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Our Mission and Vision

Mission

To improve the health status of the community. To promote medical education.

Vision

To serve the community as the provider, practice location amployer of choice-
establishing Community Medical Centers as the leader in clinical excellence,
technological innovation, quality service, superb facilities and compassionate care.
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|. Introduction and Organizational Overview

Who we are

Community Medical Centers (CMC) is a locally ownedfargtrofit, publicbenefit organization

based in Fresno, Californiastablished in 189TCMC isr1ow the region's largest healthcare provider

and private employer. We operate a physician residencggid ¥ A GK 2y S -gafed 4 KS
medical schools, the University of California, San Francisco.

With more than8,600 employees, 1,400 affiliated physicians and nearly 1,000 volunteers,
Community serves a 15,08@uaremile area that includes FrespnMadera,Kings and ulare
countiest and beyond.

CMCoperates its facilities undetwo hospitallicensesCommunity Regional Medical Cen{@RMC)
and Clovis Community Medical Cen{@CMC)Fresno Heart & Surgical Hospital and Community
Behavioral Health Centeperate under the Community Regional license. CMC also opesatesal
long-term care, outpatient, and other healthcare facilities.

CMC is home to the only Level 1 trauma center emihprehensive burn center between Los
ly3aStSa IyR {FONIXYSyG2d 2SS aSNWS a G4KS I NBI Qa
most vulnerable populations.

This consolidated report is submitted on behalf of the system of hospitalpreowiders that are
part or partners of the Community Medical Cen@gstem.

Hospitalcampuses

Clovis CommunytMedical Center

Community Regional Medical Center
Community Behavioral Health Center
Fresno Heart & Surgical Hospital

Outpatient centers

Advanced Medical Imaging

Community Cancer Institute

Deran Koligian Ambulatory Care Center
Marjorie E. Radin Breast Care Center

Longterm care center
Community Subacute & Transitional Care Center

Hospitality home
¢ SNNE Q& | 2dza S



Affiliations

Califonia Health Sciences University

Central California Faculty Medical Group

Community Care Health

Community Medical Providers

Samuel Merritt College

Santé Community Physicians

University of California, San Francisgohool of Medicine
University of the Pacific

Specialty centers
Advanced Diagnostic Testing Center
Disease Management Center
Deran Koligian Ambulatory Care Center
Leon S. Peters Burn Center
Leon S. & Pete P. Peters Future Generations Center
Leon S. Peters Rehabilitani Center
Marjorie E. Radin Breast Care Center
Neuroscience Center
Stroke Center
Surabian Dental Care Center
Table Mountain Rancheria Trauma Center
Wound Care Centsr
Clovis Community Medical Center
Community Regional Medical Center

Accreditation
Every three years, the Joint Commission inspects participating hospitals to gauge the quality of care.
| 2YYdzyAGledQa Kz2alLAdGlrfta FNB FdzZte | OONBRAGSRO®

Governance
Community is governed by a volunteer Board of Trustees compoiskedal civic leaders and
physcians whacollectively represenhearlyl24years of service to the organization. Theistees

aSi GKS @GAraArAz2y YR LRftAOCE RANBOGAZY FT2N) GKS 2N

business and financial plans.



.  Commitment toCommunity Benefit
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the organizationEvidence of or missionis the continualnvestmentin improving the health of

those we serve, anh the community that ourmore than10,000employees, physicianand

volunteers anchearly 300000LJF G A Sy (i & @verthé past &vé deSades, no other hospital
organization in the San Joaquin Valley has invested more to ehsafthcareaccess to alpeopleof

this growing egion.

The Board of Trustees reviews the community needs assessmeranthml community benefit
report, and our impact in the areas of greatest ne8eénior management encourages initiatives to
expand access to healthcare services in our communitysaodmmitted to investing in and
partnering with local, nofprofit organizations working in socEconomically disadvantaged
neighborhoods and rural population&.multistakeholder committeeensureshe Boardand Senior
Managementirectivesare fulfiledandapproves financial allocations to community benefit
programs, outreachandeducation

Many CMC leaders and staff membeesticipatein a wide array of communitpasedorganizations,
extending our community benefit outreach far beyond dollars itees

Community benefit and community service are at the heawwfhealthcare system




. Community Medi cal Centers’ Se
A Look at Our Unique Region
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health disparities. Our community is incredibly diverse and we fm@ patients from around the

world in ourLevel 1 trauma center and comprehensive burn cenWwe serve nine counties and are

located near major interstate highways and three popular National Parks.

From the2019 Community Health Needs Assessietfollowing demographic information helps
paint a picture of our region anithe peoplewe serve

Community Profile

According to the U.S. Geological Survey, the Central Valley, also known as the Great Valley of
California, covers about 20,000 square maesl isin one of the most notabléanddepressions in

the world. Occupying a central position in California, it is bounded by the Cascade Range to the

north, the Sierra Nevada to the east, the Tehachapi Mountains to the south, and the Coast Ranges
and Sarfrancisco Bay to the west. The Central Valley can be divided into two large parts: the
northern onethird, known as the Sacramentlley, and the Southern twshirds, called the San

Joaquin Valley. The San Joaquin Valley can be split further into the San Joaquin Basin and the Tulare
Basin. Th&€ommunity Health Needs Assessment (CHMN#fjcipating hospitals are located in the

heart of the Central Valley, within foadjoiningcounties Fresno, Kings, Madera and Tulare.

Adventist HealthSelma
AdventistHealth Reedley
Clovis Community Medical Center
Madera C ity Hospital Coalinga Regional Medical Center (Closed)
adera ommunly. ospita Community Regional Medical Center
Vallev Children’ . .
Kaiser Permanente, Fresno Service Area

N Sairt Agnes Medical Center
@ 4 7 San Joaquin Valley Rehabilitatidtiospital

Kaweah Delta Healthcare District
Sierra View Medical Center
Adventist Health TulardRkegional
Medical Center

Adventist Health Hanford



Population Characteristics

According to the U.S. Department of Health & Human Ser#idesinistration forChildren&

Familiesjn 2016there wereabout1.7 million persons living in the Fresno, Kings, Madera and Tulare
county regiont Fresno County comprised 56% of population while Kings County was fourth with

8.7% of the total population.
In 2016, approximately
1,722,556 8.9%
r r

lived in the four-county region.

Fresna Coumy comprised the

largest portion. Fresno Kings Madera Tulare
County County County County

In 2016, the median household income for the faamunty region was between $46,000 and
$43,00@ with Fresno Counthavingthe highestincomesand Tulare County the lowegkcross the
region46%of housing is renter occupieth alignment with the Califorai 45.%6 average.

—— Median
3 Household Income

The average percentage of

$4 5,953 547, 241 renter-occupied housing
Fresno County Kings County ’ & acrass the region is 46%
This is in alignment with the
$45 742 $42 789 state average of 45 _904.
Madera County Tulare County

When it comes to ethnicity, the majority of residents in the f@ounty region identify as Hispanic

or Latino. Tulare County has the highest peregetof individualsdentified as Latino with 63%.
Tulare County also has the largesggment of the population considered to be linguistically isolated
at 15%.

1 Data Source: Community Commons (2018). U.S. Department of Health and Human Services, Administration for Children and
Families. Retrieved May 2018 frditips://engagementnetwork.org/assessment/
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By ethnicity, the majority identify as Hispanic or
Lating, in every county.

Tulare County 63.0%

Madera County

Kings County

Fresno County 48.0%

_

0.0%  200% 400% 60.0%  BO.0% 100.0%

W Hispanic or Latine [l Non-Hispanic

Kings and Tulare Counties have the largest populations of fafhdieseholdswith children under
18 years with 47% and 48% respectively.

