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EXECUTIVEUMMARY

COMMUNITYHEALTHNEEDASSESSMENBACKGROUND

The Patient Protection and Affordable Care Act (A@&yequirementsthat nonprofit hospitals must
satisfyto maintain their taxexemptstatus under section 5@t) (3) of the Internal Revenue Code. One
such requirement added e ACA, Section 5@ of the Code, requires nonprofit hospitals to conduct
a Community Health Needs Assessment (CHNA) and adopt implementation strategegréssthe
identified needs for the community at least once every three yeasspart of the CHNA, each hospital is
required to collect input from idividuals in the community, including public health expextswell as
residents, representatives or leadersloW-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 coalitorpodfit

and federally qualified health care partners, worked collaboratively and conducted an assessment of the
health needs of residents in Maricopa @by Arizona, as well &anner Gateway Medical Cen{®&GMG

primary service areas (PSA). The CHM&ess undertaken and described in this report was conducted in
compliance with federal requirements.

COMMUNITYDESCRIPTION

The geographic area for this CHNA is Maricopa County, the common community for all partners
participating in the Synapse coalificd lf 0K2dAK GKS LRLJz I GA2y &aSNDSR
SEGSYyRa 0Se2yR (KS O2dzyie tAyS FyR (KS 02NRSNE 2
Maricopa County. The remaining percentage of Banner Gateway patients are from the renzining

codes in Arizona, the surrounding states of the Southwest and a smaller, yet significant number of
AYOSNYFGAZ2YFE LI GASYyGao

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

of 4millionandgrg Ay 3z al NAO2LJ /[ 2dzyteé Aa K2YS (2 ¢Sttt 20
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 ethnaradlyculturally diverse, home to

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

' YSNRAOlIYyas YR Tt1Znnn ! YSNRAOIY LYRALFLYya® 1 002 NRA )
population does not have agt school diploma, 17% are living below the federal poverty level, and over
530,000 are uninsuréd
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ASSESSMENPROCESS ANAETHODS

¢KS 1/ 1 NBIIANBYSYyGa FNBE YANNRNBR Ay (GKS tdzwftAO | ¢
that health departments participate in or conduct a community health assessment every three to five

years. Federally funded community health centers nalsbd 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 nded an organized, collaborative public

private approach for conducting assessments. As a reBatiner HealthAdelante Healthcare, Dignity

| SFf UK alé&2 1 2aLAGItT blGABS 1SIHEGKE YR t K2SYyAE
County Depflli YSy &4 2F tdzotAO I SIHfGK G2 ARSYGAFTe GKS O2Y
coordinated community health needs assessmémtaddition, Banner Health hastablishedassessment

guidelines for each of its hospitadind healthcare facilities witthe 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 th®irrounding population.

Determine any health needs that are not being met by those programs and services, and/or ways
to increase access to needed services.

1 Provide a plan for future programs and services that will meet and/or continue to meet the
communiil @ Q&4 Yy SSRao

= =4 =4 =4

SUMMARY OFPRIORITIZATIONROCESS

As part of conducting this assessmengatih needs were identified through @ombined analysis of
secondary data and community input. The process of conducting this assessment began with a review of
over 100indicators 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 orethew 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 BannalttHEHNA 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 tfe 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 dawie in Appendix B.

t F NOAOALI yia Ay GKS /1 b! LINRPOS&aa AyOfdzRS YSYoSNA
experts, community healthcare partners and representatives, and consultants. A full list of participants

can be viewed in Appendix The CHNA results have been presented to the leadership team and board
members to ensure alignment with the systemide priorities and londerm strategic plan. The CHNA

process facilitates an ongoing focus on collaboration with governmental, nonprofiotred health

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

care resources.

SUMMARY OFPRIORITIZENEEDS

Banner Health has a strong history of dedication to its community and of providing caitee to
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 tife communities we serve. The following
statements summarize each of the areagabrity for Banner Gateway Medical Cent@GMQG and are

based on data and information gathered through the CHNA.

1. Access to CareAccess to affordable, quality health caseimportant to physical, social, and
mental health. In 2016, 28 million Americans younger than age 65 were uninsured, nearly a 16
million decrease since 2013However, for the first time since the implementation of the
Affordable Care Act (ACA), the nuentof uninsured increased by more than half a million in
2017". 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 ecess to care is an important issue for the community. When retade
in the Banner Gateway Medical Cent@GMQ primary service area were asked, what was the
Y2ad AYLERNIFYyd al SFtEtGK tNRofSYéE AYLIOlGAy3a GKS
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#&ig®pa
County respondents indicated they do not have health care coverage.

2. Behavioral Health(Substance AbuséDepression / Behavioral Health)Behavioral Health and
mental health are terms often used interchangeably to refer to a range of healthtammgiwhich
are each distinct yet coccurring 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 belieneshtd healthwasone of top health issues
impacting community resident®ates foloverall mental healttemergency department
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visits,non-drug induced mentatlisorders(Schizophrenic disorder, delusional disorder, manic or
bipolar disorder, major depressive sdrder, persistent mood disorder, anxiety disorder,
PTSDdissociative and conversion disorder, dementias, delusional disorders, personality
disorders, adjustment disordershpatient hospitalizations, mood and depressive disorders, and
suicide have incised from 2016 to 201% Substance abuse and mental health disorders are
closely linked and affect people from all different backgrounds and all age g®oihsaffect the
health of the individual and communist large.

3. Chronic Diseas#lanagement 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 Count@besityrelated conditions include heart disease, stroke, type 2
diabetes and certain cancers are also leading causes of preventable, premature lde2@i5,

4.2 million people in Arizona had at least 1 chronic disease and 1.6 million had 2 or more chronic
disease¥ Cancer is a leading cause of death burden in Arizuitta an average of 85 new
diagnosis a ddylt is the second leading cause of death in Maricopa Countynantber onein

the BGMQprimary service area Heart disease is the second leading cause of death in Arizona,
causing nearly 1 in every 4 deathandis the number one leading cause of death in Maricopa
County andsecondin the BGMCprimary service aredPSA)". These diseases affect the health

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

CKA& /1 b! NBLR2NI 6Fa I R2LI Beenb&r 8,8KS . I yySNI | S 0K
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INTRODUCTION

PURPOSBFTHECHNAREPORT

Thepurpose of this CHNA is to identify and prioritize significant health needs of the community served by
Banner Gateway Medical Centdihe priorites identified in this report help to guide tte SRA OF £  / Sy G S
ongoingcommunity health improvement progms and community benefit activities. This CHNA report

meets requirements of the ACA that nonprofit hospitals con@€CHNAt least once every three years.

