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Letter from Banner Leader sh

At Banner we're deeply committed to our mission, making health care easier so life can be better.
We serve unigue communities, from rural towns to large metropolitan areas, supporting our
community members through all stages of life. Our wide array of services do just that, including
acute care, employed physician groups, outpatient surgery centers, urgent care locations, retail
pharmacies, imaging centers, physical therapy, behavioral health services, academics, research,
home health, and health insurance plans.

Banner recently completed the fifth cycle of our Community Health Needs Assessments (CHNA)
across the six states we serve. In partnership with local community health departments, we

engaged with community members to identify areas of need. The completion of this report is three-
years in the making.

Through engagement with the community during our CHNA process, we reviewed the changing
needs and social determinants of health for the underserved—seeking input from target
populations with greater health care needs such as children, women and the elderly.

This health needs assessment will guide the ways in which Banner continues promoting health and
wellness in the communities we serve.

Following the completion of the CHNA reports, Banner Health will develop Implementation Plans to
address the identified priority health needs for the communities we serve. The Implementation

Plans will provide a framework for Banner Health to continue to support our communities in their
health journeys.

We would like to recognize and thank our partners for their collaboration in the CHNA process. Your

support has helped us optimize care in more places, improving the health of the communities we
serve.

Presidentand CEQ

Banner Health
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Executive Summary

Headquartered in Phoenix, AZ, Banner Health is on
nonprofit health care systems and i sMagkuindgged by ou
heal th care easier, sTohilsi fre scsanonb e sbetthteerc.orner sto
operations at all our 33 acute care hospitals as

cl i i cs. Banner hospitals range from | arge region
cCri ical access facilities a,n Neobroarsakdao,, NMyvoand an ga n d
California, all sediviergsaeanpatniceretdi pdpul ati on.

Th
an

- ~ 5

2C25munity Health Nee@GHNAprsoecsesstee nitnc(l uded i nsi
i nput from a range of community members, incl
re esentatives of underserved popul ations. This

t
o
Vv
t h assessment reflects diverse pergeesct iThes and
d
v
c

Q T ® T Q O
-

priorities identified in this report help to guid
health i mprovement programs and community benefit
report al so ompltiaex mwedui ferdentad set forth in 1 nt
Code Section 501(r), requiring hospital facilitie
organi zation described in Internal Revenue Code S
CHNA at | east once every three years.

The 2025 CHNA process was developed and organi zed
Commi t,t e by the Executive Leader Todd Werner, Pr

Delivery with input and support from Banner 6s Str
Seni or Program Director. Additional gui dance was |
Ari zona, We st er nd eDiiwvwi sainodn ,Refdcaabi | i tati on Divisions
CEOs from |l ocal facilities. I n Maricopa County, t

Mari copa County Depart méM@CEDPH) RPobkéed tHegqéther t o |
community strengths and address the most pressing
CHNA. Synapse is a-pcrooafliitt iaonnd offedreoomal |y qual i fied
providers that work together to colldeect data and
community investments. The following organizati on
Coalition:

T Adel ante Healthcare

1T Banner Heal t h

T City of Hope

T Circle the City

T Dignity Health

T Mayo Clinic

T Native Health

T Neighborhood Outreach Access to Health (NOAH
T Phoenix Childrenods

T vVall eywi se Health
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T vitalyst Health Foundati on

This effort was supported by Arizona State Univer
Research Center (SIRC) in developing and conduct:i
Il nstitute f oikeynofnodruncainitenrgvi ews; andbasetuageémnwci es

and healthcare partners to collect community suryv
Heal th indicators were compiled and analyzed by M
and | nf orQnaetsiccesn.do Consullevegmagedupdata coll ected vi
Synapse coalition to produce the charts, graphs,

in this report.

/| OAOAIT T -AOETATITCU

The CHNA methodol o4yt ageopvedesas which included ai

environmental analysis, community input, and prio
l nput was solicited and provided by at | east one
governmental public health department (or equival
State Office of Rural Heal th described in Section
Act ,t wik nowl edge, information, or expertise releva

communi ty.

Secondary

Data

3AAT T AAOU $AOA

These data points proeovinde ¢hiet deanlogirmpihgltts of Mar

County. Topics included indicators for communicabl
statistics, causes of death, causes for hospitald]i
demographic, and environment dlecdatda .anTdh ea ndad tya evda sb
MCDPH6s Division of Epidemiology and I nformatics.
data sources to collect and analyze health indica
county | evel s.

1 0OA1l EOAOEOA 2AO0OAAOAE

The OMNI Il nstitute conducted 24 key informant i nt

May of 2024. MCDPH al sAo iczoomtar aScttaetde wintihver si ty Sou
I nterdisciplinary SReBWho choCeéumdecteed (46 focus group:
participants reaching 15 priority populations dur
popul ations included representatives of the Asi an
Native American, Native Hawalitiham/gR&EolildRk@adculltsd ander

5|/Page
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ages 65 anldwiotdeirdi vi dnedli gmow®r iunisehe,l t er ed,

di sabhietser aGBTQef ugee [/ i mmigramt ¢oniomumetlyy
incarcer atpedpéiawd nguriad easMaorfi copa Count y.

#1 11 OT EOU 3 000AU

The survey was administered in 14 | anguages (Arab
Dar i, Engli sh, French, Kinyar wanda, Kor ean, Lao, |
and Vietnamese). To increase accesfsamti lprtiynt eMCDPH
paper surfvernyesd wdrbal surveys taken over the phone
Line, and partnered with SAAVI Services for the B
English Braille. Surveys in |l anguages other than

| anguage speakerlsysainsdt éforre eam@aponses were transl at
Engli sh.

All survey data was collected between March and J
responses were collected and analyzed. SIRC condu
with a total of 309 participants during the summe
0OET OEOEUAA . AAAO

The needs prioritization is a critical final step
Assessment process. The quantitative and qualitat
County were presented. A modified Hanlon Method w
prioritiiecsBaomnevh RehabilitatfoouBospi t-A@28 wRDR5S

Il mpl ementati on St rtahtrepgeyi.orTihtei étsolphd:oevsa s

Access to Mental _ Health Insurance
and Behavioral Presss 1o Bl and Affordability of

Care

Health Services Care

. Agd 30APOd &OIT 'TAITUOEO O ! AOEI
The priorities identified in this report help to
community health i mprovement programs and communi

Af fordabl e AGNree qAucitr e(lment s, each nonprofit hospita
i mpl ementation strategy that describes how the ho
significant community health needbe TélNRpafi sfdy ngls|
and selected priority areas wemOe8udHedpt o ailnform o
Il mpl ementation Strategies plan.

This CHNA report was adopted ibyDBaeneOe2rbHeal t hés b
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|l ntroducti on

The purpos€omfmunhhty Health Nee@HBNAisss etsos miedheent(i fy e
prioritize significant health needs Refh athhiet actoi rormu n

HospitWdst, East BRHoemhe priorities identified ir
guide the hospital ds ongoing community health i mp
community benefit activities. This CHNA report me

Af fordabl e AGNtehaActno(nprofit hospitals conduct a C
every threBEBRHeadatded to enhancing the health of t|

serves. The findings from this CHNA report serve
the health needs found in the community and wil!/|
strategies selected. ThifisedeepbrtagomplQués emienhs s
I nternal Revenue Code Section 501(r), requiring h
operated by an organization described in Internal
to conduct a CHNA at | east onceg etvleee yYCHMA e et hyee aA G/
specifically requires nonprofit hospitals to:
1.Coll ect and take into account input from publi
|l eaders, and representati vesi tdfi shiigihc | nuedeeds proi pnw
groupss nlcowme i ndividuals, medically underserve

those with chronic conditions;
2.1ldentify and prioritize community health needs
3.Document a separate CHNA for each individual h

4 Make the CHNA report widely available to the p

I n addition, each nonprofit hospital must adopt a
describes how the hospital will address the ident
needBhis is the fifth cycle for Banner Health, wit

2022. Feedback on the previous CHNA and | mpl ement
addressed | ater Thnst i CéiNRepepbrt was adopted by th
boarndece mb2e0r2 5.

This report is widely available to the public on
https://www. banner headetlH ./ ccoomneutna ynigredde al t h
assessmeapaert

Pl ease use the following |ink to either submit wr
and / or requestCiprfp.eCommoprietsyFeedback @banner heal't

7| P age
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The Community Health Needs Assessment (CHNA) is a
identi fies the health needs, barriers to accessin
heal th (SDoH) in a community. I ntentional outreac
and |ived eemmxppes of the community members that may
participated in this process in prior years. The
Assessment is also a r eqguwifrigmehmots paft adlsl tmomc ompl et

years as part of thenPamide Atf fBradtadd e Care Act (th
codified under | RS @3dédctirom EHNArR) h®spitals must a
t hr-gear | mplementation Strategy Plan (I SP) that i
plans to address identified prioritized needs of
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BannRehabilitation Hospitals (BRH) are inpatient
Banner Rehabilitati onfEMespi toplenkEast n(BRHIYy 2022 a
Banner Gateway Medical Center. The facility start.
in Banner Baywood Medical Center known as Rhodes
Banner Rehabilitati onBRIBEpebhakeg Pdaddeinn x2020 on t he
BanméeUni versity Me®hoelCia@erutser The facility was or
known as Banner University Medical Centerds Rehab
1967.

Banner Rehabilitat i(BRM*rosstppemed Wetss doors in 2020
Banner Boswell Medi cal Center. The facility origi!
units |l ocated at Banner Boswel | Medi cal Center an
Center.

All three rehabilitation hospitals are part of a
and Select MediBRraadi nani@tjougfkespi nal Cord, Neurol ogi c
Amput ee, Medically Complsexyviard .Orthopedic

BRH hospitcaolmmidned to providi sgpezimddignclamdien @ f
the following services:

T Vestibul ar Program

T Vision Assessments and treat ments

1 Specialized Par ki-rPSOOME'Rs amrdo Briagmand Loud LSVT
T Certified stidokeapreeomsald i st

T Certified brain injury specialists

T Neurol ogical <certified specialists

T Wound Car e
T I'npatient Hemodial ysi s
1

Il npatient Swall owing Studies
All three BRH farckd®@ 6Beesst wRtelhéatbidb s pBit @aISUNe ws
and Wor |l d,2RRH200r2t&nd Megws wefedBest Physical Rehabil it
Cent e2r0s2.3
Each facility 1is Jaccicnrte dGotnendi Bisye offfeec i | it i es are al s
by the Commi ssion on Accreditati GARBft Rrechiagoh | i t at
2026
In 2024-PhBRMHiIi X empl oyed 156 full time team member
(PRNs) who were avail abEastonemdelimaynad B&REH ful | t i me
members with 131 PRWR&Nst ampll 8\Rédd 192 full time teal

with 119 PRNs.

10/ Page
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BRH ncludes three facilities, one i n East Me s a, P h
County, AMdrziomapa County is the fourth most popul c
States. With an estimated population of four mil/l
is home to well over half of Arizonads residents.
9,224 square mil es,tiiersclanndde s oawmhs, as well as the
five sovereign American I ndian reservations.

The demographic area for this CHNA is Maricopa Co

for all partners pamtaip€epliti ngni coHbakb®eati ve.

pri mary service area (PBHAv) |lilnfadrsmatbiecomprfovrn ded whe
avail 8RB&.SA i ncludes the zip codes making up the
i npatient cases. The PSA includes all residents i
surrounding the hospital ainmc dme somotnedaxrcsd aaideed ow

popul ations.

The foll owiBwxghirbapx hi D Ex hi idtepi BRE®r i gins by zip c
identi fied®dRt@heriosucghhar ge dat a.

&AAEI EOU )1 PAOEAT O / OECET AU :EDb #1 AA -
ExhilBRHEa®r i mary Service Area (PSA) by Zip Co
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ricopa County health centers and hospitals play
giondés health and economyqud8keyoypwdmediovaldi cgr &) gt
stitutions i mplement progr a+mg etch dti ca didereadsss. dvamrmy
althcare e@ravd neverlsapping popul ati ondg,hrloaugdi ng t
e Synapse Coalition. The SMawnpsep&o&@bunhipvyn, wit
partment HéaPuWwGDRH)wor k t ogedtehnetri ftyo communi ty
rengths and address the most pressing. needs thr
napisse coaliti-pmnoéftnamd federally qualified heal
rk together to collect data and conduct CHNAs t
e following organizations are a part of the Syn
1T Adel ante Healthcare

M1 Banner Heal t h

T City of Hope

T Circle the City

T Dignity Health

T Mayo Clinic

T Native Health

T Neighborhood Outreach Access to Health (NOAH
T Phoenix Childrenods

1T Vall eywi se Health

T Vitalyst Heal th Foundati on

i s ewafsorstupporAredc omya State Universityods Sout hwe s
search Center (SIRC) in devel opinghen@MNMIonduct:i
stitute fokegonddotr i magt; ainrttoemmnvuinebwasg ed agenci es
d healthcare partners to collect community suryv
alth indicators were compiled and analyzed by M
d I nforQragsacesndo Consullavieirga gGacdoouddae at ed via the
nap®eal itipamdiucce the charts, graphs, maps, and r

this report.

in xXenet hoapprobheheragembanatproinmadfy and secondar
antitative and gqualitative research methods des
rspectives dmrdnmmi wiadrescvoamrmuentiyt yofst akehol der s.
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Eacdacti veiegcri bed below in more detail

Secondary

Data

3AAT T AAOU $AO0A
These paittrsovi de a crititchad e mongsri agphhdifecir ntcam p a

Count yTopi cs iimailwateadlr s for communicable and chron
statistics, causes of deat h, causes for hospitald@i
demographic, and envihendenaawhdatad and/ anal yzed
MCDPH6s Division of Epidemiology and I nformatics.
data sources to collect and anahyizeqnthkgtadhtd h i ndi ca
county | evel s.

1 0A1 EOAOEOA 2AOAAOAE

The OMNI l nstitut eeyinofnodruncatretedr Vide ks bet ween January

May of 2024al MODRH acted with SIRC who conducted 4
with 366 participants reaching 15 priority popul a

Priority populations included representatives of
Hi spani c, Native Ameri can, Nati ve Hawa-liran/ Paci fi
ol der adults ages -bBcamd ohdéewv,) dluaws, religious m
unshel t esraebdl,e sd,i v et eQ+an sr,e flLu@BeTe /[ i mmi grant [/ mi gr
community, formerly incarcerated and people |ivin;
County.
#1 11 O1T EOU 3000AU
The survey was originally developed by the Nation
Heal th Officials (NACCHO) and modified by MCDPH,
Heal th | mprovement Partnership of Maricopa County
el ectronic vesrusrivoeny owa st hdeev el o Feach di rp afphesré @ me r
surveys were provided upon request and distribute
t hrough co+brmawridt Yorgani zati ons. -IResad tsurfveyn pwered
entered intébkl ¢thameed dat astefile ysspeey alvas
admini stédded anguages (Arabic, Burmese, Mandarin C
French, Kinyarwanda, Kor ean, Lao, Navajo, Spanish,
Vietnamese). To increase accessifhoinlti tpy,i nMGDOIP H appreory
e

surveys, offered verbaltheupkheyese tlhakemglovelhe CARES
partnered with SAAVI Services for the Blind to de
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Brail lveysSuirn | anguages other than English were tr
speakers and for-taxtlyespons$eseewere transl ated ba:

All survey data was collected betAwdadflMa 2@ and J
responses were coll ec$SleE€Camdlu athead yasbdri. v e yosnadt t he
commencement fofcuesaqgiwiotalpt ot 30 S of vpyrti cidpantng

the summer of 2023.

$AOA , EIi EOAOETT O

Secondary data sourcegadre edfftoen sl arhqqe take ti me

and analyze data prior to publication. Due to the
collection and publication, many of these sources
24 mdrst bef ore publication. Therefor e, whil e this
many data sources cited herein are dated in prior
areas can also be | imited due to smal/l number s.

Qualitative data collection efforts can be affect
where data collection efforts were conducted. Par
those who choose to or can engage, which may not

everyorme ciommuni ty.

Not all survey respondents proviared metmoagllaphiurcy e
respondents answered each question.

31 AEA1 $OEOAOO I & (AAI OE

The social drivers of health (SDoH), also called

the conditions in the environments where peopl e a
wor ship, and age that affect a wide rang#®®idfe heal
oudomes andCihliissksal care i.Mpaodt sheamrdltyh DUt comes, w
soci al drivers i mpa®wtohshmathhZ&xtmpmes. of SDoH

include economic stability, safe and affordabl e h
and many Tnoe esoci al drivers of health model consi s
bel owExihnidiThi s framework is included to highlight
environmental conditions that influence health an
considering the findings in this report.

1ODPHP, n.d. Soci al Determinants of Heal t h.
2Whi t man et al. (ASPE), 2022.
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Exhi4dbSacbrmil vers of Heal th Fr amewor k
Healthcare Access &
Quality

Education Access
& Quality

Neighborhood &
Built Environment

Social Drivers
of Health

Economic Stability ( /

( AA] ©OkIURITA Tt

Social &
Community Context

Heal thy People 20830vertmrsatdiad mal objectives to i mpt
welbleing of communities across the United States o
feder al initiative is managed by the U.S. Departm

Of fice ofPmeéewsermtsieon and He dlhteh i Rirecnmdtfiicerd. needs of
CHNA use similarn hleaHepwmdgeryt Peopl e 2030 objectives
For more information about Healthy People 2030, p
https://odphp.health.’.gov/ healthypeopl e

SODPHP, n. d. Soci al Determinants of Health.
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| OAOOEAx 1 £ . AAAO OOEI OEOEUAOEIT o0
OnJul y,222,3 4par ti ci paBRBHB efardoenncsahmep t oget her to pri ol
the most significéaotthdiemalnteéaginerds

The needs prioritization is a critical final step
Assessment Phecesantitative and ogaealfl dvhatriivceo praes e a |
CounwgreresenAmadi fi ed Hanlwans Mestehdo dt o hied etnotpi f y
prioritiesBRHvi Whi Ebcus i-A028eimpRé&@d&ENt ati on Strat
compl ete description of this P4 oBelsissi soprohosedn
appears in the following section.

, EOO0 I £ 00EI OEOEUAA . AAAO

Access to Mental , Health Insurance
Access to Primary

and Behavioral Care and Affordability of
Health Services Care
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Needs Assessment Findings

The folbewthngns outline the findthger mhtbatveurface
research. These findings were used dur.ing the nee

The following findings provide a snapshoRSAf heal
Al | data in this section waSyoaabbectCopdl andoanal yz

Most of the secondary data reflects coedieti das awi

is not available or when broader comparisons are
or the state of Arizona is included and clearly n
Community survey data was collected across Marico
region. This report includes only the survey resu

align witAhThédepmPiSoritized needs are then identifi
section.
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3AAT T AAOU $AZ0R PaAQO@ET CO

$AI T COAPEEAO
Total PSA Population

if$it 776,760

Age Breakdown

0-14
15-24
25-44 27.4%
45-64 23.7%
65+ 16.6%

o\® o\® o\® o o® o oo

C" 9.8 A8 2 AP

Educational Attainment

N

In the PSA, 7.7% of the
population did not finish
high school.

Median Household Income

=5 $94,326

0

\{

\

Population Below Poverty Level

9.3%

@

Languages Spoken at Home

English: 81.8%

Spanish: 13.6%
Other: 4.7%

A

Race/Ethnicity
American Indian |1.3%
Asian ||3.4%

Black []3.9%

White 62.4%

Hispanic

ol o\® o\® o\@ o\ o\e ol\@
N .,5) "IE} ,-b() DS) (,)(} le

Hispanic may be of any race; all ather groups are non-Hispanic.

Source: U.5. Census Bureau American Community Survey 2019-2023 Five-year Estimates
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Ths seceitpbe | eading causes of hospit

department visits, and death in the com

snapshot of the most common and serious
residents.