Health Indicators: Education
Educations an important factor in health statu&raduation from a high school or a pesicondary
SRdzOF A2y > adzOK Fa NBOSAGAY3 | .| OKSf2NRa 2N !

High school graduation rateéss our four-county regionsurpasedthe 17.9%statewide graduation

rate with Fresno County having the greatest discrepancy at 31B%when comparingto post

secondary education, the fotgounty region is below the state average with Kings County having

the least amount opeopleearny’ 3 | . I OKSf 2 NDR&a RSIANBS 2NJ KA ITKSNX
| 2YYdzyAGle { dzNBSe>X mMHDy:: 2F YAy3a [/ 2dzyieé NBAARS
compared to 32%n Californiaas a whole

2 Data Source: Community Commons (2018). U.S. Census Bureau, American Community SufM@yRzafigdved May 2018 from
https://engagementnetwork.org/assessment/

3 Data Source: Community Commons (2018). U.S. Census Bureau, American Community Sufh@yrRzafiédved May 2018 from
https://engagementnetwork.org/assessment/
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Percent of Population with Bachelor's Degree or
Percent of Population Aged 25 and Older with Mo Higher

High 5chool Diploma

b Califernia, 32 g%

IN.E% o]

i 26.2% 22

: 19T
12.5% 12.1% 14.0%
1%
5%
%
Fresmo County Kings County Madera County  Tulare County 0%

Fresmo County Kimgs County Mzdera County  Tulare Courty
Drata Source: Comrunity Cornmans (201 B). US Census Bureau, . i
American Comemumity Survey. 2012-16. Retrieved May 2018 from httpsaf Dats Soure: fﬁlﬂnlurlll‘!,l Camimord (2018). US Cendus Buraaw, Amedcan Community
EngagEmentretwork or g ALesLm et Surwey. 201 2-16. Retrieved May 2018 frarm htpsiifengagementnetvorkorg/
Bri S

s §EEE Y

Health Indicators: Employment

Unemployment can lead to financial instability and serve as a barrier to health accestliaatian.
Many secure healtleoverage through an employdrowever, even with Medicaid expansion, lack of
employmentmay prevent some from affording medical officopays or medications.

When analyzing employment figures, Tulare County has the highatesdf unemployed adults in

the four-county region at 8.7%, compared to the 4.5% state average. Young adults in Tulare County
also face the highest unemploymerates in the region at 10.7% compared to the 7.7% California
average:

Employment Figures

W%
1% 9.7%
B3% gas  BTE

E%
5%

A43%
%
%
%

California Fresno Madera Tulare

County tauur Cournty County
B uriemployment Rane

Young People Not in School and Mot Warking

Data Sources: Comrmunity Carmmans (201E8). US Cerdus Bureau, American
Cornmunity Survey. 2012-16. US Deparment of Lalsor, Bureau of Labor Statistics.
2018 - August. Retrieved May 2018 fram htpsidiengagementietwork orgl
Astessment’

4 Data Sources: Community Commons (2018). U.S. Census Bureau, American Community Sub\ey281Pepartment of Labor
Statistics 2018. Retrieved May 2018 frotps://engagementnetwork.org/assessment/
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Health Indicators: Measures of Poverty

Poverty is a strong risk factor for disease and death, especially among children. Children who grow
up in poverty ae eight times more likelyotdie from homicide, five times more likely to have a
physical or mental health problegmand twice as likely to be killed in an accident.

Public assistancaformationis relevant becase it provides an assessmentwfinerable
populations which are more likely to have multipissues withhealth access, health status and
social support needs. Across the fazounty region, Tulare County has the largest population
receivingpublic assistance income in the formtbé Temporary Assistance téeedy Families
(TANF) anthe Supplemental Nutrition Assistance Program (SNAR)ulare County26.4% of
residents receive SNAP compared to 11.2% in Califdm@alifornia, 3.8% of residents receive
public income assistance compared to 10.4% of eygglin Tulare County.

California

Fresmo County

Madera County

. Population Receiving SNAP Benefits
- Population Receiving Public Assistance Income

Data Sowrces: Carnmunity Comrmons (201 8L US Census Buraaw, Armerican
Comrrnity Survey. 2012-16.US Cendus Buresu, Small Area Incaome & Poverty
Estimates. 20 5. Retrieved May 2018 frarm https:fengagerment netwarkongd
assegsment!

Access to Care

Access to care is arguably the most critical component of measuring community health. Access can
be measured at the individual leysuch as health insurance coveragadat the system level

including availabilit of primary healtltare andmedicalprofessional shortages, etc. When an

5Data Sources: Community Commons (2018). U.S. Census Bureau, American Community Subfey2812ensus Bureau, Small
Income & Poverty Estimates 2015. Retrieved May 2018 frthps://engagementnetwork.org/assesment/

12
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individual has the ability and means to sectireely treatment, and quality comprehensiveareis
readily available@nd affordable then access to care is the highest.

Insurancecoverage is an important factor determining community health. Lack of coverage results
in barriers toaccessingrimary care, specialty care, and other health servibésdi-Cal population
rates provide a glimpse ellnerableresidentslikely to experience multiple social and economic
challenges whemccessing care.

In the fourcounty area, 43.9% of Madera County residents receive {@adlicompared to 26.6% of
state residents. Tulare County residents experience the highest uninsateslin the region at
14.9% compared to 12.6% in California

CRMC has one of the highest number of M&dli discharges in Californla 201785% of CRMC
patients were cogred by government insurance amabre than 53% received Medlalbenefits

Insurance Coverage Estimates

41.6%

#

126% 14.2%

12.8%

California Fresmo County Kings County I.!i:l:ﬂ County  Tulare Coumty

B Percent of Uninsured Population
B Fercent of Population Recelving Medi.Cal

Data Source: Community Commaons (2018). US Census Bureau, American
Community Sunsey. 2012-16. Retrieved May 2018 from hitpszifengagementnetwork.
orgfassessment/

The Central San Joaquin Valley has the lowest ratio of physicians per 100,000 population in
CaliforniaFresno County has 65.2 primary care providers for every 100,000 people, while Madera
County has the lowest ratavith 40primary careprovidersper 1000007 All counties in our region

fall below the statewide rate of 78 primary care providers per 100,000.

6 Data Source: Community Commons (2018). U.S. Census Bureau, American Community Suriéy REdéved May 2018 from
https://engagementnetwork.org/assessment/

7 Data Source. Robert Wood Johnson Foundation (2018). County Health Rankings and Roadmaps. Retrieved from
https://countyhealthrankings.org
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R i i Community Health Centers (CHCs) are
Populetion community assets providing timely health
care to vulnerable populations in areas
designated as medicaliynderserved.

CHCs include Federally Qualified Health
Centers (FQHCs), FQHC {abkes,

Migrant Health Centers, Rural and Frontier
Health Centers and Free Clinics. CHCs are
an essential safetpet segment. In many
California counties, these clinics provige
significant proportion of comprehensive
Mental tieakth Care Provider Rate per 100,000 primary care services to those who receive

O partial health coverage subsidies ated
Data Seurce: Robert Woed Johnson Foundation (2018). County Health Rankings and
Roadmags. Retrieved from htpiwww. countyhealttr ankings org the un | nsu red .

Across the region, Tulare County has the highestberof FQHCs to population with 6.78 clinics for
every 100,00 people. Fresno County has the lowest rate at 2.58 per 100,000 persons, in line with
the statewide rate of 2.74 FQHCs per 100,000.