Banner Gateway Medical Centierdedicated 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 implementatiostrategies selected. This report congsl with federal tax
requirements set forthin Internal Revenue Codgection 501(r) requiring hospital facilities owned and
operated by an organization describedliimernal Revenu€odeSection 501c)3)to conduct a CHNA at
least once every three yeaRegardinghe CHNA, the AC#pecifically requires nonprofit hospitals to:

1. ollect andconsiderinput from public healtfexperts community leadersand representatives of
high need populations; this incldes minority groups, lowincome individuals, medically
underserved populations, and those with chrooanditions

2. Identify and prioritizecommunity health needs;

Document a separate CHNA for each individual hosztad,

4. Makethe CHNA report widely aitable 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.

w

This is the third cycle for Banner Healthith the second cyd completed in 2016. Feedback on the

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

CKAA NBLR2NI A& gARSte FGFrAflofS G2 GKS LlzmtAO 2y |
is available for inspection op request alCHNA.CommunityFeedback@bannerhealth.com

Written comments on this report can be submitted by email t
CHNA.CommunityFeedback@bannerhealth.com

ABOUTBANNERHEALTH

| SI RljdzZl NISNBR Ay tK2SYAEZ I NAT2yFsS . FyySNI I SIfdK
systems and is guided by ouryidJNB FA G0 YA &daA2yyY dal {Ay3 KSIfGdK OF NE
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, thed#ies serve an incredibly

diverse patient population and provide more than $113M annually in charity camatment without
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expectation of being paid. As a nonprofit organization, we reinvest revenues to add new hospital beds,
enhance patient carand 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, Calorado

With organizational oversight from a 48ember 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 hoslgitairgent 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 centerstehabilitation serviceslongterm acute care and home care to patients facing virtually

any health conditionswe also provide an array of core services and specialized seiSares of our core

services include: cancer care, emergency care, heart care, maternity services, neurosoiémogsdics,

pediatrics and surgical care. Specialized services include behavioral health, burn carieklabhtetrics,

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

in a multitude of local, natinal and global research initiatives, including those spearheaded by
researchers atourthree Bannéry A S NEAG& aSRAOIT /SYydSNARZ .| yySNI!
Health Research Institute.

Ultimately, our unwavering commitment to the health canveltbeing 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

Y | (i ATAp/1Q Integrated Health Systems according to SDI and Modern Healthcare Magazine. Banner
lf T KSAYSNDRE LyadgAddziS Klra faz2z 3JFNYSNBR AyGaSNy!I
Prevention Initiative, brain imaging research and patient cacgy@ms. Further, Banner Health, which is

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

Fa 2yS 2F GKS a.Sad ttlO0Sa G2 22N} ¢ o0& . SO1SNRa |

ABOUTBANNERGATEWAYWI EDICAICENTER

Banner Gweway 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, anflom across the Southwest for cancer care. Guegrams and services available

at the Banner Gatewagampusinclude:

Bariatric Surgery

Cancer Care (Banner MD Anderson Cancer Center)
Emergency Care

Endoscopy

Heart Care

=A =a =4 4 A
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7 Intensive Care

1 Maternity Services

1 Medical Imaging

T Nutrition Services

1 RehabilitationServices

T Surgical Care

1 EastRegionaI Voice Qlinic )

f 22YSyQa |1 SItuK

Banner Gateway offers 1fitivate rooms, eight operating suites, and at3d Emergency Department
0950 hy |y | yydzf oFairax . I yySNItoDmhoieShart78,@pa KS I f
outpatients, over60,000 inpatients, an80,000 patients in the Emergency Department (HbgWomen

and Infant Department (WIS) id.avel Il designation by Arizona Perinatal Taimgtwelcomes an average

of 4,500 babies into the worldach yearThe 66Gacre 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 envirdnthe medical center
features familyfriendly 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@Hospita] Banner Gateway Weight Loss is a Bariatric Surgery Center of Excellence and accredited

by the Metabolic and Bariatric Surgery Accreditation and Quality Improvement Program (MB3AQIP);

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

Imaging Center of Excellence. In 2012, the hospital was includedbf ® b Sgad 9 ahrdlX R wSL
G.Sad 12aLAGrfaeg NIyYylAYy3 F2N KAIK LISNF2NXIFyOS Ay ¢
Medical Centera sister Banner Health facility serving the East Valley, as the second safest hospital in
Arizona according t€onsumer Reports

Like other Banner Health hospitals, Banner Gateway maximizes the latest medical technologies to ensure
safer, better care fopatients. Physicians and other heatthre professionals document patient care in
electronic medical records, including computerized physician order entry systems, which they can
accessemotely. The campus is also part of the Banner i®dreensive Cee 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
GNBFGYSYGd FYyR NB&aSFNDODKI (2 RSt AOSNI dzy LINBOSRSYy G SR f
G2 aStEAYAYLFGS OFyOSN Ay ¢Sk bubstanditgp®grayhs tha idtggrate y R (i K
LI GASYyGd OFNBZ NBaSFkNODKI SRdzOFGA2Yy S | yRaAINBWST G A 2
KSIfGKOFNB SFAaASNE a2 fAFS OFry 0SS o0SGUSNWE . yy
comprehensive and compassidaacancer care. Patients have a team of experts whaderstand the
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nuances of each type of cancer to develop a treatnaerd survivorshigplan based on his or her unique
needs.

Other hospitals serving the far East Valley include Banner Baywood and Banmexod MedicalCenters

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 byrtgit IASIS
Healthcare); and Ariz@a Spine & Joint Hospital (physician owned and operated).

Banner Gatewajvledical Center and Banner MD Anderson Cancer Centdioemsed on meeting the
needs across the community for clinical excellence and quality outcomes. To help meet the needs of
uninsured and underinsured community membeBanner Gatewafollows 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 Ban Health Giving back 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 mong owed to the facility.

DEFNITIONOFCOMMUNITY

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 Gteway Medical Centewill also be provided when available. TBanner Gateway Medical
CenterPSA 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 hosgitdl does not exclude loimcome or
underserved populations.
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DESCRIPTION @OMMUNITY

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

2F FT2dz2NJ YAffA2Y YR IANRgAYyIAZ al NARO2LJ / 2dzyie Aa K
County encompasses 9,224 square miles, includes 27 cities and towred| as the whole or part of five

sovereign American Indian reservations.

Cochise

Santa
Cruz

Grah
Yuma gt
{
\m{j :

Banner Gateways in Gilbert, Arizona, within Maricopa County. Gilbert is a town locaedtheast of

Phoenix, within the Phoenix metropolitan area. Once known as the SHgping Capitadf the World",

Gilbert is currently the most populous incorporated town in the United States. G#pexdmpasses 76

dljdad N3 YAfSa |yR KlFa YIRS | NJ LJA R coriniihity goFa2 NI | (i A 2
economically diverse suburbaemter located in the Southeast Valley of the Phoagnetropolitan are&.

While Banner Gatewaig inthe town of Gilbert, less than 1@ercent of theprimary service area pulls

from zip codes within the town limits, as reported byOY S& a2y 0 H n osy Accounting i/ S NI &
Decision Support Tool'he remainder of the primary service area is spread acrosEdtevalley, with
approximately 44 percent from Mesa; 4p@rcent from Queen Creel.6 percenfrom Apache Junctign

1.5 percent from Chandler, and Ifrom Florence

PagelOof 54



Banner Gateway Medical Center
2019 CHNA@port

2 Banner Health.

BANNERGATEWAWIEDICAICENTER- INPATIENORIGIN BYIP CODE
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COMMUNITYDEMOGRAPHICS

K

580AaA2Y

{ dzLJLJ2

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 Americanand 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 201@&to

BannerGatewayMedical CenterPSA 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®4 3bhe mediamcome is lower

than Maricopa County and uninsured rates are just below Maricopa County rate.
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Table 1.Banner Gateway Medical Cent&SA, Maricopa County and Arizona Resident
Demographicg2017)

Banner Gateway Maricopa Arizona
PSA County

Gender

1 Female 50.4% 50.5% 50.3%

1 Oto9years 14.7% 13.6% 13.1%

1 20to 34 years 20.3% 21.2% 20.6%

i 65to 74 years 7.8% 8.2% 9.4%

Race

1 Asian/Pacific Islander 3.2% 3.9% 3.0%

1 Americanindian/Alaska Native 1.5% 1.5% 3.9%

Ethnicity

Social & Economic Factors

T Uninsured 11.69% 12.3% 12.2%

1 Unemployment 5.8% 4.3% 5.0%
Source: Census, ACS, 2017
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PROCESS ANBETHODSJSED T@WONDUCT THEHNA

¢tKS T FF2NRIoftS /FNB ''OG 61 /10 NBIdANBYSyidia INB Y
(PHAB) standard mandating that health departments participate in or conduct a community health
assessment every three to five years. Other PHAB standardsreeuealth 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 ee 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 andn&tu 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 towarew population health models have created the need for an organized,
collaborative publigorivate approach for conducting assessments.

al NAO2LI [/ 2dzyie K2alLAdlta FyR KSIFIfGK OSyGdSNmB LX I @
health. In addiibn to providing safe and higluality 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 pastaithe same communities across

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

bl GABS 1SItGKE YR tK2SyAE / KAftRNByQa | 2aLMAGHt KI
Public Health (MCDI 0 (2 ARSY(GAFTeé GKS O2YYdzyAidAaSaQ adNBy3i
community health needs assessment.