Understanding why peopl ehaspei aami¢camrdheloptthehabil
hospitals prepare for the kinds of care their pat

enter rehab are coming out of a hospital stay for
heart issue, stroke, or injurymo&nhnowomgomwhaanchbald,
rehiabi t Aabopspntals plan services, therapy, and reco:

As shovExhiihbthe top causeshwomdpiitngplaitd ®tnitons wer e me

health disorders, heartr ediasteeads ec,o nadn d ialncso. holflhese t
conditions can require support beyond the initial
Al cohol use and mood di sorders were also common r
along with injuries and stroke. These are all <con
need rehab services, whether for help with moveme
their over.all heal th

Exhib5bTioop Causes of I npatient Hospitalizations,
(PSA)

0 200 400 600 800 1,000 1,200 1,400

All Mental Health Disorders _ 1,004.8
Cardiovascular Disease _ 977.4
Alcohol Related ||| | | | T 5229
Mood and Depressive Disorders _ 624.0
Allinjuries || G—_ 2274
stroke | 2336
Hypertension - 227.3

Fall Related Injuries - 215.0

Diabetes - 167.1

Kidney Disease - 157.9

Source: Hospital Di scharge Data and Death Data, obtained fro
MCDPH
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Whil e inpatient data helps highlight serious heal
broader view of the conditions most commonly cont
For a rehabilitation hospital, this data can shed
fashort or where earlier intervenéimndeolidehelnpp
cardi ov adsicsudbaassreceancer, and injuries.
Cardiovascul ar di sease was the | eading cause of d
conditions can of-temml| ediaslabiol l onwgbef ore death, es|
people experience strokes,rdleared fao mplni¢uatoirrsc a.n c
which ranked third, point to serious events 1|ike
|l oss of function before death. These patterns rei
hel ping people recover from major injumies and av
become-tlhirfeat eni ng.
Exhi®bshows the |l eading cauB®8A. offh@eaathsaesn itrhel ude
cardiovascul ar disease, cancer, and injuries.
Cardiovascul ar disease was the |l eading cause of d
conditions can of-temml| eéiasabiol l oywgbefore death, es|
people experience strokes,r dlearé¢ed fao inplni¢cuartwirsr anc
which ranked third, point to serious events |ike
l oss of function before death. These patterns rei
hel ping people recover from major injumies and av
become-tilirfeaat ng.
Exhiebliap Causes of Deat h, 2028POner all Rat es
0 50 100 150 200 250

Cardiovascular Disease
All Cancers

All Injuries

Hypertension

All Drug Related

Chronic Obstructive Pulmonary Disease

Source:
MCDPH

Hospital

Stroke
Opioid Overdose
Alzheimer's

Diabetes

Di scharge

- pum
I 5.2
I -
B

B :os
|
| W
B o7
B 2
M 24

Dat a

and

Deat h Dat a,

obtained f
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Thissecti on explores whether people have r

often they use healthcare services. It i
coverage, usuall sources of car e, and patt

Having a usual ssowchceasofa craegeul ar doctor,cardinic,
make it easier for people to manage chronic condi
preventive services, and get hel p f®hleins nlkeiwnd eafl t h
consistent connection is especially important in

recovery often dependaren fmeldlicwti on manaegement ,
suppért.

As seeBx hiithin 2022, 76. 3% of Maricopa County adul't
usual source of car e, while 23.7% said they did n
adults in the county may be navigating the health
care team.

Lacking a usual source of care can create del ays
preventive care, and increase the Ilikelihood of u
notemergency.%i ssues

Exhi7bAeto wwli éeah Usual Source of Care, 2022 (Maric

mYes

= No

Sour @=havior al Ri sk Factor Surveillance System, 2022, Mari co

“AHRQ, 2013. 2012 National Heal thcare Quality Report.
5 Mills et al., 2017.
5CDC, 2022. AcceSsrtiocHHsal th
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To better understand why some people may be going
carExhi®liaes&at what per cerPtSAgep wifattihen ids TUumenes ur e

are individuals who may be falling througdlhhitshe <cr
is especially relevant in a rehabilitatiewmp settin
services are ofte+t earm triecalvetroy.l ong

I n 2023, 9.4% of residents in the PSA were uninsu
some form of health coverage, nearly one in ten p
may | imit their ability to access consistent or a
hospital stay.

Exhi8Heal th I nsurancRSAt at us, 2023

m |nsured
= Uninsured

Sour de:S. Census Bureau Ameri can on2n3u nyievge SEHS tviemat2®d 9
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Whi Eghi&®shows the share of the population without

i mportant to | ook at how people are actually wusin
they are covered by public insurance or paying ou
Exhi®ée¢dmbines trends in hospital visits covered b\
sedpfay. This offers i nsiimgdhdmea nrtes ihdbewmntlsoweacess car ¢

some may be seeking services outside of traditiona
hel p highlight gaps in the system and where addit

Over the past five years, about one in four inpat
by Medicaid, highlighting the important role publ
residents to care. This is particularly relevant
hospitstays are often | ongienrt eannsdi vieo.r e resour ce

Seipfay hospitalizations remained much | ower, hover
same period. While a s maiplagr vilsdrnte awer loli,nts dlof g

coverage and omafyi nlaenacdi atl strain or delayed care th
serious and costly over ti me.

Exhi9bTrtends i n AHCCCSe dMMeain® aydll iICpateirent
Hospliitzaa,t i 2@O2P(3P SA)

30%
O- O O—
— N\ ( e
25% 27.1% 26.99 27.0% O
1% .9% .0% 25 9% 25 6%
20%
15%
10%
5% 2.5% 2.4% 2.3% 2.7% 2.6%
0%
2019 2020 2021 2022 2023
=0O=AHCCCS Medicaid (Inpatient) Self-Pay (Inpatient)
Sour Hespi t al Di scharge Dat a, obtained from ADHS, cleaned and
“Scott et al., 2021. Catastrophic Health Expenditures Among the Unin
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This sdotciucres drerimrgndi tions | i ke hear

and cancer . These indicators show how cd
commun.i ty

Chronic diseases | i ke heart di seammpmnan duibteincerss an
the Unitedh®&lteavteelsop over time and are influenced b
behaviors, genetics, envirofment, and access to c
This section | ooks at how chronic disease and can
system and in the community. I't includes data on |
condi tainodnst he most common types of cancer diagnose
these indicators hel-tpersrholwe avlhtelr end eochgg are most Vi g
where prevention, early detection, and treatment

i mpact .

8CDC, 2023. About Chronic Disease

26| Page



il i i ~
e unaan L2t ton Hoseital zBanner Health
eport

Exhiblsthows the percent change in hospitalizati on,
visits, and deaths related to chronic fdowreases, ¢
average frod2mM20D.19Thi s snapshot helps identify wher
falling.

Chronic disease trends in this PSA skebweeda few c
hospitalizations rose by 13%, while inpatient sta
declined. These changes madi seHdrgd ecarod viagd $,0s4d
conditions |like asthma could require respiratory
acute ep9sodes.

Both inpatient admissions and ED visits related t
unexpected when considering th® pgdnkdmine. oCGo nthien WCe
monitoring of this trend wil!/ increase understand
heal t hscyas'teem and can help develop appropriate inte

Strorkel ated ED visits also increased, which coul d
patients in the community who may require rehabil
di schdrge.

°Stout et al., 2020
Y American Stroke Association, n.d.
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ExhilbOPer cent Change in Chronic Disease Rel ate
Bet ween 26YeZrand ed 200282()P3 AL 9

Inpatient ED Death
Al zhei mer ' s -10. 8 -28. 0 -31. 4

Artnrics =
Asthma 13,1 -s.« [N

Cardiovascul ar Disease 3.1 10.1 0.0
Chronic Obstructive Pu -19. 1 19.9 -11. 9
Di abetes 2.6 1.0 -4. 0
FIlu & Pneumoni a 0.4 21. 6 -16. 1
Hypertension 8.9 5. 4 22.1
Kidney Disease 2.1 14. 8 4.9

Overweight & Obesity -1. 6 -17.0

Stroke 1.1 19. 3 -6. 4
Sour Hesspi t al Di scharge Data,clobamédceandramalADHSd by MCDPH

1 Color gradient indicates the direction and magnitude of change. Gr ¢
(i mprovement), while red cells indicate an increase in rates (worser
changEser Arthritis, Long COVID, and Overweight/ Obesity, death rates
2The declairnerriinis I'P rates may stem from redu2@23 0sde®atrd hacodiisg cas
changes or a true population decline.

¥The rise in rTehgt@@Vhbspital visits likely reflects a combination

greater awareness rather than-pandierng cct ycecampsari son to pre
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Cancer is another significant part of the chronic
community. Many of the same factors that influenc
heart disease, including access to screening, ear

can al so rmddre.ct ca

Exhibihti ghl i ghts cancer incidence patterns across
I n 2022, the overall cancer incidence rate in the
100,000 people. The most commonly diagnosed cance
T Breaasnd procsdmdiead notably higher incidence rat

other types of cancer.
T Mel anoma, |l ung, and oclcaregstdbhecaaxtermost freq

Understanding which cancers are most commonly dia
prevention and screening strategies across the re

these trends al so matter. Cancer survivor s, parti
prostate, amrcelrungay experience physical, cognitiywv
challenges that benefit from coordind&ted rehab su

ExhilmiCancer | nci de 2g-Abdy] ulsytpeed Rat e(sMareirc olpad, O
Couni¥(yP)SA)

0 20 40 60 80 100 120 140
Breast Invasive - Female _ 125.1
Cutaneous Melanoma _ 36.0
Lung and Bronchus _ 35.0
Colorectal - 31.6
Other Invasive - 24.9
Corpus Uteri and Uterus, NOS - 22.5
Non-Hodgkin Lymphoma - 16.3
Urinary Bladder - 15.7
Kidney/Renal Pelvis - 15.0 Rate of3;6é;!5%ancer5:
Source: ADHS Cancer Registry
“sSilver et al., 2013
Only Arizona residents are included. County at diagnosis is collecH
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These indicators reflect how often peopl e

i njuries, such as falls or accidents.
efforts might be needed.

I njuries are a major public health concern in the
222,000 deaths in 2023 and over 40fmillion emerge
2022 They often happen without warning and can ca
individuals, families, and communities

Il nj uureyl at ed emergency department visits offer a sn

are seeking urgent care for accidents,Fdral |l s, and
rehabilitation #roeslpaitteadl sE D ivnijsurtys provide i mportan
types of acute events that may result in a need f
Exhib2sthows how these vihputg Undpg shwnding these pa
can help inform | ocal prevention eff-acuseacadrlkigh
and rehabilitation support may be especially impo

In the PSA in 2023, falls wereetlhe elde&®di vgscassew
rate of neerelry 120,00000 residents. Mot or vehicle in
640 per 100, 000, whil e-red saa weldt iaagpdirfiierseavweme far |

Exhilb2l hjRey ated Emergency DepaAtdmestedi Rates
100, 0@8A)

2,500
1,957.9
2,000
1,500
1,000
639.2
500
191.9
9.4
0 I
Falls Motor Vehicle Assault/Homicide Firearm Related
Traffic Related
Source: Hospital di scharge data and death records, obtained
MCDPH

®CDC, 2025. Leading Causes of Death.
¥CcDC, 2025. Injuries.
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Exhib3ctompares 2023 r arteelsatodd i mgsupiyt al vi si-ts and
year averages from 2019 to 2022.

From a rehab perspective, the most i mportant chan
stays for motor -vehmtkd angufakb. These types of

in |l-teagm physical challenges that ben®fit from rel
Hospitalizations for assault and firearm injuries
injuries rose sharply, suggesting more severe tra

Exhilb3Percent Change

I n I njury Related Hospita
andYdar Aver a2900e220)pP3819

Inpatient ED Death
All Injuries -1.1 6. 7 1.1
Assault/Homicide -13.0 0.1 -11. 6
Fall Related Injuries 0.7 7.1 1.8

Firearm Related -14. 8 - 1. 8
Motor Vehicle Traffic Related 4.0 4. 9 -

Sour Hesspi t al di scharge data and death records, obtained from
MCDPH

BHaider et al., 2024.

¥Col or gradient indicates the direction and magnitude of change. Gr ¢
(i mprovement), while red cells indicate an increase in rates (worser

changes.
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This section highlights community condi
sucahshousi ngamadstatdbe | ity to .access f

These factors influence peopleds abilit

Health is deeply connectpedpli®@ Where aMeénhdhwusi ng
up a | arge portion of a householdés income, it ca
essentials | ike food, tran®portation, and healthc

®Heal Pepypl e 2030. Social Determinants of Health.

32| Page



B a
20

E x
ar
s e
re
bu
ar
ho

nner Rehabilitation HospitalﬁyB n‘tH
25 CHNA Report = banne ealth

hi bd4oth t he nesgshowsgehe estimated percentage of h
e severely burdened by hB8AiAghacwsélBoladriosscomei
verely cost burdened if it spends more than 50%
vegéesegraphic differences in housing affordabild]i
rdem the central region of the PSA bet WheseMesa
eas are shaded in the darkest purple, indicatin
meowners spéesdaatial portion of their income on
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ExhilbdEst i mated Percent of
Housing Ce2s0t23, PA)L 9

Ay, -
l)l'\ 5 s
V4 +< == Banner Rehabilitation Hospital

Estimated percent of all homeowners who are severely
PSA- East_2024

burdened by housing costs, between 2019-2023.

£

}

2 Paradise Valley

Scottsdale
Phoenix
SN reewny
Sun Eakes
San Tas\ Valley
POLICYMAP. Sacaton / Ge'e Kt

Maiicona

Sour dPe:l i cy Map; US Census

2’Estimated percent of owner househol ds

Al | Homeowner s

Percent of Homeowners who are
Severely Burdened
Source: Census

| Year:2019-2023

Insufficient Data
436%orless
437%10697%
6.98%109.86%
9.87%101438%
14.39% or greater

Shaded by: Census Tract, 2022

for whom

income, betw2@d 20Mner housing costs include all/|l

real estate taxes, property insurance,
cable television).

homeowner

selected monthly

Wh o

o Wi

mortgage principal

fees, condo
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Whil e many homeowners experience financial strain
greater housing cost challenges.

Exhibbdsthows the estimated percentage of renters ac
severbeurydened by housing costs, spending more than
rent

The mapl hggbpecial |l y shaagtht eragde st hroughout the PSA,

the northern and centr al region, .asThwedd arse a8 ud rhe
shaded in the darkest purple, indicating that mor
substanti al portion of thlkeései aceme may hfoasceé nigncr
of housing instability, di stpH aicreprpeeatts i cannlda rrley aftcerd
|l owémcome residents who have fewer financi al safe
ExhilbbBEst i mated Percent of Al | Renters- Who Are
20223 PSA)

:-:stimated percent of all renters who are severely cost V i-Z—g;r;‘r_wg::hza:z‘:t:wnHosw’-a* :z;:::'RenwswhoaveSmmv

Source: Census

burdened, between 2019-2023.

Year: 2019-2023

Paradise Valley

insufficient Data

Scottsdale

Phoenix
(=]

pache Junction

Sun Lakes
o

San Tag Valley

POLICYMAP Sacaton / Ge'e Ki Lm

Sour dPe:l i cy Map; US Census

2percent of renter households for whom gross rent is92®% or more of
Gross rent is the contract rent plus the estimated average monthly ¢
sewer) and fuels (o0il, coal, kerosene, wood, etc.) if these are paic
el se). Grosnsemered it® ieli minate differentials that result from varyi.
inclusion of wutilities and fuels as part of the rental payment .
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Hi gh housing costs can ffwhee di$hagel of trademé f go
to rent, there may be |l ess |l eft for essentials 1i
way this strain shows up is through food insecur.i

Food insecurity is cl os-¢ley ml iamktedirorm gh ebaoltthh sphroalt!| er
including stress, chronic diseas?®, and poor nutri

Exhibésthows the estimated pteheemBbdboexpeéeuli escied f oo
insecurity in the past year. These estimates c¢o0me
asking whether people ran out of food and didnot

reflects how many adults said this happened to th
al ways.

Areas of the PSMesbhmaweuadpagticularly high preval
insecurity. These areas are shaded in the darkest
23.8% of adults experienced food insecurity in th

ExhilbbAt cess t o Peroade frd@ridutdesc ur i g s tiMd it hhes
AmonAdul ts #aP3APR?2

Fruintain Hills

Crude percent of food insecurity in the past 12 months £)| k= Banner Reh:un?w‘mon Hospita Food Insecurity
among adults in 2022 PSA- East 202 Source: CDC_PLACES

Paradise Valley

Scottsdale

PhoJenix

Queen,Creek

B

Sun Lakes

San Tan Valley

Sour Peol i cy®d@® ; PLACES

BZHHS, n.d. Food Insecurity.

2A mul eivel regress-sbnaahnfli paston approach was applied to BRFSS and |
detailed probability among adults who reported that the food that tt
last, and they didn' tmohl &\hee npornoebya btiol igteyt was t hen applied to the det a
at the appropriate geographic |l evel to generate the prevalence.
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Total PSA Population
if$it 1,793,800

Age Breakdown

0-14
15-24
25-44 30.2%
45-64 22.2%

65+ EEEHREG

o\@ o\ o\@ o\® o\@ o\ o\e

o 63\()"5»63’&’}?")@’56

o
Gl

Educational Attainment

N

In the PSA, 17.2% of the
population did not finish
high school.

Median Household Income

0

$75,452
Population Below Poverty Level

15.6%

U@

Languages Spoken at Home

English: 61.9%

Spanish: 32.5%
Other: 5.5%

3R

Race/Ethnicity
American Indian |1.?%
Asian |2.9%

Black [JJJ8.1%

White 36.8%

Hispanic 46.7%

o\® o\@ o\@ o\ o\@ o\e
Q ,\S} ’I/Q' ,g) DE} G)Q'

Hispanic may be of any race; all other groups are nen-Hispanic.

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates
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This section reflects htolsgpilteaddizmg | mass e £ mefr gency
death in the community. Together, they offer a sn
health challenges affecting residen

Understanding why people are admitted to the hosp
hospitals prepare for the kinds of care their pat

enter rehab are coming out of a hospital stay for
heart itsrsalke, sor injury. Knowing what conditions ¢
rehab hospitals plan services, therapy, and recov

As shovExXhiihitthe top causes of iIinpaitmenhenwelSephital i:

menthléal th di sorders, hear tr ediastesads ec,0 nadn d i alncso h oflh e
of conditions can require support beyond the init
Al cohol use and mood di sorders were also common r
along with injuries and stroke. These are all <con
need rehab services, whether for help with moveme
their over.all heal th

Exhilbkitrop Causes of I npatient Hospitalizations
(PSA)

0 200 400 600 800 1,000 1,200 1,400

All Mental Health Disorders ||| | G o0 5
Cardiovascular Disease _ 1,153.7
Alcohol Related _ 845.8
Mood and Depressive Disorders _ 776.7
Allinjuries || |GG 536.0

Schizophrenic Disorders _ 334.3

Hypertension _ 311.5
Stroke - 258.7
Diabetes - 229.6

Fall Related Injuries - 219.8

Source: Hospital Di scharge Data and Death Data, obtained fro
MCDPH
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Whil e inpatient data helps highlight serious heal
broader view of the conditions most commonly cont
For a rehabilitation hospital, this data can shed
fashort or where earlier interveneéimndeoluil dehel p |

Exhib8sthows the | eading cauB8A. oThedewnoph causde inc

cardiovascul ar disease, cancer, and injuries.
Cardiovascul ar di sease was the |l eading cause of d
conditions can | ofitgemml| @iaslatbiol ity before death, es|
people experience strokes,r dleared fa@aomplriecatiromcsa.ncl
which ranked third, point to serious events 1|ike
|l oss of function &efpaetdemas hreiThkeorce the role o
hel ping people recover from major injuries and av
become-tlhirfeat eni ng.
Exhilb8iTop Causes of Deat h, 202Q8POngrall Rat es
0 50 100 150 200 250

Cardiovascular Disease _ 214.4
All Cancers _ 137.2
Al injuries || T 1255
All Drug Related - 56
Hypertension - 41.3

Opioid Overdose - 38.9
Chronic Obstructive Pulmonary Disease - 35.7

stroke [ 348
Diabetes - 30.8

Alzheimer's - 27.8

Source: Hospital Di scharge Data and Death Data, obtained fro
MCDPH
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This section explores whether people hav

often they use healtihmhcadueeseinfoemati on
coverage, usuall sources of car e, and patt

Having a usual ssowchceasofa craegeul ar doctor,cardinic,
make it easier for people to manage chronic condi
preventive services, and get help WHémsné&wnhealfth
consistent connection is especially important in

recovery often dependaren fmeldlicwti on manaegement ,
suppdrt .

