻƳŜ ǘƻ ǿŜƭƭ ƻǾŜǊ ƘŀƭŦ ƻŦ !ǊƛȊƻƴŀΩǎ ǊŜǎƛŘŜƴǘǎΦ aŀǊƛŎƻǇŀ 

County encompasses 9,224 square miles, includes 27 cities and towns, as well as the whole or part of five 

sovereign American Indian reservations.  

 

 

Banner Gateway is in Gilbert, Arizona, within Maricopa County. Gilbert is a town located southeast of 

Phoenix, within the Phoenix metropolitan area. Once known as the "Hay Shipping Capital of the World", 

Gilbert is currently the most populous incorporated town in the United States. Gilbert encompasses 76 

ǎǉǳŀǊŜ ƳƛƭŜǎ ŀƴŘ Ƙŀǎ ƳŀŘŜ ŀ ǊŀǇƛŘ ǘǊŀƴǎŦƻǊƳŀǘƛƻƴ ŦǊƻƳ ŀƴ ŀƎǊƛŎǳƭǘǳǊŜπōŀǎŜŘ community to an 

economically diverse suburban center located in the Southeast Valley of the Phoenix metropolitan areaix. 

While Banner Gateway is in the town of Gilbert, less than 19 percent of the primary service area pulls 

from zip codes within the town limits, as reported by aŎYŜǎǎƻƴ όнлмуύ .ŀƴƴŜǊΩǎ /ost Accounting / 

Decision Support Tool. The remainder of the primary service area is spread across the East Valley, with 

approximately 44 percent from Mesa; 4.8 percent from Queen Creek, 4.6 percent from Apache Junction, 

1.5 percent from Chandler, and 1.5 from Florence. 
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BANNER GATEWAY MEDICAL CENTER -- INPATIENT ORIGIN BY ZIP CODE 

January 1, 2018 through December 31, 2018 (Top 3 contiguous quartiles = 75% of total discharges) 

 
Source: aŎYŜǎǎƻƴ όнлмуύ .ŀƴƴŜǊΩǎ /ƻǎǘ !ŎŎƻǳƴǘƛƴƎ κ 5ŜŎƛǎƛƻƴ {ǳǇǇƻǊǘ ¢ƻƻƭ 

 

COMMUNITY DEMOGRAPHICS 

Maricopa County is ethnically and culturally diverse, home to 4.1 million individuals with a 71.6 percent 

White population, approximately 1.2 million Hispanics (30.6% of all residents), 211,930 African Americans, 

162,064 Asian Americans, and 62,332 American Indians. According to the U.S. Census Bureau, 12.9% 

percent of the population does not have a high school diploma, and 4.3% are unemployed. According to 

the United States Census, the County had a 15% increase in population from 2010 to 2018x. 

Banner Gateway Medical Center PSA has approximately 879,716 residents with 65.5 percent of those 

White. 24.2 percent Hispanic, 3.4 African American, 3.2 percent Asian/Pacific Islander, and less than 2 

percent American Indian, and most residents are between the ages of 35-64. The median income is lower 

than Maricopa County and uninsured rates are just below Maricopa County rate.  
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Table 1. Banner Gateway Medical Center PSA, Maricopa County and Arizona Resident 
Demographics (2017) 
 Banner Gateway 

PSA 
Maricopa 
County 

Arizona 

Population: 2017                                       879,716 4,155,501 6,809,946 

Gender    

¶ Male 49.5% 49.5% 49.7% 

¶ Female 50.4% 50.5% 50.3% 
Age    

¶ 0 to 9 years 14.7% 13.6% 13.1% 

¶ 10 to 19 years  14.5% 13.8% 13.5% 

¶ 20 to 34 years 20.3% 21.2% 20.6% 

¶ 35 to 64 years 36.8% 37.3% 36.7% 

¶ 65 to 74 years 7.8% 8.2% 9.4% 

¶ 75 years and over 5.8% 5.9% 6.7% 
Race    

¶ White  65.5% 
56.3% 55.6% 

¶ Asian/Pacific Islander  3.2% 3.9% 3.0% 

¶ Black or African American 3.4% 5.1% 4.1% 

¶ American Indian/Alaska Native 1.5% 1.5% 3.9% 

¶ Other/Unknown 2.4% 2.4% 2.3% 
Ethnicity    

¶ Hispanic 24.2% 30.6% 30.9% 

Social & Economic Factors    

¶ Median Household Income $46,365 $58,580 $53,510 

¶ Uninsured 11.69% 12.3% 12.2% 

¶ No HS Diploma 6.1% 12.9% 13.5% 

¶ Unemployment 5.8% 4.3% 5.0% 

Source: Census, ACS, 2017  
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PROCESS AND METHODS USED TO CONDUCT THE CHNA 

¢ƘŜ !ŦŦƻǊŘŀōƭŜ /ŀǊŜ !Ŏǘ ό!/!ύ ǊŜǉǳƛǊŜƳŜƴǘǎ ŀǊŜ ƳƛǊǊƻǊŜŘ ƛƴ ǘƘŜ tǳōƭƛŎ IŜŀƭǘƘ !ŎŎǊŜŘƛǘŀǘƛƻƴ .ƻŀǊŘΩǎ 

(PHAB) standard mandating that health departments participate in or conduct a community health 

assessment every three to five years. Other PHAB standards require health departments to conduct a 

comprehensive planning process resulting in a community health improvement plan and implement 

strategies to improve access to health care. Federally funded community health centers must ensure their 

target communities are of high need and address the shortage of health services that are occurring within 

these communities. The similar requirements from IRS, PHAB, and the Federally funded health center 

requirements put forth by the United States Department of Health and Human Services provides an 

opportunity to catalyze stronger collaboration and better shared measurement systems among hospitals, 

health centers, and health departments. Additionally, limited resources for comprehensive health 

assessments and the move toward new population health models have created the need for an organized, 

collaborative public-private approach for conducting assessments.  

aŀǊƛŎƻǇŀ /ƻǳƴǘȅ ƘƻǎǇƛǘŀƭǎ ŀƴŘ ƘŜŀƭǘƘ ŎŜƴǘŜǊǎ Ǉƭŀȅ ǎƛƎƴƛŦƛŎŀƴǘ ǊƻƭŜǎ ƛƴ ǘƘŜ ǊŜƎƛƻƴΩǎ ƻǾŜǊŀƭƭ ŜŎƻƴƻƳȅ ŀƴŘ 

health. In addition to providing safe and high-quality medical care, these institutions work to improve 

regional health through programs that promote health in response to identified community needs. 

Additionally, health care partners are often serving the same or portions of the same communities across 

Maricopa County. As a result, Adelante Healthcare, Banner Health, Dignity Health, Mayo Clinic Hospital, 

bŀǘƛǾŜ IŜŀƭǘƘΣ ŀƴŘ tƘƻŜƴƛȄ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ ƘŀǾŜ ƧƻƛƴŜŘ ŦƻǊŎŜǎ ǿƛǘƘ aŀǊƛŎƻǇŀ /ƻǳƴǘȅ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 

Public Health (MCDtIύ ǘƻ ƛŘŜƴǘƛŦȅ ǘƘŜ ŎƻƳƳǳƴƛǘƛŜǎΩ ǎǘǊŜƴƎǘƘǎ ŀƴŘ ƎǊŜŀǘŜǎǘ ƴŜŜŘǎ ƛƴ ŀ ŎƻƻǊŘƛƴŀǘŜŘ 

community health needs assessment.  

Banner Gateway eight step process based on our experience from previous CHNA cycles is demonstrated 

below. Our process involves continuous review and evaluation of our CHNAs from previous cycles, 

through both the action plans and reports developed on a three-year cycle. Through each cycle Banner 

Health, Banner Gateway, and the Synapse Coalition has been able to provide consistent data to monitor 

population trends. 



Banner Gateway Medical Center 
2019 CHNA Report 

 

 

Page 14 of 54 
 

 

 

BANNER HEALTH CHNA ORGANIZATIONAL STRUCTURE 

 

8. Post to BannerHealth.com and obtain ongoing community feedback

7. Obtain Banner Health Leadership and Board of Directors approval

6. Develop strategies for next three years

5. Prepare CHNA Report

4. Research additional health needs as identified

3. Work with MCDPH / Synapse to conduct focus group with community stakeholders and 
confirm prioritiies

2. Partner with community agencies, including County Public Health Departments

1. Review and evaluate prior CHNA Report and Action Plans, review data

Banner Health Delivery 
Team: Steering 

Committee for CHNA 
approval

CHNA Champions: System 
team of hospital 
respresentatives

Hospital 1 Hospital 2 Hospital 3 Hospital # etc.
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PRIMARY DATA /  SOURCES 

Primary data, or new data, consists of data that is obtained via direct means. For Banner, by providing 

health care to patients, primary data is created by providing that service, such as inpatient / outpatient 

counts, visit cost, etc. For the CHNA report, primary data was also collected directly from the community, 

through stakeholder meetings.  

