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Vision

A healthy Hawaii where every resident of every
age has convenient access to appropriate,
affordable, high quality care, and where health
care providers are reimbursed adequately to
deliver that care.



Community Health Needs Assessment (CHNA)

* New requirement for charitable hospitals

e Patient Protection and Affordable Care Act
(2010) = IRS Code Section 501(r)

e All 501(c)3 hospitals and government
hospitals with an IRS Determinate (c)3 letter

 Must be conducted at least once every
three years (i.e., every third taxable year)

HATH- Summary obtained from Kansas Health Matters: www.kansashealthmatters.org
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Hospital Implementation Plans

Community Benefit Principles

Open to the broad community

Subsidized by the organization

Heﬂﬂamuon Source: Catholic Health Association 4
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Hawaii Hospitals Initiative

Hawaii is one of only two states to conduct a statewide CHNA

Castle Medical Center Leahi Hospital

Hale Ho ola Hamakua Maui Memorial Medical Center

Hilo Medical Center Molokai General Hospital

Kahi Mohala Behavioral Health North Hawaii Community Hospital
Kahuku Medical Center Pali Momi Medical Center

Kaiser Permanente Medical Center Rehabilitation Hospital of the Pacific

Kapi olani Medical Center for Women & Children Samuel Mahelona Memorial Hospital

Ka'u Hospital Shriners Hospitals for Children - Honolulu
Kauai Veterans Memorial Hospital Straub Clinic & Hospital

Kohala Hospital The Queen’s Medical Center

Kona Community Hospital Wahiawa General Hospital

Kuakini Medical Center Wilcox Memorial Hospital

Kula Hospital

HAH- a'i Community Hospital
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o
Process

e Review of Secondary Data

— HawaiiHealthMatters.org

— Demographics, Core Indicators, Hospitalization

* Primary Data Collection

— Key Informant Interviews, Online Community

Survey

e Synthesis of Primary and Secondary Data
e State and County CHNA Reports

 Implementation Strategies
AAH-

Healthcare Association
of Hawaii
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Review of Secondary Data

Core Indicator Data from Hawaii Health Matters

www.hawaiihealthmatters.org

Hawai‘i Health Matters
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http://www.hawaiihealthmatters.org/
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Core Indicators

Indicators span 20+ topics and were based on DHHS’ Healthy People initiative

Access to Health Services Economy

Cancer Education

Diabetes Environment
Disabilities Government & Politics
Exercise, Nutrition, & Weight Public Safety

Family Planning Social Environment
Food Safety Transportation

Health Disease & Stroke
Immunization & Infectious Diseases
Maternal, Fetal & Infant Health
Mental Health & Mental Disorders
Older Adults & Aging

Oral Health

Other Conditions

Respiratory Diseases

Substance Abuse & Lifestyle

A
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Review of Secondary Data

Types of Core Indicator Data Comparisons

For which indicators is the county
doing poorly?

Each indicator is assessed on a

four-point system using (as

available):

e 3 HHM comparisons
(expanded)

e Disparity analysis

Indicator was excluded if none of
these measures was possible

HAH-
I-Iea]thcagi';;;1
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Review of Secondary Data

Core Indicator Key Findings for Hawaii

Review of data from www.HawaiiHealthMatters.org

opic e  ndicators ——[score [ Rank

Heart Disease & Stroke 4 0.71 1
Respiratory Diseases 2 0.60 2
Family Planning 3 0.57 3
Diabetes 2 0.50 4
Substance Abuse & Lifestyle 33 0.43 5
Social Environment 5 0.40 6
Cancer 12 0.39 7
Injury Prevention & Safety 10 0.38 8
Immunizations & Infectious Diseases 9 0.38 8
Mental Health & Mental Disorders 4 0.38 8
Maternal, Fetal & Infant Health 16 0.36 1L
Education 3 0.33 172
Environment 2 0.33 1.2
Exercise, Nutrition, & Weight 15 0.28 14
Economy 12 0.25 15
Access to Health Services 3 0.14 16
Transportation 4 0.13 L7/
Oral Health 5 0.08 18
Disabilities 1 n/a n/a
Older Adults & Aging 1 n/a n/a

HAH-
Hea]thcag;% aﬁﬁsociation
10
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Review of Secondary Data