As seebBx hiib9in 2022, 76. 3% of Mari copa County adul't
usual source of car e, while 23.7% said they did n
adults in the county may be navigating the health
pl ace to go when thegtnhertdi onedi c a

Lacking a usual source of care can create del ays
preventive care, and increase the Ilikelihood of u
nofemergency.?issues

Exhil9Peopl e with a Usual Source of Care, 2022

mYes

= No

Source: Behavioral Ri sk Factor Surveillance System, 2022, Ma

®XAHRQ, 2013. 2012 National Healthcare Quality Report.
26 Mills et al., 2017.
CbC, 2022. Access to Health Services.
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To better understand why some people may be

going

carExhid0ltoe&at what per cenrPtShgep wifattihen ids The nes ur e

are individuals who may be falling througdlhhitshe <cr
is especially relevant in a rehabilitatiewmp settin
services are oftenmecmitécavetwy. | ong

I n 2028.94 of residents in the PSA were uninsured.

some form of health coveew@reopphealhgkeoedei haurance

may | imit their ability to access consistent
hospital stay.

Exhi20Hteal th | nsuran(cRSA)t at us, 2023

m |nsured
= Uninsured

or

Source: u. S. Census Bureau Ameri cah2 T omevaani Egpt Bmaveygy 2019
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Whi Eg hi D0sthows the share of the population without

i mportant to | ook at how people are actually wusin
they are covered by public insurance or paying ou
Exhibictombines trends in hospital visits covered b
are -palyf This offers i nsiimgdhdmda nrtes ihdbewmtl o weacess cé
how some may be seeking services outside of tradi
can help highliinghthegapgstem and where additional s
Over the past fi veoyiearesp ataibeorutt stays in the PSA w
by Medicaid, highlighting the important role publ
residents to care. This is particularly relevant

hospital stays are often Fiomtgeersiammed. more resource
Seipfay hospitalizations remained much | ower, hover
samperiod rising sWhghelg BmakRD2B8 s itpaarye vavseartasl Ic,an
point to gaps in coverage and may |l ead to financi

becomes more serious and costly over ti me.

Exhi2bift ends in AHCCCSe dMMean® aydll iIcCpatirent
Hospliitzaa,t i 2@O2P(3P SA)

45%
N\ N\ e W
40% O— ~ ~ “; —O
30%
25%
20%
15%
10%
2.7% 2.6% 2.4% 2.7% 3.1%
5%
0%
2019 2020 2021 2022 2023
=0O=AHCCCS Medicaid (Inpatient) Self-Pay (Inpatient)
Sour ce: Hospital Di scharge Dat a, obtained from ADHS, cleaned
®Scott et al., 2021. Catastrophic Health Expenditures Among the Uni.

42| P age



r
CHNA Report

~

Rehabilitation Hospital%BannerHealtha
EOITEA $EOAAOA AT A #AT AAO

This section f etceursne sc oonnd iltoinogds sleialse , h @éa re

and cancer . These indicators show how cd
communi ty.

Chronic diseases | i ke heart di seammpmnan duibteincerss an
the United Sdteavteelsopt hoavter ti me and are influenced b
behaviors, genetics, envirofment, and access to c

This section | ooks at how chronic disease and can
system and in the community. It includes data on |
condi tainodnst he most common types of cancer diagnose
these indicators hel-tpersrholwe avlhtelr end eochgg are most Vi g
where prevention, early detection, and treatment

i mpact .

Exhib2sthows the percent change in hospitalizati on,
visits, and deaths related to chronic digyeases, ¢
average fri2m@m22019his snapshot helps identify wher
falling, offerpngtarelefhremerging issues and area
care management efforts may be making an i mpact.

Hospital stays went up the most for oleegwei ght an
COVI D and asthma. These are all conditions that <c
breathing, or ability 1t o ma&t imnrgn tthe md &islpye ca atl il wi trie
rehab care after a hoepiataeld &€Day.i s$ttrsole so increa
l ead to more people needing therapy to help with
at hodhe.

The rise in hospital visits related to overweight
Across the country, more people are living with s
greater health n#eds over ti me.

2®CDC, 2023. About Chronic Disease
American Stroke Association, n.d.
®Freedman & Ogden, 2024. Prevalence of Obesity.
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Exhi22Pter cent Change in Chronic Disease Rel ate
Bet ween 26YZ2e3rand ed 200220301 9

Inpatient ED Death
Al zhei mer ' s -12.0 -9. 0 -12. 6
Arthritis P o
Ast hma 8. 8 2.1 -34. 5
Cardiovascul ar Disease 5.6 5.0 -3. 9
Chronic Obstructive Pu -13. 0 -2. 8 -9. 5
Di abetes 3.2 4. 2 -12. 1
FIu & Pneumoni a 4. 4 10. 9 -7. 0
Hypertension 5. 4 2.2 0.9
Kidney Disease 4. 3 7.9 2.1
Lon@OV I¥D 18.3 35. 2
Overweight & Obesity 30.6-
Stroke 4.7 15. 0 -5. 2
Sour Heospi t al Di scharge Dat a, obtained from ADHS, cleaned and
2Col or gradient indicates the direction and magnitude of change. Gr
(i mprovement), while red cells indicate an increase in rates (worser
changEser Arthritis, Long COVID, and Overweight/ Obesity, death rates
%The decline in arthritis |IP rates may stem f-20t3redueetoosbedoagt hr i
changes or a true population decline.
%The rise in teh@at€@@Vhbspital visits |ikely reflects a combination

greater awareness rather than-pandierng cct ycemampari son to pre
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Cancer is another significant part of the chronic
community. Many of the same factors that influenc
heart disease, including access to screening, ear

can al so rmddre.ct ca

Exhi bihti gh3 i ghts cancer incidence patterns across
I n 2022, the overall cancer incidence rate in the
100,000 people. The most commonly diagnosed cance
T Breaasnd procsdmdiead notably higher incidence rat

other types of cancer.
T Mel anoma, |l ung, and oclcaregstdbhecaaxtermost freq

Understanding which cancers are most commonly dia
prevention and screening strategies across the re

these trends al so matter. Cancer survivor s, parti
prostate, amrcelrungay experience physical, cognitiywv
challenges that benefit from coordind&ted rehab su

Exhi2b3Cancer | nci dem2Be-Abdy] ulsytpeed Rat e(sMagreirc alpoad , C
Counst y)

0 20 40 60 80 100 120 140
Breast Invasive - Female _ 125.1
Cutaneous Melanoma _ 36.0
Lung and Bronchus _ 35.0
Colorectal - 31.6
Other Invasive - 24.9
Corpus Uteri and Uterus, NOS - 22.5
Non-Hodgkin Lymphoma - 16.3
Urinary Bladder - 15.7
Kidney/Renal Pelvis - 15.0 Rate of3;6é;!5%ancer5:
Sour A&:HS Cancer Registry
“Silver et al., 2013
®Only Arizona residents are included. County at diagnosis is collec:
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These indicators reflect how oft enbepceaoupslee

injuries, such as falls or accidents. Thae
efforts might be needed.

I njuries are a major public health concern in the
222,000 deaths in 2023 and over 40fmillion emerge
202¥%They often happen without warning and can ca
individuals, families, and communities

Il nj uureyl at ed emergency department visits offer a sn

are seeking urgent care for accidents,Fdral |l s, and
rehabilitation #roeslpaitteadl sE D ivnijsurtys provide i mportan
types of acute events that may result in a need f
Exhidb4sthows how these vihnputg Undpg shwnding these pa
can help inform | ocal prevention eff-acuseacadrlkigh
and rehabilitation support may be especially impo

In the PSA in 2023, falls wereetlhe elde&®di vgscassew
rate of RBe@rpegr 23700, 000 residents. Mot or vehicle i
96 ®er 100, 000, whil e assehatedandj Urrearmere far |

Exhi2ndi nj&Rey ated Emergency DepaAtmested®i Rates
100, 0@8A)

2,500 2,299.8
2,000
1,500
960.7
1,000
500 380.1
I
0
Falls Motor Vehicle Assault/Homicide Firearm Related
Traffic Related

Sour Heospi t al di scharge data and death records, obtained from
MCDPH
CDC, 2025. Leading Causes of Death.
®¥CDC, 2025uries.
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Exhidictompares 2023 r arteelsatodd imgsupiyt al vi si-ts and
year averages from 2019 to 2022.

From a rehab perspective, the most relevant findi
fat el ated injuries, up nearly 8%. Although inpati
types of injuries often | ead to lasting mobility
suppdm™motor v-ekilated deaths also increased, along
visits. Deaths from firearm injuries rose more th
hospital visits.

Exhi2b5Per cent CharmRed aitredl MHjowsmpy tali zations and
2023 amredard Aver 29022)0P3A) 9

Inpatient ED Death

All Injuries
Assault/Homicide
Fall Related Injuries

Firearm Related

Motor Vehicle Traffic Related -0. 3

Sour Hesspi t al di scharge data and death records, obtained from
MCDPH

®Haider et al., 2024.

““Color gradient indicates the direction and magnitude of change. Gr ¢
(i mprovement), while red cells indicate an increase in rates (worser

changes.
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This section highlights community condi

such as housing costs and the abil
These factors influence peopl eds abilit

Health is deeply connectpedpli®@ Where aMeénhdhwusi ng
up a | arge portion of a householdés income, it ca
essentials | ike food, trandportation, and healthc

Exhibésthows the estimated percentage of homeowners
burdened by housi ng PcSAs tAs haoarsesho ltdhe s consi der ed

burdened i f it spends more than 50% of income on
geographic differences iwi hbubiighheraffatreaabof icygst
the central regsomr oindiheg PSAe greatEhe®Pdoameaxs aart
shaded airkpur pl e, indicating.% haft hhomeo wrhearns spend
substantial portion of their income on housing.
Exhi2b6Est i mated Percent of Al Homeowners Who
Housing Ce2s0t23 P2MA)L 9
Estimated percent of all homeowners who are severely P kS meReh-bn-x:t;or:msoml Povemomomeo:mswhom
burdened by housing costs, between 2019-2023. | PIA-Chomc.202% oy
J}' Year: 2019-2023
‘ ‘ l-h::'sc?woau
- 361%10633%
I &' Mdb;Z:CodeYa;xJabonA’va 2020 °
_
Mssa Apache Junction
Gilbert
0\&6’3'(::«&
Snnragvnllcy
POLICYMAP Casa Grande L= 1

Sour P!l i cyMap; US Census

“Healthy People 2030. Social Determinants of Health.

“2Estimated percent of owner households for whom selected monthly owl
income, betw2@ed 20mMner housing costs include all mortgage principal
real estate taxes, property insurance, homeowner fees, condo or coof
cable television).
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Whil e many homeowners experience financial strain
greater housing chHxhi2Zcibthbivengbe. esti mated percent
renters across the PSA who are severely burdened
than half of their income on rent
The map higbepeghabl y ihn gthhe adeemst ral and nort hweste
outside Phoeni x. ahllesGé eadad® are shaded in the dal
indicating that %orfe rtemamers spend a substanti al p
income on RAbhesien@qreas may face increased risk of
di spl acement, and r el aptaerdt ihceuallatrhl-iyinnipoametlso&weirdent s
who have fewer financial safety nets.
Exhi2b7Est i mated Percent of Al I Renters- Who Are
2023 PSA)
Estimated percent of all renters who are severely cost & 1 1<~ Banner Rehabilitation Hospital Percent of Reme:s who are Severely
burdened, between 2019-2023. 1 £ < Phoenlx 2624 AR
i‘- Year: 2019-2023
‘ 3 Insufficient Data
N i = 3.88%orless
389%101329%
I 13.30% 10 19.95%
19.96% 10 27.01%
l 27.02% or greater
Shaded by: Zip Code Tabulation Area, 2020
»Ai-w-,,,,:m%’,
M = Apudleo)unc(m
Gllgen c
Oue«b()eek
SanTnSValey
Margcpa
N(Ctm_\lwlooc f
Coolidge
Casa Grande
POLICYMAP B Lo
Sour Peo:!l i cy Map; US Census
“pPercent of renter households for whom gross rent is92®% or more of
Gross rent is the contract rent plus the estimated average monthly ¢
sewer) and fuels (o0il, coal, kerosene, wood, etc.) if these are paic
el se). Grosmsemeed it® ieli minate differentials that result from varyi.
inclusion of wutilities and fuels as part of the rental payment.
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Hi gh housing costs can ffwhee di fargel sharadedéf f sc
to rent, there may be |l ess |l eft for essentials 1i
way this strain shows up is through food insecur.i

Food insecurity is cl os-¢ley ml iamldtedironm gh ébaoltthh spghroalk| er
including stress, chronic diseas*, and poor nutri

Exhib8sthows the estimated pteheemPbdboexpeéeuli escied f oo
insecurity in the past year. These estimates c¢o0me
asking whether people ran out of food and didnot

reflects how many adults said this happened to th
awvays.

There is a high prevalence of f ood sipnasnenciunrgi tfyr otnhr
Buckeye in the west, t o, GKematakl e im the soutth and
surroundingTRheenakrkeas are shaded in the darkest
more than 23.8% of adults experienced food insecu

Exhi2b8Atc cess t o Perode rda@rdutdeec ur i Pas tiMdliat hhes
AmonAdul ts PO P3AR?2

Crude percent of food insecurity in the past 12 months & )-{ 14~ Banner Rehabilitation Hospital Food Insecurity
among adults in 2022 PHA - FRosnix 2024 Source: COC_PLACES
Year: 2022
Sun City West g frotwey Insufficient Data

8.6%orless
87%w11.7%

I 11.8%10160%
. 8
16.1%10237%
23.8% or greater ’

Paradige Valley Shaded by: Census Tract, 2022

Scotg)sdale

Surprise

Verrado

Mgsa Apache Junction
2= 5 berstmon Freeway
Gilgen
Chagdlef
V> Freevg,
Queen Creek
Sun Lakes
)

San Tas\ Valley

Stotonic

Sacaton / Ge'e Ki

. Mars‘.opo
Ak-Chin Village Blackwater /
Chukma Shuhthagi

Gila Bend
[+

POLICYMAP PSS 3 e |

Sour Peol i cy®a@® ; PLACES

“HHS, n.d. Food Insecurity.

“A mul evel regresssbnatanfii paston approach was applied to BRFSS and |
detailed probability among adults who reported that the food that tF
last, and they didn' tmoh &\khee npornoebya btiol igteyt was t hen applied to the deta
at the appropriate geographic |l evel to generate the prevalence.
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3AAT T AAOU $AR0R AEOGAET CO

$AI T COAPEEAO
Total PSA Population

if$it 975,302

Age Breakdown

0-14 18.8%
15-24 12.7%
25-44 25.4%
45-64 23.6%
65+ 19.5%
@\“ @\“N@P Nfg\“{_l’o\“ ’L??\G’b o\®

Educational Attainment

N

In the PSA, 11.5% of the
population did not finish
high school.

Median Household Income
A

S5, $84,008

&R

Population Below Poverty Level

11.6%

Q@

Languages Spoken at Home
English: 74.5%

Spanish: 20.1%

Other: 5.4%

Race/Ethnicity

American Indian |1.U%

Asian |3.2%
Black |5.0%

White 53.5%

Hispanic 32.7%

o\® o\® o\® o\® o\® o\
Qéh&q?&ﬁé}

Hispanic may be of any race; all other groups are non-Hispanic.

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates
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This section reflects the | eading cause

depart ment vdedtthls,i mntdhe community. TogS§

snapshot of the most common and serious
residents.

Understanding why people are admitted to the hosp
hospitals prepare for the kinds of care their pat

enter rehab are coming out of a hospital stay for
heart itsrsale, sor injury. Knowing what conditions ¢
rehab hospitals plan services, therapy, and recov
As showxhib9tthe top causes of inpatirentmemdasapital.i
health disorder s, hreoaordt adnids edaesper,esasnmcdeeddit sonder s

These types of conditions can require support bey

Al cohol u$¢ uaveees al so common reasons for inpatien
hyperteasdosntroke. These are all conditions that |
rehab services, whether for help with movement,6 d
overal/l heal t h.

Exhi2@Top Causes of I npatient Hospitalizations
(PSA)

0 200 400 600 800 1,000 1,200 1,400

All Mental Health Disorders _ 1,080.7
Cardiovascular Disease _ 1,058.9
Mood and Depressive Disorders _ 673.7
Alcohol Related [ || NG 720
All Injuries _ 459.4
Hypertension - 262.0
stroke | 2385

Fall Related Injuries - 217.1
Kidney Disease - 185.3

Diabetes [l 182.4

Source: Hospital Di scharge Data and Death Data, obtained fro
MCDPH
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Whil e inpatient data helps highlight serious heal
broader view of the conditions most commonly cont
For a rehabilitation hospital, this data can shed
fashort or where earlier interveneéimndeoluil dehel p |

ExhidOsthows the | eading cauB8A. oThedewnopm causde inc

cardiovascul ar disease, cancer, and injuries.
Cardiovascul ar di sease was the |l eading cause of d
conditions can of-temml| ediaslabiol l onwgbef ore death, es|
people experience strokes,r dleared fa@aomplriecatiromcsa.ncl
whi ch erdankhi r d, point to serious events |ike falls
|l oss of function before death. These patterns rei
hel ping people recover from major injuries and av
become-tlhirfeat ng.

Exhi30Top Causes of Deat h, 2028POngerall Rat es

0 50 100 150 200 250

Cardiovascular Disease _ 212.8
All Cancers _ 133.7
All Injuries _ 108.5
All Drug Related - 40.4
stroke [ 383

Chronic Obstructive Pulmonary Disease - 36.4
Hypertension - 32.8

Alzheimer's - 30.1

Opioid Overdose - 29.6
Diabetes - 24.2

Source: Hospital Di scharge Data ahlbdH®eadlhe®Daed,amndtanaleydz d d of
MCDPH
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This section explores whether people hav

often they use healthcare services. It i
coverage, usuall sources of car e, and patt

Having a usual ssowchceasofa craegeul ar doctor,cardinic,
make it easier for people to manage chronic condi
preventive services, anhdeagetth hieslspu effsi dcmosmed& wurpd o f
consistent connection is especially important in
recovery often dependaren fmeldlicwti on manaegement ,
suppdirt .

As seeBx hiitbiitn 2022, 76. 3% of Mari copa County adul
usual source of car e, while 23.7% said they did n
adults in the county mhgabethoavegayshgmtwet hout a
care team.

Lacking a usual source of care can create del ays
preventive care, and increase the Ilikelihood of u
nofemergency.% ssues

Exhi3vPeople with a Usual Source of Care, 2022

mYes

= No

Source: Behavioral Ri sk Factor Surveillance System, 2022, Ma

“AHRQ, 2013. 2012 National Healthcare Quality Report.
47 Mills et al., 2017.
“4CcDC, 2022. Access to Health Services.
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To better understand why some people may be going
carlen 2023, 5.0% of residents in the PSA were uni |

maj ority had health coverage, onensuoraweatyThesepmh
l'imit their ability to access consistent or affor
in rehabilitation seup iamgd,c omhrediendtodd osver vi ces atr
essential for recovery. Even thoughathion,i $t#é&ss mal
i mportant not to overl ook the challenges they may

system without coverage.