The primary data for the Community Health Needs Assessment originated ŦǊƻƳ /ŜǊƴŜǊ ό.ŀƴƴŜǊΩǎ 

9ƭŜŎǘǊƻƴƛŎ aŜŘƛŎŀƭ wŜŎƻǊŘύ ŀƴŘ aŎYŜǎǎƻƴ ό.ŀƴƴŜǊΩǎ /ƻǎǘ !ŎŎƻǳƴǘƛƴƎ κ 5ŜŎƛǎƛƻƴ {ǳǇǇƻǊǘ ¢ƻƻƭύΦ ¢ƘŜǎŜ Řŀǘŀ 

sources were used to identify the health services currently being accessed by the community at Banner 

locations and provides indicators for diagnosis-based health needs of our community. This data was also 

used to identify the primary services areas and inform the Steering Committee (Appendix C) and facility 

champions on what the next steps of research and focus group facilitation needed to entail. 

 

SECONDARY DATA /  SOURCES 

Banner Gateway process for conducting Community Health Needs Assessment (CHNA) leveraged a multi-

phased approach to understanding gaps in services provided to the community, as well as existing 

community resources.  The CHNA utilized a mixed-methods approach that included the collection of 

secondary or quantitative data from existing data sources and community input or qualitative data from 

focus groups, and meetings with internal leadership. The advantage of using this approach is that it 

validates data by cross-verifying from a multitude of sources. 

Many of the challenging health problems facing the United States in the 21st century require an 

understanding of the health not just of individuals but also of communities.  The challenge of maintaining 

and improving communiǘȅ ƘŜŀƭǘƘ Ƙŀǎ ƭŜŘ ǘƻ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ŀ άǇƻǇǳƭŀǘƛƻƴ ƘŜŀƭǘƘέ ǇŜǊǎǇŜŎǘƛǾŜxi. 

tƻǇǳƭŀǘƛƻƴ ƘŜŀƭǘƘ Ŏŀƴ ōŜ ŘŜŦƛƴŜŘ ŀǎ άǘƘŜ ƘŜŀƭǘƘ ƻǳǘŎƻƳŜǎ ƻŦ ŀ ƎǊƻǳǇ ƻŦ ƛƴŘƛǾƛŘǳŀƭǎΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ 

distribution of such outcomes within the groupxiiΦέ A focus on population health implies a concern for the 

determinants of health for both individuals and communities. The health of a population grows directly 

ƻǳǘ ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ǎƻŎƛŀƭ ŀƴŘ ŜŎƻƴƻƳƛŎ ŎƻƴŘƛǘƛƻƴǎ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ƛǘǎ ƳŜŘƛŎŀƭ ŎŀǊŜΦ !ǎ ŀ 

result, the CHNA utilized a community health framework for this report to develop criteria for indicators 

used to measure health needs.  

Synapse partners selected approximately 100 data indicators to help examine the health needs of the 

community (Appendix B). These indicators were ōŀǎŜŘ ƻƴ ǘƘŜ /ŜƴǘŜǊ ŦƻǊ 5ƛǎŜŀǎŜ /ƻƴǘǊƻƭ ŀƴŘ tǊŜǾŜƴǘƛƻƴΩǎ 

(CDC) Community Health Assessment for Population Health Improvement: Most Frequently 

Recommended Health Metrics reportxiii. While this report does not identify the specific indicators that 

should be utilized, it does specify the categories of information that should be considered.   
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The following five data categories describe the type of health factor and health outcome indicators utilized 

in the CHNA (See Table 2): 

¶ Health Outcomes include: morbidity, which refers to how healthy people are by measuring 

disease burden and quality of life (e.g. obesity rates, asthma incidence, and low birth weight 

babies, etc.); and mortality, which measures causes of death by density rates (e.g. cancer 

mortality, motor vehicle deaths, etc.); 

¶ Health Care ƛƴŎƭǳŘŜǎ ŀŎŎŜǎǎΣ ǿƘƛŎƘ ǊŜŦŜǊǎ ǘƻ ŦŀŎǘƻǊǎ ǘƘŀǘ ƛƳǇŀŎǘ ǇŜƻǇƭŜΩǎ ŀŎŎŜǎǎ ǘƻ ǘƛƳŜƭȅΣ 

affordable clinical care (e.g. primary care physicians, number of federally qualified health centers, 

etc.); and health insurance coverage; 

¶ Health Behavior ǊŜŦŜǊǎ ǘƻ ǘƘŜ ǇŜǊǎƻƴŀƭ ōŜƘŀǾƛƻǊǎ ǘƘŀǘ ƛƴŦƭǳŜƴŎŜ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ƘŜŀƭǘƘ ŜƛǘƘŜǊ 

positively or negatively (e.g. breastfeeding, physical activity, eating fruits and vegetables, etc.). 

This also includes delivery, which measures clinical care being delivered to the community (e.g. 

rate of preventive screenings, ambulatory care sensitive discharges, etc.);  

¶ Demographics and Social Environment describe the population of interest by measuring its 

characteristics (e.g. total population, age breakdowns, limited English proficiency, etc.). Unlike 

other categories, demographic indicators are purely descriptive and not generally compared to 

benchmarks or viewed as positive or negative. This category also includes measures of social 

status, educational attainment, and income, all of which have a significant impact on an 

ƛƴŘƛǾƛŘǳŀƭΩǎ ƘŜŀƭǘƘ ŀƴŘΤ 

¶ Physical Environment measures characteristics of the built environment of a community that 
can impact the health of that community either positively or negatively (e.g. parks, grocery 
stores, walkability, etc.) 

 

Table 2. Health Factor and Health Outcome Indicators 
Health Outcome Metrics Health Determinants and Correlated Metrics 

Mortality  Morbidity 
Access to 

Healthcare 
Health 

Behaviors 

Demographics & 
Social 

Environment 

Physical 
Environment 

Leading 
Causes of 

Death 

Hospitalization 
Rates 

Health 
Insurance 
Coverage 

Tobacco 
Use/Smoking 

Age Air Quality 

Infant 
Mortality 

Obesity 
Provider 

Rates 
Physical Activity Sex Water Quality 

Injury-
related 

Mortality 

Low Birth 
Weight 

Quality of 
Care 

Nutrition Race/Ethnicity Housing 

Motor 
Vehicle 

Mortality 
Cancer Rates  Unsafe Sex Income  

Suicide 
Motor Vehicle 

Injury 
 Alcohol Use Poverty Level  
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Homicide 
Overall Health 

Status 
 Seatbelt Use 

Educational 
Attainment 

 

 STDs  
Immunizations 
& Screenings 

Employment 
Status 

 

 
Communicabl

e Diseases 
  

Language 
Spoken at Home 

 

{ƻǳǊŎŜ /5/Ωǎ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ !ǎǎŜǎǎƳŜƴǘ ŦƻǊ tƻǇǳƭŀǘƛƻƴ IŜŀƭǘƘ LƳǇǊƻǾŜƳŜƴǘΥ aƻǎǘ CǊŜǉǳŜƴǘƭȅ wŜŎƻƳƳŜƴŘŜŘ IŜŀƭǘƘ aŜǘǊƛŎǎ 

Quantitative data used in this report are high quality, population-based data sources and were analyzed 

by MCDPH, Office of Epidemiology. Data came from local, state, and national sources such as the Maricopa 

County Department of Public Health, Arizona Department of Health Services, Arizona Criminal Justice 

Commission, U.S. Census Bureau, U.S. Centers for Disease Control and Prevention, Behavioral Risk Factor 

Surveillance System survey, and Youth Risk Behavior survey. 

Additionally, Banner Gateway considered the top five leading causes of death for Maricopa County and 

its PSA in the secondary data review (Table 3). While there are slight variations between the County and 

Banner Gateway PSA, overall the causes of death are similar. Additional tables below show the causes of 

death by race/ethnicity (Table 4).  

 

Table 3. Top 5 Leading Causes of Death for Maricopa County & Banner Gateway Medical Center 
(2017) 

wŀƴƪ 
aŀǊƛŎƻǇŀ 
/ƻǳƴǘȅ 

.ŀƴƴŜǊ DŀǘŜǿŀȅ aŜŘƛŎŀƭ /ŜƴǘŜǊ 
ό.Da/ύ 

м /ŀǊŘƛƻǾŀǎŎǳƭŀǊ 5ƛǎŜŀǎŜ /ŀƴŎŜǊ  

н /ŀƴŎŜǊ /ŀǊŘƛƻǾŀǎŎǳƭŀǊ 5ƛǎŜŀǎŜ 

о /ƘǊƻƴƛŎ [ƻǿŜǊ wŜǎǇƛǊŀǘƻǊȅ !ƭȊƘŜƛƳŜǊΩǎ  

п !ƭȊƘŜƛƳŜǊϥǎ /ƘǊƻƴƛŎ [ƻǿŜǊ wŜǎǇƛǊŀǘƻǊȅ 

р ¦ƴƛƴǘŜƴǘƛƻƴŀƭ LƴƧǳǊȅ ¦ƴƛƴǘŜƴǘƛƻƴŀƭ LƴƧǳǊȅ  

Source: Maricopa County Hospital Discharge Data (2017) from ADHS, analysis performed by Maricopa County 
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Table 4. Top 3 Leading causes of Death by Race/Ethnicity for Maricopa County & Banner 
Gateway PSA (2017). 