Banner Gatewagightstep process based on our experience from previous CHNA cycles is demonstrated
below. Our process involves continuoussimwv and evaluation of our CHNAs from previous cycles,
through both the action plans and reports developed on a thyear cycle. Through each cycle Banner
Health Banner Gaway, andthe Synapse Coalitidmas been able to provide consistent data to monito
population trends.
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1. Review and evaluate prior CHNA Report and Action Plans, review data

\Z

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

N\

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

AV

4. Research additional health needs as identified

BANNERHEALTHCHNAORGANIZATIONARTRUCTURE

CHNA Champions: Syst
team of hospital
respresentatives

[ Hospital 1 ] [ Hospital 2 ] [ Hospital 3 ] [Hospital#etc.]
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PRIMARYDATA/ 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 prowjdthat service, such as inpatiehbutpatient

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 origifetd® ¥ / SNY SNJ 6. | vy
9t SOGNRYAO aSRAOFtf wSO2NRO FyR alOYSaazy o.lyySNRa
sources were used to identify the health services currently being accessed by the community at Banner
locations and provides inditors for diagnosibased health needs of our community. This data was also

used to identify the primary services areas and inform 8teering Committee (Appendsx and facility

champions on what the next steps of research and focus group facilitatiedeteto entail.

SECONDARRATA/ SOURCES

Banner Gatewaprocess 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 mixethods approach that inclut the collection of
secondary or guantitative 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 crosgerifying 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 commugié KSIf 6K KFra fSR (2 (KS RS@St2IySyd 2
t 20Ldzf F A2y KSIfGK OFy 6S RSTAYSR |a daGKS KSIfGK
distribution of such outcomes within the grotip& focus on population health infips a concern for the
determinants of health for both individuals and communities. The health of a population grows directly

2dzi 2F GKS O2YYdzyAdeQa &a20ALf IyR SO2y2YAO O2yRAL
result, the CHNA utilized@mmunity 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 indicatorswere 8 SR 2y (GKS / Sy dSNJ F2NJ 5A4SI| &
(CDC) Community Health Assessment for Population Health Improvement: Most Frequently
Recommended Health Metrics rep8it While this report does not identify the specific indicators that

should be utized, it does specify the categories of information that should be considered.
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2 Banner Health.

The following five data categories describe the type of health factor and health outcome indicators utilized
in the CHNA (See Table 2):

1 Health Outcomesnclude: morbidity, with 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 vehcle deaths, etc.);

f Health CareA y Of dzRS a

I 00Saacx

g KA OK

NB F S NA

G2

Fl OG2N

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

etc.); and health insurance coverage;
1! Heath BehaviorNB ¥ S N&

g2

iKS

LISNB 2 Y| f

0SKI A 2NA

aKI G

positively or negatively (e.g. breastfeeding, physical activity, eating fruits and vegetables, etc.).
This also includes delivery, which measures clinical care deihgred to the community (e.g.

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

1 Demographics and Social Environmedéscribe the population of interest by measuring its
characteristics (e.g. total population, age breakdowmsijtéd 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 attainent, and income, all of which have a significant impact on an

AYRAQGARdZ £ Q&

KSI f 4K

FYRT

91 Physical Environmenneasures characteristics of the built environment of a community that
can impact the health of that community either positively or negatively (@adks, grocery
stores, walkabilityetc.)

Table 2. Health Factor and Health Outcome Indicators

Health Outcome Metrics Health Determinants and Correlated Metrics
. - Access to Health Demogra_ph|cs & Physical
Mortality Morbidity ) Social .
Healthcare Behaviors . Environment
Environment
Leading L Health
Hospitalization Tobacco . .
Causes of Insurance : Age Air Quality
Rates Use/Smoking
Death Coverage
Infant . Provider . - .
Mortality Obesity Rates Physical Activity] Sex Water Quality
Injury- . .
related LOWBIrth Quality of Nutrition Race/Ethnicity Housing
. Weight Care
Mortality
Motor
Vehicle Cancer Rates Unsafe Sex Income
Mortality
Suicide MOt?r:juVrihlde Alcohol Use Poverty Level
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Homicide Overall Health Seatbelt Use Educ_:atlonal
Status Attainment
Immunizations Employment
STDs & Screenings Status
Communicabl Language
e Diseases Spoken at Home
{2dzNOS / 5/ Qa /2YYdzyAde | SFHEGK aasSaavySyid F2NJt2Ldz I GAz2y

Quantitative data used ithis report are high quality, populatiebased 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 SernAcesna 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 Gatewagonsidered the top five leading cassof deah for Maricopa County and
its PSA in thesecondary data review (Tablg. 3Vhile there are slight variations between the Cguand
Banner Gatewaf?SA, overall the causes of death are simiaditional tables below show the causes of

death byrace/ethnicity (Table ¥

Table 3.Top 5 Leading Causes of Death for Maricopai@ty & Banner Gateway Medical Center

(2017)
vl 7 al NA O2 LJ . FYYSNI DIGSgl @
| 2dzy (i & a Dau

M /' I NRA2 @I &a0dz | /Iy OSNJ

H /Iy OSNJI /I I NRA2 @I &a0dz |
0 /| KNREYAO [ 26SNJ It 1T KSAYSNID;
n 1 £ T KSAYSNHA | KNRBYAO [ 26SNJ
P P YAYGSYGA2Y L § P'YAYGSyGAz2yl

Source: Maricopa County Hospital Discharge Data (Z0dm)ADHS, analysis performed by Maricopa County
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Table 4.Top 3 Leading causes of dath by Race/Enicity for Maricopa County &Banner
GatewayPSA(2017)

Rank Population: White
al NA O2diy G & . Da/
M / Iy OSNJ /' NRA 2 @I & Odz
H /' I NRA2 @I &a0dzt I N Cancer
0 | KNRPYAO [ 26SNJ W Chronic Lower Respiratory
Rank Population: Hispanic
al NAO2LJ [/ 2dzy . Dal
1 Cancer Cancer
2 Cardiovascular Disease Cardiovascular Disease
3 Unintentional Injury Stroke
Rank Population: Black
al NAO2 LI [/ 2dzy . Dal
M /I 'y OSNJ /I Iy OSNJ
H I+ NRA2 @I aodzZ | N /' NRA2 @I aOdz
0 ' VAYOUSYGaAz2yl € Stroke
Rank Population: American Indian
al NAO2LJ [/ 2dzy . Da/
1 Unintentional Injury Unintentional Injury
2 LiverDisease Stroke
3 Cancer Diabetes
Rank Population: Asian
al NAO2LJl [/ 2dzy . Da/
1 Cancer Cancer
2 Cardiovascular Disease Cardiovascular Disease
3 Stroke Chronic Lower Respiratory
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ADDITIONAPRIMARYDATA

Focus Groups

A series of 36 focus groupgith 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 comrdumén pracess
known as Mobilizing for Action through Riang and Partnership (MAPHRhe focus group process moved
through five phases: (1) initial review of literature; (2) focus group discussion guide development; (3) focus
group recruitment and securement; (fcus 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 Maricopat@puvere 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 diseada.all, a total of twelve focus groups were conducted with 127 community
members from the following groups: (1) older adults{B0 6574, 75+ years of age); (2) adults without
children; (3) adults with children; (4) American Indian adults; (5) Lesban,Bisexual, Transgender, and
Questioning (LGBTQ) adults; (6) African American adults; (7) Hispanic/Latino adults (English); (8) adults
with children (Spanish); (9) low so@aonomic status adults (Spanish), and (10) young adult8@}&ars

of age), {1) 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 residenthe 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 competmhcespect

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 thestommunity.