Exhid2ltoet what per cenrPtSahgep wifattihen ids Tme e uaree
individuals who may be falling through Tthhies cirsacKk s
pecially relevant in a rehabilitation-uspetting,
ervices are oftenmecmitecaVverty. | ong

(7]

2023, 5. 0% of residents in the PSA were uninsu
alth coverage, one in twerstuy ameep!| dhgtsi Imayl & ¢ kne
ility to access consistent or affordable care.

habilitation settuipngssn,d whoeorredifnaltleadw ser vi ces ar e
r recovery. Even though t hiud aits oan,s maldls dInipoea ta
erl ook the challenges they may face navigating

verage.

O o —+h = 9 T —
O < O ®® T ® >

Exhi32He al th I nsur an(cRPSAt at us, 2023
5.0%

m |nsured
= Uninsured

Source: U.S. Census Bureau Ameri cah2omievaani Egt Smavey 2019
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Whi Eghi d2sthows t he shR$Hopuultheon without insuranc

i mportant to | ook at how people are actually wusin
they are covered by public insurance or paying ou
Exhid3ctombines trends in hospital visits covered b
are -palyf This offers i nsiimgdhdmda nrtes ihdbewmtl o weacess cé
how some may be seeking services outside of tradi
can help highliinghthegapgstem and where additional s
Over the past five years, just under one in three
covered by Medicaid, with rates holding fairly st
public insurance pl ayscome heedpi dgnt swaccess rehabi

servicwbich often require extended care and coord

Seipfay hospitalizations were much | ower by compar:i
2.6% in 2023. While a smphy wshartesowvaenakl gnakl §ap
coverage and may |l ead to financi al strain or del a

recove®ry.

Exhi33Tr ends in AHCCCSe dMMeain® aydll iICpatirent
Hospliitzaa,t i 2@O2P(3P SA)

35%
0 N e W
30% () 4{3 N\ / —( )
25% 28.3% 29.0% 29.1% 29.4% 28.6%
20%
15%
10%
5% 2.2% 2.1% 2.1% 2.3% 2.6%
0%
2019 2020 2021 2022 2023
=0O=AHCCCS Medicaid (Inpatient) Self-Pay (Inpatient)

Sour ce: Hospital Di scharge Dat a, obt ainedvVEbBIh ADHS, cleaned

“Scott et al., 2021. Catastrophic Health Expenditures Among the Uni.
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This section f etceursne sc oommdiltoinogns | i ke hear

and cancer . These indicators show how cd
communi ty.

Chronic diseases | i ke heart di seammpmnan duibteincerss an
the United Sdteavteelsopt hoavter ti me and are influenced b
behaviors, genetics, envirofment, and access to c
This section | ooks at how chronic disease and can
system and in the community. I't includes data on |
condi tainodnst he most common types of cancer diagnose
these indicators hel-tpersrholwe avlhtelr end eochgg are most Vi g
where prevention, early detection, and treatment

i mpact .

Exhidd4sthows t he per cemds gihtaalgiezathi on, emergency de
visits, and deaths related to chronic digyeases, ¢
average fri2m@m22019his snapshot helps identify wher
falling, offering a clearerangi atreraes ofh egme rpgienveg nit
care management efforts may be making an i mpact.

Sevechlrooonditions that often | ead to rehab needs
hospitaln usheSPSéakel ated ED visits increased by 16
reflect a growing number of people in the communi
mobility, speech, or dai |l y Sflunnpcattiioennitn gs taafytse rf oar st
overweight and obesity rose by 20%, and ED visits
mirror national trends, where more people are |iv

i mpact recovedtyrand éladn d .

Ast hma had the | argest drop in mortality, down ne.
use for asthma still rose slightly. Conditions [
fol fJupw car e such as breathing support or rehab ser
and st aafitnear di $€charge.

°CcbC, 2023. About Chronic Disease
S American Stroke Association, n.d.
2 Freedman & Ogden, 2024. Prevalence of Obesity.

Stout et al., 2020
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Exhi3MiPer cent Change in Chronic Disease Rel ate
Bet ween 26&Y2Zrand ed 200282)P 301 9

Inpatient ED Death
Al zhei mer ' s -7. 3 5.7 -16. 0
Arthritis s s
Ast hma 1.9 9. 8 -27. 9
Cardiovascul ar Disease 4. 4 7.5 1.7
Chronic Obstructive Pu -6. 6 -2. 4 -4. 5
Di abetes 2.5 1.4 -8 . 4
FIu & Pneumoni a -4. 6 10. 3 -12. 5
Hypertension 2.9 4. 3 -7. 5
Kidney Disease 0.6 4. 9 -3. 3
Long C&VI D 9. 3 11. 4
Overweight & Obesity 20.4-
Stroke 2.5 16. 2 1.4
Sour Heospi t al Di scharge Dat a, obtained from ADHS, cleaned and
%Col or gradient diimedict atomms atnfdie magni tude of change. Green cells refle
(i mprovement), while red cells indicate an increase in rates (worser
changEser Arthritis, Long COVID, and Overweight/ Obesity, death rates
®The decline in arthritis |IP rates may stem f-206t3redueetoosbedoagt hr i
changes or a true population decline.
%The rise in teh@at€@@Vhbspital visits |ikely reflects a combination

greater awareness rather than-pandierng cct ycemampari son to pre
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Cancer is another significant part of the chronic
community. Many of the same factors that influenc
heart disease, including access to screening, ear

can al so rmddre.ct ca

Exhibihti ghl i ghts cancer incidence patterns across
I n 2022, the overall cancer incidence rate in the
100,000 people. The most commonly diagnosed cance
T Breaasnd procsdmdiead notably higher incidence rat

other types of cancer.
T Mel anoma, |l ung, and oclcaregstdbhecaaxtermost freq

Understanding which cancers are most commonly dia
prevention and screening strategies across the re

these trends al so matter. Cancer survivor s, parti
prostate, amrcelrungay experience physical, cognitiywv
challenges that benefit from coordind&ted rehab su

Exhi3bCancer | nci de m28e-Abdy) uTsytpeed Rat e(sMagreirc olpoad , O
Coundt vy)

0 20 40 60 80 100 120 140
Breast Invasive - Female _ 125.1
Cutaneous Melanoma _ 36.0
Lung and Bronchus _ 35.0
Colorectal - 31.6
Other Invasive - 24.9
Corpus Uteri and Uterus, NOS -
Non-Hodgkin Lymphoma -
Urinary Bladder -
Kidney/Renal Pelvis - Rate of3;6é;!5%ancer5:
Source: ADHRRe@armsdeary
Silver et al., 2013
0Only Arizona residents are included. County at diagnosis is collec:
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These indicators reflect how often peopl e

i njuries, such as falls or accidents.
efforts might be needed.

I njuries are a major public health concern in the
222,000 deaths in 2023 and over 40fmillion emerge
2022%They often happen without warning and can ca
individuals, families, and communities

Il nj uureyl at ed emergency department visits offer a sn

are seeking urgent care for accidents,Fdral |l s, and
rehabilitation #roeslpaitteadl sE D ivnijsurtys provide i mportan
types of acute events that may result in a need f

Exhidésthows how these vihnputg Undpg shwnding these pa
can help inform | ocal prevention eff-acuseacadrlkigh
and rehabilitation support may be especially impo

In the PSA in 2023, falls wereet e elde&®di vwgscassew
rate of RBe@rpegr 23700, 000 residents. Mot or88wehicl e i
per 100, 000, whil e asehatedandj Urrearmere far | es

Exhi3b6l nj&Rey ated Emergency DepaAttmestedi Rateses
100, 0P8 A)

®CDC, 2025. Leading Causes of Death.
CcbC, 2025. Injuries.
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2,500 2,281.5
2,000
1,500
1,000 885.0
500 263.4
- 220
0
Falls Motor Vehicle Assault/Homicide Firearm Related
Traffic Related
Source: Hospital di scharge data and death records, obtained
MCDPH
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Exhid7ctompares 2023 r arteelsatodd imgsupiyt al vi si-ts and
year averages from 2019 to 2022.

I npatient stays declined or remat nepels stwlpoillee aED os
visits increased, especially for falls and assaul
the risacelmtfeadl IED visits is especially important,
reduced mobility and |l onger recoverby sperplooads t hat
Firearrmmated deaths increased sharply despite fewe
vehicle deaths also rose. These trends may point
rehabilitation services following serious injurie
Exhi3b7Per cent Change in Injury Related Hospita
2023 arredar4d Aver 290220361 9

Inpatient ED Death
All Injuries -1. 6

Assault/Homicide
Fall Related Injuries

Firearm Related

Motor Vehicle Traffic Related

Sour Hesspi t al di scharge data and death records, obtained from
MCDPH

f®Hai der et al., 2024.

2 Col or gradient indicates the direction and magnitude of change. Gr
(i mprovement), while red cells indicate an increase in rates (worser

changes.
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This section highlights community condi
such as housing costs and the abil

These factors influence peopleds abilit

Health is deeply connectpedpli® Where aMiénhdhwusi ng
up a | arge portion of a householdés income, it ca
essentials |like food, tran®portation, and healthc

®Healthy People 2030. Social Determinants of Health.
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Exhi®8tn the negshowsgehe estimated percentage of h
are severely burdened by hB8AiAghcwseBBoladriosscomei
severely cost burdened if it spends more than 50%
revegéesegraphic differences iwi thhbubiiglgenmffareadabof i«
burden ithrobohghteutPStApartiarudwnd yGl.edAdaelse areas are
shaded i npurplke, indicating.% haft homeowrhearns spend
substanti al portion of their income on housing.
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Exhi38Etsti mated Percent of Al I Homeowners Who
Housing Ce2s0t2d3, P2MA) 9
Estimated percent of all homeowners who are severely & JBl 13 == Banner Rehabilitation Hospital - Percent of Homeowners who are
burdened by housing costs, between 2019-2023. wasvE o0 e
Wickenburg Year: 2019-2023

Agule Insufficient Data
3.60%orless
3.61%106.33%
Casaben 6.34%108.60%
870%101209%
12.10% or greater
Shaded by: Zip Code Tabulation Area, 2020
Pt art Scottsdale
Phoenix
Mgsa Apache Junction
Gilbert
Queen Creek
SanTagValley
Mai
d-n Florence
Q
Coolidge
Casa Grande
POLICYMAP . = Liom |
Sour Pe®:!l i cy Map; US Census
Whil e many homeowners experience financial strain

greater housing choxhi 3x9stabiventghbse. esti mated percent
renters across the PSA who are severely burdened
than half of their income on rent

The map highlights esnpoerctihalofy Gilhegnhdearlaet.eas ar e sha

in the darkest purple, i mRdi%adcfi nrge nthearts msopreen & haa n

substantial portion of their income on housing. T
of housing instability, displacement, and rel ated
| oweémcome residents who have fewer financial safe

“Esti mated percent of owner households for whom selected monthly owl
income, betw2@ed 20mMner housing costs include all mortgage principal
real estate taxes, property insurance, homeowner fees, condo or coof
cable television).
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Exhi3QEsSti mated Percent of All Renters- Who Are
2023 PSA)
Bl e
Estimated percent of all renters who are severely cost & < == Banner Rehabilitation Hospital - Percent of Renters who are Severely
burdened, between 2019-2023. i g R
chkg\b\lg Year: 2019-2023
Aguita
Insufficient Data
388%orless
3.89%1013.29%

Carefree 13.30% 10 19.95%
19.96% 10 27.01%
27.02% or greater

Shaded by: Zip Code Tabulation Area, 2020

Seong;dale
Mssa Apache Junction
Gilpert
Queefa,C:«k
SonTagVulley
besnee
Coolidge '
POLICYMAP Casa Grande Lrom |
Source: PolicyMap; US Census
“pPercent of renter households for whom gross rent is92®% or more of
Gross rent is the contract rent plus the estimated average monthly ¢
sewer) and fuels (o0il, coal, kerosene, wood, etc.) if these are paic
el se). Grosmsemeed it® ieli minate differentials that result from varyi.
inclusion of wutilities and fuels as part of the rental payment.
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Hi gh housing costs can ffwhee di fargel sharadedéf f sc
to rent, there magesbentéas$ sl ¢fitkef dood, medicine,
way this strain shows up is through food insecur.i

Food insecurity is cl os-¢ley ml iamktedirorm gh ebaoltthh sphroalt!| er
including stress, chronic diseas’, and poor nutri

ExhidlOsthows the estimated pteheemBbdboexpeéeul escied f oo
insecurity in the past year. These estimates c¢o0me
asking whether people ran out of food and didnot

reflects how many adults said this happened to th
awvays.

Areas of the PSBuskeyeumdidngouthavoé &l padtileul arl
high prevalence of food insecurity. These areas a
indicating thda®o %Whorfe atdhudn s experienced food insec
year.

Ex hidb0iAtt cess t o Peoroade ra@ridutdesc ur i Pg s tiMd it hhes
AmonAdul ts ¥YOP3AR?2

Crude percent of food insecurity in the past 12 months &) | i%== Banner Rehabilitation Hospital - Food Insecurity
s West PSA_2024 Source: COC_PLACES
among adults in 2022 -

Wickepburg

Mesa Apache Junction

Gilbert

Queen Creek

San Tag Valley
Maricopa
Slot

Coobdg

POLICYMAP

Sour Pl i cyod® ; PLACES

Casa Grande | T I |

HHS, n.d. Food Insecurity.

A mul eivel regress-sbnaahnfli paston approach was applied to BRFSS and |
detailed probability among adults whboughbrabdaybhAtisutakel ybesdmehamest
last, and they didn't halvhee npornoebya btiol igteyt wreosr et.then applied to the det a
at the appropriate geographic |l evel to generate the prevalence.
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This section includes information on

overall health, ma&echbiatesnfhegnce
may increase the chance of i

Seifrfated health is widely used in public health re
to predict outcomes such as hospitaliza®ion, dise
As seebBx hiitbi ni 2022, 81. 3% of Mar i cscedrde pCoorutnetdy tahdeuil rt
health as excellent, very good, or good. While th
high, differences across racial and ethnic groups

T Asian (84.4%) anki SMhaniec (®H. 5%) residents had
rates of poersatte dvehesaelltfh.

1 Bl ack/ African American residents followed cl os
f Hispanic (77.1%) and American I ndian/ Native Am
were | ess |ikely to report good or better heal

These differences aktirmts satMapdtctopram&Eone ntlye conditi o

t hat support good health aren't available to ever
Ex hidbilse-Rat ed Health Status (Excell ent, Good,
County)
0% 20% 40% 60% 80% 100%
Overall N 81.3%

White, non-Hispanic 83.5%

Hispanic 77.1%

American Indian/Native American

74.4%

Asian 84.4%

Black/African American 82.8%

Sour @=havior al Ri sk Factor Surveillance System, 2022, Mari co

CDC, 2024. Health Status.
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To better understand what might tbhee isrh aopwnn gh ehaolw hp,e

hel ps to |l ook at behavi-0oes mt et hignfl uence | ong
Heal th behaviors I|Iike smoking and alcohol wuse are
community health. Theyteomtoubaobmesostuohgas heart
cancer, and other chronic conditions.

As seebx hiirb2otn t he nexnti 2pla2g2e, 17.6% of adults i n Ma
County reported engaging in binge drinking, 6.6%
10. 7% were current smokers. These behaviors varie

f American Indian/ Native American adults had the
acrotshsbi nge drinki ag dh(ezad.y8%) i nki ncoa t(elglo.rii%)s .

f Hi spanic adults also reported elevated rates o

1 Asian and Bl ack/ African American adults report
drinking and binge drinking.

T Smoking rathdsghwer emong Bl ack/ African Ameri can
and Whit-¢lj spami ¢ adults (11. 1%).

These differences may reflect varying access to r
choices, suchfrasetemaicconments, substance use pr e\
culturally relevant health education.

®CcpbC, 2024. About Chronic Diseases: Risk Factors.
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Ex hidh2He al t h Behaviors, 2022 (Maricopa County)

0% 5% 10% 15% 20% 25% 30%

W 17.6%

Overall 6.6%

N 10.7%

15.9%
White, non-Hispanic

21.4%
Hispanic
24.8%
American Indian/Native American
15.9%
Asian
19.4%
Black/African American
11.2%
H Binge Drinking W Heavy Drinking B Current Smoker
Sour ce: Behavior al Ri sk Factor Surveillance System, 2022, Ma
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After | ooking at behaviors | ike smoking and drink
daily habits thatermfheehttk,plhomsglcudi mgecti vity, nut
and weight. Thesd sdddacdelrys taireed t o the risk of deve
di seases such as diabetes, heart® di sease, and cer

As seebBx hiitb3 hi 2022, 77. 6% of Maricopa County adul't
some form of physical activity in the past mont h.
wei ght status varied by race and ethnicity:

f White,-Hnspanic (80.4%) and Asian (86.3%) adul't
to report being physically active.

T Hi spani c(64d%dl tlekad the | owest rate of reported |

T Obesity rates were highest among Bl ack/ African
(44. 4%), and American I ndian/ Native American (

T Asian adults (12.8%) had the | owest obesity ra
|l i kely to be overweight.

These differences may reflect unequal access to r
habits, such as affordable nutritious food, safe
preventive care.

“cbC, 2024. Nutrition, Physical Activity, and Weight Status.
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Ex hidb3iChr oni ¢ -Reilsaetaesde Ri sk Factor s, 2022, by
County)
0% 20% 40% 60% 80% 100%
3 77.6%
Overall i 32.20%
3y 33.2%
80.4%
White, non-Hispanic 33.1%
28.0%
69.4%
Hispanic 41.3%
44.4%
91.9%
American Indian/Native American 25.9%
36.5%
86.3%
Asian 36.5%
12.8%
74.1%
Black/African American 36.1%
42.2%
B Physical Activity B BMI i Overweight EBMI i Obese
Source: Behavior al Ri sk Factor Surveillance System, 2022,

Rehabilitation Hospital%BannerHealth_
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It' s also important to understand how health risks
youth trends can provide insight into future heal

prevention strategies.

As seebBx hiirtb4d ni 2021, 14. 9% of Arizona high school S
the highest | evel reported since at | east 2003. T
not abl eafstherf tobesity rates remained relatively ste

Obesity in childhood and adol escence increases th
health conditions |ike type 2 diabetes, high bl oo
can also affect mental heal.f'h and social developm

Ex hiddiPr eval ence of High School Students Who H

100+
80

g

%

& 60

=

S

5

& 40
200 111 118 11.6 12.8 109 10.7 109 123 133 14.9

o * — — Py ._____.____.———_.

T T T T T T T T T T
2003 2005 2007 2009 20m 2013 2015 2017 2019 2021

Sour c@tuRi sk Behavior Survyvei2lol2dnc &r (i YRBA)

“CcDbDC, 2022. Consequences of Obesity.
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The qualitative findings presented in this report

conducted and published quali tCammueidriyalHesail & hf Ner
Assessment 2024 Focusan@r App BRidrkitGloggmsmu ni ty Heal th
Needs Assessment 2024 Key .Piher manmelrnterai ewsult
coll aborative eMCDoPrH abnedt vodd eRgCet her, t hey conducted
groups with 366 focus group participants from 15

a result of a collaborative effort between the MC
which 24 key informants were imttegvieaweadf Tdeendsaud
the analysis, all/l participant quotes, themes, sub
used as they appeared in the original report, wit
readability. This approach wasensethéeéeovoeseecof ull
community and accurately portray tPHeamdaltysis con
partners. A reinterpretation or reanalysis of the

conducted as part of this effort.

For the purposes of this report, the existing the
Group Findings and Appendi x were organized into S
Rel evant insights from key informants were includ
Vi sualizations were developed to concisely repres
within these categories. The qualitative findings
conse summary of the full analysis. Please refer

comprehensive qualitative analysis of the dat a.

Strengths serve as resources to address the ne

Themeasre conceptual considerations that provid
are addressed in a way that is responsive to t
communi ty.