Rank Population: White 

 aŀǊƛŎƻǇŀ /ƻǳƴǘȅ .Da/ 

м /ŀƴŎŜǊ /ŀǊŘƛƻǾŀǎŎǳƭŀǊ 5ƛǎŜŀǎŜ  

н /ŀǊŘƛƻǾŀǎŎǳƭŀǊ 5ƛǎŜŀǎŜ Cancer 

о /ƘǊƻƴƛŎ [ƻǿŜǊ wŜǎǇƛǊŀǘƻǊȅ Chronic Lower Respiratory 
 

Rank Population: Hispanic 

 aŀǊƛŎƻǇŀ /ƻǳƴǘȅ .Da/ 

1 Cancer Cancer 

2 Cardiovascular Disease Cardiovascular Disease 

3 Unintentional Injury Stroke 

Rank Population: Black 

 aŀǊƛŎƻǇŀ /ƻǳƴǘȅ .Da/  

м /ŀƴŎŜǊ /ŀƴŎŜǊ  

н /ŀǊŘƛƻǾŀǎŎǳƭŀǊ 5ƛǎŜŀǎŜ /ŀǊŘƛƻǾŀǎŎǳƭŀǊ 5ƛǎŜŀǎŜ 

о ¦ƴƛƴǘŜƴǘƛƻƴŀƭ LƴƧǳǊȅ Stroke 

Rank Population: American Indian 

 aŀǊƛŎƻǇŀ /ƻǳƴǘȅ .Da/  

1 Unintentional Injury Unintentional Injury 

2 Liver Disease Stroke 

3 Cancer Diabetes 

Rank Population: Asian 

 aŀǊƛŎƻǇŀ /ƻǳƴǘȅ .Da/  

1 Cancer Cancer 

2 Cardiovascular Disease Cardiovascular Disease 

3 Stroke Chronic Lower Respiratory 
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ADDITIONAL PRIMARY DATA  

Focus Groups 

A series of 36 focus groups with medically underserved populations across Maricopa County were 

conducted between September 2015 and June 2016. Focus groups helped to identify priority health 

issues, resources, and barriers to care within Maricopa County through a community-driven process 

known as Mobilizing for Action through Planning and Partnership (MAPP). The focus group process moved 

through five phases: (1) initial review of literature; (2) focus group discussion guide development; (3) focus 

group recruitment and securement; (4) focus group collection; and (5) report writing and presentation 

findings.  

Members of the community representing subgroups, defined as groups with unique attributes (race and 

ethnicity, age, sex, culture, lifestyle, or residents of an area in Maricopa County), were recruited to 

participate in focus groups. A standard protocol was used for all focus groups (See Appendix B) to 

understand the experiences of these community members as they relate to accessing health care, health 

disparities and chronic disease. In all, a total of twelve focus groups were conducted with 127 community 

members from the following groups: (1) older adults (50-64, 65-74, 75+ years of age); (2) adults without 

children; (3) adults with children; (4) American Indian adults; (5) Lesbian, Gay, Bisexual, Transgender, and 

Questioning (LGBTQ) adults; (6) African American adults; (7) Hispanic/Latino adults (English); (8) adults 

with children (Spanish); (9) low socio-economic status adults (Spanish), and (10) young adults (18-30 years 

of age), (11) adult males (Spanish), (12) adult females (Spanish), (13) Caregivers, and (14) Asian American 

adults.  

Content analysis was performed on focus group interview transcripts to identify key themes and salient 

health issues affecting the community residents. The most common problem identified was access to care.  

Specific barriers discussed includes lack of transportation, high cost of doctor visits, high deductibles, 

unexpected or complicated bills from insurance, and a perceived lack of cultural competency and respect 

from providers.  Participants also identified mental health, substance abuse, and community safety as 

important issues.  Additionally, American Indian and African American participants felt diabetes was a 

significant health concern for their community.   

Recommended prevention strategies for health improvement discussed amongst the participants 

included: 

¶ More educational resources and opportunities, especially for children. 

¶ Improved access to physical fitness facilities and activities. 

¶ Access to healthy food, nutrition information. 

¶ Access to healthcare for special populations (e.g. the elderly, disabled, Native Americans, LGBTQ, 

and children), shortened wait times for medical appointments, affordable medical transportation 

services, and additional ADA accessible buildings.  
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¶ Cultural Competency, being mindful of cultural issues especially in Spanish speaking communities. 

¶ More trained healthcare system community workers, navigators, advocates, and aides. 

¶ Improved affordability services, lower the cost of insurance, copays, and specialists, sliding scale 

fees. 

The list of questions presented to the focus groups and the organizations that participated in the focus 
groups can be found in Appendix B.  

 

COMMUNITY HEALTH ASSESSMENT & KEY INFORMANT SURVEYS 

In order to identify and understand community health needs, a community health assessment survey was 

administered to community members and key informants. Community health assessment surveys were 

administered between April-July 2016. Surveys were intended to provide information about prominent 

health problems facing the community. The survey had a total of 13 questions and identified factors which 

contributed to overall quality of life, most important health issues and behaviors, and rating scales 

measuring the health of the individual and their community. A total of 5,883 surveys were collected within 

Maricopa County from community residents ages 12 and above.  

Key informant surveys were also administered to professionals in the community. Key informants were 

identified as health or community experts familiar with target populations and geographic areas within 

Maricopa County. The survey was administered to 152 key informants who provide services throughout 

Maricopa County. The survey asked respondents similar questions as the community assessment survey, 

ŀōƻǳǘ ŦŀŎǘƻǊǎ ǘƘŀǘ ǿƻǳƭŘ ƛƳǇǊƻǾŜ άǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΣέ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ άƘŜŀƭǘƘ ǇǊƻōƭŜƳǎΣέ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΣ 

άǊƛǎƪȅ ōŜƘŀǾƛƻǊǎέ ƻŦ ŎƻƴŎŜǊƴ ŀƴŘ ǘƘŜƛǊ ƻǾŜǊŀƭƭ ǊŀǘƛƴƎ ƻŦ ǘƘŜ ƘŜŀƭth of the community.  

The survey instrument was created by MCDPH based on recommendations from the National Association 

ƻŦ /ƻǳƴǘȅ ŀƴŘ /ƛǘȅ IŜŀƭǘƘ hŦŦƛŎƛŀƭǎΣ /ŜƴǘŜǊǎ ŦƻǊ 5ƛǎŜŀǎŜ /ƻƴǘǊƻƭ ŀƴŘ tǊŜǾŜƴǘƛƻƴ ŀƴŘ tƘƻŜƴƛȄ /ƘƛƭŘǊŜƴΩǎ 

Hospital Synapse members. Please see Appendix B for the complete version of the surveys.  

²ƘŜƴ ǎǳǊǾŜȅŜŘ ŀōƻǳǘ ǘƘŜ ƻǾŜǊŀƭƭ ƘŜŀƭǘƘ ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅΣ мп ǇŜǊŎŜƴǘ ǊŜǇƻǊǘŜŘ άIŜŀƭǘƘȅέΣ нс ǇŜǊŎŜƴǘ 

ǊŜǇƻǊǘŜŘ ƛǘ ǿŀǎ άǳƴƘŜŀƭǘƘȅέ ŀƴŘ ру ǇŜǊŎŜƴǘ ǊŜǇƻǊǘŜŘ ά{ƻƳŜǿƘŀǘ ƘŜŀƭǘƘȅέ όDǊŀǇƘ мύΦ   

Key informants felt the most important health problems impacting their community are mental health, 

access to health care, alcohol/drug abuse, aging problems, and diabetes (Graph 2).  
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Graph 1 

 

Graph 2 

Source: Key Informant Survey (Graphs 1-2) 

 

When asked to rank the three most important risky behaviors seen in the community, the top five answers 

selected by respondents included being overweight, alcohol abuse, poor eating habits, drug abuse, and 

lack of exercise (Graph 3).  Though the responses reflect distinct behaviors, there appears to be some 
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overlap with primary concerns of key informants centering on the areas of substance use, healthy eating, 

and active living. 

Graph 3 

 

Lastly, the most important factors key informants felt would improve the quality of life within their 

community included access to healthcare, good jobs and healthy economy, affordable housing, good 

schools, and healthy behaviors and lifestyles (Graph 4). 

Graph 4 

Source: Key Informant Survey (Graphs 3-4) 

57.2%

42.8% 39.5%
35.5% 34.2%

18.4%
15.1% 11.2% 10.5% 9.2%

The most important "Risky Behaviors" identified by the key 

informants that impact a community.