Recommended prevention strategies for health improvement discussed amongst the participants
included:

More educational resources and opportunities, especially for children.

Improved access to physical fithess facilities and activities.

Accesdgo 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.

=A =4 =4 =
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9 CulturalCompetency, being mindful of cultural issues especially in Spanish speaking communities.
1 More trained healthcare system community workers, navigators, advocates, and aides.
1 Improved affordability services, lower the cost of insurance, copays, and specillding scale

fees.

Thelist of questions presented to the focus groups ahe organizations that participated in the focus
groups can be founuh Appendix B.

COMMUNITYHEALTHASSESSMENI KEYINFORMANTURVEYS

In order to identify and understand oamunity health needs, a community health assessment survey was
administered to community members and key informants. Community health assessment surveys were
administered between Apriluly 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 theommunity. 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 communityxperts 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 astsssvey,

Fo2dzi FIFO02NR GKIFI(G ¢2dz R AYLINRGS aljdz-fAde 2F €ATFS
GNRAale o0SKIFEZA2NRE 2F O2y OSINIthdcyghnnunink SA NJ 2 3SNI £ £ NI

The survey instrument was created by MCDPH based on recommendations from the National Association
2F [/ 2dzyie IyR [/ AdGe ISIfGdK hFFAOAILIf&AaSY /SYGdSNE F2NJ
Hospital Synapse members. Please see Appendix B foothplete version of the surveys.

2 KSYy adNBSeSR 62dzi GKS 20SNIff KSIfGK 2F GKS 02)
NBELZ2NISR AlG ¢l a adzyKSFHfGKeé¢ yR py LISNODSyd NBLRNI
Key informants felt the most importaritealth 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

How would you rate the overall health of your community?
1%, 2%

= Very Unhealthy

= Unhealthy

= Somewhat healthy
= Healthy

= Very Healthy

Graph 2

The most important "Health Problems" identified by the
key informants that impact a community.
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20.4% 17.1% 14.5% 13.2%
11.2% 9.2% 7.9% 4.6%
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Source: Key Informant Surv@raphs 12)

When asked to rank the three most important gdsehaviors 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 appeasoinebe
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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

The most important "Risky Behaviorsidentified by the key
informants that impact a community.

57.2%

42.8% 3950

35.5% 34.2%

18.4%
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Lastly, the most important factors key informants felt would improve the quality of life within their
community incladed access to healthcare, good jobs and healthy economy, affordable housing, good
schools, and healthy behaviors and lifestyles (Graph 4).

Graph4

The most important factors that you think will
improve quality of life in your community

52.6% 47 494,

30.3% 29.6% 29.6%
23.0% 20.4% 19.7%

11.2%

72% 7.2%

Source: Key Informant Surv@raphs 34)
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DATALMITATIONS ANINFORMATIOKBAPS

TheCHNA utilized y F LILINR I OK GKF G AyOf dzZRSR GKS 02ttt SOlAz2y
existy 3 RI G a2 dzND S dhe uglifativeOdaty ¥aiagsAfibrd fdcus groups, surveys, and
meetings with internal leadership teams. The process mgderative as qualitative and quantitative data

were used to help inform each other. The advantage of using this approach is that it validates data by
CrossOSNATFEAY3I FNBY | YdzZ GAGdZRS 2F &a2dz2NOSao

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

RFaGF G4KFEG ySSR G2 06S O2yaiARSNBRO® C2NJ SEI YLX S 06 A
NBfFGSR (2 GKS S@Syd FyR FAStRa NS FAE{fSR Ay ol
AYF2NXYIFOGA2Y YR YlIe y2G 1y26 [062dzi 'y AYRAGARdZ f Q
be recorded on the death certificate. Additionally, a mother who is asked when she began prenatal care

YF® KFE@S Iy SaldAYlIiSKEABELEDIAAQITIS® R2EY¥YOGENDARKES 51
01550 F2NJAYLIGASYG oLt0v RA&AZOKIFINHSAE yYyR SYSNHSyOe
facilities, but does not include federal, military, and the Department of Veteran AffairsiéaciiWhen
NEGASGoAYy3I GKS 155 RIEGEFEE ¢S Ydzad O2yaARSNI GKS T O
The Behavioral Risk Factor Surveillance System survey (BRFS) is a randomizearteelfsurvey of

I Rdzft Ga 6AGKAY al NJi©éaohd evetydthey yedr énd ¢akirdt ba diietd ®wn to the

county level.All data from theYouth Risk Behavior Surveillance System (YREB8&he entire state.The

Arizona Youth survey (AYS) is done every other year, opposite of the YRBSS, &thd 19th, and 12th

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

PrRIORITIZATION @®MMUNITYHEALTHNEEDS

As part of the process for evaluating community need, a Banner Health CHNA Steering Committee was
formed. Thiscommittee, 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 developmerd pfdbess, 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 comttée 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 piimed based on the below criteria, which considered the
guantitative data, focus group discussion with the Community Advisory Council (CAC), discussions with
GKS [/ 2dzyté 5SLINIYSYydG 2F tdzofAO | SFHEGK Inyidant. I yy SN
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 prioritizzon.

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

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

1 The PSA demonstrated a worsening trend when compared to county / state da&teeint years

1 The PSA indicated an apparent health disparity

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

f ¢KS KSIfGK ySSR IfAIYySR 6A0GK . IYyySNIISIfiKQa Y

.dZAf RAY 3 2y . FYY SN I ST fng dérnditted Andifatilityichamnpidns viotked With2 dzNJ &
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, communibased health engagemé&rand 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 thaBanner 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 thealggdwith the short

and longterm 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 ofBalw. are the three

health needs, and the areaaddressed by the strategies and tactics developed.