Needare actionable areas that participants hig
h

pressing challenges, barriers, and concerns t
These three concepts are intertwined and must be
understand and better utilize the data collected

?Maricopa County CHNA 2023 Focus Group Findings:

https:// www. maricopa. gov/ DocumeniF@aenGseauReépewit®d@3aéMazlxopa County
CHNA 2023 Focus Group Fhitntdd sn:g/s/ vVApw.emadriixcopa. gov/ DocumeniF@entser / Vi ew/
GrouRepohApgpendi ces

“Maricopa County CHNA 2024 Key Informant Interviews:

https:// www. maricopa. gov/ DocumentCHNA e h Vo e miand el 5.0 /e2nE2 4

Report FINAL_ 52224
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Strengaheharacteristics, resour ces, or o

t hat promote membersé quality of [|ife ar

) | PAARDOITT AF-FRAOBWAOO AT A / OCAT EU, Community Strengths

Across the focus groups and key andAssetsSubthemes:; ¢ o y |
many strengths were discussed r t he par
communities. Focus group partici @ ussed h
related to their neighbors and | ty memb
af fected them and Ahseswer samr bime: Community Cohesion

groups described positive attril and Connection as a su
environment, helpful nei ghbor s, / omi ng
atmosphere. )n N

AYou know your neighbors. Y |

as well as theirs with you, A commoration

| ook out for each ot her. Y o Among Organizations

you know you stil]l have a b

nei ghborhoedyaw alhlerl ook oou Hmmm
Lowncor@eni

- 6a csU530 U |

Local Community

Key informants shared similar vi Gatherings ing the
strengths of the community. Comi ar s
themselves were seen as a key s qu cluding
resiliency, resourceful ness, an D:? . to pr
one another. According tad tpearstéi nmun
knowl edge, connections, pride, i Shared Values I cohes
contribute to c-bmmuwRgrttyi cwiedgdnt s

highlighted various agencies, organizations, and

as a key strength

Al Clertainly the network of health |
spread out across the counfwifily @
service providers of hitting a | ot
through | otsemnvo dedferent

- Key 1 nf
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Themeasrsystemic factors that i mpact how

should be considered when | everaging str
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Power, Privilege, and

The theme systems of power, priv Oppression oppres:
represent the root causes or str SURIC vers o
Structur al inequity is when one Ip has
systematic disadvant age c onffgarceaic % jroups
group participants®é perception ¢ Discrimination, Racism, >ommun i
representation, and racism was € oppressionorStructural I i ng t
group interviews. Racism, oppres Racism i mi nat
l ack of community safety were ur 'rience
mi nority ethni cpegerioadp sp oap@d chg i oan¢ @3
in particular noted experiences n durin
heal thcare appointments. Anot her ProviderCompetencyand  t gy t
Community
descri bed how Arizona Health Car Representation ai nmen
System (AHCCCS) patients are sht 1gh the

heal thcareTBgséeemxperiences wer e rd i nto
75 ¢ eaxp

eight subthemes:

T discrimjnae&acbam, Or OPpPPr essS CommunitySafety and
T provicdempetency Characreristics
T communsafety
f neighborchaodcteristics 021
T socicalhnectedness W@
T communiépresentation .
. . Community Care,
f communcawemut uai d Social Connectedness,
. and Education
f structural racism
AThen that goes based on medi cal cover a
premi timggrogongetthgboaoaddctidgroupagiomgHCCOS$
whatever else, they're shuffling you t|
crossim'"sthdotting their | '0s, and come

- Senioa WBGEO U

“Baciu et1al .
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Key informants aslesveriade rdtiisfpiagd ti es across communi
wel | as challenges and barriers to developing ser
di sparities were seen to iIimpact historically marg
communities of color, undoodmenthedspdppbaul ans ona
Alt is a wildly inequitable envird
blindness and visual I mpairment b
themél think that there needs to
And | think that thbescobuongditsorle
withéhospitals in the area, as to

heal tbcar e.

- Key 1 nf ¢
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participants
concerns

t hey f a

/

Themes

Social
Determinants of
Health

Health
Behaviors and
Outcomes

HAPI & Chronic
Disease

Qualitative Data Needs Matrix

Healthcare
access and

quality

Unmet mental
health needs
and substance
use

Mental illness-
related care

SUB-THEMES

Health
information
access and
preferences

Economic
stability

Exercise,
nutrition,

obesity,

diabetes, Self-advocacy

cancer, chronic

disease

Diabetes-related
care

Social and
community
context

Preventative
efforts

Cancer-related

care
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The sdadaoiiawefrsheal th theme served

occurrences that | mpa
system. These factors
nterrelated and often complex sc

r

e

[

r

and include characte
access to health car
subthemes were ident
presented in order f

i stics such

T health care access and qual.i

f health information access an

T economic stability

T social and community cont ex
AMy mot her i s home, and she's
she is very | i miWewe rteoytdyogitng

Ar i zlommrge rCmarla p p [fioprdttHrteiemeersd h e
denied it and finally got apftg
got approved and after appr oy
geto it

- -Asi an Seniors

“CDC, 2024. SDOH.

ct di fferent
, al so known

, and .theurmptl
fied under f
om most to |

to identify

aspects of
as soci al

Social Drivers of
Health Subthemes:

Healthcare Access and
Quality

Q

Health Information
Access and Preferences

Social and Community

Context

&

Economic Stability
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and p
healt
descr
ment i
mor e
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I mi leawrervadi rk,eys idrefsacrmr mereéds cheosns t o heal t hcar e

es can also vary across neighborhoods, with
armacies inOrmerpaini aregatsed noted that in tl
care access canmbeespuebdiogtcities. The pa
bed one | arge hospital and a smaller hospit
ned that community members needed to travel
ptions. Another particiopanx wWwlkeesei badi Il at X
care options, coupled with | ack of police p
safety. Some informants noted that individ
ortation or who have mobility issmes exper.i
ing medical appointments.

re definitively is publ-A-Ri teansplbo

, V-e
ant |

egounded. They are constantly
y | atedo or are super early.

- Key 1 nf
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Health Behaviors and
The theme health behaviors and o0uUlQutcomesSubthemes: f I €
t hat can either work to improve ht 'S 0
someone at i ncreased risk for dis:¢ .a )Ir s
i mportant factor to examine as t h LL'E:;'_‘ a
control dt videal nl evel, and certai =) suc
healthy eating and exercise are ki roe
associ at epdswihtekné t h oufldealetsh out c
relate to those factors that i mpa:t 1 an
for community members. Eight subt! LVi o
outcomes were identified and are |Exercise’P°orNutrition, ord
to |l east discussed: Obesity, Diabetes, Cancer,
Chronic Disease
f prevention
T exercise @
f sedafdvocacy
f unmet ment al heal th needs Self-Advocacy
f substance use
f poor nutrition @3
T obesity
f chronic disease
Unmet Mental Health
Needs and Substance Use
AYou guys are both talkin' I nf ormati on
towards have some annual events. Get o1

Get out tbBbeaegaendddbowards dent al wor k
have thosks or vans or wagons or canopi
qguarterly in different areas or 10 ti meg
community targeti Bgetnhloaste p dagshtll epetiemidfunte.y
got estohm ng hreifngenh 9y @ ng etth edierectlhe afiledna g @ahea
andetomebody get some dentures. I don't
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The Health in Arizona Policy Health in Arizona 1API1 ) i's
approach that aims to address pglicyInitiativeand '€al t h
needs by including health in Chronic Diseases 't and s
policies. Multiple counties ¢ 1 partic
HAPI through the ArizonahDepe @3 L
Services to coll abor atsec aalned ¢
approaches to health. It i s dea t ha
health is impacted not only choices
factors, but by the interact.i Mental Iliness ; domain
including environment and | oc¢ de
gowernment policies. oo
Thi sathoeuses on what prevaler C© reases
(di seases |l asting more than ¢ Diabetes ¥ common
reported by focus group parti HAPI
component of the focus group s added
during the time that the focl C_\/\? » alread
being cedduf&br this reason, t Uy
guestions phrased specificall esponse
the community directly relate Cancer 1t chron
di seases. Despite this | imit:¢ subt he
emer ged. Participants reporte ies they
personally had experienced and what they perceivec
communities. Three subthemes of prevalent chronic
are presented from most to | east discussed:

f ment al il l ness

f di abet es
f cancer

AWe I rli, gnhotw ,6fmi g hwii thliy edsoec t foaarsnyd i abeé @esc et n ¢

wento my doctor. My doctor took me off
right. Then she sent me to a specialis
reall concerned about these specialists
cal l meé Nobody ever called meéNow, Il 6 m
tlsi i s crazy. ltés just the way this me
medi cine. Well, my diabetes is over 20
doctors to get in, to get new medicine
dondénnaadi e. Thatdés8 wupsetting to me.
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Participants in key informant interviews noted th
mental i1illness to receive treatment. Older adults
health diagnoses that are overlooked, which | eads
popluati ons in Maricopa County. One participant al s
is often underdiagnosed, and aabmwtth are veex prpd sngged wi

treat meoat sdi agnoses suchl msaddizthied mersfeme parti cip
di scussed the dati sipppdadti eki ssehase prevalence bet weer
communities; these disparities wk9epdadndeamighted b

fiéit brought to Iight a |l ot of disparit
no oneds paid attention to becaaséeptbk
imheeds because itodos | argely preventatiyv
Il think, especially early on -LA]twaspéan
people in minority communities and s o0me

i ving [together injemerasidealkeliwvornaogul
for some peopl e.
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The theme fadditional topicso Additional Topics t o cap
topics that did not align with Subthemes: v but w
notable topics of conversation o ;s of
conversations were categorized _”@'_ )t hemes
two subthemes are in order fro ’,.\‘ LSt

di scussed:
] ) Innovation
f innovation

f trust

Al guess just more |iteratur

maybe once a month | ike if i
mentioned. Get maybe, I|ike | Trust
need to do commpusittyrwerlf én

these homes or at the school

would think things | ike that

have to keep continuing educ
somewhere someone' st ganmian sta
remember reading that or see
repetoitive.

- Seniors fo

Participants inbh keyernmnfewmadi scussed trust in the
communities and communities of col-ommi gaanhtcul ar |
senti ment and complex trauma experienced by i mmig
enforcement, whi ch caf#i sodmttriiomut d nthaoo vaadlifon was me
key informant interviews in relation to Arizona S
research as well as the regionds inndohat Gbendaldee

El ementary Sahaodl SDists em of Care Center was al so h
i nnovative networdbasfedc smmwrnictey pr osvtiabghrop.i n a one

iWeh aduaf f gc a@fe njiutgghi s past November of
car eéaiptl awcheer e faagd nikesed mf orwhabbleet hey' re
heal t hcaofeceralnddHa&p | awheer keypn get oneodstop

- Key 1 nf ¢
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#ms) Southeast  Region
7 Community Health Survey

About the Survey:4,805SoutheasflaricopaCountyregionesidentsompletethesurveyluringVlarchd June
2023.Somesurveyuestionserenotcompletetlyallsurveyparticipantsndtheresultsnightnotreflecthe
opiniongfthetotalSoutheadRegiopopulatiorVisitmaricopahealthmatters trgiewall responses.

Which health issueshave the most impact on you and/or

the people you live with or care for?

Anxiety

ﬁ/lany people said
anxiety, depression, or
high blood pressure
were the health issues
that have the most
impacton someonehey

Depression

High Blood Pressure

carefor, live with, or Chronic Pain
Qemselves. )
Diabetes

How would you rate these assetsin your community?

The community assets most
likely to be rated as poor
includedaffordable housing and
public transportation

The highest rated community
assets includedccess to parks
andfeeling safe at home .

Access to affordable housing Access to parks and green spaces
36% 62%
Accessto quality public transportation Feeling safe in your home
27% 59%
Ability to communicate with local Accessto public Iibraries,l community
leadership and feel my voice is heard centers, and educational events
26% 59%
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How would you rate your physical and mental health?

Overall,fewpeoplereported poor personahealth.However,
certain groups ratedtheir health as poor more often:

Poor Mental Health Poor Physical Health
11% Overall 7% Overall

28% Unhoused 28% Disabled

26% LGBTQ+ 249% Unhoused

24% Disabled 17% Incomelessthan$15k

How often could you get health care when needed?

Many people shared they had difficulty getting health care.
Certain groupshad evenmore difficulty getting neededcare:

Difficulty  Getting Difficulty  Getting
Mental Health Care Medical Care
Overall 55% Overall 35%
Native Hawaiiaror Pacifidslander 81% Native Hawaiiaror Pacific  ¢qo,
Islander
RefugeemmigrantMigrant 749%o Unhousec 65%
Unhoused 73% Refugeelmmigrant g5

What would help you get the care you need?

45%E | | 459 | [ 380 EE

Eveningr weekend Lower out of pocket Multipleservicesat
appointments cost for services the same location
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Community partners helped us achieve our largest and

most inclusive survey yet.

How representativevere
Respondents our survey respondents
8% comparedo our Southeast
American Indian or o Maricopa County
Alaska Native 11% communitypopulation?
0
. The SoutheasRegionincludesApache
Asian o JunctionChandler Gilbert, Guadalupe,
7% MesaSunLakesTempe,andQueen
Black or African ® Qreek- j
American 179
0
Hispanic or Latino(x) @
: ; 2%
Native Hawaiian or ®
Pacific Islander
47%
White )

3%
Two or more races @

Respondenslectetherace/ ethnicitytheyidentifiedvith mostPopulatiorace/ ethnicityalignswiththe 2022 American Commun8urvey

3%
Age under 18 years @
17%
Age 65 years or older [ )

29%
Male o
69%
Female o

32%
Annual Household ®

| <
ncome <$50,000 04

Annual Household s
Income >$200,000

Sources:2023 MaricopaCountyCommunitjHealthSurvey2022 AmericatCommunitBurvey
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MAR)COPA COUNTY

Central Region
Community Health Survey

About the Survey: 6,961 Central Maricopa County Regionresidents completed the survey during March 8June
2023. Somesurvey questions were not completed by all survey participants, and the results might not reflect
the opinions of the total Central Regionpopulation. Visit maricopahealthmatters.org to view all responses.

Which health issues have the most impact on you and/or
the people you live with or care for?

Gany people said

anxiety, depression, or
high blood pressure
were the health issues
that have the most
impact on someonethey
care for, live with, or

Qemselves. J

Anxiety

Depression

i

High Blood Pressure

I

Chronic Pain

Diabetes

How would you rate these assetsin your community?

The highest rated community
assets included opportunity to
participate in religious or
cultural events and feeling safe
at home .

The community assets most
likely to be rated as poor
included affordable housing and
affordable quality childcare .

Opportunity to participate in religious,

Access to affordable housing spiritual, or cultural events
41% 49%
Access to quality and affordable
childcare Feeling safe in your home
33% 46%

Ability to communicate with local
leadership and feel my voice is heard

32% 45%

Access to high-speed internet
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How would you rate your physical and mental health?

Overall, few people reported poor personal health. However,
certain groups rated their health as poor more often:

Poor Mental Health Poor Physical Health
11% Overall 8% Overall
21% Homebound 25% Disabled
21% LGBTQ+ 19% Unhoused
20% Disabled 19% Homebound

How often could you get health care when needed?

Many people shared they had difficulty getting health care.
Certain groups had even more difficulty getting needed care:

Difficulty  Getting Difficulty  Getting
Mental Health Care Medical Care
Overall 59% Overall 40%

Native Hawaiian or Pacific
Native Hawaiian or Pacific Islander 79% Ive Hawa Islan(]jtler 67%

Refugee, Immigrant,

Migrant 54%

Refugee, Immigrant, Migrant ~ 74%

Asian 70% Asian 53%

What would help you get the care you need?

AT%EH | | 42%c53 | | 39%

Evening or weekend Lower out of pocket More appointments
appointments cost for services available
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Community partners helped us achieve our largest and

most inclusive survey yet.

How representative were

Respondents our survey respondents
6% compared to our Central
American Indian or o Maricopa County
Alaska Native 7% community population?
. The Central Regionincludes Anthem,
Asian . \Laveen, Phoenix, and New River. )
_ 11%
Black or African
American ®
31%
Hispanic or Latino(x) @
_ B 1%
Native Hawaiian or
Pacific Islander ®
36%
White o

4%
Two or more races @

Respondentsselected the race / ethnicity they identified with most; Population race / ethnicity aligns with the 2022 American Community Survey

3%
Age under 18 years @
13%
Age 65 years or older ®
31%
Male o

66%

Female o
44%
Annual Household DY

Income <$50,000 6%

Annual Household s
Income >$200,000

Sources: 2023Maricopa County Community Health Survey, 2022 American Community Survey
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MARCOPA COUNTY

Northwest  Region
Community Health Survey

About the Survey:2,658NorthwesMaricopaCountyregionesidentsompletethesurveyluringMarchd June
2023.Somesurveyuestionserenotcompletetyallsurveparticipantgndtheresultsnightnotreflecthe
opinionsfthetotalNorthwesRegiopopulatiorVisitnaricopahealthmatters targiewallresponses.

Which health issueshave the most impact on you and/or
the people you live with or care for?

Anxiety

Gany people said
anxiety, high blood
pressure, or depression
were the health issues
that have the most
impacton someonehey
carefor, live with, or

Qemselves. j

High Blood Pressure

I

Depression

Chronic Pain

Diabetes

How would you rate these assetsin your community?

The community assets most
likely to be rated as poor

includedpublic transportation
andaffordable housing .

The highest rated community
assets includedccess to parks
andfeeling safe at home .

Accessto quality public transportation Access to parks and green spaces

38% 56%
Access to affordable housing Feeling safe in your home

34% 55%
Accessto quality and affordable Access to public libraries, community
childcare centers, and educational events

29% 55%
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How would you rate your physical and mental health?

Overall,fewpeoplereported poor personahealth.However,
certain groups ratedtheir health as poor more often:

Poor Mental Health Poor Physical Health
9% Overall 9% Overall
23% Unhoused 34% Disabled
20% LGBTQ+ 28% Unhoused
20% Agel2-18years 23% Homebound

How often could you get health care when needed?

Many people shared they had difficulty getting health care.
Certain groups had evenmore difficulty getting neededcare:

Difficulty  Getting Difficulty  Getting
Mental Health Care Medical Care
Overall 55% Overall 37%
Multiracial 73% Unhoused 50%

Refugeelmmigrant,

RefugeemmigrantMigrant 69% Migrant

49%

Income$25k$35k 65% Income$25k$35k  48%

What would help you get the care you need?

29%i | [ 220655 | [ 3990 BB

Eveningr weekend Lower out of pocket Multipleservicesat
appointments cost for services the same location
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Community partners helped usachieve our largest and most

inclusive survey yet.

Howrepresentatiwgereour
Respondents surveyespondent_s)mpared to
3% ourNorth_vvesMarlcopa County
American Indian or ® community
Alaska Native 6% population?
. 0 The Northwest Region includes Aguila, El Mfa
Asian . Glendale, Morristown, Peoria, Sun T
6% CitiesSurprisalVickenburgyVittmanand
Black or African ® Qoungtown_ )
American 0y
0
Hispanic or Latino(x) @
_ i 0%
Native Hawaiian or ®
Pacific Islander 470
0
White L

3%
Two or more races @

Respondentselectedhe race/ ethnicity they identifiedwith most; Populatiorrace/ ethnicity alignswith the 2022 American Community
Survey

3%
Ageunder 18 years @

19%
Age 65 years or older ()

29%

Mal [
68%
Female o
32%
Annual Household ®

| <
ncome <$50,000 3%

Annual Household P
Income >$200,000

Sources: 2023MaricopaCounty Community Health Survey 2022 AmericanCommunity
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The needs prioritization process Gosmnau ncirtiyt i Heaal tsht
Needs Assessment. A prioritization session was <cCcoO
member BRaHf ead.erT’shi s wamsnateéeOsession facilitated by
The meeting consisted of a data presentation, dis
needs, and potential strategies.

An initial 18 health indicators were identified t
collection. Utilizing the Hanl on Methaalftor setti
indicators were identified to prioritize as signi
Thelanl on Met hod, objectively takes into considera
and feasibility factor:s, wutilizing the formula

(A+2B) I C
Criteria for the Hanlon Method is |listed bel ow.