Federally Qualified Healthcare Centers per
100,000 Population

Fresno 2.58

Kimgs
6.54

Drata Source: Cammunity Commons (201 8L US Departrment of Health & Hurnan
Services, Center For Medicara & Medicaid Services, Provider of Sarvices Fila,
March 2018, Retrieved May 201 E frorm hittpd s fengagermen tretwork.ong!
assegsment/

Preventable Hospital Events

This indicator reports thdischarge ratdor conditions that are ambulatory care sensitivedS). ACS
conditions include pneumonia, dehydration, asthma, diabetes and git®rentableconditions if

adequate primary care resourcase available and accessed by those patients. THugatoris

relevant because analysis of ACS discharges demofisirat I  LJ2 AaA0f S G NBGdzNy 2
interventions that reduce admissions through better access to primary care resources.

8 Data Source: CommugiCommons (2018). U.S. Department of Health & Human Services, Center for Medicare & Medicaid Services,
Provider of Service File. March 2018. Retrieved May 018 ffittms://engagementnetwork.org/agsssment/

14
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Tulare County has the highest discharge rate for ACS, ceahfathe other counties at 54.5 per
1,000 Medicare enrolleesThe California baseline is 36.2 ACS per 1,000 Medicare patients.

Ambulatery Care Sensitive Condition Discharge Rate per
1,000 Medicare Enrollees

Fresno Kings Madera Tulare

County County County County california

4.3 44.7 54.5 36.2
u L L1 II===

ssmas SEsss  sEEss  sssss

ssmam mmmmm sssss  smsas

Data Source: Community Commard {2018). Dartrmouth Callege Institute far
Health Policy & Clinical Practice, Dartmouth Atlas of Health Care. 2015, Retrieved
May 2018 fram Mrpsdengs gementietwornk orglassedsment

Air quality is of great concern to mamyearesidents and can have detrimental effects on
respiratory healthln the regionFresno County has the highest emergency department visit rates
(67.4 visits per 100,000 persora)d hospitalization$7.4 hospitalizations per 100,000 persons)
related to asthmakKings County has the highdi$¢time and activeasthma prevalence26.7%, and
the lowest hospitalization ratat 4.0per 100,000¢

Asthma Estimates

Fresno  Kings Madera Tulare

California County | County County County Tulare County E
Asthma ED Visits,
Rate per 100,000 458 67.4 65 602 40.5
Asthma Madera County 103%:
Hospitalizations, 4.8 7.4 4.0 6.0 45
Rate per 100,000
Kings County
pe . =3
Hospitalizations
Age 0-4, Rate per 19.6 38. 222 .. 16.8
10,000 Fresno County
Asthma
Hospitalizations —_—
.!'ngE 5'.‘1 Rate 7.7 16.0 9.3 9.6 5.7 California E
per 10,000
L] 10%: 0% IR 405, 50%:
Data Sources: California Departrnent of Public Health, California Breathing. County Asthma Dhata Tool, Lifetime Asthma Prevalence
20152016 Retrieved fram hitpsyifwsw cdph ca gouwPrograms/CCOPHP/DEODC/EHIB/CPE/Pages! )
CaliferrisBreathingDats sp. Ludle Packard Foundation far Children's Health (2018). Pereentage af B Active Asthma Prevalence

ehilelran diagnasad with asthma, 2013 - 2014, Rstrievad from hitps: e kidsdara g/ stesfull.
fleiren clagnased with asthma, Etneyed Irom hps: B “ Data Souree: Califarnia Dapartment of Public Health, California

Breathing, County Asthma Data Teal, 2015-2016. Retrieved
fraen hitps:wee cdph_ca gevPragrarms/OCDPHP/DEODC/
EMIBYCPE/PagesiCaliforriaBreathingDats s

9 Data Source: Community Commons (2018). Dartmouth College Institute for Health Policy & Clinical Practice, Dartmouth Atlas of
Health Care. 2015. Retrieved May 2018 frioitps://engagemenhetwork.org/assessment/

10Data Sources: California Department of Public Health, California Breathing. County Asthma Data T-@6I1@0RBtrieved from
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/EHIB/CPE/Zai#srniaBreathingData.aspx. Lucile Packard Foundation for
Children's Health (2018). Percentage of children diagnosed with asthma;22043 Retrieved from
https://www.kidsdata.org/?site=full
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Mortality

The leading causes of death in the United States are overwhelmingly the result of chronic and
preventable disease. Nearly 75% of all deaths in the United States are attribut®témses, with

the top three of these accounting for over 50% tfdeaths. According to the Centers for Disease
Control and Prevention, the top three causes of death in the U.S. in 2016 were from heart disease,

cancer and unintentional injuries.

Within the fourcounty region, cancer and heart disease occupy thedimst second spots for
leading causes of death from 202016. Kings County has the highesirtality rate from all
cancersn the regionat 152.2 per 100,000 (agmdjusted). During the same peripahortality rates

for all cancers in California was 140.2 f#60,000.Tulare County hathe region's highest ratéor
coronary heart diseasat 120.5 per 100,000 (aggdjusted). The state's heart disease mortality rate
was 89.1 per 100,000, and notably, all counties surpassed the state average for this indicator.

11 Data Source: California Department of Public Health, County Health Status Profiles 2018, Individual County Data SHa&t€. 2011
Death Files. &rieved fromhttps://www.cdph.ca.gov/Programs/CHSI/Pages/IndividGaluntyDataSheets.aspx

16
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Top Ten Leading Causes of Death (Age-Adjusted Rates per 100,000 Population)

California Fresno County Kings County Madera County Tulare County
1 Malignant Malignant Malignant
Meoplasms (All Meoplasms (All Meoplasms (All | Malignant Neoplasms | Malignant Neoplasms
Cancers) Cancers) Cancers) (&l Cancers) (All Cancers)
140.2 141.9 1522 140.6 138.4
2 Coronary Heart Coronary Heart Coronary Heart Coronary Heart Coronary Heart
Disease Disease Disease Disease Disease
89.1 108.1 91.6 9.7 120.5
3 Accidents
Chronic Lower {Unintentional
Stroke Stroke Respiratory Disease Injuries) Stroke
353 44.7 41.0 45.8 40.9
4 Accidents
{Unintentional Chronic Lower
Alzheimer's Disease Injuries) Alzheimer's Disease Alzheimer's Disease Respiratory Disease
34.2 438 40.3 41.5 358
5 Accidents
Chronic Lower Accidents {Unintentional
Respiratory Disease | Alzheimer's Disease | (Unintentional Injuries) Stroke Injuries)
321 37.6 3B.6 41.1 39.0
6 Accidents
{Unintentional Chronic Lower Chronic Lower
Injuries) | Respiratory Disease Stroke Respiratory Disease | Alzheimer's Disease
30.3 338 341 373 2B.5
u Diabetes Diabetes Diabetes Diabetes Diabetes
0.7 26.4 247 208 26.5
8 Influenzaf Influenzal | Chronic Liver Disease | Chronic Liver Disease
Pneumonia Pneumonia and Cirrhosis and Cirrhosis | Influenza/Pneumonia
14.3 18.6 17.6 207 226
9 Chronic Liver
Drug-lnduced Disease and Chronic Liver Disease
Deaths Cirrhosis | Influenza/Pneumonia | Influenza/Pneumaonia and Cirrhosis
12.2 16.4 17.4 13.7 18.4
10 Drug-Induced Motor Vehicle Traffic | Motor Vehicle Traffic
Suicide Deaths | Drug-Induced Deaths Crashes Crashes
10.4 15.9 133 17.1 17.9

Mete: Shaded rows indicate eommeonalities amang the caunties for mertality rankings. Bald numbers on these rows indicates the county with the highest rate per 100,000. Data
Source: California Departrent af Public Health, County Health Status Prafiles 2018, Individual County Data Shests. 2011-2016 Death Files. Retrieved from hitpastesaw.cdph.
£a gowiProgramsiCHSIPagesiindividual-Courty-Data-Shests aps

Health Status

Health status is comprised of several factors including healthy life expectancy, years of potential life
lost, selfassessed health status, chronic disease prevalence, functiomeaguresphysical iliness

and mental welbeing. These measures go hanehand with health behaviors such as physical
activity, nutrition,smokingand alcohol consumption. Measuring health behaviors provides a deeper
understanding of health status.