52.6%
47.4%

30.3% 29.6% 29.6%

23.0% 20.4% 19.7%

11.2%
7.2% 7.2%

The most important factors that  you think will 

improve quality of life in your community



Banner Gateway Medical Center 
2019 CHNA Report 

 

 

Page 23 of 54 
 

DATA LIMITATIONS AND INFORMATION GAPS 

The CHNA utilized ŀƴ ŀǇǇǊƻŀŎƘ ǘƘŀǘ ƛƴŎƭǳŘŜŘ ǘƘŜ ŎƻƭƭŜŎǘƛƻƴ ƻŦ ǉǳŀƭƛǘŀǘƛǾŜ ŀƴŘ ǉǳŀƴǘƛǘŀǘƛǾŜ Řŀǘŀ ŦǊƻƳ 

existiƴƎ Řŀǘŀ ǎƻǳǊŎŜǎ ŀƴŘ ŎƻƳƳǳƴƛǘȅΦThe qualitative data comes from focus groups, surveys, and 

meetings with internal leadership teams. The process was reiterative as qualitative and quantitative data 

were used to help inform each other. The advantage of using this approach is that it validates data by 

cross-ǾŜǊƛŦȅƛƴƎ ŦǊƻƳ ŀ ƳǳƭǘƛǘǳŘŜ ƻŦ ǎƻǳǊŎŜǎΦ 

The data used throughout this report are from various reliable sources, but there are limitations to the 

Řŀǘŀ ǘƘŀǘ ƴŜŜŘ ǘƻ ōŜ ŎƻƴǎƛŘŜǊŜŘΦ  CƻǊ ŜȄŀƳǇƭŜΣ ōƛǊǘƘ ŀƴŘ ŘŜŀǘƘ ǊŜŎƻǊŘǎ ŀǊŜ ŦƛƭƭŜŘ ƛƴ ōȅ ǾŀǊƛƻǳǎ ƛƴŘƛǾƛŘǳŀƭǎ 

ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ŜǾŜƴǘ ŀƴŘ ŦƛŜƭŘǎ ŀǊŜ ŦƛƭƭŜŘ ƛƴ ōŀǎŜŘ ƻƴ ǊŜŎŀƭƭΦ  ! ŦŀƳƛƭȅ ƳŜƳōŜǊ Ƴŀȅ ŀǎǎƛǎǘ ŦƛƭƭƛƴƎ ƛn 

ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ Ƴŀȅ ƴƻǘ ƪƴƻǿ ŀōƻǳǘ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǇŜǊǎƻƴŀƭ Ƙŀōƛǘǎ όƭƛƪŜ ǎƳƻƪƛƴƎύΣ ƳŜŀƴƛƴƎ ƛǘ Ƴŀȅ ƴƻǘ 

be recorded on the death certificate. Additionally, a mother who is asked when she began prenatal care 

Ƴŀȅ ƘŀǾŜ ŀƴ ŜǎǘƛƳŀǘŜ ōǳǘ ǘȅǇƛŎŀƭƭȅ ŘƻŜǎƴΩǘ ŎƛǘŜ ǘƘŜ ŜȄŀŎǘ ŘŀǘŜΦ  {ƛƳƛƭŀǊƭȅΣ ǿƛǘƘ ƘƻǎǇƛǘŀƭ ŘƛǎŎƘŀǊƎŜ Řŀǘŀ 

όI55ύ ŦƻǊ ƛƴǇŀǘƛŜƴǘ όLtύ ŘƛǎŎƘŀǊƎŜǎ ŀƴŘ ŜƳŜǊƎŜƴŎȅ ŘŜǇŀǊǘƳŜƴǘ ό95ύ ǾƛǎƛǘǎΣ ǘƘŜ Řŀǘŀ ŎƻƳŜǎ ŦǊƻƳ ƭƛŎŜƴǎŜŘ 

facilities, but does not include federal, military, and the Department of Veteran Affairs facilities. When 

ǊŜǾƛŜǿƛƴƎ ǘƘŜ I55 ŘŀǘŀΣ ǿŜ Ƴǳǎǘ ŎƻƴǎƛŘŜǊ ǘƘŜ ŦŀŎǘ ǘƘŀǘ ǘƘŜǎŜ ŀǊŜ ƻƴƭȅ ǘƘƻǎŜ ƛƴŘƛǾƛŘǳŀƭǎ ǘƘŀǘ ǎŜŜƪ ŎŀǊŜΦ  

The Behavioral Risk Factor Surveillance System survey (BRFS) is a randomized self-reported survey of 

ŀŘǳƭǘǎ ǿƛǘƘƛƴ aŀǊƛŎƻǇŀ /ƻǳƴǘȅΦ ¢ƘŜ ǎǳǊǾŜy is done every other year and cannot be drilled down to the 

county level.  All data from the Youth Risk Behavior Surveillance System (YRBSS) is for the entire state.  The 

Arizona Youth survey (AYS) is done every other year, opposite of the YRBSS, and is of 8th, 10th, and 12th 

grade students in Arizona schools. This data was evaluated at the county level. 

 

PRIORITIZATION OF COMMUNITY HEALTH NEEDS 

As part of the process for evaluating community need, a Banner Health CHNA Steering Committee was 

formed.  This committee, which was commissioned to guide the CHNA process, was comprised of 

professionals from a variety of disciplines across the organization. This steering community has provided 

guidance in all aspects of the CHNA process, including development of the process, prioritization of the 

significant health needs identified and development of the implementation strategies, anticipated 

outcomes and related measures.  A list of the Steering Committee members can be found under Appendix 

C.   Each steering committee member was afforded an opportunity to independently, as well as collectively 

prioritize the health needs. Through consensus discussion, the steering committee narrowed the top 

ranked priority areas down to three.  

The Community Health needs were prioritized based on the below criteria, which considered the 

quantitative data, focus group discussion with the Community Advisory Council (CAC), discussions with 

ǘƘŜ /ƻǳƴǘȅ 5ŜǇŀǊǘƳŜƴǘ ƻŦ tǳōƭƛŎ IŜŀƭǘƘ ŀƴŘ .ŀƴƴŜǊΩǎ ƳƛǎǎƛƻƴΣ Ǿƛǎƛƻƴ ŀƴŘ ǎǘǊŀǘŜƎƛŎ ǇƭŀƴΦ  9ŀŎƘ ǎƛƎnificant 

health need was evaluated based on the criteria, using a ranking of low (1), medium (3) or high (5) for 
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each criterion; all criteria were equally weighted. The criterion scores for each health need were compiled 

to determine the overall prioritization. 

To be considered a health need the following criteria was taken into consideration:  

¶ The PSA had a health outcome or factor rate worse than the average county / state rate 

¶ The PSA demonstrated a worsening trend when compared to county / state data in recent years 

¶ The PSA indicated an apparent health disparity 

¶ The health outcome or factor was mentioned in the focus group  

¶ ¢ƘŜ ƘŜŀƭǘƘ ƴŜŜŘ ŀƭƛƎƴŜŘ ǿƛǘƘ .ŀƴƴŜǊ IŜŀƭǘƘΩǎ Ƴƛǎǎƛƻƴ ŀƴŘ ǎǘǊŀǘŜƎƛŎ ǇǊƛƻǊƛǘƛŜǎ 

.ǳƛƭŘƛƴƎ ƻƴ .ŀƴƴŜǊ IŜŀƭǘƘΩǎ Ǉŀǎǘ ǘǿƻ /Ib!ǎΣ ƻǳǊ ǎǘŜŜǊƛng committee and facility champions worked with 

Banner Health corporate planners to prioritize health needs for Cycle 3 of the CHNA. Facility stakeholders, 

community members, and public health professionals were among major external entities involved in 

identifying health needs, which were then brought to the steering committee. Both Banner Health internal 

members, and external entities were strategically selected for their respective understanding of 

community perspectives, community-based health engagement, and health care expertise.  

Using the previous CHNAs as a tool, the steering committee reviewed and compared the health needs 

identified in 2019 to the previous health needs. The group narrowed the community health needs to 

three. It was determined that Banner Health, as a health system would continue to address the same 

health needs from Cycle 2, the 2016 CHNA, due to the continued impact these health needs have on the 

overall health of the community. These needs and the strategies to address the needs align with the short- 

and long-term goals the health system has, specific strategies can be tailored to the regions Banner Health 

serves, and the health needs can address many health areas within each of them. Below are the three 

health needs, and the areas addressed by the strategies and tactics developed. 

  

Access to Care

ωAffordability of care

ωUninsured and 
underinsured

ωHealthcare provider 
shortages

ωTransportation barriers

Chronic Disease 
Management

ωHigh prevalence of: heart 
disease, diabetes, and 
cancer

ωObesity and other factors 
contributing to chronic 
disease

ωHealth literacy

Behavioral Health

ωOpioid Epidemic

ωVaping

ωSubstance abuse

ωMental health resources 
and access
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DESCRIPTION OF PRIORITIZED COMMUNITY HEALTH NEEDS 

The following statements summarize each of the areas of priority for Banner Gateway Medical Center 

(BGMC)andare based on data and information gatherŜŘ ǘƘǊƻǳƎƘ ǘƘŜ /Ib!Φ 

 

PRIORITY #1: ACCESS TO CARE 

Access to comprehensive, quality health care is important for promoting and maintaining health, 

ǇǊŜǾŜƴǘƛƴƎ ŀƴŘ ƳŀƴŀƎƛƴƎ ŘƛǎŜŀǎŜΣ ŀƴŘ ŀŎƘƛŜǾƛƴƎ ƘŜŀƭǘƘ Ŝǉǳƛǘȅ ŦƻǊ ŀƭƭ ǇŜƻǇƭŜΦ !ŎŎŜǎǎ ǘƻ /ŀǊŜ 

ƛƳǇŀŎǘǎ ƻƴŜΩǎ ƻǾŜǊŀƭƭ ǇƘȅǎƛŎŀƭΣ ǎƻŎƛŀƭΣ ŀƴŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎǘŀǘǳǎ ŀƴŘ ǉǳŀƭƛǘȅ ƻŦ lifexivΦ LƳǇǊƻǾŜŘ ŀŎŎŜǎǎ ǘƻ 

ŎŀǊŜ ǊŜǉǳƛǊŜǎ ǘƘŀǘ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ Ŏŀƴ ōŜ ƻōǘŀƛƴŜŘΣ ŀŎŎŜǎǎƛōƭŜΣ ŀƴŘ ŀŦŦƻǊŘŀōƭŜ ǘƻ ŀƭƭΦ  