Hospitalization Rates due to Preventable Causes in Hawaii, 2011

Preventable Cause Hospitalizations Risk-Adjusted Rate per 100,000
(95% C1)
Mental Health*® 5180 481.6 (468.5-494.7)
Heart Failure§ 2954 267.4 (257.8-277.1)
Bacterial Pneumoniat 2252 205.1 (196.6-213.6)
COPD or Asthma in Older Adults (Ages 40+)§ 1930 293.4 (280.3-306.5)
Urinary Tract Infection® 1126 102.7 (96.7-108.7)
Low Birth Weight** 1072 6 (5.6-6.3)
Diabetes Long-Term Complication§ 885 82.8(77.3-88.2)
Dehydrationt 720 65.9(61.1-70.7)
Diabetes Short-Term Complication§ 463 43.1(39.1-47)
Perforated Appendix*** 295 23.7 (21-26.4)
Hypertension§ 285 26.7 (23.6-29.8)
Rate of Lower-Extremity Amputation§ 187 17.4(14.9-19.9)
Angina Without Procedure§ 178 16.7 (14.3-19.2)
Asthma in Younger Adults (Ages 18-39)§ 109 25.9 (21-30.7)
Uncontrolled Diabetes§ 72 6.8 (5.2-8.3)
Composite Hospitalization Rates
PQI Composite —Acute Conditions 4098 373.8(362.4-385.3)
PQI Composite — Chronic Conditions 6996 646.1 (630.9-661.2)
PQI Composite 11093 1019.4 (1000.4-1038.4)

* Rate for this cause is unadjusted

**Rate is per 100 live births

***Rate is per 100 appendicitis admissions

T Included in Acute Conditions Composite Rate

§ Included in Chronic Conditions Composite Rate

HAH-
Healthcaﬁ aﬁﬁsociation
11
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Review of Secondary Data

Race Disparity Summary for Hawaii

e Root causes of health disparities are
attributable to socioeconomics

Native Hawaiian . . . .
. e Race/ethnicity is a correlate for which
ncer Native Hawaiian/ . .
s Pacific islander data is more often available
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Primary Data Collection

Key Informant Interviews for Hawaii (n=75)

aCCess ..-alcoholasthmacancerchildren

community st .. diabetes
disease drug ..., education

cids lack m: mental health

obesity physician population prevention

primary care providers ... school
seniors SerVICES i
substance abuse wor SYSTEM transportatlon
freatment

AHAH-
Hea]thca;}% aﬁﬁsodation
13



Primary Data Collection

Online Community Survey for Hawaii

807 Surveys Completed

No Response
1%

Community
Resident

37%

Community

Health or
Public Health
Professional
62%

HAH-

Healthcare Association
of Hawaii

Areas of Concern

e Access to Health Services

* Cancer

e Diabetes

e Economy

e Education

e Exercise, Nutrition, & Weight

e Heart Disease & Stroke

* |Immunizations & Infectious Diseases
e Maternal, Fetal & Infant Health

e Mental Health & Mental Disorders
e Older Adults & Aging

e Substance Abuse & Lifestyle

14
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Overarching Themes: CHNA Findings

e All groups experience adverse health outcomes due
to chronic disease and health risk behaviors

* Greater socioeconomic need and health impacts are
found among certain groups and places in Hawaii

e Cultural and language barriers inhibit effective
intervention for the most impacted populations

e Limited access to care results in greater health
Impacts

e Community health centers and schools are key
community assets for effective interventions

‘HAH

Healthca
15
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Common Risk Factors

Interventions that address these risk factors can
have positive impacts across multiple topic areas:

e Exercise, Nutrition and Weight
 Smoking and Substance Abuse
* Low Access to Care

* Low Socioeconomic Status

A

Healthcare Association 16
of Hawaii
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Priorities selected by local hospitals

e Exercise, Nutrition, and Weight
 Mental Health & Mental Disorders
e Substance Abuse and Lifestyle

e Access to Health Services

e Chronic Disease: Heart Disease & Stroke,
Diabetes

e Maternal, Fetal & Infant Health
e Older Adults & Aging

A
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New Partnerships

Federal Reserve Bank of San Francisco

— The Community Reinvestment Act (1977)
encourages financial institutions to
extend credit to all of areas of their
community, including low to-moderate
income neighborhoods, consistent with
safe and sound operation of the
institution.

— Areas of focus: workforce, affordable

housing, innovative lending
HAH

Healthca 18
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Next Steps

— Hospitals continue to draft and refine
implementation strategies

— Community stakeholder meetings on
most islands in September and October

— Statewide summit in November

e Benchmarking
e State Health Plan

— Rinse and repeat CHNA process...

A

Healthcare Association 19
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More Info

— CHNA Reports:

 www.HAH.org
e C(Click on “2013 CHNA Reports” tab

— Federal Reserve Bank of San Francisco

e Health Communities Initiative

e http://www.frbsf.org/community-
development/initiatives/healthy-communities/

— Hawaii Health Data

e Hawaii Health Data Warehouse
e www.hawaiihealthmatters.org

A
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http://www.hah.org
http://www.frbsf.org/community-development/initiatives/healthy-communities/
http://www.frbsf.org/community-development/initiatives/healthy-communities/
http://www.hawaiihealthmatters.org

Thank you!

HAH:

Healthcare Association

of Hawaii

Rachael Wong, DrPH
Tel: 808-521-8961
Email: rwong@hah.org
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