Chronic Disease .

wAffordability of care uHigh prevalence of: heart wOpioid Epidemic
wJninsured and disease, diabetes, and w/aping
underinsured cancer uBubstance abuse
uHealthcare provider wDbesity and other factors uMental health resources
shortages contributing to chronic and access

disease

wlransportation barriers _
uHealth literacy
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DESCRIPTION GRIORITIZEGOMMUNITYHEALTHNEEDS

The following statements summarize each of the areas of prifwityBanner Gatewaedical Center
(BGMChndare based on data and information gat§eR G KNR dzZ3K G KS /1 b! &

PrRIORITY1: ACCESS TCARE

Access to comprehensive, quality health care is important for promoting and maintaining health,
LINBGSyGAy3a |yR YrylF3aAy3d RAaSIHaS>Y FyR OKAS@GAyYy3
AYLI OGa 2ySQa 20SNIff LIKeaAOlfs:I E2OALYENEFIRR YVISGOS
OFNB NBIljdZANBa GKIFIG KSFEfGK aSNBAOSa OFry o6S 200Gk AYyS

According to the Behavioral Risk FacBurveillance 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

al NAO2LJ [/ 2dzyié NBEAARSY(Gad AYyRAOIGSR (K®MHethR y2 K
wkylAy3da 9 w2l RYFLEAZ FNRBY Hamo (2 HamcI (GKS LISNIL
AYyadzaNI» yOS Ay al NRO2LJ /| 2dzy 1 & A Y LINGRe®'S®a@ph 50 deii L VA G A €
Maricopa County, more than 80% of both males and femakeve health insurance, but females have a

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

is the 2534-yearoldpopulationgVd 2 KSy / 2YYdzyAde { dz2NBSeé NBaLRYyRSYy
askedaboutB I f G K O NB I FF2 NRI sorietimies ér Bevdrave enolgif Rone) tojpsy R G K S ¢
forhealthOl NB I Yy R ¢ K Sheéalth giopl&mpadiry theirawommunity, access to healtire

gl a NIyl SSrRphor IKSad o

Graph 5

Percentage of Uninsured Population (under age 65) in
Maricopa County, Arizona and the United States
20%

10%

2013 2014 2015 2016
emw|Jnited States esswArizona esswMaricopa County

Source: County Health Ridng, 2019
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Graph 6

Top 3 Health Problems that Affect My Community
Community Health Survey Respondent Results

Access to health care 30.9%

Overweight/obesity 22.5%

Domestic violence

{2dzNOSY a/5t1 /2YYdzyAide |SHEGK ' a48a8aayYSyid {dzNwWSe NBadz ia owun

In the BGMC PSA, the Arizona Health Care Cost Containment System (AHCCS)/Medicaid utilization for
inpatient hospitalizations and emergency department visitslawer than Maricopa County percentages
(Graph7 & 8).

Graph 7
Thepercentages of AHCCCS/Medicaid utilizatiofor
inpatient hospitalizations in the BGMC PSA arewer than
Maricopa County'autilization percentages.
essm|\laricopa County e=ssBGMC

29.0% 29.9% 29.6%

20.5%

2013 2014 2015 2016 2017
Source: Hospital Discharge Data from ADHS, analyzed by MCDPH
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Graph 8

Thepercentagesof AHCCCS/Medicaid utilization for
emergency departmentvisits in the BGMC PS#Aare lower than
Maricopa County'sutilization percentages.

ems|\aricopa County esssBGMC

43.7% 44.4% 43.4%

28.3%

2013 2014 2015 2016 2017

Source: Hospital Discharge Data from ADHS, analyzed by MCDPH

PRIORIT#2: BEHAVIORAHEALTHSUBSTANCABUSH DEPRESION 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-oocurring and overlapping. Mental and behavioral health plays
amajorroleinpeopl@a oAt AGE G2 YIFAYyGlF Ay 32 2 RbeikgStaniiakd | v R
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 betiextd
healthwasone of top health issues impacting community residétt8vhen Maricopa County survey

LI NOHAOALI yia 6SNB Fa1SRI a2 KSNEB2%were éndutzwhikee tolg@ 3 S
for helpVi. Males in Maricopa County have higher inpatient hospitalizations and emergency department
rates for all mental hedfi disorders cmpared to females (Graphs 9 and)l@nd inpatient(IP)
hospitalizations ratefor all populations anéll mental health disorders have been increasing since 2014
'y R | NB KA 3K S-adyeal ofi3rgupsihemy&ncyaeparimentED)vists are highest among
20-34-year 2 f R Qldpatient hospitalizations and emergency department vigits all mental health
disordersfor BGMOPSA ardoth slightly belowMaricopa Countyates, while IP ratesteadily increased

from 2016 to 2017 and ED ratdecreased (Graphs 11 and)12
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Graph 9 Graph 10
Inpatient Hospitalizations- Males Emergency Department Males have
have higher IP ratesfor overall higher ED ratedfor overall mental
mental health disorders compared to health disorders compared to
females in Maricopa County. females in Maricopa County.
S ——Female 8 1336.9 1330.2
S .
ps —Male 1094.8 8 1186.1
S T 1087.9 1305
E’_ o
2 % s 1140.0 1089.2
£ o 9627 ' 933.1
= 804.3 756.4 811.0 800.8 W —Female =——Male
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Graph 11 Graph 12
Inpatient Hospitalizations- The rates Emergency Department The rates
for Overall Mental Health Disordersn for Overall Mental Health Disorders
the BGMC PSAre lower than in the BGMC PSAre lower than
Maricopa County rates Maricopa County rates
— Maricopa County
— Maricopa County 1020.6
o = 1237.3 1208.4
S 840.5 853.2 S
S 8175 7731 = 1024 7 1102.7 10308
o O
pur] —
9] 732.7 N 937.3961.2946.7
I 533.8 Il 562.3 626.2 § 844.0
® ©
o 0
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SourceHospital discharge data from ADHS, analyzed by MQORiphs 912)
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Prescription and illegal opioids are additive and can be deBdlg overdoses continue to increase in the
United States, Arizona, and in Maricopa CouRtpm 1999 to 2017, more than 700,000 people died from
a drug overdose and around 68% of the morent¥,200 drug overdose deaths in 2017 involved an
opioidin the United State& In Arizona, more than two people die every day from opioid overdases

in 2017 because of the alarming increase in opioid deaths, the stateN#\ T 2 Y I Q& epdeda8NY 2 NJ 5 d.
a state emergency. Maricopa Couatyd individuals who are 254 years old havihe highest number of
verified opioid overdoses in the st&teMost overdose deaths involved opioids, methamphetamine, and
alcohor. Inpatient hospitalization for opioid dg use inVlaricopa County shows that-74-year2 f RQ &
have the highest rateand emergency department rates shdi-34-year2 f RaReithe highest rated'.

In the BGMCPSA, inpatient hospitalizations (lfajesfor opioid overdosepoisoning from 2013 t@017
trailed Maricopa County rate€Graph 13and emegency department (ED) visitgere closely aligned with
Maricopa County rates (Graph)L4

Graph 13 Graph 14

Emergency Department The rates
for Opioid Overdose/Poisoning in

Inpatient Hospitalizations- The rates
for Opioid Overdose/Poisoning in the

BGMC PSAre nearly identical tothe the BGMC PSA align closely with
Maricopa Countyrates. L\(/I)azr(l)clo7pa Countyrates from 2013
—Maricopa County . — Maricopa County
g 279 276 S g 237
= S 20.3 '
S 223 230 514 g
— —
g 8
4 I3
g g
. -

2013 2014 2015 2016 2017 2013 2014 2015 2016 2017
SourceHospital discharge data from ADHS, analyzed by MCDPH (Graphp 13

Substance lause 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
problemg™. In 2005, an estimated 22 million Americans stradghith a drug or alcohol probleit. 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 populatins are at a five year lof 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 showthat 3842 S NJ 2 f RQa Kiha@@herfadeFrsupNandNa tiie BGMC
PSA, IP and ED rates mirror Maricopa County (Graphs 17 and 18).
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Graph 15

Inpatient Hospitalizations- The IP
rates for females in Maricopa County
for overall drug poisoningsare higher
than males.
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Inpatient Hospitalizations- The IP
rates for the BGMC PSAave lower
rates than Maricopa Countyfor overall
drug poisonings.
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Emergency Department The ED
rates for females in Maricopa County
for overall drug poisoningsare higher

than males.
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Emergency Department The ED
rates for the BGMC PSrare lower
than the Maricopa County ratedor
overall drug poisonings.
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Source: Hospital discharge data from ADHS, analyzed by MGDéjiths 1518)

Scientists are still learning about the leteym health effects of fEigarettes. Ecigarettes are not safe for
youth, young adults, pregnant women, or adults who do not currently use tobacco prodimtmarEttes
are known by many different names and ammetimes calledie-cigg, ée-hookahg, dmod<, dvape pens,
dvapeg, dtank system§, anddSt SOGNR YA O y A O2 (i theySlsoReént bk @Gs8dNE deldver a4 G S Y &
marijuana and other drugi”. Among currentJ.S.Ecigarettes users ages 45 years and olde20a5,

most were either current or former regular cigarette smokers, and 1.3% had never been cigarette

4
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smokers. In 2018, more than 3.6 million U.S middle and high school students-oggaledtes in the past

30 days, including 4.9% middle school studamts 20.8% high school studeftd. 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 cigai&ttdore than two

times as many Arizona youth vape than smoke cigarettes.