According to the Behavioral Risk Factor Surveillance Survey (BRFSS), in the state of Arizona, 14.1% of 

respondents indicated that in the past year they could not see a doctor because of cost, and 16.3% of 

aŀǊƛŎƻǇŀ /ƻǳƴǘȅ ǊŜǎƛŘŜƴǘǎ ƛƴŘƛŎŀǘŜŘ ǘƘŜȅ ƘŀŘ ƴƻ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜΦ !ŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ нлмф /ƻǳnty Health 

wŀƴƪƛƴƎǎ ϧ wƻŀŘƳŀǇǎΣ ŦǊƻƳ нлмо ǘƻ нлмсΣ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǇƻǇǳƭŀǘƛƻƴ ǳƴŘŜǊ ср ǿƛǘƘƻǳǘ ƘŜŀƭǘƘ 

ƛƴǎǳǊŀƴŎŜ ƛƴ aŀǊƛŎƻǇŀ /ƻǳƴǘȅ ƛƳǇǊƻǾŜŘΣ ōǳǘ ǎǘƛƭƭ ǿŜǊŜ ƘƛƎƘŜǊ ǘƘŀƴ bŀǘƛƻƴŀƭ ratesxvΦ όGraph 5ύΦ Lƴ 

Maricopa County, more than 80% of both males and females have health insurance, but females have a 

slightly higher percentage than males, and the age group with the lower percentage of insurance coverage 

is the 25-34-year-old populationsxviΦ ²ƘŜƴ /ƻƳƳǳƴƛǘȅ {ǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎ ƛƴ aŀǊƛŎƻǇŀ /ƻǳƴǘȅ ǿŜǊŜ 

asked about hŜŀƭǘƘ ŎŀǊŜ ŀŦŦƻǊŘŀōƛƭƛǘȅΣ сл҈ ƛƴŘƛŎŀǘŜŘ ǘƘŜȅsometimes or neverhave enough money to pay 

for health ŎŀǊŜ ŀƴŘ ǿƘŜƴ ŀǎƪŜŘ ǿƘŀǘ оhealth problemsimpacting their community, access to health care 

ǿŀǎ ǊŀƴƪŜŘ ƘƛƎƘŜǎǘ όGraph 6).  

Graph 5 

Source: County Health Ranking, 2019  
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Graph 6 

{ƻǳǊŎŜΥ a/5tI /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ !ǎǎŜǎǎƳŜƴǘ {ǳǊǾŜȅ ǊŜǎǳƭǘǎ όнлмсύ 

 

In the BGMC PSA, the Arizona Health Care Cost Containment System (AHCCS)/Medicaid utilization for 

inpatient hospitalizations and emergency department visits are lower than Maricopa County percentages 

(Graph 7 & 8).   

Graph 7 

Source: Hospital Discharge Data from ADHS, analyzed by MCDPH 
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Graph 8 

Source: Hospital Discharge Data from ADHS, analyzed by MCDPH 

 

PRIORITY #2: BEHAVIORAL HEALTH (SUBSTANCE ABUSE /  DEPRESSION /  BEHAVIORAL HEALTH) 

Behavioral Health and mental health are terms often used interchangeably to refer to a range of health 

conditions which are each distinct yet co-occurring and overlapping. Mental and behavioral health plays 

a major role in peopleΩǎ ŀōƛƭƛǘȅ ǘƻ Ƴŀƛƴǘŀƛƴ ƎƻƻŘ ƘŜŀƭǘƘ ŀƴŘ ƛǎ ŜǎǎŜƴǘƛŀƭ ǘƻ ǇŜǊǎƻƴŀƭ ǿŜƭƭ-being, family and 

interpersonal relationships, and the ability to contribute to community.  

In Maricopa County, mental health was ranked as the most important health problem impacting the 

community by key informants. This was echoed by participants in focus groups who believed mental 

health was one of top health issues impacting community residentsxvii. When Maricopa County survey 

ǇŀǊǘƛŎƛǇŀƴǘǎ ǿŜǊŜ ŀǎƪŜŘΣ ά²ƘŜǊŜ Řƻ ȅƻǳ Ǝƻ ǘƻ ƎŜǘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎΚέ 12% were unsure where to go 

for helpxviii. Males in Maricopa County have higher inpatient hospitalizations and emergency department 

rates for all mental health disorders compared to females (Graphs 9 and 10) and inpatient (IP) 

hospitalizations rates for all populations and all mental health disorders have been increasing since 2014 

ŀƴŘ ŀǊŜ ƘƛƎƘŜǎǘ ŀƳƻƴƎ ŀƎŜΩǎ мр-54-year old groups. Emergency department (ED) visits are highest among 

20-34-year ƻƭŘΩǎxix.  Inpatient hospitalizations and emergency department visits for all mental health 

disorders for BGMC PSA are both slightly below Maricopa County rates, while IP rates steadily increased 

from 2016 to 2017 and ED rates decreased (Graphs 11 and 12). 
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Graph 9      Graph 10 

 

Graph 11      Graph 12 

Source: Hospital discharge data from ADHS, analyzed by MCDPH (Graphs 9-12) 
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Prescription and illegal opioids are additive and can be deadly. Drug overdoses continue to increase in the 

United States, Arizona, and in Maricopa County. From 1999 to 2017, more than 700,000 people died from 

a drug overdose and around 68% of the more than 70,200 drug overdose deaths in 2017 involved an 

opioid in the United Statesxx. In Arizona, more than two people die every day from opioid overdoses and 

in 2017, because of the alarming increase in opioid deaths, the state of !ǊƛȊƻƴŀΩǎ DƻǾŜǊƴƻǊ 5ǳŎey declared 

a state emergency. Maricopa County and individuals who are 25-34 years old have the highest number of 

verified opioid overdoses in the statexxi. Most overdose deaths involved opioids, methamphetamine, and 

alcoholxxii. Inpatient hospitalization for opioid drug use in Maricopa County shows that 45-74-year ƻƭŘΩǎ 

have the highest rates and emergency department rates show 15-34-year ƻƭŘΩǎ have the highest ratesxxiii. 

In the BGMC PSA, inpatient hospitalizations (IP) rates for opioid overdose/poisoning from 2013 to 2017 

trailed Maricopa County rates (Graph 13) and emergency department (ED) visits were closely aligned with 

Maricopa County rates (Graph 14). 

Graph 13      Graph 14 

Source: Hospital discharge data from ADHS, analyzed by MCDPH (Graphs 13-14) 

 

Substance abuse has a major impact on individuals, families, and communities. The effects of substance 

abuse are cumulative, significantly contributing to costly social, physical, mental, and public health 

problemsxxiv. In 2005, an estimated 22 million Americans struggled with a drug or alcohol problem.xxv  In 

Maricopa County, inpatient hospitalizations (IP) and emergency department (ED) visits for overall drugs 

(drug and alcohol poisoning) are highest among the American Indian populations, whereas White and 

Black populations are at a five year low.xxvi Females in Maricopa County have higher IP and ED rates for 

overall drugs compared to males (Graph 15 and 16). Inpatient hospitalization (IP) rates for overall drugs 

in Maricopa County show that 34-64-ȅŜŀǊ ƻƭŘΩǎ ƘŀǾŜ ƘƛƎƘŜǊ ǊŀǘŜs than other age groups and in the BGMC 

PSA, IP and ED rates mirror Maricopa County (Graphs 17 and 18). 
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Graph 15      Graph 16 

 

Graph 17      Graph 18 

Source: Hospital discharge data from ADHS, analyzed by MCDPH (Graphs 15-18) 

 

Scientists are still learning about the long-term health effects of E-cigarettes. E-cigarettes are not safe for 

youth, young adults, pregnant women, or adults who do not currently use tobacco products. E-cigarettes 

are known by many different names and are sometimes called, άe-cigέ, άe-hookahsέ, άmodsέ, άvape pensέ, 

άvapesέ, άtank systemsέ, and άŜƭŜŎǘǊƻƴƛŎ ƴƛŎƻǘƛƴŜ ŘŜƭƛǾŜǊȅ ǎȅǎǘŜƳǎΦέ They also can be used to deliver 

marijuana and other drugsxxvii. Among current U.S. E-cigarettes users ages 45 years and older in 2015, 

most were either current or former regular cigarette smokers, and 1.3% had never been cigarette 
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smokers. In 2018, more than 3.6 million U.S middle and high school students used e-cigarettes in the past 

30 days, including 4.9% middle school students and 20.8% high school studentsxxviii. In Arizona, data shows 

that vaping is on the rise. Fifty one percent of Arizona high school students have tried electronic vaping 

products and teens who vape are nearly four times likely to start smoking cigarettesxxix.  More than two 

times as many Arizona youth vape than smoke cigarettes.  

Source: Arizona Department of Health Services (2019) 

 

PRIORITY #3: CHRONIC DISEASE MANAGEMENT 

Chronic diseases such as heart disease, cancer, chronic lower respiratory disease, and diabetes are leading 

causes of death and disability in the United States, Arizona, and Maricopa County. Obesity-related 

conditions include heart disease, stroke, type 2 diabetes and certain cancers are also leading causes of 

preventable, premature death. In 2015, 4.2 million people in Arizona had at least 1 chronic disease and 

1.6 million had 2 or more chronic diseasesxxx. Cancer is a leading cause of death burden in Arizona with an 

average of 85 new diagnosis a dayxxxi. It is the second leading cause of death in Maricopa County and 

number one in the BGMC primary service areaxxxii. Heart disease is the second leading cause of death in 

Arizona, causing nearly 1 in every 4 deathsxxxiii and is the number one leading cause of death in Maricopa 

County and second in the BGMC primary service area (PSA)xxxiv. These diseases affect the health and 

quality of life of Maricopa County residents and are leading drivers of health care costs. 