A.Si ze of t he Probl em
B.Seriousness of the Probl em
C.Ef fectiveness of the Probl em

During the roundtable discussions, topics include
the community need, potential barriers to address
if the community need is not addressed in the hos
di scussildng,articipants were asked to rank each of
scale for magnitude, severity, and feasibility. U ¢

priority score was assigned to each community nee
each | ocal bhrealotrh csoynsstieder ati on as they build thei
| mpl ementation Strategy. See Appendix E for the N
presentation.
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owing community needs were prioritized

Exhidb5 tTop Community Needs

Rank
1

2
3
4
5
6
7
8

9

10
11
12
13
14
15
16
17
18

Community Need

Ac
Ac
Ac
Me
Ca
Di

Ob
Ma
Ch
Su
Ca
He
Mo
Di

En
Ac
Ho

Ed

e

ss to Ment al and Behavioral
ss to Primary Care
ss to Specialty Care

al and Behacoodalk i deal t h

iovascul ar Disease
etes

ity and Nutrition

rnal and I nfant Health

d and Adol escent Heal t h

tance Use

er Prevention and Treat ment
th I nsurance

ality from Unintentional I nj
ri mi/rRatcii dfppr essi on

ronment al Health & Heat

ss to Healthy Food
ilamgHo mel essness

ation Access and Quality

Heal t h

ury
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Appendi x A20225 2I12Zmp | ement at i C
Strategy Update

Th&€ommuniHew!l th Needs Assessment process -should be
year cycle to evaluate the i mpact of actions take
step affirms organizationsd focus and targets eff

The top three health priorities for BGMC from the
Assessment wer e:

I mprovin Chronic D Behavior

Communi t Manageme.|
Heal t h

301 1T AOU T &£ 001 COAOO O $AOA

Heal t h

Significant Health Need: Improving the health of the communities we serve

Strategy: Increased utilization of Banner Health's care continuum through our clinics,
hospitals, ambulatory settings, and post - acute settings of care.
IAnticipated Outcome: Improve our communities' ease and access to the care continuum for

all their health care needs.
1  Growth in utilization of ambulatory services, such as urgent care access, ambulatory surgical
centers, and clinic access.
1 Improvement to online scheduling ease and navigation of Banner Health patient portal T this
includes links  to pre -approval text messages and communication via texting prior to the
appointment.
Strategy: Supporting our team members through internal wellness programs and employee
benefits.
IAnticipated Outcome: Inspire a healthy and productive work force.

1 Provide programs to medical staff to reduce burnout. Programs include Wellness in Nursing
and Clinical Happiness in Medicine for physicians and advanced practice providers. This has

resulted in year -over -year improvement in clinical providers' reduced burnout.

1 Improve Banner Health team member engagement and employee satisfaction via facility -led
initiatives T annual survey data shows a 15% increase in employee satisfaction over a three -
year trend.

1  Support employee wellness through well -being programs both in  -person and virtual, focusing
on physical, mental, and financial health.

Strategy: Align Banner Healthds strategies and proce
practices.
IAnticipated Outcome: Educate Banner Health team members and partners on incorporating

Social Determinants of Health into our health care strategies.
1 Continue to identify areas of opportunity via community partnerships to address social
determinants of health.

1 Provide care to over 1,500 annually via in -school clinics and mobile health clinics to low -
income pediatric patients.
1  Provide ~1,300 vaccines to pediatric patients annually via in -school clinics and mobile health

clinics to low -income patients.
1  Support seniors via food deliveries (~200 households annually), advocacy programs (~1,500
interactions annually), and grief support programs.
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Significant Health Need: Chronic Disease Management

Strategy: Increase access to Primary Care.

IAnticipated Outcome: Improve ease of primary care utilization.

1 Improve year -over -year utilization of online scheduling for primary care visits by 2.5%
1  Utilization of ~10k annual telehealth visits to monitor chronic care conditions for patients.
1  Provide external resources to patients to support the management of health.

Strategy: Support Banner Health communities in managing chronic diseases.

IAnticipated Outcome: Improve chronic disease management through clinical support and
patient education.

1 Improve patient management of high blood pressure, via primary care interventions and
monitoring by 10% from 2022 to 2025.
1 Help patients monitor HbAlc levels with a target to below 16% for primary care visits i by

2025 , facilities averaged 16%, a 4% decrease since 2022.
Strategy: Increase awareness of and access to cancer screenings.
Increase awareness of and access to cancer screenings.
IAnticipated Outcome: Increase preventative cancer care.

1  Provide educational materials and resources to community members and patients for cancer
awareness and prevention.

1 Increase patient compliance for routine colon screenings from 2022 to 2025, with a goal of
75% of patients being compliant (2025 half year at 79%).

1 Increase patient compliance for routine breast cancer screenings from 2022 to 2025, with a
goal of 75% of patients being compliant (2025 half -year at 66%).

Significant Health Need: Behavioral Health

Strategy: Provide awareness and access to mental health resources.

IAnticipated Outcome: Reduce volume of acute mental health episodes through early
interventions of education and access to preventative care.
1  Provide virtual education opportunities for mental health education and awareness of internal
and external use.
1 Utilizing tele -behavioral services to provide resources to behavioral patients T growing from
~50 assessments annually to ~400 annually from 2022 to 2025.
1 Provide quick and easy access to Banner Health mental health resources for clinicians to share
with patients.
Strategy: Support communities in accessing substance prevention and intervention services.

IAnticipated Outcome: Improve utilization of prevention and intervention services for
substance use.
1  Utilize intervention best practices for addressing substance abuse and misuse, focusing on
program utilization in clinics, emergency departments, and urgent cares.
1 Provide multi -interventional tobacco cessation support in all facilities for patients and their
families.
1 Continue to provide inpatient detox and intensive outpatient services at all Banner Health
acute health sites.
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Needdsssessmerdtut mpl ementPdtainbubliiscnvittednt ast
ont h€EommuniBewye fuietbspage.

Sin@g622aehavreeceiawveadr i @fcy mmuni cat@aw@ommuni ty
Benefwetbspa®BannkEealttrha cckosmme nrtesc e iavredd dr e saslel d
commenihseraeb| Ehe abbel owmsummapjt hehemeé omment s
col |l efcn@&d 28chalyfeaz025.

Toorganjgwest isobmmi tBaerndnEealuthi |l agrescgraan IFed m
Statcktrat&edbfacdano mmunmé mberBsannkHeal GHhNAeam
Membersutiakke yhhEor it aak coudmxtes urtehatlgguesti ons
submi tttd@alnneEdealarhaddr e sismetdi memlaynner .

Feedback from Community

2023 T Comments on opportunities to align
strategies tactics.

T Requests for recordings and noanrensud

Hospital Community Benefit Account i

f Solicitation to participate i n comil

with Banner Health | mplementation |

2024 f Ilnvitation to participate in | ocal

f Updates on changes to partner couni
CHA wor k.

f Solicitation to participate i n comil
with Banner Health | mplementation |
f Request to participate in focus gr«

Banner Health cCHNA awmidt kounty c¢commu
Hal f Year T Questions, RSVPs, and follow ups t«
Key I nformant I nterviews, Focus Gr

T Requests for recordings and notes |
Hospital Community Benefit Account i

T Requests to understand the timeli nc¢
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Append@di GHNA Organi zational
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7 N\
Exocutive CHNA Leader
Toad Werner, Presidemt Care
Detrvery
SN
Vi
Stratezy & Growth Dept.
Propect Manages CHMNA Process
S~
Arizona Community Detivery Western Division Academic Detivery Rehab Hospital
lom O Acke | MeKumeACSSCHS  OuBmOSOMSE P g gom i R0
13 Facures 14 Facires 3 Academic Facknes 3 Facunwes
SN SN S~ SN
#( . ! &ANEQAEAO W EAT PETT O
Facility Leader Champi onep5

Thomas Rufrano (C

ScoKéen, Mar ket C Young An (CEO)

Scott Keen (CEO [/ N
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Banner Health partners with Maricopa County Depar

conduct this CHNA, whi cMarwacso pdee vi&d wmpteyd [beypar t ment
Heal th. Another key CHNA coll aborat-erofstSamapse,

federally qualified health care providers that wo
conduct CHNAs to guide community iomyganti mantio.nsTlae
part of the Synapse Coalition:

Adel ante Healthcare
Banner Health

City of Hope

Circle the City
Dignity Health

|l

il

il

il

il

T Mayo Clinic
f Native Heal th

1 Neighborhood Outreach Access to Health (NOAH)
f Phoenix Childrenés

T Vall eywi se Health

!

Vitalyst Health Foundati on

I OOAOOI AT Oh 001 AAOGORh AT A -AOET AO
Mari copa County health centers and hospitals pl ay
regionds health and economygud8eybonwdmediovaldi agr &j gl

i nstituti onspriomprlamse ntthat addrepescicfoimmumee gs. Many
healthcare partners serve overlapping popul ations
Mari copa County. As a result, organizations such
Heal t h, City of Hopea,gnCitryc IHe atl t eh, CiMay,0 BCIl i ni c, N a
Nei ghborhood Outreach Access to Healt h, Phoeni x C
partner with Maricopa County Department of Public
Coalition to identify communtihey maste npgrteisss iamgl mededc
through a coordinated CHNA.
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Appendi x C: Engagement

Sampl e Sel Paitripors.i ve sampling was used to recruit
involves the attraction and selection of individu
criteria and do not meet certain exclusion criter
race/ ethnicity, phytshiecralb aacbkiglriotuyn,d afnadc toor s wer e enm
recruitment. I nclusion criteria consiadlteasitxf | i vi
mont bé hgeaandneet itrhger i t foti hae ar geotp ul aftatrdiregtr ou p .

Target populratirecs uwéed according to the priority
MCDPH and the Synapse partners. The 17 target pop

Asi an

Bl ack/ AAmeciaaoan

Hi spani c

Nat iAimeer i can

Nat iHvaewa i i a n /|Psal cainfdiecr
YoutAlwek2l 7Year s

Seni 6b6¥eanmasa®l der
Lowncomaedi vidual s

Rel i gMiomwasr i ti es

Unshel tered

Di sabl ed

Vet erans

LGBTQ+

Ref uglemmi grant/ Mi grant
For merhgarcerat ed
Peoplieviingur at eaé$Mari cOpanty

= =4 4 =4 4 -5 -4 -5 45 -5 -9 -5 -2 -5 92 -9

However, no specific groups were held with only N
or disabled persons. Further, several focus group:
popul ati on caantde gveaisggzeerde pab ul at i on,i nadlilvao fdruoach s

vari baskgrotugpdsticipate m@omemai vimeataheri tef i a
sevepraiopopyl atFoeemxsampberdé ocus gvraauopn du cwietdh

per sawrhs dent asbiogathowncomer samshsseni amgl, i n anot her
group, individuals identified as both | ow i ncome

Geographic Regiean.l vy, MCDPH divided the county int
Phoeni x, N dNrotr  dav®@ it hears®dout hwe shte)lppr i orndeée ase
andesout egepseci fic areas as Maricopa County is one
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nties in the country. Participants were recrui:
some focus groups were held which were not in
egorized as countywide, allowing individual s t
otnieme. The 46 focus groups were conducted acr os
t heast (n=4), Southeast (n=6), Central Phoeni x
t hhwest (n=5), and Countywide (n=13).

rui t méanrtketi ngi et fFodeéed abEn®yd a ,sihs h (fsleyeerAsppendi x

smediad posts (e.g. Facebook) and word of mout!t
tners. Recruit ment sma t dbybitl aRds aweairagnogh asr t ner s

oMasr i cOpanty yewegsepeci fically tailored to the pc
erest and posted in some | ocal businesses and

tn&f$orts were made to recruit through a wide

ociations for eacbigtawmpgewiof h MCD®&Haand its par

i straRriioonr. to registration, i nterested individt
y met the qualifying criteria using a set of (¢
e able to registvemphbdboema ipla,pgsn ogunpsshe ebd s,
itrea owgqdnl isrueg vewesti onnaird&dfpleat tegmstterciusg for
s@ssion, patréntci @plant sr ewneirned esreso btamfdi ramat i on e mai
t included |l ogistical information stwuaheas ti me
gsoulphewera&l sscs kddcompl ahoenl isnug vey tpatitoendi ng
focus group (see Appendi x O). Each participan
ore the group to confirm participation, to cl a
i mize attrition.

ueSILRC worked with new and existing community |
erve appropriate | ocations for focus groups. A
unteered their space. Those who volunteered th
mart gift cardfas asithgnkhgiou space. Venues sel

compliant, convenient to the targébedbparctici pant

tra
pop
Ma r
Par
Si X
app
fro
par
par
397
res

Nnsporrtoautttedsnur t miemi mb @ er it eprasr t i ¢ i apnact nitgchre
ulations of interesttoVemsas ewasnud fgelieantted each
icopa County. SIRC6s Zoom platform was used f ol

tici plahnet st.arget number of participants for Zoon
individuals and six to 12 individuals for in
roximately 90 minutes which was sufficient tim
m t he di siclues srieomaiwhi ng respectful of participar
ticipants were 18 years of age or ydutelm, excepl
ticiypyautgouipsc| pedes arsysounmagsl 2y ea o fageAt otafl

indivedustfeomédcgsoulpgwevmeoalaltt endvded c h

ulitretdotoaf866 i ndividuals participating in the fo
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had the options of signing up for an in person or
groups were conducted via Zoom and 27 in person.

I ncentives and Supervi slinodni voifd uGhlisl dwheon .parti ci pat e
group via Zoom recei vceadh da a%4 5a Tsatnigpoenedar d hwagango

redeemabl e with over 500 vendors. Individuals who
a $45 Walmart gift card and i noptoimen ctas erse aveir\ee ga
e-card instead. Additionally, individuals particip
were also provided with a |Iight meal and healthy
deemed et hiwaasl sausf fiitci ent to achieve participation
(Grant and Sugarman, 2004). To minimize boafrriers

chil dvaepnr oviasmeéedé& deacihper sfomcgsobyS|I RCt a€Clii | d
supervi sicomdwags ed by a SI RC evaluator with an act
card.

Conserter | RB requirements, participants were ful/l
benefits, and aesxspoeccivaattehtoepssr t i ci phéewermes kdd
sigagm RBpprovedsent form prior to participating in

signed consent forms were asnwersodstipooaidyeg fr om
t heocgesop@arti cikiagulrsehovasvi suwalspbfayt he focus group
process.

Exhibit 46: Focus Group Process

a ) N =n) =N D e

( (="} | k = |
Ldh
Collect Administer Facilitate Qualitative
Consent Survey Focus Group Analysis
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2 Banner Health.

Location

Zoom

Zoom

Zoom

TannerCommunity Developmenrtorp.

700E.Jefferson| Phoenix
Zoom

DobbinsPlaceCommunityPark
3400W.PasedNay | Laveen

EstrellaFoothillsGlobalAcademy
5400W. Carver| Laveen

Zoom

Streetsof Joy
451E.4" Place| Mesa

TannerSeniorCenter
2150E.BroadwayRd | Phoenix
Arizona State University 4@Van

BurenSt. | Phoenix

DobbinsPlaceCommunityPark
3400W.PasedNay | Laveen

Streetsof Joy
451E.4" Place| Mesa

ArizonaStateUniversity
400E.VanBurenSt. | Phoenix

PeerSolutions
2229N.22" Street | Phoenix

Zoom

Zoom

CesalChave®ark

BannRehabilitation Hospitals
2025 CHNA Report
&1 AOO Ol Ob 3AEAAOQOI A
FG Date Region* Population
# in2023
1 June22 Veterans
6:00pm NW (n=3)
2 June24 o
12:00pm NW GeneraPopulation(n=3)
3  June28 NW GeneralPopulation
12:00pm (n=7)
4  June28 AfricanAmerican
6:00pm PHX (n=11)
5  June29 Seniors
10:00am o (n=4)
6  June29 Youth
2:00pm SW (n=8)
7  June30 SW AfricanAmerican
5:00pm (n=6)
8 July8 CcW GeneraPopulation
12:00pm (n=4)
9 July11 SE Formallyincarcerated
12:00pm (n=8)
10 July12 PHX AfricanAmerican
6:00pm (n=14)
11 Julyis Youth
PHX
1:00pm (n=16)
12 Julylé CW GeneraPopulation
5:00pm (n=6)
13 Julyl8 SE Formallyincarcerated
5:30pm (n=14)
14 July18 LGBTQ+
6:30pm PHX (n=15)
15  July19 Youth
1:30pm cw (n=9)
16 July19 NE LowIncome
5:00pm (n=4)
17 July20 Youth
4:00pm NW (n=2)
18  July21 LowIncome
7:00pm SW (n=9)

8440S.35" Ave | Phoenix
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FG
#

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

BRehabilitation

Population

Hispanic
(n=6)
ReligiousMlinority
(n=5)
LGBTQ+
(n=12)
Lowlncome 65+fears
(n=14)
GeneralPopulation
(n=6)
LowlIncome
(n=8)
LowlIncome
(n=5)
LGBTQ+
Transgende& Nonbinary
(n=8)
AsianSeniors
(n=8)
Unsheltered_owlncome
(n=11)
Unsheltered_owlncome
(n=11)
Unsheltered_owlncome
(n=13)
Seniord_owlncome
(n=7)
RuralSpanistSpeakers
(n=7)
RuralSpanistSpeakers
(n=5)
NativeAmerican
(n=8)
GeneralPopulation
(n=12)
Rural
(n=5)
ReligiousMinority

2 CHNA Report
Date Region*
in 2023

| e
Sovam  NE
Saopm  PHX
soopm  PHX
soopm W
12000m  NE
g?sgou;’ntf A=
was g
é?ogoup?rtg o=
Al\tj?,gousg PHX
’ZAL\?BgOu;rtr? PHX
Altjsgouﬁ PHX
2:13gou§£ A
o
g?ogou;fnt? SW
1200 W
Qo%0am  SE
A,
A

(n=9)

Hospitals

2 Banner Health.

Location

DobbinsPlaceCommunityPark
3400W. PasedNay | Laveen

Zoom

Humble Brag Salon 4200 7%
Ave.| Phoenix

GrandFamiliesCommunityCenter
5150S.18" Place| Phoenix

Zoom

PaiuteNeighborhoodCenter
6535E.0OsbornRd. | Scottsdale
PaiuteNeighborhoodCenter
6535E.0OsbornRd. | Scottsdale

Zoom
Zoom
Churchof ChristScientist
830N. CentralAve | Phoenix
Churchof ChristScientist
830N. CentralAve | Phoenix
Churchof ChristScientist

830N. CentralAve | Phoenix

TannerSeniorCenter
2150E.BroadwayRd | Phoenix

silaBendFamilyResourceCenter 30:
E. Pima Stree} Gila Bend

GilaBendFamilyResourceCenter
303E. Pima Streef GilaBend

Zoom

Care7
ConfidentialAddresy Tempe

WickenburgCommunityHospital
520Rose Landg Wickenburg

Zoom
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Date Region* Population Location
in 2023
38 August 14 Asian
500 pm W (n=6) Zoom
39 August 15 Rural
300 pm W (n=5) Zoom
40 Native American
August 17
5:30 pm CwW Youth Zoom
(n=8)
41 August 18 Low Income Hispanic Family Resource Center
10900 am SE & Black 5834 E. Calle Santos Bravo |
' (n=14) Guadalupe
42 August 21 Seniors Sun Lakes Oakwood Clubhouse
10:00 am SE (n=7) 24218 S. Oakwood Blvd | Sun
Lakes
43 Former Foster Care
?;%%St 23 PHX Young Adults Zoom
Y pm (n=5)
44 August 28 Disability
CwW Zoom
6:00 pm (n=3)
45 August 30 LGBTQ+ Leshian
5:30 pm cw (n=4) Zoom
46 August 30 Refugee, Immigrant, Somali American United Council
3_80 m PHX Migrant (SAUC) Community Center
’ P (n=11) 2425 E. Thomas Rd. | Phoenix
* Region Note: CWHNEesNotrywieadast Region; NW=Northwest Reg
PHX=Centr al Phoeni x Region; SE=Southeast Region; SW=So!
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from the transcript file when all transcripts are
the end of this project. However, because of your
there is a high risk or |ikelihood that you may b
Finallleyasep know that the results of the study may
presentations, or publications.