More than 2x as many
Arizona Kids Vape than
Smoke Cigarettes.

0 5 10 15 20

Source: Arizona Department of Health Services (2019)

PrRIORIT#3: CHRONIDISEASMANAGEMENT

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 CQbdgityrelated
conditions include heart disease, stroke, typéidbetes and certain cancers are also leading causes of
preventable, premature deathn 2015, 4.2 million people in Arizona had at least 1 chronic disease and

1.6 million had 2 or more chronic disea$&sCancer is a leading cause of death burden in Aaizdgth an

average of 85 new diagnosis a #dylt is the second leading cause of death in Maricopa County and
number onein the BGMQorimary service are&® Heart disease is the second leading cause of death in
Arizona, causing nearly 1 in every 4 de#dtfisnd is the number one leading cause of death in Maricopa
Countyand secondn the BGMCprimary service aregdPSAY". These diseases affect the health and
quality of life of Maricopa County residents and are leading drivers of health care costs.

Cancer is theecond 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 combinesl stlown a steady increase in Arizona.
However, rates for males and females have declined. In 2015, 31,047 Arizonans were diagnosed with
cancef™. Cancer is the second leading cause of death in Maricopa Countyuamkr onein the BGMC
PSAThe following tales(Tables ) show the different types of cancer incidence rates from 20015

in Maricopa CountyArizona, and the United Statédaricopa County disparities by gender and race are
highlighted below.
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Table 5
: CA @, >
dence Rates per 100,000
Maricopa County Arizona United States
Females 120.5 112.9 124.7
Cl: (118.4, 122.6) Cl: (111.4, 114.4) Cl: (124.4, 124.9)
Asian 79.8 77.2 92.3
Cl: (71.4, 89.0) Cl: (70.3, 84.6) Cl: (91.4, 93.1)
Black 114.5 106.7 123.8
Cl: (104.8, 124.9) Cl: (98.6115.3) Cl: (123.1, 124.5)
Hispanic 92.5 90.1 93.4
Cl: (87.9, 97.4) Cl: (86.9, 93.4) Cl: (92.8, 94.0)
American 69.4 57.52 73.8
Indian Cl: (56.2, 84.5) Cl: (52.1, 63.4) Cl: (71.9, 75.7)
White 127.4 120.7 130.0
Cl: (124.9, 130.0) Cl: (118.8, 122.6) Cl: (129.7, 130.2)
Table 6
dence Rates per 100,000
Maricopa County Arizona United States
Females 6.9 6.6 7.5
Cl: (6.4, 7.4) Cl: (6.2, 7.0) Cl: (7.5, 7.6)
Asian 3.9 4.0 6.0
Cl: (2.3, 6.3) Cl: (2.6, 5.9) Cl: (5.86.3)
Black 6.7 6.1 9.0
Cl: (4.6, 9.4) Cl: (4.4, 8.3) Cl: (8.8, 9.2)
Hispanic 10.5 9.1 9.6
Cl: (9.1, 12.0) Cl: (8.2, 10.2) Cl: (9.4, 9.8)
American 4.7 4.7 6.5
Indian Cl: (3.3, 6.5) Cl: (3.3, 6.5) Cl: (6.0, 7.1)
. 5.7 5.8 7.0
White Cl: (5.1, 6.3) Cl: (5.3, 6.3) Cl: (7.0, 7.1)

Source: ADHSGancer Registry (Table$h

Page32of 54




Banner Gateway Medical Center

2019 CHNA@port

2 Banner Health.

Table 7
» . - a - a
de Rates per 100,000
Maricopa County Arizona United States
Males 85.8 78.6 109.0
Cl: (84.0, 87.6) Cl: (77.4,79.9) Cl:(108.8, 109.2)
Asian 42.7 39.1 55.7
Cl: (34.9, 51.7) Cl: (32.8, 46.2) Cl: (54.9, 56.5)
Black 121.9 111.2 175.2
Cl: (110.3, 134.3) Cl: (102.2, 120.8) Cl: (174.3, 176.2)
Hispanic 67.1 64.8 91.2
P Cl: (62.3, 72.2) Cl: (61.5, 68.2) Cl: (90.592.0)
American 56.7 57.7 57.9
Indian Cl: (41.0, 75.7) Cl: (50.7, 65.2) Cl: (56.0, 59.9)
White 83.7 7.7 101.8
Cl: (81.7, 85.7) Cl: (76.2, 79.1) Cl: (101.6, 102.1)
Table 8

Lung & Bronchus Cancer
Incidence Rates per 100,000

Maricopa County Arizona United States
49.1 49.3 60.2
Total Cl: (48.1, 50.0) Cl: (48.6, 50.0) Cl: (60.1, 60.3)
45.1 45.0 52.2
Females Cl: (43.9, 46.3) Cl: (44.1, 45.9) Cl: (52.1, 52.3)
54.2 54.7 70.8
Males Cl: (52.7, 55.7) Cl: (53.6, 55.8) Cl: (70.771.0)
Asian 33.1 325 34.9
Cl: (28.4, 38.4) Cl: (28.6, 36.7) Cl: (34.5, 35.3)
Black 54.9 51.3 62.3
Cl: (49.4, 60.9) Cl: (46.9, 56.1) Cl: (62.0, 62.7)
Hispanic 31.7 31.6 30.9
Cl: (29.3, 34.2) Cl: (30.0, 33.2) Cl: (30.6, 31.2)
Americanindian 38.7 20.0 43.6
Cl: (29.9, 48.9) Cl: (17.4, 22.9) Cl: (42.4, 44.7)
White 51.8 53.5 64.3
Cl: (50.7, 52.9) Cl: (52.7, 54.4) Cl: (64.2, 64.5)

Source: ADHSancer Registry (Tables3y
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Table 9
0101 a o C
dence Rates per 100,000
Maricopa County Arizona United States
34.1 33.6 39.2
Total Cl: (33.3, 34.9) Cl: (33.0, 34.2) Cl: (39.1, 39.3)
29.6 29.1 34.3
Females Cl: (28.6, 30.7) Cl: (28.4, 29.9) Cl: (34.2, 34.4)
39.3 38.6 45.1
Males Cl: (38.1, 40.6) Cl: (37.7, 39.5) Cl: (45.0, 45.3)
Asian 25.1 23.8 30.7
Cl: (21.0, 29.6) Cl: (20.6, 27.4) Cl: (30.3, 31.1)
Black 36.0 34.0 45.7
Cl: (31.7, 40.6) Cl: (30.5, 37.8) Cl: (45.3, 46.0)
Hispanic 34.0 34.4 34.5
Cl: (31.8, 36.4) Cl. (32.8, 36.0) Cl: (34.234.8)
American 34.4 26.1 30.7
Indian Cl: (26.7, 43.4) Cl: (23.3, 29.2) Cl: (29.8, 31.7)
White 33.9 33.6 38.9
Cl: (33.0, 34.8) Cl: (32.9, 34.3) Cl: (38.8, 39.0)