Cancer is the second leading cause of death in the United States and is a leading cause of disease burden 

in Arizona. In the state of Arizona an average of 85 individuals are diagnosed every day. From 2010 to 

2015, the count of reported cases for all cancers combined has shown a steady increase in Arizona. 

However, rates for males and females have declined. In 2015, 31,047 Arizonans were diagnosed with 

cancerxxxv. Cancer is the second leading cause of death in Maricopa County and number one in the BGMC 

PSA. The following tables (Tables 5-9) show the different types of cancer incidence rates from 2011-2015 

in Maricopa County, Arizona, and the United States. Maricopa County disparities by gender and race are 

highlighted below.  
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Table 5 

 

Table 6 

Source: ADHS Cancer Registry (Tables 5-6) 

 

  

Breast Cancer 
Incidence Rates per 100,000  

Maricopa County Arizona United States 

Females 
120.5 

CI: (118.4, 122.6) 
112.9 

CI: (111.4, 114.4) 
124.7 

CI: (124.4, 124.9) 
 

Asian 
79.8 

CI: (71.4, 89.0) 
77.2 

CI: (70.3, 84.6) 
92.3 

CI: (91.4, 93.1) 

Black 
114.5 

CI: (104.8, 124.9) 
106.7 

CI: (98.6, 115.3) 
123.8 

CI: (123.1, 124.5) 

Hispanic 
92.5 

CI: (87.9, 97.4) 
90.1 

CI: (86.9, 93.4) 
93.4 

CI: (92.8, 94.0) 

American 
Indian 

69.4 
CI: (56.2, 84.5) 

57.52 
CI: (52.1, 63.4) 

73.8 
CI: (71.9, 75.7) 

White 
127.4 

CI: (124.9, 130.0) 
120.7 

CI: (118.8, 122.6) 
130.0 

CI: (129.7, 130.2) 

Cervical Cancer 
Incidence Rates per 100,000  

Maricopa County Arizona United States 

Females 
6.9  

CI: (6.4, 7.4) 
6.6  

CI: (6.2, 7.0) 
7.5  

CI: (7.5, 7.6) 
 

Asian 
3.9  

CI: (2.3, 6.3) 
4.0  

CI: (2.6, 5.9) 
6.0  

CI: (5.8, 6.3) 

Black 
6.7  

CI: (4.6, 9.4) 
6.1  

CI: (4.4, 8.3) 
9.0  

CI: (8.8, 9.2) 

Hispanic 
10.5  

CI: (9.1, 12.0) 
9.1  

CI: (8.2, 10.2) 
9.6  

CI: (9.4, 9.8) 

American 
Indian 

4.7  
CI: (3.3, 6.5) 

4.7  
CI: (3.3, 6.5) 

6.5  
CI: (6.0, 7.1) 

White 
5.7  

CI: (5.1, 6.3) 
5.8  

CI: (5.3, 6.3) 
7.0  

CI: (7.0, 7.1) 
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Table 7 

 

Table 8 

Lung & Bronchus Cancer 
Incidence Rates per 100,000  

Maricopa County Arizona United States 

Total 
49.1  

CI: (48.1, 50.0) 
49.3  

CI: (48.6, 50.0) 
60.2  

CI: (60.1, 60.3) 

 

Females 
45.1  

CI: (43.9, 46.3) 
45.0  

CI: (44.1, 45.9) 
52.2  

CI: (52.1, 52.3) 

Males 
54.2  

CI: (52.7, 55.7) 
54.7  

CI: (53.6, 55.8) 
70.8  

CI: (70.7, 71.0) 
 

Asian 
33.1  

CI: (28.4, 38.4) 
32.5  

CI: (28.6, 36.7) 
34.9  

CI: (34.5, 35.3) 

Black 
54.9  

CI: (49.4, 60.9) 
51.3  

CI: (46.9, 56.1) 
62.3  

CI: (62.0, 62.7) 

Hispanic 
31.7  

CI: (29.3, 34.2) 
31.6  

CI: (30.0, 33.2) 
30.9  

CI: (30.6, 31.2) 

American Indian 
38.7  

CI: (29.9, 48.9) 
20.0  

CI: (17.4, 22.9) 
43.6  

CI: (42.4, 44.7) 

White 
51.8  

CI: (50.7, 52.9) 
53.5  

CI: (52.7, 54.4) 
64.3  

CI: (64.2, 64.5) 

Source: ADHS Cancer Registry (Tables 7-8) 

 

Prostate Cancer 
Incidence Rates per 100,000  

Maricopa County Arizona United States 

Males 
85.8  

CI: (84.0, 87.6) 
78.6  

CI: (77.4, 79.9) 
109.0  

CI: (108.8, 109.2) 
 

Asian 
42.7  

CI: (34.9, 51.7) 
39.1  

CI: (32.8, 46.2) 
55.7  

CI: (54.9, 56.5) 

Black 
121.9  

CI: (110.3, 134.3) 
111.2  

CI: (102.2, 120.8) 
175.2  

CI: (174.3, 176.2) 

Hispanic 
67.1  

CI: (62.3, 72.2) 
64.8  

CI: (61.5, 68.2) 
91.2  

CI: (90.5, 92.0) 

American 
Indian 

56.7  
CI: (41.0, 75.7) 

57.7  
CI: (50.7, 65.2) 

57.9  
CI: (56.0, 59.9) 

White 
83.7  

CI: (81.7, 85.7) 
77.7  

CI: (76.2, 79.1) 
101.8  

CI: (101.6, 102.1) 
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Table 9 

Source: ADHS Cancer Registry 

 

More than 30 million people in the United States have diabetes, and more than 84 million US adults, have 

prediabetes. Diabetes is the 7th leading cause of death in the United States, Arizona, Maricopa County, 

and in the BGMC PSA, and Type 2 diabetes accounts for about 90% to 95% of all diagnosed cases of 

diabetesxxxvi. In Maricopa County death rates due to diabetes have been increasing over the past 5 years 

(Graph 19) and are highest among those 75 years and older. Banner Gateway overall death rates due to 

diabetes are lower than Maricopa County rates (Graph 20).  

Colorectal Cancer 
Incidence Rates per 100,000  

Maricopa County Arizona United States 

Total 
34.1  

CI: (33.3, 34.9) 
33.6  

CI: (33.0, 34.2) 
39.2  

CI: (39.1, 39.3) 

 

Females 
29.6  

CI: (28.6, 30.7) 
29.1  

CI: (28.4, 29.9) 
34.3  

CI: (34.2, 34.4) 

Males 
39.3  

CI: (38.1, 40.6) 
38.6  

CI: (37.7, 39.5) 
45.1  

CI: (45.0, 45.3) 
 

Asian 
25.1  

CI: (21.0, 29.6) 
23.8  

CI: (20.6, 27.4) 
30.7  

CI: (30.3, 31.1) 

Black 
36.0  

CI: (31.7, 40.6) 
34.0  

CI: (30.5, 37.8) 
45.7  

CI: (45.3, 46.0) 

Hispanic 
34.0  

CI: (31.8, 36.4) 
34.4  

CI: (32.8, 36.0) 
34.5  

CI: (34.2, 34.8) 

American 
Indian 

34.4  
CI: (26.7, 43.4) 

26.1  
CI: (23.3, 29.2) 

30.7  
CI: (29.8, 31.7) 

White 
33.9  

CI: (33.0, 34.8) 
33.6  

CI: (32.9, 34.3) 
38.9  

CI: (38.8, 39.0) 



Banner Gateway Medical Center 
2019 CHNA Report 

 

 

Page 35 of 54 
 

Graph 19 

 

Graph 20 

 
Source: Death data from Arizona vital records, analyzed by MCDPH (Graph 19-20) 

Heart disease is the leading cause of death nationally, in Arizona and in Maricopa County. About 610,000 

people die of heart disease in the United States every year.xxxvii In Arizona heart disease and stroke claim 

the lives of more than 13,000 people each yearxxxviii. Heart disease is the number one cause of death in 

Maricopa County and number two in the BGMC PSAxxxix. In Maricopa County, inpatient (IP) hospitalizations 

are highest among males and emergency department (ED) visits are nearly equal for males and females 

(Table 21). White, American Indian, and Black populations have the highest inpatient hospitalization and 

emergency department rates for heart disease and those individuals 75 years and olderxl.  In the BGMC 
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PSA, inpatient hospitalizations (IP) and emergency department (ED) visit rates are like Maricopa County 

rates (Table 22 & 23). 

Graph 21 

 

Graph 22      Graph 23 

Source: Hospital Discharge Data from ADHS, analyzed by MCDPH (Graph 21-23) 

Obesity related conditions include heart disease, stroke, type 2 diabetes and certain types of cancer that 

are some of the leading causes of preventable, premature deathxli. According to the Center for Disease 

Control and Prevention, the estimated annual medical cost of obesity in the United States was $147 billion 

in 2008 and the medical cost for people who have obesity was $1,429 higher than those of normal weight. 