Tulare Couty had the largest proportion of adults who rate their health as "fair" or "poat,25.9%

while Kings County had the lowestte at 21% Tulare County also had the highest number of poor
physical health days within a reported-8@y periodat 4.5 daysMadera County had the highest

17



number ofreported poor mental health days a 3Gday periodat 4.2 daysz All counties in our
region had higher numbers of adults reporting poor or fair health compared to the statewide
average of 16.6%.

Adults Reporting Poor or Fair Health
Poor Physical Health Days

Fresno County JIE I
kings County JIEEID

Madera l:nunt
Tulare cnuntf“

Fresno 23.6%

talifnrnm

Poor Mental Health Days

I Fresno County JIEEE
Tulare
75 5% Kings Cﬁunr_ym
Madera l:nunt
Diata Source: Robert Waod |ahrion Foundatian, County Health Rankings and
Roadrmaps, 2018, hitp:ffeew.countyhesthrankings. org Tulare County[ =1
california EX3

Chronic Disease

Chronic diseasesuch as heart disease, stroke, cancer, typébetes, obesity and arthritigre
among the most common, costly and preventable of all health probl&s&f 2012,he Centers for
Disease Control and Preventieastimated that nearljhalf of allU.S.adults, or 117 million people,
had one or more chronic health conditians

Fresno CountQ Bledicare population hathe lowest rates of depressioim the region (13.0%),

which was also lower than the state average (14.3%). In the region, Fresnty®ad the lowest

heart disease rates (26.5%) and lowest percentage of Medicare population with high blood pressure
(55.9%)Medicare populations in Tulare County hihe highest percentagem the state and region

of obesity(33.4%) and high blood pr@sdlzZNE 6 cn o2 0 ¢dzf | NS / 2dzy & Qa
the highest depression rate in the region (14.3%), in line with the state average.

Fresno Madera  Tulare
Chronic Disease Indicators County County County California
Adults with a Body Mass Index Greater than 30 285% | 24.1% 26.1% 33.4% 22 5%
Medicare Population with Depression 13.0% 13.9% 13.3% 14.3% 14.3%
Medicare Population with Heart Disease 26.5% | 32.5% 27.9% 30.2% 23.6%
Medicare Population with High Blood Pressure 55.9% | 59.1% 57.1% 60.3% 49.6%
Medicare Population with Diabetes 30.9% | 33.0% 30.7% 32.3% 25.3%

Diata Sowrces: Camrmunity Commans [2018). Centers for Disease Cantrol and Prevention, National Certer for Chronic Disgease Prevention
and Health Promation. 2015, Cermers for Medicare and Medicaid Services. 2015, Retrieved May 201E from httpa:ifeng agementnetwork.orgs
Assesgments

12Data Source: Robert Wood Johnson Foundation, CountyiHeahkings and Roadmaps, 2018,
http://www.countyhealthrankings.org
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Sexually Transmitted Infections

Sexually transmitted infections (STIs) are passed from one person to anbtbagh intimate
physical contact and from sexual activity. STIs are very common. In fact, the Centers for Disease

Control and Prevention estimag¢hat every year in the U.S. there are 20 million new infections.
Understanding STI ratésimportant becausehese indicate poor health status, lack of sexual health

education and prevalence of unsafe sex practices.

Fresno County had the highestate and regionahcidenceper 100,000 populatiofor chlamydia
(664)and gonorrheg204.8). In the region, Fresi@ounty had the highest HIV prevalen(@a5.4):

Fresno  Kings Madera Tulare

Rate per 100,000 Population ~ County County County

Chlamydia Incidence 568.7

Gonorrhea Incidence 150.7

HIV Prevalence

County California
506.2
164.9

376.4

Data Saurces: Commanity Cormmaors (2018). US Department of Health & Human Services, Health Indicators Warehause. Centers for Disease

Cantral and Prevention, Mational Center for HIVAAIDS, Viral Hepatitis, 5TD, and TB Prevention. 2016. Retrieved May 2018 froem hitpscfs

EngagEmentnetwork.orgfasiessment’

Alcohol and Tobacco Use

Alcohol and tobacco use has major adverse impacts on individuals, families and communities. The
effects of abuse are cumulative, contributing to costly social, physicailtahand public health

problems.

Il OO2NRAY3I (2 w20SNI 222R W2KyazyQa

County had the highest percentage of adtsveyed in our region who reported beinggaged in

| Ringy (i &

St

binge or heavy drinking within thast 30 days (19.2%). Fresno County had the lowest percentage of

adultsin our regionwho engaged in binge or heavy drinking (16.1%). The California average is

17.8%. Tulare County had the highest percentage of adults who identify as current smokerg,(15.8%
while Fresno County had the lowest (14.2%). Comparatively, the statewide averagetis 11%.

13 Data Sources: Community Commons (2018). US Department of Health & Human Services, Health Indicators Warehouse. Centers for

Disease Control and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Preventiretri20&8.May 2018

from https://engagementnetwork.org/assessment/

14 Data Source: Robert Wood Johnson Foundation, County Health Rankings and Roadmaps, 2018,
http://www. countyhealthrankings.org
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Percentage of Adults who are Current Smokers
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California 11.0%

California 17.8%

Fresno Cournty 16 1%

15.7% Kings County

Kings County

Madera County

17.85% 15.8%

o
=
®

Tulare County

Tulare Cownty

Data Source: Rabert Weod johnson Foundation, County Health Rankings and Roadmaps, 2018, httpafeswr.countyhealthrankings.arg

Food Insecurity

The US Department of Agriculture defines food insecurity as a lactookistentaccesgo enough

food for an active, healthy life for dibusehold member<C2 2 R Ay aSOdzNA (& Yl & NB
need to choose between important basic needs, such as housing or medical bills and purchasing
nutritionally adequate foods.

In the four county regiondod insecurity rategor adultsare higherthanthe California (11.7%gnd

the U.S. (12.9%) rateBresno County has the higheate of adultsexperiencing food insecurity
(14.5%), while Tulare County has the highest food insecurity rate anfolagen(26.7%)s

Owerall Food Insecurity, Percentages Children Food Insecurity, Percentages

Madera
11.4%

Frasno 14.5%

Tulare

Kings Tulare
12.6% 13.0% ek R

Duata Sewrce: Feeding America (2016). Map the Meal Gap, Online Tael, Retrisved frem htpairmap feedingamerica.argl.

Built Environment

The term”built environment” refers to humammade spacewhere people live, work and recreate
daily. Built environments include, recreational facilities and fithess centers, quality housing and
broadband internet access. Higipeed internet access providasreasel employment and
education opportunitiesAccess toacreational faciliesencourages physical activity and other

15Data Source: Feeding America (2016). Map the Meal Gap, Online Tool. Retrievédfrdmap.feedingamerica.org/
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healthy behaviors. Finally, affordable quality housing has a major impact on overall health. High
housing costs may force tradsfs betweenhousing and other needsuch as food or healthcare

Across the foucounty region, Tulare County has the lowest access to-s$pgled internet(48.3%)
and the fewest recreational facilitied only 3.17 establishmenfser 100,000 prsons In Fresno
County, 42% ofesidents experiencthe highest housing cost burden in the regipaying more
than 30% of their income for housing. Fresno County also experiencésgihestincidence of
substandard housing with 45.5% of housing considered substandard.