0 Do you understand the purpose of the interview

participate?

Lastl vy, | would | i ke to record our interview. Thi
conversation while making sure we capture your <co
OMNI evaluation team wil/| hear the recording.

0O Do you consent to be audio recorded?

* * % % *x k% % *x k% % *x * %k *x * % *x % *x * * * (START RECORDING)********

I ntroduction (5 minutes)

1.First, can you please tell me your name and br
a.Probes: What is your job title and what do y
How | ong have you been doing this work?
b.What geographic regions do you serve?

i . E.g., AlIl of Maricopa County, Al of Ar
Nort hwest Valley Southwest Valley, Nort
Sout heast Vall ey, Rural West Maricopa C
Mari copa County, Native American Resery
c.What popul atiosesved you
i. E.g., Adults with Special Heal th Care N
/ Bl ack American, I ndi an / Native Amer.
| sl ander, Children with Special Heal t h
Lati nx, Homel ess |/ Housi ng, l nsecure |
LGBTAQ, AQlddiért s / Senior s, Recently Il ncar
/' Asylum Seekers, Vet erans, Ot her, Al |
d. What age group(s) do you serve?
i. E.g., Chi-3),yr e@hi(ledt)en Adol essténts (12
Adol escents [/ Yodid)g, AAdU-BY Y 1BA8uU-lts (35
64), Seni-b4)s, ($bni ors (75+), All Age Gr

Community Strengths and Assets (15 minutes)

Community strengths and assets are key resources
members) that are wutilized to improve community h
skills, education, job experience, and community

108P age
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typically considered valuable but which contribut
as resilience and | ocal knowl edge.

2.What strengths and assets do community members

a.Probe: What resources and capabilities do
community possess that dcentnrgi?bute to its we
3. How do these community strengths and assets su
heal t h?
a.Probe: Lift up examples from the previous r

necessary)

4. Which strengths and assets can be used and str
i nequities?

a.Probe: Are there any untapped resources wit

could be mobilized to address specific heal

5.] As time all ows] What organizations and agenci
sector(s)] needs in Maricopa County?

a.Probes: What services do each provide? What

meet Maricopa Countyds needs, i f anything?

Built Environmenmi fdbes)

For this section, built enviromaeart susraoemhidinedsast
influence overall community healt h, including the
promot e, and/ or hinder health and well ness.

6. What physical assets and resources exist in th

community around [insert relevant sector(s) of

a.Probes: I nfrastructure (roads, bridges, bik

pat hways) ; public facilities (schools, hospg

|l i braries); housing (affordable housing, ho

services); green spaces (parks, gondygrounds

security (policy, emergency services), cult
(mMuseums), etc.

b.[ As needed] How do community members view a
built environment? How do these interaction
member sd6 health?

7.How do these resources differ across neighborh
experiencing the greatest health disparities?

a.Reframe: Health inequities are focused on S
structural factors that affect some groups
do neighborhood resources differ by SES, ra
geographical l ocation, etc.)
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8.What barriers prevent community members from e
environment fully?

a.Probe around accessibility (e.g., wheelchai
design of the community (e.g., is there a h
certain neighborhoods?), etc
9. What key aspects of the built environment in vy
i nequities?
a.Probe: How do they impact community health
those aspects be improved or addressed to i

heal t h?

Forces of Change (15 minutes)

Forces of Change are defined as forces that can a

public health system. It can focus on occurrences
including forces in the past that contribute to s
10What is occurring or might occur that affects
|l ocal public health system? (These can be both
and things in the | arger societal and economic
11Which communities are disproportionately i mpac
How and why are they disproportionately i mpact
12What is the | ocal health departmentdés role in
and well ness?

13How have climate chanh® amadgped COVADi ti ons i n
community?

14What forces can reinforce health equity in our
future? How can we take advantage of these for

Summary QuesthminnyRes)

15[ As time all ows] Il s there anything else that vy
think is important and | havenét asked you abo

11QP age
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&I AOO ' O1 OPb ' OEAA

Di scussion Gui de

Facilitator reads:
The goal of this focus group is to better under st
Maricopa County community regions, service provid

determine priority health areas and barriers acro

Opening Question (5 minutes)

To begin, why dondét we go aroumidng hgowolboimkaenabesat
communi ty.

Gener al Quality of Life/ Community Question

I want to begin our discussion today with a few ¢

health in your community.
1.What does quality of |ife mean to you?
Prompt: How has your quality of | ife changed in
Prompt: What would help i mprove your quality of
2. Take a moment to picture a healthy community. [P

your picture of a healthy community.

Prompt: How does your actual community compare Vv
descri bed?

Prompt: What is most i mportant to you when it cc

3.ln what ways does your community positively affe
around you?

Prompt: I n what ways does your community negativ
the health of others around you?

Community Health Needs and Concerns (XX mi

Next, |l et's discuss any specific strengths, needs
community
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4. When thinking about health, what are the greates
community?
Prompt: What is going well in your community?

5.What are the most common health problems affecti
your community?

Prompt: Which of these health problems do you cc
significant? Please explain.

6. What are the barriers to improving the health of

Prompt: How are these barriers affecting the hee
you?

Prompt: What is needed to remedy these health pr

Access to Services, |l nformati on and Resourc

I n this section, we wi | | di scuss access to health
resources.

Subsection: Heal th Services

We will first discuss access to services such as
exams, getting prescription medication, and gett.i
7. Take a moment to reflect back upon the | ast year

(or someone c¢close to you) had difficulty accessi

Prompt: What, if anything, would have i mproved &
resources?

8.Have you or others in your community experiencec
or physical health care, such as access to healt
services? |f SO0, what are those barriers?

9.Have you or others in your community experiencec
health care, such as treatment or support? I f sc
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10Are there any cost issues that keep you from car
cepays ordehduydt i bl e insurance plans)
Prompt: I f you are uninsured, what would help yc
11To what degree, if at all, have you expdraitenced
di scrimination based on your identity (e.g. race
di sability, sexualktdeoprei nednitnagt ioonn,hg reotucp.)
Prompt: I f you do not regularly seek care, are t

you from caring for your health?

Prompask if there are concerns about providers r

Subsection: | Heat mati on

Now weodl | tal k about access to health informati on
information about where and how to get care, info
healthy or treat a health condition, and instruct

12Where do you typically go to get health related

Prompt: Which health related information and r es
you and your community?

Prompt: Do you consider these sources to be trus
13Hdow can health information and resources better
identities?

Prompt: Do you feel heard or understood by your
Prompt: Do you understand what your healthcare g

14Can you think of anything else that may pose a &
services, information or resources in your commt

Community Health Recommendations (XX minu

As the experts in your community, I would Iike to
group discussion talking aboadmmihmitt y samwadrko unrg ii de
to i mprove community health.
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15What are some ideas you have to help your commur
thrive?
Prompt: What else do you and those close to you
your health?
[ Addi ti onali aprkomptiss i f it does not come up nat
i Services, support or information to manag
change health behaviors such as smoking,
activity, or substance wuse
ii. Preventative services such as flu shot s,
i mmuni zati ons
iii Specialty healthcare services or provider
der matol ogi st s)

16Are there other services or resources (not alree
others need that aren6ét in your community?

Ending Question (X minutes)

17l s t lmenryée hing el se related to the topics Ilwe disc
should know that | didndét ask or that you have r

Facilitator Summary & Closing Comments (X

Letdbs take a few minutes to reflect on responses
the notes we took and the themes we observed. Thi
your thoughts or to provide alternative responses

[Cdacilitator provides a brief summary of respons
asks clarifying questions if she thinks she may h
Thank you for your participation in this focus gr
number of great issues for us to consider. We wil
use this information to make recommendations to a

Counbgpartment of Public Healt h.

[ Turn off recording devices.]

Gift Cards (X minutes)

Ensure we have the participantsdéd correct email ad
cards wil |l be sent within the next 72 hours
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Appendi:&ommuniStuy vey

Exhibit 47: Survey Questions

MaricopaCounty2023CommunityHealth Assessment

Inthis surveywe wantto hearyouropinionsandexperienceselatedto yourhealthandwellnessYouranswersalongside
20KSNRBR QT gAff &Kk LIS O2YYdzyAide AYLNR@GSYSyid 3I2+ta +yF
and all responses will be kept confidential. This survey is for residents of Maricopa County age 12 and above. The
for participating in this survey and supporting your community. If you have questions about the survey or nee
alternative format, please emailaricopaHealthMatters@maricopa.gov

Thissurveyisfor peoplewho livein MaricopaCountyat leastsixmonthsout of the year.

1. What MaricopaCountyzipcodedo you live in?

2. What city or town do you live in?

3. Please rate your healtfFor each, choose only one)

3a. How would you rate youphysicalhealth, [ VeryGood | Fair[ Poor|[ Prefernotto answer]
suchashow your body feelsdayto day?

3b. How would you rate youmental health, such as | VeryGood | Fair| Poor | Prefernot to answer|
your mood and how you handlestressdayto day?

3c. How would you rate youconnection with others, :
suchascommunity, friendships,family, faith groups, | VeryGood | Fa|r| Poor| Prefernot to answer|

etc.?

4. Pleaseell usabout your experienceswith healthcare(Pleaseread instructionscarefully):

4a.Inthe past12 months,how often were you ableto get medicalcarewhen you neededto? (Chooseonly one)
[ Always |  Sometimes | Never | Notapplicable |

4b. Inthe past12 months, how often were you ableto get mental health carewhen you neededto? (Chooseonly one)
[ Always |  Sometimes | Never | Notapplicable |

4c.Whatwould helpyou get the careyou need?(Checlall that apply)

Lowerout of pocketcostfor

More appointmentsavailable Servicegloserto where llive services
Evenl_ng)rweekend Transportatiorto appointments Clearpricesfor services
appointments

Virtual/telehealth Healthcareprovidersor interpreterswho Health care provider who
appointments speak my native language specializei the carel need

Healthcareproviderswho makemefeel safe
and respected

Help with understanding and coordinating|  Not applicable
care,suchasfindingservicesfilling out
paperwork usinginsuranceandscheduling Other (pleasespecify):
appointments

Paidtime off work (sicktime) Childcareor eldercare

Being able to get multiple
servicest the samelocation
or practice

4d. How do you typically pay for your healthcare?(Checlall that apply)

Insurancerom my employeror afamily member'semployer Travelto anothercountryfor healthcare
Healthinsurancepurchasedhroughthe marketplace Usemy own moneyor payout of pocket
IndianHealthServices Usefree clinic(s)

Medicaid/AHCCCS | do notusehealthcareservices
Medicare(Advantageplan, PartsA, B, etc.) Other (pleasespecify):
VeteransAdministration,TRICARBy other military health care Prefernot to answer
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5. Whichhealthissueshavethe mostimpacton you and/or the peopleyou live with or carefor?(Checkall that apply)

Autoimmunedisease
(lupus MS rheumatoid
arthritis, etc.)

LongCOVIRQCOVIEL9symptoms
lasting longer than 4 weeks)

Chronicstress

Cancer

HIV/AIDS

Heatrelatedillness

Chronigpain(backpain,joint
pain, fiboromyalgia, etc.)

Sexualltransmittedinfections

Sexual andeproductivehealthissues

5SYSYy Al k! f

Otherinfectiousdiseasegrsv,
COVIELY9, flu, common cold, etc.)

Racismprejudice,or discrimination

Intentionalinjury (violencedomesticviolence

Diabetes Anxiety selfharm, suicide, weaporelated , etc.)
) . Unintentional/accidentainjury (falls,
Heartdisease Depression drowning,motor vehicleaccidentsweapon

related, etc.)

Highbloodpressure/ OthermentalhealthissuegPTs ;
hypertension schizophrenia, bipolar disorder, et Nohealthissues
Stroke Alcohol/substancenisuse Other (pleasespecify):
Lungor respiratoryissues|  Tobaccr nicotineuse Other (pleasespecify):

(asthma,COPDetc.) (Cigarettesyaping,chew,etc.)
6. Haveyou experienceddiscriminationin the past12 months dueto the following: (Checlall that apply)
Race Gender Income
Nationalorigin, ethnicity,or ancestry Sexuabrientation Not applicable
Primarylanguage Disability Other (pleasespecify):
Spirituality,spiritual practices or religion Education Prefernot to answer

7. Overthe past12 months, how often haveyou had enoughmoneyto pay for the following essentials:

(Foreach,chooseonly one).

Healthcareservice Always Sometimes Never N/A
Medications Always Sometimes Never N/A
Mortgageor rent Always Sometimes Never N/A
Food Always Sometimes Never N/A
Utilities (electricity,gas,water, etc.) Always Sometimes Never N/A
Clothing/Hygiengroducts(soap,deodorant.etc.) Always Sometimes Never N/A
Childcare Always Sometimes Never N/A
Tuition/StudentLoans Always Sometimes Never N/A
Phone Always Sometimes Never N/A
Technologyneededfor work, school,or healthcare Always Sometimes Never N/A
Internet Always Sometimes Never N/A
Transportation Always Sometimes Never N/A
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5. Howwould you rate the following whereyou live? (Foreach,chooseonly one):

Ability to communicatewith localleadershipandfeel my voiceis heard VeryGood Fair Poor N/A
Accesgo safespacedo exerciseandbe physicallyactive VeryGood Fair Poor N/A
Accesdo parksandgreenspaces VeryGood Fair Poor N/A
Accesso safewalkingor bikingpaths VeryGood Fair Poor N/A
Accesso affordablehealthyfoods VeryGood Fair Poor N/A
Accesgo placesto staycoolduringhot months VeryGood Fair Poor N/A
Accesgo qualityandaffordablechildcare VeryGood Fair Poor N/A
Accesdo quality andaffordableschooldor children VeryGood Fair Poor N/A
Accesgo affordableeducationafter highschool VeryGood Fair Poor N/A
Accesgo quality publictransportation VeryGood Fair Poor N/A
Accesso high-speedinternet VeryGood Fair Poor N/A
Accesso affordablehousing VeryGood Fair Poor N/A
Accesgo qualitymedicalcare VeryGood Fair Poor N/A
Accesdo qualitymentalhealthcare VeryGood Fair Poor N/A
Accesdo substancaisetreatment services VeryGood Fair Poor N/A
Accesgo programsandactivitiesfor seniors65+(seniorcommunitycenters etc.) VeryGood Fair Poor N/A
Accesgo publiclibraries,communitycenters,andeducationakvents VeryGood Fair Poor N/A
Acceptingf all people(differentcultures,identities,etc.) VeryGood Fair Poor N/A
Feelingsafein publicspacegnotworryingaboutgunviolenceerrorism,etc.) VeryGood Fair Poor N/A
Feelingsafein your home (notworryingaboutburglary,domesticviolence gtc.) VeryGood Fair Poor N/A
Feelingsafewhile driving (fewtraffic accidentssafedrivers goodroadwaydesignetc.) VeryGood Fair Poor N/A
Opportunityto participatein religious,spiritual,or culturalevents VeryGood Fair Poor N/A
Servicesor residentsin needor crisis(foodpantries shelters utility assistanceetc.) VeryGood Fair Poor N/A
Other(pleasespecify): VeryGood Fair Poor N/A
Other (pleasespecify): VeryGood Fair Poor N/A
Other (pleasespecify): VeryGood Fair Poor N/A

Demographics

MaricopaCountyresidentscomefrom very diversebackgroundsWe encourageyouto fill out asmanyquestionsasyou
feel comfortable with so we can identify if any specific groups are experiencing certain issues more frequently than
others.All responses to the survey are confident@bme of these terms may be unfamiliar, but please pick the terms
that best describe you.

6. Wouldyou consideryourselfto be amemberof any of the following? (Checlall that apply)
Fosteryouth/former fosteryouth Military Member/Veteran
Homebound Immigrant
Seniofivingin agroupsettingwith or without living

. . Refugee
assistance or medical care
Disabled Other (pleasespecify):
Homelesg Houseless Noneof the above

7. Whatisyour age?, years

8. Howmanypeoplelive in your household(includingyourself)?
Children(0-18yearolds) | #: Adults(19-64 yearolds) | #; Seniorg65+yearolds) | #;

12a.Whatisyour raceandethnicity? (Checlall that apply)
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12b.1f you hadto chooseonly one, whichraceor ethnicity would you saythat you identify with the most?
(Choosenly one)

Americanindian,Alaska\ative,or Native American NativeHawaiianor OtherPacificlslander
Asian White

Blackor AfricanAmerican | identify asmultiracial
Hispaniclatino(x) Prefer to seldescribe;

Middle Easterror North African Prefernot to answer

13a.Whatisyour genderidentity? (Checlall that apply)

Snmenf the termehelnwwmavhe iinfamiliar nickthe termathat hectdeccriha/nii Allreannneeare rnnfidential

1 ICILIWU OuIruLoul vy

CisgendeMan TransgendeMan Nontbinary/genderqueer

CisgendeWoman TransgendewWoman 5 2 ykabiy Prefernot to answer

13b. What wasyour assignedsexat birth? (Choosenly one)
| Female | Male | 52 ykebiv | Prefernot to answer |

13c.Areyouintersex?(Chooseonly one)
Intersexis anumbrellaterm that describesndividualswith sextraits or reproductiveanatomythat are differentfrom
strictly the male/female binary.

Yes \ No | 5 2 ykebiv Prefernot to answer

13d.What is your sexualorientation? (Checlall that apply)

Straight(Heterosexual)|  Bisexual Pansexual Prefer to seHdescribe;
Gay Queer Questioningor unsure Prefernot to answer
Lesbian Asexual 5 2 ykebiy

14.What isthe highestlevel of educationyou havecompleted?(Choosenly one)
Lesghan highschool Vocationalschool
Somehighschool ,no diploma . | OK Slegeedl@gs,BSBA,BFA)
Highschooldiplomaor GED al & (i dogid@.g.MA, MS,MSW,MBA)
Somecollege(1-4 years,no degree) Doctoraldegree(e.g.PhD,EdDMD, JDetc.)
I & a2 Odedrae(8.QASAA) Other (pleasespecify):

15. Whatis your current employmentstatus?(Checlall that apply)
Employed Student Unableto work
Selfemployed Retired Out ofwork
Workmultiple jobs Homemakeror stay-at-homeparent Other (specify):

16. What rangeis your annualhouseholdincome?(Choosenly one)
Yourhouseholdncludesyouand anyfamily membersor partnersyoulive with who helppayfor expenses.

Lesghan $15,000 $35,000- $49,999 $100,000- $149,999 IR 2 ykm)w
$15,000- $24,999 $50,000- $74,999 $150,000- $199,999 Prefernot to answer
$25,000- $34,999 $75,000- $99,999 $200,0000r more

17.What additional thoughts and experiencesvould you like to shareabout your health and the health of your
community?

118P age



BannRehabilitation Hospitals %BannerHealth.
2025 CHNA Report

Exhibit 48: Supplemental Survey Questions

CHNA 2023 Supplemental Survey

The purpose of this survey is to hear from you regarding your opinions and experiences related to your health and
wellness. This survey will take approximately 10-15 minutes. This survey is optional and does not impact your
eligibility for the focus group. You may skip any questions you do not wish to answer. The information you tell us could
improve the programs and information offered. Please do not put your name anywhere on this survey.

This survey is for people who live in Maricopa County at least six months out of the year.

1. What Maricopa County zip code do you live in?

2. What city or town do you live in?

3. Please rate your health (For each, choose only one):

3a. How would you rate your physical health,

stk sehovyous botk adladasttoday? | o Very Good | o Fair | o Poor | o Prefer not to answer |

3b. How would you rate your mental health, such as [ o Very Good | o Fair | o Poor | o Prefer not to answer |
your mood and how you handle stress day to day?

3c. How would you rate your connection with others,
such as community, friendships, family, faith
groups, etc.?