More than one in four Arizona adults surveyed in 2016 were obese, like the national median reported in 

Behavioral Risk Factor Surveillance Systemxlii.  In addition, 29.5% of adults are obese, ranking the state 30th 
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in the nationxliii and in 2017, the Maricopa CountyΩǎ ƻōŜǎƛǘȅ ǊŀǘŜ ǿŀǎ 28.9%, with males, those 55-64 years 

old, and Hispanics having higher percentages than other groups (Table 10).  

 

Table 10.  Maricopa County Obesity Rate for 2015-2017 
  2015 2016 2017 

Sex Male 29.5% 29.0% 30.1% 

 Female 26.7% 27.6% 27.7% 

     

Age 18-24 19.5% 13.8% 16.0% 

 25-34 28.6% 28.4% 30.1% 

 35-44 32.5% 32.9% 32.6% 

 45-54 30.4% 35.5% 32.8% 

 55-64 34.3% 31.7% 33.7% 

 65+ 22.8% 25.6% 26.0% 

     

Race/Ethnicity White non- 

Hispanic 

25.5% 25.9% 26.9% 

 Hispanic 36.3% 24.8% 34.4% 

Total  28.1% 28.3% 28.9% 

                     Source: Behavioral Risk Factor Surveillance Survey 
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2016 CHNA FOLLOW UP AND REVIEW 

FEEDBACK ON PRECEDING CHNA /  IMPLEMENTATION STRATEGY 

In the focus groups the facilitators referred to the cycle 2 CHNAs significant areas. Specific feedback on 

the impact the strategies developed to address the health need is included in Table 11 below. In addition, 

the link to the 2016 report was posted on the Bannerhealth.com website and made widely available to 

the public. Over the past three years little feedback via the email address has been collected, but the account 

has been monitored. 

In order to comply with the regulations, feedback from Cycle 3 will be solicited and stored going forward. 

Comments can be sent to CHNA.CommunityFeedback@bannerhealth.com 

 

IMPACT OF ACTIONS TAKEN SINCE PRECEDING CHNA 

Table 11 indicates what actions have been taken on the cycle 2 CHNA action plan in creating impact in the 

Banner Gateway Medical Center PSA. 

Table 11. Banner Gateway Medical Center ς Impact of 2016 Strategies 

Significant Need #1: Access to Care 

Strategy #1: Increase use of Banner Urgent Care facilities and improve access to primary care services 

Impact of Actions 

¶ In 2018 4,000 Banner Health patients were supported through Banner services, saving patients 
a total in $50M in OOP. 

¶ Efforts and resources were invested to increase the use of online scheduling for Banner Urgent 
Care facilities, the results showed a growth from 8% encounters via online scheduling in 2017 
to 25% in 2019. 

¶ We have expanded our primary care capabilities through Banner Medical Group and aligned 
physicians. 

¶ We promote participation in MyBannner, our online patient portal. 

Strategy #2: Reduce reoccurring visits to the Emergency Department and increase access to 
preventative care 

Impact of Actions 

¶ Discharge education and follow up is hard wired in Cerner. 

¶ We have deployed use of our case management services in the ambulatory setting to support 
continuum of care.  

¶ Case managers / Social Workers are available to cover the ED. 

¶ We have partnered with Hospital Patient Services to provide Medicaid enrollment assistance 
for self-pay patients. 

¶ Pediatric services are provided to uninsured and underinsured families through Banner 
HealthMobile and School-based clinics. 

¶ Nurse on call line was developed in early 2018 to provide free health care advice 24/7. 

mailto:CHNA.CommunityFeedback@bannerhealth.com
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¶ We are partnered with East Valley Senior Center to implement and support the Sustainability 
Program for Seniors. 

Significant Health Need #2: Chronic Disease (Diabetes / Heart Disease) 

Strategy #1: Increase personal management of Chronic Disease 

Impact of Actions 

¶ We have ǇŀǊǘƴŜǊŜŘ ǿƛǘƘ ŎƻƳƳǳƴƛǘȅ ǇǊƻƎǊŀƳǎ ōŀǎŜŘ ƻƴ ǇŀǘƛŜƴǘΩǎ ƘŜŀƭǘƘ ƴŜŜŘǎ ŀƴŘ ōŀŎƪƎǊƻǳƴŘ 
to provide a network of services and events to educate on chronic diseases. 

¶ We have worked to close care gaps for our Banner Health Network Members through 
adherence to our internal patient care and preventative initiatives. 

¶ We are promoting use of Doctors of Demand (now Teladoc) for low cost e-visit and virtual care, 
which includes iCare for chronic care management and in-home EICU services for acute care. 

¶ Using a Chronic Disease webpage on our facility website, we increased access to online 
educational opportunities and resource awareness. 

¶ We have deployed a proactive case management approach and outreach method for chronic 
disease patients within our Banner Health managed population. 

¶ Asthma screenings, education, and medication to the pediatric population is provided through 
our Banner HealthMobile. 

¶ We have implemented the Banner Health Network High Value Networks for specialty care, this 
includes cardiology, oncology, orthopedics, imaging, ophthalmology, GI and neurology.  

Significant Need #3: Behavioral health (Mental Health & Substance Abuse) 

Strategy #1: Increase access to behavioral health assessments and services for those in crisis 

¶ We continue to promote use of Doctors on Demand, now Teladoc for lost cost e-visits and 
virtual care. 

¶ We offer services and support to those in crisis through the Banner Psychiatric Center and 
Behavioral Health Pavilion. 

Strategy #2: Increase identification of behavioral health needs and access to early interventions 

¶ We have a depression screening tool Banner Medical Group uses for both adults and pediatric 
patients. 

¶ We have partnered with Community Bridges, a local non-profit behavioral health provider, to 
help align our patients to available resources in the community. 

¶ Support groups for anxiety, depression, and other mental health issues are offered at Banner 
Gateway Medical Center. 
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RESOURCES POTENTIALLY AVAILABLE TO ADDRESS NEEDS 

Resources potentially available to address identified needs include services and programs available 

through hospitals, governmental agencies, and community-based organizations. Resources include access 

to hospital emergency and acute care services, Federally Qualified Health Centers (FQHC), food banks, 

homeless shelters, school-based health clinics, churches, transportation services, health enrollment 

navigators, free or low cost medical and dental care, and prevention-based community education. Below 

is a list of some potential resources to address prioritized community health needs: 

Resources potentially available to address identified needs include services and programs available 

through hospitals, governmental agencies, and community-based organizations. Resources include access 

to hospital emergency and acute care services, Federally Qualified Health Centers (FQHC), food banks, 

homeless shelters, school-based health clinics, churches, transportation services, health enrollment 

navigators, free or low cost medical and dental care, and prevention-based community education. Below 

is a list of some potential resources to address prioritized community health needs: 

IƻǎǇƛǘŀƭ ǎȅǎǘŜƳǎ ŀƴŘ CvI/Ωǎ ǇǊƻǾƛŘƛƴƎ ŜƳŜǊƎŜƴŎȅ ŎŀǊŜΣ ŀŎǳǘŜΣ ƻǳǘǇŀǘƛŜƴǘ ǎŜǊǾƛŎŜǎΣ ŀƴŘ ŎƻƳƳǳƴƛǘȅ 

programs: 

¶ Dignity Health 

¶ tƘƻŜƴƛȄ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ 

¶ Mayo Clinic 

¶ Adelante Healthcare 

¶ Native Health 

¶ Banner Health 

 

BANNER GATEWAY MEDICAL CENTER PROGRAMS & SERVICES 

Banner Gateway Medical Center Programs and Services 

School-based Health Centers 
Safety Town 

Banner Health programs and 

services:  

¶ Bariatric Surgery 

¶ Bike Helmet Safety  

¶ Cancer Care- 

¶ Boutique of Hope 

¶ Banner Family Pharmacy at 

Banner MD Anderson  

¶ Comprehensive Breast 

Program 

¶ Diagnostic Imaging 

¶ Genetic Counseling 

¶ Infusion Therapy 

¶ Integrative Oncology Program 

¶ Lung Cancer Program 

Rehabilitation Services Education and Support Groups:  

¶ Colon Cancer Connection  

¶ East Valley Multiple Myeloma 

Education and Support Group 

¶ Lymphedema Education and 

Support Group 

¶ Ostomy Education and Support 

Group 

¶ Support for People with Oral 

and Head and Neck Cancer 

Monthly Education and 

Support Group 

Women and Infant Services and 

Educational /  Education and 

Support Groups 

¶ Babycare 

¶ Breastfeeding 

¶ Childbirth 

¶ CPR 

¶ Diabetes 

¶ New Dads 

¶ Siblings 

¶ Postpartum Depression 

¶ NICU Families 

https://www.bannerhealth.com/banner-md-anderson/services/bmdacc-boutique-of-hope
https://www.bannerhealth.com/banner-md-anderson/services/bmdacc-pharmacy
https://www.bannerhealth.com/banner-md-anderson/services/bmdacc-pharmacy
https://www.bannerhealth.com/banner-md-anderson/education/cancer-information/breast-cancer-program
https://www.bannerhealth.com/banner-md-anderson/education/cancer-information/breast-cancer-program
https://www.bannerhealth.com/banner-md-anderson/services/bmdacc-diagnostic-imaging
https://www.bannerhealth.com/banner-md-anderson/services/bmdacc-genetic-counseling
https://www.bannerhealth.com/banner-md-anderson/services/bmdacc-infusion-therapy
https://www.bannerhealth.com/banner-md-anderson/services/bmdacc-integrative-oncology
https://www.bannerhealth.com/banner-md-anderson/education/cancer-information/lung/program
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Partners in Knowledge, News in 

Cancer 

¶ Us TOO Prostate Support 

Group 

¶ Bariatric informational 

Seminar 

¶ Bariatric Support Groups 

¶ Yoga 

¶ Mind / Body 

¶ Multidisciplinary Clinics 

¶ Radiation Oncology 

¶ Rehabilitation Services 

¶ Research and Clinical Trials 

¶ Surgery 

¶ Undiagnosed Breast Clinic 

¶ Wellness and Support Groups 

¶ myCancerConnection 

Water Safety Training  

Medical Imaging Emergency Care 

Maternity Care Fall Reduction 

Nutrition Services Intensive Care 

Car Seat Safety Program Endoscopy 

 

COMMUNITY-BASED AGENCIES 

Community-Based Agencies Services Provided 

American Cancer Society  
Patient Navigators, support groups, financial assistance, 

and medication assistance.  