Broadband Recreational
Access Facilities
@00 [N RN+ [l L] [ - NN )
Access to DL Speads Establishiments per Units with One or Housing Costs Exceed
Greater than 25MBPS 100,000 Population Mare Substandard 30% of Income
Conditions

California 95.4% California 10.75 california 45.6% Califarnia 42.B%
Fresno County  89.2% Fresno County  6.66 Fresno County  45.5% Fresno County 42.0%
Kings County 70.7% Kings County 4.58 Kings County 40.2% Kings County 36.3%
Madera County  67.5% Madera County 5.3 Madera County  43.0% Madera County  38.8%
Tulare County  48.3% Tulare County 317 Tulare County  44.5% Tulare County  40.3%

= 1S 0

Data Sources: Cormmunity Comrmons (2018). National Breadband Map. 2016, US Census Bureaw, Courty Business Patterns. Additional data analysis by CARES. 2016, U5
Cengus Bureau, Arnerican Comrmunity Swrvey. 2012-16. Retrieved May 201 E from hnpsffengagermentnetwark orgfassesirment/

Housing Cost
Burden

Toview the full, comprehensive 2019 Community Health Needs Assesstiiekthere

16 Data Sources: Community Commons (2018). National Broadband?Bib®. US Census Bureau, County Business Patterns.
Additional data analysis by CARES. 2016. US Census Bureau, American Community Sufv@yRa0iEved May 2018 from
https://engagementnetwork.orfpssessment/
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V. Identified Community Health Needs

In compliance with federal regulations andgerveour mission of improving the health of our
region,CMCparticipates inthe joink 2 A LA G € GNASYYAILf /1 b! G2 ARSY
health needs in Fresno, Madera, Kiagsl Tulare Counties.

The2019 Community Health Needs Assessm{(@HNA) consists of primary data from more than

1,000 participants in individual interviews, meliinguage focus groups, and online surveys.

Participants included representatives from and users of health improvement programs aimed at
low-incomeandvulnerable populations, and serving children, homeless, LGBTQ+, veterans, seniors,
andNative Americatommunities, as well as African American, Hmong, Latino and Spanish

speaking populations. Secondary data was collected using government and other resowless su

the California Department of Public Health, Health Resources and Services Administration, and the
W20SNI 222R W2KyazyQa /[/2dzyide |1 SHEGK wlkylAy3a |
needsare:

fAccess to Care {1 Maternal and Infant Health

1 Asthma 1 Mental Health

7 Cancer 1 Obesity/HEAL (healthy eating
7 Climate and Health and active living)/Diabetes

1 CVvD/Stroke { Oral Health

1 Economic Security 1 Substance Abuse/Tobacco
THIV/AIDS/STIs 1 Violence and Injury Prevention

Ly O2tftlFo2NrGA2yY gAGK {IAyd ! 3ySa aSRAOIT [/ Syi
public health and communitipased organization leaders from the fecwunty region to prioritize

2dzNJ | NBI Q& K Sleatleiiskmosf & @ diso paftiSigatedthe primary data

gathering, ranked the most pressing needs based on the following criteria:

1 Severity, magnitude, urgency

1 Feasibility and effectiveness of possible interventions
1 Potential impact on greatt number of people

1 Potential health need score (based on primary data)
1 Measurable and achievable outcomes in-ge&r span

1 Existing resources/programs

The process concluded with the following health needs in order of importance
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‘ Rank

1

N

10

11

12
13

Potential Health Need

Access to Care

Obesity/HEAL/Diabetes
Maternal and Infant Health

Mental Health

Economic Security

Oral Health

Substance Abuse/Tobacco
Violence and Injury Prevention

Climate and Health
CVD/Stroke

Asthma

HIV/AIDS/STIs
Cancer

Description

Healthcare facilities, healthcare coverage and primar
care provides

Obesity, diabetes, healthy eating and active living
Prenatal carepreastfeeding and birth outcomes

Depression, suicidal ideation and mental health
provider rate
Poverty, education, public assistance and homelessn|

Access to dentists

Mortality from drug overdose, excessive drinking and
tobacco use.

Unintentional injuries and violence

Air quality, water quality and pollution
Cardiovascular disease

Asthmaprevalence, emergency department visits,
hospitalizations and mortality from chronic lower
respiratory disease

HIV, AIDS and sexually transmitted infections
Cancer and mortality

NOTE: Fresno, Kings, Madera and Tulare Chaatiyh needs ranking process included healthcare, public health and com+basési organization
leads from each county. The needs ranking, based on primary and secondary data gathering phases of the 2019 CHNAS ®fledt thek y SSRa Q

collective order oimportance.
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V. Meeting Community Needs

/al/ Qa STF2NIa (2 AYLNRGS (KS O2 Yariging. Fioma Qa KSI £
sophisticated medical research thatidressesi KS + I f £ S@ Qa dzy AnjedaSits fs&rS I £ { K
asthma patients, Community strives tespond tothe most pressing health needs in our regidhe

CHNA Sf LJA LINBQGZARS dza ¢ A (K IheadhNdplovenfdnifdorts. T 2 NJ 2 dzNJ O
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Improving Access to Care

Graduate Medical Education

CMCshares a strong partnership with the University of California, San Francisco Fresno. UCSF

Fresng established in 1975, helpsldresshe NS 3 A 2y Qa4 Y SSR T 2 N)altifeshiph OA | vy
CMC has more thanlP residents training in eight specialtiesdental oral maxillofacial surgery

residert, and more than 50 fellows training in 18 subspecialties. In addition, more than 300 third
andfourth-year medical students are trainehnually on a rotating basis our hospitalsUCSE a

San Joaquin Valley Program in Medical Education (SJV R&iNtEed in 2018vith 6 medical

students.The SJV PRINtkedical education prograrmains studentdo provide culturally competent

care in theSan Joaquin Valleyn 2020, p to 12 medicastudents are expected to enroll.

UCSF Fresno provides training in 18 fellowships:
1 AcuteCare Qurgery

Cardiovascular iBease

Community Pediatrics

Emergency MedicineEducation

Emergency Ultrasound

Gastroenterology

Head andNeck icology

and McrovasculaiReconstruction

T HIV

Hospice and Palliative Care
Hospital Medicine
InfectiousDiseases
Interventional Cardiology
Maternal Child Health
Pulmonary/Critical Care
Sleep Medicine

Surgical Criticalare
Wilderness Medicine

= =4 4 -8 A A
= =4 =4 =4 -4 -4 -5 4

UCSF Fresno has eight medical residency programs:

1 Emergency Medicine 1 Orthopaedic Surgery
1 Family and Community Medicine 1 Pediatrics

1 Internal Medicine 1 Psychiatry

1 Obstetrics/Gynecology 1 Surgery
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UCSF Fresno alpoovides training in three physician assistant residency programs, including acute
care trauma; emergency medicine and orthopedic surgery.

Nearly 50% of graduating residents stay in @entralValley to practice medicine, making this

A)¢

program critical taaddresingi KS NB3IA 2y Qa I 00Saa G2 OFNB AaadzsS

As part of the robust medical education progra2d) research studiesere conducted at CMC
facilities and in the community. CME&d studies includ€ommunity @atientsor patient dataand
community member participatiorStudies conducted by Community and UCSF researalddress
specific Valley issuascludingValley Fever, the link between pesticides and diseasdpre-term
birth among vulnerable populations including Hmongjnag and African Americans.