[ o VeryGood [ o Fair [ o Poor | o Prefer not to answer |

4. How does your current mental health compare to your mental health before the pandemic started? (Choose only one)

| O Better | O Similar I O Worse |

5. Please tell us about your experiences with healthcare (Please read instructions carefully):

5a. In the past 12 months, how often were you able to get medical care when you needed to? (Choose only one)

| o Always | o Sometimes | o Never | o Not applicable |

5b. In the past 12 months, how often were you able to get mental health care when you needed to? (Choose only one)
| o Always | O Sometimes | o Never | o Not applicable |

5c. What would help you get the care you need? (Check all that apply)

! : : s o Lower out of pocket cost for
o More appointments available o Services closer to where | live P

services
o Evening or weekend ; . . .
2 8 o Transportation to appointments o Clear prices for services
appointments
o Virtual/telehealth O Health care providers or interpreters who O Health care provider who
appointments speak my native language specializes in the care | need
o Paid time off work (sick time) O Health care providers who make me feel o Childcare or elder care

safe and respected
0 Help with understanding and coordinating | 5 Not applicable
my care, such as finding services, filling out
paperwork, using insurance, and scheduling | © Other (please specify):
appointments

o Being able to get multiple
services at the same location
or practice
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Sd. How do you typically pay for your healthcare? (Check all that apply}

| Insurance from my employer or a family member's employer

—

Travel to another country for healthcare

I Health insurance purchased through the marketplace

—

Use my own money or pay out of pocket

I Indian Health Services

—{

Use free clinic(s)

I Medicaid/AHCCCS

—

| do not use healthcare services

I Medicare ,(Advantage plan Parts A, B, etc.}

—

Other (please specify):

I Veterans Administration, TRICARE, or other mi itary health care

Prefer not to answer

6 Which health issues have the most impact on you and/or the

live with or care for?(Check all that apply)

1 Autoimmune disease (lupus,
MS, rheumatoid arthritis, etc.)

Long COVID (COVID-19symptoms
lasting longer than 4 weeks)

—

Chronic stress

I Cancer

HIVIAIDS

| Heat-related illness

—

Chronic pai’n (back pain, joint
pain, fiboromyalgia, etc.)

Sexually transmitted infections

—

Sexual and reproductive health issues

—

Dementia/Alzheimer's

Other infectious diseases (Rsv,
COVID-19, flu, common cold, etc.)

i Racism, prejudice, or discrimination

| intentional injury (violence, domestic violence,

I Diabetes I Anxiet v

y self-harm, suicide, weapon-related, etc.)
. T Unintentional/accidental injury (falls,
| Heart disease Depression drowning, motor vehicle accidents, weapon-

related, etc.}

—

High blood pressure/
hypertension

Other mental healt' issues (PTSD,
schizophrenia, bipolar disorder, etc.)

j—

No health issues

—

Stroke

—

Alcohol/substance misuse

Other (please specify):

I Lungor respiratory issues
(asthma, COPD, etc.)

—_

Tobacco or Inicotine use
(Cigarettes, vaping, chew, etc.)

| Other (please specify):

—~

. Have you experienced discrimination in the past 12 months due to the following: {Ched all that app{y}

1 Race

1 Gender

T Income

1 National origin, ethnicity, or ancestry i

Sexual orientation

T Not applicable

T Primary language

I Disability

1 Other (please specify):

T Spirituality, spiritual! practices, or religion T

Educatlion

| Prefer not to answer
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7.. Over the past 12 months, how often have you had enough money to pay for the following essentals:

For eadh, chooseonly one):

Healthcare service T Always 1 Sometimes T Never N/A
Medications i Always I Sometimes T Never T NA
Mortgage or rent T Aways I Sometimes T Never T NA
Food T Always 1 Sometimes T Never T NA
Utilities (electricity, gas, water, etc.) T Always 1 Sometimes T Never T NA
Clothing/Hygiene p:roducts (soap, deodorant, etc.} T Aways I Sometimes T Never N/A
Childcare T Aways 1 Sometimes T Never I NA
Tuition/Student Loans i Always 1 Sometimes T Never T NA
Phone i Always I Sometimes T Never N/A
Technology needed for work, school, or heallth care T Always 1 Sometimes T Never N/A
Internet T Always 1 Sometimes T Never T NA
Transportation T Aways I Sometimes T Never T NA

8._Do you spend more than half of your monthly income on housing (i.e., mortgage or rent)?{Chooseonly one)
11 ves 1 No ] O Don't know ] O Not applicable

9. Where do you get most ,of your food? ,(Check all that apply)

| Grocery store 0 Farmer's market 0 Sit down restaurant 0 Fast food restaurant

Food bank (including at a
| Convenience store community
organization/church)

D Other-Write In:

10. What would help your community have better access to healthy food?

T | More healthy food options in 0  More time to shop
No challenges D Lower cost
nearby stores or restaurants or cook
| Bettert rtati It ’
eter transportation | Don't know 0 Other-Write In:
access
11. How much physical activity do you get per week? (this can include physical activity at your job) (Choose only one}
| Less thainl hour D Between1 and 2.5 hours 2.5 hours or more

12. What would make it easier to get at least 2.5 hours of physical activity per week? {Check all that apply)

~ v 1 ; . Transportation to
| Parks or walking paths.in p

[ No challenges I Safe neighborhood ) parks or public
my neighborhood recreation
| Cooler weather I Equipment or space at | Better contr_o_l of my Childcare
home health condition or injury
T Affordabl More indoor physical
orca egym 0 Moretime to exercise L phy . Other - Write In:
membership activity opportunities
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7._How would you rate the following where you live? {For each, choose only one):

Ability to communicate with local leadership and feel my voice is heard | Very Good | | Fair| | Poor | I IN/A
Access to safe spaces to exercise and be physically active | Very Good | | Fair| | Poor T INA
Access to parks and green spaces I VeryGood | T Fair | T Poor [T INJA
Access to safe walking or biking paths I VeryGood | T Fair | I Poor [T INA
Access to affordable healthy foods T Very Good T Fair | T Poor [T IN/A
Access to places to stay cool during hot months T Very Good T Fair | T Poor [T IN/A
Access to quality and affordable childcare T Very Good T Fair | T Poor [T IN/A
Access to quality and affordable sd1oolls for children T Very Good T Fair | T Poor [T IN/A
Access to affordable education after high school T Very Good T Fair | T Poor [T IN/A
Access to quality public transportation T VeryGood | T Fair | T Poor [T INA
Access to hig' speed internet T Very Good T Fair | T Poor [T INIA
Access to affordable housing T Very Good T Fair [ T Poor [T INA
Access to quality medical care T Very Good T Fair | T Poor [T INA
Access to quality mental health care T Very Good T Fair | T Poor [T INA
Access to substance use treatment services T Very Good T Fair | T Poor [T IN/A
Access to programs and activities for seniors 65+ (seniorrommu,,itycenters, etc.} T Very Good T Fair | T Poor |T IN/A
Access to public libraries, community centers, altld educational events T Very Good T Fair | T Poor [T IN/A
Accepting of all people (different cultures, identities, etc.) T VeryGood | T Fair | T Poor [T INA
IFeeling safe in public spaces (not worrying about gun violence, terrorism, etc.} [ VeryGood | T Fair | T Poor [T IN/A
IFeeling safe in your home (not worrying about burglary, domesticviolence, etc.} I VeryGood | | Fair| | Poor | I IN/A
IFeeling safe while driving (ew tmfficacciderrts, safedrivers, goodraadwaydesign, etc.} ] Very Good T Fair | T Poor |1 IN/A
Opportunity to participate in religious, spiritual, or mitural events I VeryGood | | Fair| | Poor || IN/A
Services for residents in need or crisls (foodpantries, shelters, utilityassistance; etc.} | Very Good | | Fair | | Poor | I IN/A
Other (please speaify): [ VeryGood | T Fair | T Poor [T INJA
Other (please speaify): T Very Good T Fair | T Poor [T IN/A
Other (please speaify): [ VeryGood | T Fair | T Poor [T INJA
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Maricopa County residents oome from very diverse backgrnunds..We encourage you to fill out as many questions as
you feel comfortable with so we can identify if a,ny speoific groups are experiencing certain issues more frequentlly

than others. Alliresponses to the survey are confidential!. Some of these terms may be unfamiliar, but please pick the
terms that best describe you. PLEASEONLY ANSWER I/F YOU ARE COMIFORTABILE.

7.

Would you consider yourself to be a member of any of the following? {Check all that apply)

—

Foster youth/former foster youth

I Immigirant

—

Homebound

I Refugee

Senior living in a group setting with or without living

assistance or medical care

I Formerly Incarcerated

—{

Disabled

T Religious Minority

—

Homeless/ Houseless

I Other (please specify):__

—

Military Member/Veteran

T INone of the above

8.

9.

What isyour age?

years

How many pe,opl.elive in your household (including yourself}?

Children 10-18 year-olds)

#:

Adults 119-64 year-olds)

Seniors {65+ year-olds) #:

18a. What isyour race and ethnicity? {Check all that apply)

Amelricaln Indian/Alaska Native/INative American

—_—(—C—(

I don't know
Ak-Chin Indian Community

—_—C—C —

Fort McDowelll Yavapai Nation
Gila River Indian Community

—

—_C =

Navajo Nation
Salt River IPima-Maricopa Indian Community

Middle EasternOir North African

Apache (specify all): Havasupai Tohono O'odham Nation
Hopi | Other(s} (specify}:
1 Asian
1 Idon't know v I Myanmar/Burmese (specify all):
T Bangladeshi ; Hm_ong I Pakistani
I cambodian i ‘I]ndlan I Thai
1 Chinese i Kapanese T Vietnamese
| Filipino orean I Other(s} [specify}:
1 Black or African Amerkan
T 1don't know 1 Ethiopian I Rwandese
1 Afnica,n American | Ghanaian I Somali
1 Burundian | Haitian | South African
I Democratic Republic I Jamaican I Tanzanian
of the Congo 1 Kenyan I Ugandan
| Nigerian | Other(s} (specify}:
T Hispanic, Latiino(x)
T Idon't know 1 Dominican . )
M - M I Puerto Rican
| Argentinian | Guatemalan .
¥ - . | Salvadoran
| Brazilian I Honduran M .
1 Colombian 1 Mexican f %erf{sr?(specify}:
I Cuban
i

123Page



[0 Jpn}

Rehabilitation Hospitals %BannerHealth,
CHNA Report
T Idon't know T Israeli T Syrian
I Egyptian T Kurdish T Tunisian
T Iralnian I Lebanese T Turkish
T Iraqi I Moroccan I Other(s} (specify):

p—

Native IHawailian or Other Paciific Islander

T 1 don't know I Marshalllese I Samoan

I Chamorro I Native Hawaiian I Tahitian

I Chuukese I Palauan I Tongan

1 Fijian 1 Other(s!l (specify):
I White or Caucasiian

T 1 don't know I German T Polish

I Dutdh T Irish T Soottish

I English T Itallian I Swedish

I French I Norwegian | Other(s} (specify):

—

Other(s) (1pllease specify):

—

I don't know

| Pirefer not to answer

If you selected more than one race in question 18a

please complete question 18b.

18b. If you had to choose only one,, whkh race or ethnicity would you say that you identify with the most2

{Choose only one}

I American Indian, Alaska Native, or Native American

I Native Hawaiian or Other Pacific Islander

I Asian

—

White

T Blaok or African American

—_

| identify as multiracial

T Hispanic, Latino(xI

—

Prefer to sellf-describe:

I Middlle Eastern or INorth African

—_

Prefer not to answer

19. What is the highest level of educaUon you have oompleted?'(Chooseonlyone)’

I Lessthan high school

Vocational schodl

Some high school, no diploma

Bachellor'sdegree (e.g., BS, BA, BFA)

High schoo!ldip/loma or GED

Master's degree (e.g. MA, MS, MSW, MBA)

Some colllege (1-4 years, no degree)

Doctoral degree (e.g. PhD, EdD, MD, JD, etc.)

Assodate's degree (e.g., AS, AA)

Other (please specify):

20 What is yo11Jr current .employment status?. (Check all that app{y)

1 Employed

I Student

I Unable to worlk

1 Self-employed

Retired

Out of work

Work multiple jobs

I Homemaker or stay-at-home parent

Other (specify):

21.Wilhat range is you annl11J al household income? {Chooseonly one)
Your household includes you and any family members or partners you live with who help pay for expenses..

I Lessthan $15,000

$35,000- $49999

$100,000- $149,99 | |

I don't know

I $15,000-$24999

$50,000- $74,999

$150000- $199999 | |

Prefer not to answer

I $25000 - $34999

$75,000- $99999

$200,0000r more
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Some of the terms below may be unfamiliar, pick the terms that best describe you. All responses are confidential.

22a. What is your gender identity? (Check all that apply)
Cisgender refers to someone whose gender identity matches their sex assigned at birth.

o Cisgender Man

o Transgehder Man

o Non-binary/genderqueer

o Prefer to self-describe:

o Cisgender Woman

o Transgender Woman

o Don’t know

o Prefer not to answer

22b. What was your assigned sex at birth? (Choose only one)

| o Female

| o Male

| o Don’t know

| o Prefer not to answer ]

22c. Are you intersex? (Choose only one)
Intersex is an umbrella term that describes individuals with sex traits or reproductive anatomy that are different from
strictly the male/female binary.

o Yes

IDNO

I o Don’t know

o Prefer not to answer |

22d. What is your sexual orientation? (Check all that apply)

o Straight (Heterosexual) | o Bisexual | o Pansexual o Prefer to self-describe:
o Gay o Queer o Questioning or unsure | o Prefer not to answer
o Lesbian o Asexual o Don’t know

Thank you!
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Appendi x E: Needs Prioriti
Presentations

Exhibit 49 : Needs Prioritization Presentation
2 Banner Health

Tools for Prioritization:

Method & Metrics

2 Banner Health.

The 18 Health Indicators

Accass to Care Behavioral Chronic Disease
Health Management

+ Access to Primary Care » Access to Mental and + Access to Healthy Food + Discrimination, Racism,
« Child and Adolescent Behavioral Health . Cancer Prevention and Oppression
Health Services Treatment « Education Access and
+ Health Insurance : '::;ﬁi' gggdsiggﬁ‘s"ora' « Cardiovascular Disease Quality
+ Maternal and Infant « Diabetes + Environmental Health and
Health + Substance Use ) » Heat
« Obesity and Nutrition 2
+ Mortality from + Housing and
Unintentional Injury Homelessness

« Access to Specialty Care

Indicator list is based upon County Health
Assessment process and grouped by themes
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Prioritized Indicators

Health Indicator

Access to Mental and Behavioral Health Services
Access to Primary Care
Access to Specialty Care

Mental and Behavioral Health

au A W N =

Cardiovascular Disease

*

Obesity and Nutrition

* Diabetes

2 Banner Health

Determining our Health

Priorities
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2 Banner Health
Your Turn: Choose Your Top 3

In the following slides, we will review each of the Top 5
health indicators along with the supporting data.

At the end of the presentation, you'll be asked to rank
your top three health indicators in order of priority.

2 Banner Health.

Access to Mental and Behavioral Health Care Ranked: #1

Maricopa has seen a significant decrease in the ratio of population to mental health providers from 2018-
2024, suggesting better access to mental health care.

Ratio of People to Mental Health Providers

;227100
3 ~—@— Maricopa County
986 2 o Baks
Ratio of People to Mental Health E 1,750 4 1,918
Providers £
Arizona: 1,093 2
= 1,400 4
o
<
35th s 1,093
2 1,050 4
Of the fifty states and DC, o
Arizona ranks 35t in psychiatrist g 986
physicians per population & 700 A
(10,720:1) ]
°
®
£ 350 : ; . T T T T ‘
Maricopa County n=18,000 2016 2017 2018 2019 2020 2021 2022 2023 2024

Source: NPPES NPI Retrieved from MCDPH CHNA
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22 Banner Health. MARHLCQ-:_A“ COUNTY
. Ranked: #1
Access to Mental and Behavioral Health Care e
Many people shared they had difficulty By Regions in Maricopa County

getting mental health care. Certain
groups had even more difficulty getting
needed care:

Northeast 46%
Central 59%

Northwest 55%

56% Overall Survey Respondents

Southeast 55%

Southwest 53%

78%0 Native Hawaiian or Pacific Islander

7 2% Refugee, Immigrant, Migrant

679% Asian
“TGT\
(R
13 Source: 2023 MCDPH CHNA Survey  Ve,,..7
2 Banner Health
Access to Primary Care Ranked: 42
Maricopa County saw a decrease in the number of people per primary care physician from 2016-2024,
suggesting better access to primary care physicians.
People per 1 primary care physician 2016-2024
1,800 1 —e— Maricopa County, AZ
E —®— Arizona
970:1 Z§ 1,500 -+
Primary Care Physician Ratio _E 1,220
Arizona: 967:1 ® 1,200 4
8 1,208 970
> ’
8 900 - -
72.4% -
Routine Checkup in Past Year ~ 500 A
(Adults Ages 18+) g
Arizona: 72.1% ]
g 3001
&
0 . : ; . ; ; ; ;
2016 2017 2018 2019 2020 2021 2022 2023 2024
Source: CDC BRFSS PLACES 2022, retrieved from MCDPH CHNA 2024-2026 Source: NPPES NP, retrieved from MCDPH CHNA 2024-2026
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2 Banner Health.

Access to Primary Care Ranked: #2

Primary Care Providers per 100,000 Population

-m Legend

<70

60.2 .- i‘ > 71-85
731

of

I s6-100
Il i0i-120
Bl >0

Higher = Better

& »
Source: HRSA State of the Primary Care Workforce 2024. Data from 2022. Physicians, Nurse Practitioners, Physician Assistants in FM, Gen Pediatrics, Gen Internal Med, Geriatric Medicine. Exdudes hospitalists.

2 Banner Health.

Access to Specialty Care Ranked: #3

Note: Specialist provider rates are difficult to obtain at the county level because specialists often
serve multiple counties and data is grouped broadly.

People per Specialist Physician (By Field)

80,000 -
Az W us
64,807

60,000 -
(-
o
T
w
-
4
o
L 40,000 - 37,199
2
o
=
] 22,977
S ;

20,000 -

12,939 14,225
9,846
7,073 5965 6,657 6,332
0
Surgery Anesthesiology Cardiology Oncology Endocrinology All Other

Source: Kaiser Family Foundation: special data request on State Licensing Information from Redi-Data Inc., April 2025, Population data: US Census, includes 50 states plus District of Columbia
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2 Banner Health.

Access to Specialty Care: Cardiologists

People per Cardiologist

Hospitals

2 Banner Health.

Ranked: #3

Legend
>18,000
14,000 - 17,999
I 10,000 - 13,999
Il 5.000 - 9,999
Bl o-509%

Source: Kaiser Family Foundation: special data request on State Licensing Information from Redi-Data Inc., April 2025. Population data: US Census July 2024 estimate

2 Banner Health.

Access to Specialty Care: Endocrinologists

People per Endocrinologist

"""

Ranked: #3

Legend
>100,000
50,000 - 99,999

I 34,000 - 49,999
Il 25.000 - 33,999

o - 24,999

Source: Kaiser Family Foundation: special data request on State Licensing Information from Redi-Data Inc., April 2025. Population data: US Census July 2024 estimate
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2 Banner Health.
Mental and Behavioral Health Conditions Ranked: #4
All Mental Health Disorders
2023 Inpatient Hospitalization Rates per 100,000 By Gender @z 995 @ 1247
M ot CeEwR e
M pPhoenix
I west
Il Maricopa County Race/Ethnicity (All Ages)

1,410

AI/AN 2,219

Asian/Pacific Islander
1,897

Black/African American

Hispanic/Latino

15-24 25-44 45-64 65+ Overall White

Source: 2023 Hospital Discharge Data Primary diagnosis of @ mental, behavioral, or neurodevelopmenta! disorder using ICD-10-CM codes FOI1-F99.
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