Anthony Bates Foundation  Affordable cardiac screening for youth and families.  

Arizona Living Well Institute  Chronic Disease Self-Management Education  

Catholic Charities Community Services  Social services and behavioral health treatment.  

Circle the City  Medical care and respite for homeless.  

Clinica Adelante  Primary medical care for uninsured and underserved.  

Community Bridges  
Supportive services for homeless, mental health and 

substance abuse  

9ǎǇŀǊŀƴŎŀ ²ƻƳŜƴΩǎ IŜŀƭǘƘ /ŜƴǘŜǊ  ²ƻƳŜƴΩǎ IŜŀƭǘƘΦ  

Faith Community / Churches  Parish Nurse programs.  

Keogh Health Connection  Heath insurance enrollment and navigation.  

Healthcare for the Homeless and 

Dental Clinic  
Health and dental care for the homeless population  

Mission of Mercy  Primary medical care for uninsured and underserved.  

Mountain Park Health Center  Primary medical care for uninsured and underserved.  

Native Health Center  
Medical, Dental Behavioral health for urban Native 

Americans.  

Neighborhood Christian Clinic  Free and reduced health services.  

tŀǊǎƻƴΩǎ CŀƳƛƭȅ IŜŀƭǘƘ /ŜƴǘŜǊ  
Homeless Healthcare and Federally Qualified Health 

Center.  

Phoenix Indian Center  
Support to American Indians for education and 

employment.  

Southwest Human Development  Services for children and families.  

{ǘΦ aŀǊȅΩǎ CƻƻŘ .ŀƴƪ  Food bank.  

https://www.bannerhealth.com/banner-md-anderson/services/bmdacc-multidisciplinary-clinic
https://www.bannerhealth.com/banner-md-anderson/services/bmdacc-radiation-oncology
https://www.bannerhealth.com/banner-md-anderson/services/bmdacc-rehabilitation
https://www.bannerhealth.com/banner-md-anderson/clinical-trials
https://www.bannerhealth.com/banner-md-anderson/services/bmdacc-surgical-oncology
https://www.bannerhealth.com/banner-md-anderson/services/bmdacc-undiagnosed-breast-clinic
https://www.bannerhealth.com/banner-md-anderson/education/events
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Terros Health Center  
Primary medical care and behavioral health treatment 

for uninsured and underserved.  

The Society of St. Vincent De Paul  
Medical, dental, food, clothing, housing for 

underserved.  

Touchstone Behavioral Health  Behavioral Health services.  

United Food Bank  Food bank.  

Valle dal Sol  
Primary healthcare services are offered for children and 

adults, in addition to behavioral health services  

 
The Health Improvement Partnership of Maricopa County (HIPMC) is a collaborative effort between 

Maricopa County Department of Public Health (MCDPH) and public and private organizations addressing 

access to care, healthy eating, and early childhood development. The HIPMC provides a forum to share 

ideas and resources as well as a data-drive process to identify gaps and barriers to health improvement 

in Maricopa County and the surrounding areas. With more than 100 partner organizations, these 

resources help Banner Health connect to other community-based organizations that target the same 

health priorities. 
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APPENDIX A. LIST OF DATA SOURCES 

PRIMARY & SECONDARY DATA SOURCES 

The primary & secondary data sources that were utilized to access primary service information and health 

trends include:  

¶ Vital statistics (birth, death) ς obtained from the Arizona Department of Health Services 

(ADHS).  Data analysis completed by MCDPH Office of Epidemiology staff. (2016-2017)  

¶ Hospital Discharge Data (inpatient and emergency department) - obtained from the Arizona 

Department of Health Services.  Data analysis completed by MCDPH Office of Epidemiology 

staff. (2013-2017)  

¶ Behavioral Risk Factor Surveillance Survey (BRFSS) 2016-2017  

¶ Arizona Youth Survey (AYS) 2016  

¶ Youth Risk Behavioral Surveillance Survey (YRBSS) 2016-2017  

¶ Centers for Disease Control (CDC) Environmental Public Health Tracking (EPHT) ς2014  

¶ Arizona Department of Health Services EPHT Explorer  

¶ US Census, American Fact Finder (2013-2017)  

 

FOCUS GROUPS, KEY INFORMANT SURVEY RESULTS & COMMUNITY HEALTH ASSESSMENT SURVEY 

QUESTIONS 

Focus Group Questions  
CƻǊ ǘƘŜ ǇǳǊǇƻǎŜǎ ƻŦ ǘƘƛǎ ŘƛǎŎǳǎǎƛƻƴΣ άŎƻƳƳǳƴƛǘȅέ ƛǎ ŘŜŦƛƴŜŘ ŀǎ ǿƘŜǊŜ ȅƻǳ ƭƛǾŜΣ ǿƻǊƪΣ ŀƴŘ ǇƭŀȅΦ   
 

Opening Question (5 minutes)   
1. ¢ƻ ōŜƎƛƴΣ ǿƘȅ ŘƻƴΩǘ ǿŜ Ǝƻ around the table and introduce ourselves. State your name (or 

whatever you would like us to call you) and what makes you most proud of your community.   
 

General Community Questions (20 minutes)   
I want to begin our discussion today with a few questions about health and quality of life in your 
community.   

2. What does quality of life mean to you? 
3. What makes a community healthy? 
4. Who are the healthy people in your community? 

a. What makes them healthy? 
b. Why are these people healthier than those who have (or experience) poor health?   

5. What do you believe are the 2-3 most important issues that must be addressed to improve 
health and quality of life in your community? 

a. What are the biggest health problems/conditions in your community?   
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Family Questions (20 minutes)   
Now we are going to transition a bit and focus a bit more on your family and experiences.   

6. What types of services or support do you (your family, your children) use to maintain your 
health? 

a. Why do you use these particular services or supports? 
7. Where do yoǳ ƎŜǘ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ȅƻǳ ƴŜŜŘ ǊŜƭŀǘŜŘ ǘƻ ȅƻǳǊ όȅƻǳǊ ŦŀƳƛƭȅΩǎΣ ȅƻǳǊ ŎƘƛƭŘǊŜƴΩǎύ 

health? 
8. What keeps you (your family, your children) from going to the doctor or from caring for your 

health? 
a. Are there any cost issues that keep you from caring for your health? (Such as co-pays or 

high-deductible insurance plans) 
b. If you are uninsured, do you experience any barriers to becoming insured?   

 

Improvement Questions (20 minutes)   
bŜȄǘ LΩŘ ƭƛƪŜ ǘƻ ŀǎƪ ŀ ŦŜǿ ǉǳŜǎǘƛƻƴǎ ŀōƻǳǘ ǿŀȅǎ ǘƻ ƛƳǇǊƻǾŜ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘΦ   

9. What are some ideas you have to help your community get or stay healthy? 
10. What else do you (your family, your children) need to maintain or improve your health? 

[Prompts] 
a. Services, support or information to manage a chronic condition or change health 

behaviors such as smoking, eating habits, physical activity, or substance use? 
b. Preventive services such as flu shots or immunizations? 
c. Specialty healthcare services or providers? 

11. What resources does your community have that can be used to improve community health?   
 

Ending Question (5 minutes)   
12. Is there anything else related to the topics we discussed today that you think I should know that 
L ŘƛŘƴΩǘ ŀǎƪ ƻǊ ǘƘŀǘ ȅƻǳ ƘŀǾŜ ƴƻǘ ȅŜǘ ǎƘŀǊŜŘΚ 

 

Facilitator Summary & Closing Comments (5-10 minutes) 
[ŜǘΩǎ ǘŀƪŜ ŀ few minutes to reflect on responses you provided today. We will review the notes we took 
and the themes we observed. This is your opportunity to clarify your thoughts or to provide alternative 
responses.   
 

[Co-facilitator provides a brief summary of responses for each of the questions or asks clarifying 
questions if she thinks she may have missed something.]   
 

Thank you for your participation in this focus group meeting. You have all raised several great issues for 
us to consider. We will look at what you have told us and use this information to make recommendations 
to area hospitals and the Maricopa County Department of Public Health.   
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