Nursingln-serviceEducation

Through partnerships with over 20 universities|leges anddult schoolsCMCisaregional leader

in the training of the next generation of health professionals. Nursing staff at CMC acutibnd
acute care facilities provide hands teachingn a wide variety of medical disciplines including labor
and delivery, oncology, burn, neurology, dialysis, emergemagicine behavioral health, madat
surgcalcare intensive care anchore.

On average, there arever 100 students working toward professional licensure who roalwhgside
our nurses daily. These nursing studeats enrolled in programincluding Registered Nurse,

1 3a20A1 G4ST . I QégseirenhNding,FadhilyaNudria&tittied and Clinical Nurse
Specialist. Students come from the following higher education institutions:

American Sentinel University San Joaquin Valley College
Brandman University University of Coloraddenver
California State Universityrédsno University of Phoenix

Fresno Adult School University of South Alabama
Fresno City College University of Texaérlington
Grand Canyon University Walden University

Gurnick Academy of Medical Arts West Coast University

Madera Center West Hills Community College
National University Western Governors University

Samford University

In Fiscal Year 2019, CMC nurses providetk than 1.1 million hours dfandson, in-service
education hours to nursing students in CKf&Cilities.Sudentslearn and workalongside our nurses
as part of their degree and or licensure program.

Fresno Medical Respite Center

CMC i; founding hospital partnein the Fresno Medical Respite Cengstablished irduly 2011.
The center provides eight beds for homeless men fand beds for women at the Fresno Rescue
Mission in downtown Fresno.
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The respite centeofferst  Wal ¥FS RAAOKFINASQ LI I OS F2NJ K2YSf S
showshomeless patiets stay 4.5 days longer in hospitgi®stinpatient stay compared topatients

with social supportThe centemprovides asafe discharge alternativeeducing d.J- (i A 18ngth @ &

stay in thehospital Respite beds are available to patients from all Iezaa hospitals.

SinceJune 2016, Community Regiohdg¢dical CenteR @RMChome health clinical staff and case
manages provide Respite €nter patients with coordinated healthcare and linkages to social and
community resources. In Fiscal Year 2@@RMCcontributed $102,000 to th&resnoMedical

Respite Centeand provided care to nearly 240 patientssavingnearly2,900hospital inpatient

RFead {AyOS GKS LINPAINIYQa Il dzyOK= [/ al/ KlFa Oz2yl

Homeless Patient DischargeB3.152)

l'a G0KS NB3IA2YyQa al FSte ySi K2aLWhAdalt aeaasSyz [/ a
quality care and dignity. In compliance witlalifornia Senate Bill 1158s of January 2018ll state

hospitals ardasked with trackinghe number of homeless served and implementing a
comprehensivalischargeplan. Theplanrequiresall dischargd patients receivaveather

appropriate clothing anghoes, transportation, medication and connections to a safe destination

within 30 miles of the hospitaln Fiscal Year 2019, CMC served nearly 11,000 homeless patients

over 13,000 encounters.

In February 2019, w a /Ef@érgency Department hiredSpeaal PopulationsAmbassadoto
coordinate safe patient destinatiotransportationand compliance with SB 1152 requirements. In
Fiscal Year 2019, tt8ecialPopulationsAmbassadoprovidednearly 1,200 hoursoward this

effort.

Access to CarBocus Groups

To improve access to care and learn about barrfatsnglow-income and vulnerable populations
when accessing healthcare, CMC held three focus groups with African Améhcangand
LGBT@ community members

As part of its triennial cancereeds assessment,ommunity Cancer Institutg€Cl)held two focus
groups targeting vulnerable populations witte focus on African American amtmongpatients
and caregivers. C@&arnedthesepatients and their families faced multiple barriers incluglin
confusion in navigating healthcare coverage for cancer treatmeastsvell as transportation and
financial hardshipslin response, CCI hired a finedsupport specialist that aids patienits
navigatingnsurancecoverageand helpsprovide linkages taommunity resources. CCI also hosts
nearly a dozen ngost support groups on th€lovis Community Medical Cent&GMEcampus on
a wide array of issues affecting cancer patients #oair families.

CRMC, in partnership withe LGBT@-serving norprofit Common Spacéosted a focus group to

learnaboutaccesdo-care barriers faced by community membénghis population Participants

sharedperceivedclinical staff biasesGBTQ patientsxperiencedwhile receiving careParticipants
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also sharedassociatedarriers with healthcare coverage and navigation. This informatias
communicatedo physiciansresidents nurses and other health professionals throughout CMC
facilitiesto help educate clinical staff and UCSF Fresno residentsgs to be more culturally
aware and respectful.

Hospital Presumptive Eligibility

Ly LI NIYSNBKALI gA0K CNBay2 /2dzyieQa 5SLI NIYSy
iNK2aLIAGFE SyNRBEfYSYyd F2N dzy Ay adeNBei-CallThrdughyhé & 4 K
Hospital Presumptive Eligibility (HPE) program, CRMC admitting staff enroll patistedi-Cal

coverage whdikely qualify for the program based on their current enroliment in other social and

public assistance programs.

HPE arollment allows uninsured patients to have coverage for their visits and any medical visits up
to 90 days prior. Once a patient is enrolled via HPE, the patient has 60 days to provide qualifying
documentation to Fresno County DSS in ordereteivepermanent coverage.

In Fiscal Year 2019, CRMC admitting staff enrolled nearly 1,800 uninsured perstats-Cal
throughthe HPE program.

Obesity/Healthy Eating Active Living/Diabetes

Community Diabetes Education

/ a | Qo@munity Diabetes Educati¢g@ DE}¥erves patientérom Fresno and five nearby countias
its downtown CRMQ@ampus. The center is the only American Diabetes Associagamynized
education program in Fresno Countt/provides cares ta high percentage of patients wtaoe
otherwiseunable to receive diabeteselfmanagement education, including a high concentration of
Spaniskspeaking patients.

The CDEs alsothe only California Public Health DepartmextdcreditedSweet Successfiliate in
Fresno CountyTheSweetSuccesprogram targes women diagnosed with diabetes during
pregnancy Itis staffed by registered nursgregistereddieticians and certified diabetes educators.
CDEstaff provide education tevomen and their families on healthy eating habits and controlling
diabetes during pregnanci.ast year the CDitovided diabetes margement education and
services to more thad,750 patients, withover 000 visits 48% of these patients were covered by
Medi-Cal.

Community Diabetes Educatistaff participated in
W Monthly training for the California Diabetes and Pregnancy Pro@aeet Success
program
w Monthly handson training for UCSF Fresno Medical Education students, family health
and internal medicine interns, residents and faculty
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W Diabetes Medication Management Climi/ w a /N©Qrth Medical Plazgroviding
patients with medication support to improve blood glucose levels
() Medical resident teaching
() Registered Nurse residency training
W CNBay2 /2YYdzyAide | SFIfGK LYLINRGSYSyYy(d t I NIy

Know YoulNumbersCommunity Health Fairs

CMGisapartner in the Latino Health Workgroup which incresawarenessand resources to low
incomepeopleliving with chronic disease in th@entral Valley. The workgroup, led by locah-
profit organization Centro La Falia, includes healthcare, public health, health plans and-poofit
organizations. In Fiscal Year 2019, the workgroup held thremostiKnow Your Numberreening
YR NBa&az2dz2NOS KS tampu&Th&dfrde d¥ents2pydvidedrosite flabd sugr, blood
pressure Alc, retinal eye examend body mass index screenings well as health information
booths. More than 20@eopleparticipated in the events

NeighborhoodDance

CMCprovidedEveryNeighborhoodPartnershipgb10,000for its NeighborhoodDanceFitness
program.Theprogramwascreatedin July2018after a seriesof communitymeetingswith
Southeastand SouthwestFresnoneighborhoodparents,localnon-profit organizationsand
healthcareproviders.Participantsexpressedhe needto exercisan safespaceswith consistentclass
schedués Thegroupsoughtfundingfor a programto train leadersto becomeneighborhooddance
classinstructors.Programfundinghelpedpayfor an instructor to teachneighborhoodeadersLatin
dancefitnessroutinesand purchasesoundsystemdor 12 sites Reportedresultsincludedincreased
selfesteem,a senseof communityandweightloss.