Source: ADHSancer Registry

More than 30 million people in the United States hal@betes, and more than 84 million US adults, have
prediabetes. Diabetes is thé"Teading cause of death in the United Statésizona, Maricopa County,

and in the BGMCPSA and Type 2 diabetes accounts for about 90% to 95% of all diagnosed cases of
diabetes™V! In Maricopa County ehth rates due to diabetes have been incregsover the past 5 years
(Graph 19and are highest among those 75 years and olBanner Gatewagverdl death rates due to
diabetesare lower than Maricopa Countyates(Graph 20.
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Graph 19

Death rates due to diabetes have been increasing in
Maricopa County over the past 5 years.
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Graph20

BGMC PSdeath rates due to Diabeteswe just below
Maricopa Countyates (2017)
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SourceDeath data from Arizona vital records, analyzed by MCDPH (Grag®) 19

Heart disease is the leading cause of deationally, in Arizona and in Maricopa County. About 610,000
people die of heart disease in the United $&every year>In Arizona heartlisease and stroke claim
the lives of more than 13,000 people each y&4f. Heart disease is the number one cause of death in
Maricopa Countandnumber twoin the BGMMPSA*X In Maricopa County, inpatie(itP)hospitalizations
are highest among males and emergency departn{&m)visits are nearly equal for malesd females
(Table 2). White, American Indianand Blaclpopulations havehe highest inpatient hospitalization and
emergency departmentates for hart disease andghoseindividuals75 years and old&r In the BGMC
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PSA, inpatient hospitalizations (IP) and emergency depnt (ED) visit rates aléke Maricopa County
rates(Table 22 & 28

Graph21

In Maricopa County]P ratesfor Heart Disease arehighest among

males compared to females, whileED ratesare nearly equal for males
and females.
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Inpatient Hospitalizations- The P rates Emergency Department TheED
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—— Maricopa County rates. _
—Maricopa County
o 14740 14186 14207 13921 14508
S - 8 017, 10403 1132.2 1001.2
o
S S 8684
Al 1233901 157 21143 71137 3L 176.6 N
g g 879.6 949 .
@ ol 757.3 Jl1832.0
i @
S ©
o o)
L

2013 2014 2015 2016 2017 2013 2014 2015 2016 2017
Source: Hospitddischarge Data from ADHS, analyzed by MQ#P&ph 2123)

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 déahcording to the Center fdDisease
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 $1,429 higher than those of normal weight.
More than one in four Arizona adslsurveyed in 2016 were obedie the national mediarreported in
Behavioral Risk Factor Surveillance Sy$tem addition, 29.5%f adults are obese, ranking the staté™30
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in the natiorf and in2017,the Maricopa Count2 & 2 6 S & A28.8%, Witmials, thds&5%4 years
old, and Hispanics having higher pertzges than other groups (Table)10

Table 10.Maricopa County Obesity Rate for 202917

2015 2016 2017

Female 26.7% 27.6% 27.7%

1824 19.5% 13.8% 16.0%

3544 32.5% 32.9% 32.6%

55-64 34.3% 31.7%

Hispanic 36.3% 24.8%

Source: Behavioral Risk Factor Surveillance Survey
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2016CHNAFOLLOWJP ANDREVIEW

FEEDBACK ORRECEDINGHNA IMPLEMENTATIOSTRATEGY

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 TEixdéow. In addition,

the link to the 2016 report was posted dahe 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 Cycleill be solicited and stored going forward.
Comments can be sent BHNA.CommunityFeedback@bannerhealth.com

IMPACT ORACTIONFAKENSNCEPRECEDINGHNA

Tablellindicates what actions have been taken the cycle 2 CHNA action plarcreatingmpact in the
Banner Gateway Medical CentfeSA

Tablell. Banner Gateway Medical Centerilmpact of 2016 Strategies
Significant Need #1: Access @are

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

Impact of Actions
1 In 2018 4,00Banner Healtlpatients were supported through Banner servicgmyingpatients
a total in $50M in OOP
9 Efforts and resources were invested to increase the use of online scheduling for Banner
Care facilities, the results showed a growth from 8% encounters via online scheduling ii
to 25%in 2019.
I We haveexpanded our primary care capabilities through Banner Medical Group and al
physicians
1 We promote participation in MyBannner, our online patient portal
Strategy #2: Reduce reoccurring visits to the Emergency Department and increase acce
preventative care
Impact of Actions
91 Discharge education and follow up is hard wired in Cerner
1 We have deployed use of our case management services in the ambulatory setting to s
continuum of care.
I Case managers / Social Workers are available to covdthe
1 We have partnered with Hospital Patient Services to provide Medicaid enrollment assis
for seltpay patients.
i Pediatric services are provided to uninsured and underinsured families through B
HealthMobileand Schoabased clinics
T Nurse on call line was developed in early 2018 to provide free health care advice 24/7
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f

We are partnered with East Valley Senior Center to implement and support the Sustain
Program for Seniors.

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

Strategy #1: Increase personal management of Chronic Disease
Impact of Actions

f

)l

ﬂ

Wehaveldr NIy SNBR gAGK O2YYdzyAde& LINBPBINI Ya ol
to provide a network of services andemnts to educate on chronic diseases.

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

We are promoting use of Doctors of Demand (now Teladoc) for low easttend virtual care
which includes iCare for chronic care management adtbime EICU services for acute care
Using a Chronic Disease webpage on our facility website, we increased access to
educational opportunities and resource awareness.

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

Asthma screenings, education, and medication to the pediatric population is provided thi
our Banner He#hMobile.

We have implemented the Banner Health Network High Value Networks for specialty cal
includes cardiology, oncology, orthopedics, imaging, ophthalmology, Gl and neurology.

Significant Need #3: Behavioral health (Mental Health & Substanbask)
Strategy #1: Increase access to behavioral health assessments and services for those in crisis

1
1

We continue to promote use of Doctors on Demand, now Teladoc for lost edstte and
virtual care.

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

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

1

)l

We have a depression screening tool Banner Medical Group uses for both antlfiediatric
patients.

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

Support groups for anxiety, depression, and other mental health issuesfferesdat Banner
Gateway Medical Center.
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RESOURCH®TENTIALLAVAILABLE TADDRESBIEEDS

Resources potentially available to address identified needs include services and programs available
through hospitals, governmental agencies, ansthmunitybasedorganizations. Resources include access

to hospital emergency and acute care services, Felge@alified Health Centers (FQHC), food banks,
homeless shelters, schabhsed health clinics, churches, transportation services, health enroliment
navigators, free or low cost medical and dental care, and preveititised community education. Below

is alist 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, anedhmunitybasedorganizationsResources include access

to hospital emergency and acute care services, Federally Qualified Health Centers (FQHC), food banks,
homeless shelters, schebhsed health clinics, churches, transportation services, health enroliment
navigators, free or low cosnedical and dental care, and preventibased community education. Below

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

l2aLAGIE aeadsSya FyR Cvli/ Qa LINRPZGARAYI SYSNHSyOe

programs:

I Adelante Healthcare
| 2 & LINaifivie Health
9 Banner Health

9 Dignity Health
1 tK2SyAE
1 Mayo Clinic

| KAf RNBy Qa

BANNERGATEWAWIEDICAICENTERPROGRAMS: SERVICES

Banner Gateway Medical Center Programs and Services

Schoolbased Health Centers Safety Town Banher Health programs and
services:

Rehabilitation Services Educationand Support Groups: 9 Bariatric Surger

Women and Infant Services and 1 Bike Helmet Safety

Educational Education and f Colon Cancer Connection f Cancer Care

Support Groups I East Valley Multiple Myeloma| §  Boutique of Hope

f Babycare Education and Support Group| §  Banner Family Pharmacy at

1 Breastfeeding f Lymphedema Education and Banner MD Anderson

f Childbirth Support Group f  Comprehensive Breast

i CPR 1 Ostomy Education an8upport Program

91 Diabetes Group 1 Diagnostic Imaging

f  New Dads I Support for People with Oral | §  Genetic Counseling

§ Siblings and Head and Neck Cancer | § |nfusion Therapy

1 Postpartum Depression Monthly Education and 1 Integrative Oncology Program

f  NICU Families Support Group f  Lung Cancer Program
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Partners in Knowledge, News in |
Cancer

Water Safety Training 1
1
1

Us TOO Prostate Support
Group

Bariatric informational
Seminar

Bariatric Support Groups
Yoga

Mind / Body

Medical Imaging

Emergency Care

Maternity Care

Fall Reduction

Nutrition Services

Intensive Care

Car Seat Safety Program

Endoscopy

= = = = = = = =

Multidisciplinary Clinics
Radiation Oncology
Rehabilitation Services
Research and Clinical Trials
Surgery

Undiagnosed Breast Clinic
Wellness and Support Groups
myCancerConnection

COMMUNITY¥BASEDAGENCIES

American Cancer Society

Patient Navigators, support groups, financial assistari
and medication assistance.

Anthony Bates Foundation

Affordable cardiac screening for youth and families.

Arizona Living Well Institute

Chronic Disease Séffanagement Education

Catholic Charities Community Service

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

substance abuse

Supportive services for homeless, mental health and

9&LJ NI yOI

22v38yQa

22vY38yQa

I St GK®

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

Americans.

Medical, Dental Behavioral health for urban Native

Neighborhood Christian Clinic

Free and reduced health services.

tF NE2Y Qa4 CkYAE @

Center.

Homeless Healthcare and Federally Qualified Health

Phoenix Indian Center

employment.

Support to American Indians for education and

Southwest Human Development

Services for children and families.

{dd al NBEQa C22R

Food bank.
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Terros Health Center

Primary medical care and behavioral health treatmen
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 g
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 devedmpnThe HIPMC provides a forum to share
ideas and resources as well as a datize process to identify gaps and barriers to health improvement

in Maricopa County and the surrounding areas. With more than 100 partner organizatitase
resourceshelp Banner Health connect to othecommunitybasedorganizations that target the same

health priorities.
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APPENDIA. LIST OBATASOURCES

PRIMARY& SECONDARMATASOURCES

The primary & secondary data sources that were utilized to access primary service tidaramal health
trends include:

1 Vital statistics (birth, death), obtained from the Arizona Department of Health Services
(ADHS) Data analysis completed by MCDPH Office of Epidemiology(8@f62017)

9 Hospital Discharge Data (inpatient and emergedepartment) - obtained from the Arizona

Department of Health ServicedData analysis completed by MCDPH Office of Epidemiology

staff. (20132017)

Behavioral Risk Factor Surveillance Survey (BREE=)017

Arizona Youth Survey (A2B)L6

Youth Risk &avioral Surveillance Survey (YRBR8$§-2017

Centers for Disease Control (CDC) Environmental Public Health TrackingcdbRHEIT)

ArizonaDepartment ofHealthService&PHT Explorer

US Census, American Fact Fin@ei.32017)

= =4 =4 4 =4 =4

FOCUSGROUPSKEYINFORIANT URVEYRESULT& COMMUNITYHEALTHASSESSMENRJRVEY
QUESTIONS

Focus Group Questions
C2NJ GKS LlzN1}2aSa 2F (UKA&a RAaOdzaaAz2ys aO2YYdzyAdete

Opening Question (5 minutes)
1. ¢2 0S3AAYI ¢ &aundih? ldelanddnBodide 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)
| want to begin our discussion today with a few questidrsua 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 expeg) poor health?
5. What do you believe are the2 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. Wheredoydz 3S0G (GKS AYyF2NXIGA2Y @2dz YSSR NBfIGSR G2
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 heg8hch as epays or
high-deductible insurance plans)
b. If you are uninsured, do you experience any barriers to becoming insured?

Improvement Questions (20 minutes)
bSEG LQR tA1S G2 a1l | ¥S¢ ljdzSadAaz2ya loz2dzi sl &a
9. What aresome 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 comnhiesikjn?

Ending Question (5 minutes)
12. Is there anything else related to the topics we discussed today that you think | should know that
L RARY QO ail 2N GKFIG @e2dz KI @S y2i &SiG akKl NBRK

Facilitator Summary & Closing Commentsi8 minutes)

[ S QafeviimirutBs td 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.

[Cofacilitator provides a brief summary of respges for each of the questions or asks clarifying
guestions 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 ybave told us and use this information to make recommendations
to area hospitals and the Maricopa County Department of Public Health.
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Cycle 1 Focus Group Schedule
I Date Time Population Location
9/25 (Fri.) 9:30- Older adults (65-74) Sun City Branch Library
11:30am [n=10]
(16828 N 99th Ave, Sun City, AZ 85351)
9/28 (Mon.) 5:30-7:30pm Native American Phoenix Indian Center
adults (x2)
[n=24] (4520 N Central Ave #250, Phoenix, AZ
85012)
9/29 (Tues.) 5:30-7:30pm Adults without Mesa Main Library
children
[n=10] (64 E. 1= St., Mesa, AZ 85201)
9/30 (Wed.) 6:00-8:00pm LGBTQ adults Phoenix Pride LGBT Center
[n=6]
(801 N 2nd Ave, Phoenix, AZ 85003)
10/2 (Fri.) 9:00- Adults with children Maryvale Community Center
11:00am under age 18
[Spanish; n=15] (4420 N. 51st Avenue, Phoenix, AZ,
85031)
10/2 (Fri.) 6:00-8:00pm = Low-income Adults Sojourner Center
[Spanish; n=15]
(2330 E Fillmore St, Phoenix, AZ 85006)
10/4 (Sun.) 2:00-4:00pm Hispanic/Latino Cesar Chavez Library
adults
[English; n=8] (3635 W Baseline Rd, Laveen Village, AZ
85339)
10/5 (Mon.) 5:30-7:30pm = Adults with children = Embry Riddle Aeronautical University,
under age 18 Phoenix Mesa Campus
[n=10]
(5930 S. Sossaman Rd., Ste. #102, Mesa,
AZ 85212)
10/6 (Tues.) 5:30-7:30pm Young adults Pendergast Community Center
(18-30)
[n=10] (10550 W. Mariposa St., Phoenix, AZ
85037)
10/7 (Wed.) 6:00-8:00pm | African American Southwest Behavioral Health Services
adults
[n=10] (4420 S. 32~ St., Phoenix, AZ 85040)
10/8 (Thurs.) 11:30- LGBTQ adults ASU/SIRC
1:30pm [n=9]
(502 E. Monroe St.,, Phoenix, AZ 85004)
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