In FiscalYear2019,the programexpandedo 12 FresnacsitesincludingFresnoUnified elementary

and highschoolscommunitycentersanda localplayground All NeighborhoodDanceclassesre

heldin southwestand southeastFresnoandare free andopento the public.Sincethe LINE 3 NJ Y Qa
launch morethan 40 neighborhoodeadershavebeentrainedto lead LatindanceclassesClass
attendanceis between6 to 30 participantsper sessionDancesessionsare one hour in lengthand

held weeklyMondaythroughSaturday CMChelpedto jumpstartthis programwith an $11,000
contribution in the previousfiscalyearbringing/ a / ifv@stmentin the programto $21,000.

Fresno Diabetes Collaborative

Fresno Diabetes Collaboratiwerks to providdocalresources and awareness on diabetes-self
management and preventiorsince December 2016MChas led Fresno Community Health
LYLINRE @S YSy (i (FRCHIRRiapetehEolabdraiva@ workgroup. The collaborative engages a
broad group of community partners including healthcare providers, public health, clinics, health
educators and health plans.

The Diabetes Collaborativesfour action teams Resources, Healthy Food and Beverage Access,
Gestational Diabetesind Community Engagement and Development. Ghd f 6 2 NI} 6§ A @S Qa
action teamconductedan inventory of all diabetes prevention andfselanagement programs. In
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collaboration withthe Fresno County Public Health Department, Gudlaborativemappedall
countyclassedo identify access andesource gaps. The goal was to provide this information to local
healthcare providers, health pla@gd nonprofit organizations to increase classeshe most
vulnerable, socieeconomically disadvantaged areas.

The Collaboratives seekinga community engagement gramb hire 18promotorasor community

health workers. The $100,000 grant, in collalimma with local nonprofit Every Neighborhood
Partnership, woulaéducatetrusted neighbohood community leadersboutthe promotora health
promotion modelvith afocus on access to care issues and chronic disease management. If funded,
the grant would allowpromotorasto engage_.atino, Hmong and African Americimilies and
individuals at risk of diabetes and chronic disease conditions in southwest and southeast
metropolitan Fresno.

Since March 2017, CMC has hosted\ihew.fresnodiabetes.orgveb server and served as website
administrator. The redesigned site provides information in English and Spanish of all relevant
programs provided by collaborative partnees well as links to a kneyour-diabetesrisk quiz to
encouragepeopleto take control of their health

Maternal and Infant Health

FresnoPre-Term Birth Initiative: Parent Councils

CMC contributed $25,000 to the Rieerm Birthinitiative (PTBi) mother and father parent councils.
Council membership consists of parents who have experiencetepmebirth and live in socio
disadvantaged Fresno County zip codes.

The PTBI council, formea January 2017, sersas an orramp for parents to join the PTBi Steering
Committee. Parents receivestiucationon policy and systems change issues affectingigma birth
outcomes in Fresno Countywo dozen prents in PTBi councils learn about rig&tors including
economic, social, neighborhood and health sysissueghat increase praerm birth.

CMC fundingontributed tothe creation and implementation d€eeping It Realnd African

American Youth Leadership Acadeigeping It Real is a 4@2eek program for African American
fathers and young men of color in Fresno County. The program uses the natmbell Y outh
curriculum promoting cultural understanding, leadership development and being an active fiather
raising children.

/| al Qa Odahylsohslped daiiditheAfrican American Youth Leadership Acadeany6éweek
program for African American mothers and young women of color. The program curriculum covers
several topics including reproductive and mental health education, leadership akdigjvic
engagement.
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Mot her’' s Resource Center

CMCis a champion of breastfeeding education for mothtrde andprovidessupport services for

new mothers throughout the Central Valley. Services range from prenatal breastfeeding education
to outpatient consultations following delivey.

In Fiscal Ye®019x (G KS a2 0KSNIDa wSa2 dzNO®G00J ipagtians NJ LINE GA RS |
breastfeeding consultations by International Bo&tdrtified Lactatiortonsultants. Additionallythe

Center providedver 300 consultabnsto antepartum/highrisk expectant mothersncluding

education and encouragement as they awaited delivery.

The Centerlsoprovided 500 breastfeedingne-on-one consultationgo underserved families.

The & y (i SNNEub (Mommies Making Milk) haekarly640 participantmoms whose babies were
in the NICUParticipating in the irhospital 3MClub has a huge influence on the health and longevity
of breastfeeding fothesetiny patients.

Since June 2017, the Center hosts a breastfeeding class ofifebeth English and Spanish.Fiscal
Year 2019,He class offered support and educationan outpatient group settingp nearly 130new
parentswho are either retuning to work,are parents to twins ohavespecial needs babies

Mental Health

Involuntary Mental Health Holds

Mental health challenges in the Central Valley are wieitumented. Fragmented public services,

limited private sector resources and increasing demands for mental healthcare have put pressure on
all partsof the care contimum. Thisis visibleat CMQ@ #ivo emergency rooms

CRMGnd CCMEmergency Departments continaéfering crisis intervention angrovide

PMPAKMT G GAYy@2fdzyil NBE K2f Ré LINR(G202fa Ay Oz2ye
Behavioral HealthCasemanages coordinatepatientcare with @ / ®Bahavioral Health Center and
CNBay2 [/ 2dzyieéQa . SKdsemagaydsinnett Satiehtd tis sogiddlIdA OS &
community supporservices

In Fiscal Year 2018RMQ@Q a 9 YSNH Sy O& 5 SudletNdn 3¢ patieNsSpa®d uddeR
involuntary holds requiring case management servic485 of these, or 1% were pediatric
patients./ / a /E@eérgency Department receiveder 1,000patients under involuntary mental
health holds 170 of these, or 1%were pediatrc patients.

Community Conversations on Mental Health
CMCisant OUGA DS IyR Sy3alFr3aSR LINIYSNIAYy (K& W/ 2YYdzyA
collaborative The cross sector collaborative, consisting of behavioral health, healthcare, mental
health providers, norprofit organizations and law enforcemeséekseffective service delivery to
families and individuals suffering fromental healthillneses
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The collaborativelevelopeda countybehavioralhealth screeninghat identifies vulnerable famis

and individualsieedingt LILINR LINA | G S O2YYdzy A (& NBAgEndyNIc8ss ¢ CNEB
t N2 INJ YQ 2 NJtawlhelpsliakindde B yiced/t@ variety of social and health services

The 80question screeningdentifies immediate and lonterm needs. MAP serves familieseght

sites in Fresno Coungnd operates anobile busto serverural areas. Since April 2017, MAP has
servedmore than10,000 households, provided over 8,000 linkaigegesourcesand receivedver

20,000 calls for assigtae.CMC case management and population health staff serve on the
collaborativeto providetechnical assistance and expertise.

SinceNovember 2017CMChashosted a MAPsite atthe CRMC downtown hospital campus. In
Fiscal Year 2019 nearly 200 individweald families received assistance at the CRMC MAP site.
Families and individuals at the downtown site were linked to a wide variety of services including
housing, health coverage renewal, emergency and-&ngn housing assistancemergency food

aid andenergy assistance.

Mental Wellnessand ResiliencyProgramsat ClovisUnified SchoolDistrict

In FiscalYear2019 CMCprovideda $100,000contributionto the Foundationfor ClovisSchooldor
mental health programsaimedat ClovisUnified studentsfrom K-12. Effortsto addresssocial
emotionalissuesamongthe R A & (i yWdkth@ri iR @sponseto incidentsof suicideandincreased
mental healthinvoluntaryholdsamongthe I NByloutha

CMCfundingassistedn purchasingSecondstep a comprehensivanti-bullyingcurriculum.Second
Stepprovidedtrainingandresourcedor schoolpsychologists$o identify andintervenein bullying
situations.Thedistrict alsopurchasedAppliedSuiciddnterventionSkills(ASISTraining. TheASIST
training consistedof a two-day,in-personsuicidepreventionworkshopteachingeducators,
counselorsand supportstaff how to recognizesuicidalsigns provideskilledinterventions and
developa safetyplanto keepa personalive.A postworkshopsurveyshowedthat participantsfelt
more preparedto helpapersonat riskfor suicideandfelt more confidentin helpinga personat risk
for selfharm.

Asaresultof the CMCfunding,the district provided $43,000to CUS2lementaryand high schools
for awide arrayof socialand emotionalprogramsincludingADHDand autismclassroonsupport,
schootbasedmentoringfor at-risk4™ through 8" graders and mental health supportequipment
suchasweighted blanketsand gamesto regulateemotions.

CUSDwill alsopartnerwith CMCand SantéHealthto pilot in-classroonsandtray therapyasa
meansto copewith childhoodtrauma.

Spiritual and Mental Health Resiliency targeting Hat@-Reach Populations
CMC provided $15,000 to the Clinical Past&dcation of Central California (CPECC) to provide
spiritual and social support services to rural isolated groups such as farm and construction workers

throughout the Central Valley and the state.
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Between June and August 2019, CPECC chaplains propididikand resiliency support to 350
staffers working with nearly 6,000 anndemporarymigrant laborers workinginder H-2A visas.
Foreign FRA workerslaborin agricultural and farming operations in the Valley and throughout the
state andare often insocially and geographicallgolated situations. CPECC chaplains provide
spiritual support in dealing with drug and alcohol addiction, conflict managenséiot and long
term illness and grief and bereavement.

Yout h Leader shi p | gManboftCaoldrimitiaBve Boys and Youn
CMCprovided $3,000tQ 2 dzi K [ SF RSNAKAL) LyadAddziSQa o, [ L0 Y
targeting atrisk boysand young men of color in soutfest FresnoBetween July and August 2019,

YLI provided mentorship, life skilevelopment, intergenerational team and group healing through

Healing Arclesto nearly 40 young men. Participants includextith who identified ag atino,

Mexican American, Black or African American and Asian Pacific Islanders living in southwest Fresno.

. 2dzy3 YSy LI NIHaalhg Ciliclésipsesbedignpwih if setordidence, selaissurance
and selfefficacy. Youtthave reportedand YLI staffhave observegincreagd positive mental health
days and positive growth in leadership and ssfeem.

Care Fresno

[ al LINPOARSR pPpzZQkmi RR2ZRNBSENEAFPZQE STFTF2NIa
in sociedisadvantagecheighborhoods and apartment complexes in southwest Fresno. Staff work

closely with children and fatigs providing academic, soclaly R SY2GA 2y |t | aaAxadl
funding will allow Care Fresno to survey 70 children betweé&@ years of age and track tine

academic and emotional progress over 1 ystarting in October 2019The program will target the

following fiveresidentialO2 YLJX SES&Y /[ 2dz2NI &l NR &G / SydaNI: £ t 1 NJ
Summerset Village Apartments, Cedar and Sequoia Courts.

Economic Security

Project SEARCH

CMC proudly serves as a vocational training site for disabled adults through Project SEARCH. The
programis acollaboration with Best Buddies, a ngnofit organization that helps adults with
intellectual and developmentalisabilitiesreceive the experience necessaryfied and maintain
employment. Project SEARCH patrticipants are able to learn and work alosigéfdeseveral

clinical and norclinical areas across CMC facilities, these incIN#EU, antepartum, postpm,
environmental services, materials management, kitchen and plant operations. In Fiscal Year 2019,
CMC hosted 2Project SEARCH participariEgghtBest Buddy participantsere able to gain
employment as a result of their experience at GivVEhd five curently work at CMC facilities

Cancer Patient Financial Navigator program
In May 2019, Community Cancer Institute hired a Financial Counselor to help cancer patients and
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families needing support to navigate the costs of care. The Financial Counselomwitkgiatients,

reviews their treatment plan and provides a guide to help pati@mtsure they can receive the care

they need without worrying abouinances The counselor helps patients understand their

insurance coveragand also links patients totommunity financial and social resources. In Fiscal Year
HAM®PEZ // LQ& CAYlFIYOAILf [ 2dzyaSt 2Nl LINPJARSR |aaia

Cancer Patient Support

CMC providedhe American Cancer Society with $5,d0(orovide lodging and transportation
supportto cancer patients This funding provided 23 needy patients with lodging for nearly 200
hotel nights.CMC funding also helped 95 patients receiy200 tripsto and from clinical visits
Cancer patients who receivelis assistance live in soetisadvantageaip codes in the Fresno
metropolitan area.

Fresno County Economic OpmpearBusuni ty Commi ssion’
In August 2018, CMC provided $25,000 to Fresno Economic Opportunity Commission for its Food
Express Bus servihgalthy meals tdow-income childr@ during school break3.he bus provides

meals to all children up to thage of 18, who magtherwise go hungry. Between September 2018

and August 2019, nearly 2,300 meals were served to children in the following metropolitan Fresno
areas: Manchester Mall, Cary Park, Kaiser Park, West Fresno Library and Neighborhood Thrift.
ProjectfundersincRSR It f S& / KAt RNByQa | St GKOFNBZ { I Ay
County Office of Education.

Substance Abuse Prevention

Bridge Opioid TreatmenProgram

CRMC is one of nearly 50 clinical sites in the state of California participating in thetogaticent
BRIDGE program. The medicationtfar evidencebasedaddiction treatment is accessib®t hours
aday, 7daysaweékii / wa/ Q& SYS NHSe/BBDGHRpfoydplidysBdividuals
with Buprenorohinemedication to suppress cravings and withdrawal symptoms. The treatment
provides patients with immediate attention in the emergency room setting, rather than being
referred to a rehabilitation center, which in many cases can ta&eks omonths. In Fiscafear
2019,nearly 90 patients received treatment.

Violence and Injury Prevention

Trauma Prevention Programs

As the only Level 1 trauma center and comprehensive burn center between Los Angeles and
Sacramento/ w a /sKilad and dedicated physicians and staff provide trauma services to patients
gStt 0Seé 2y Rtydck SrviseaedIA G f Q&
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Since 2015CRMC has employedfulttime injury prevention specialist. Tipeevention specialist

identifies the most commogauses oinjury and death seen at the trauma center by using the
K2ALAGFf Qa GNIF dzYl NB3IAa G Nbobcausds &nd koyitBodrNgfacthrsIS OA |-
such as drug and alcohol abuse and behavioral health problems. Through education and
environmental modification, the specialist works to reduce the incidence of injury, disability and

death due to traumaln Fiscal Year 2019, CRM@auma program led the following outreach and
education programs:

w SchoolOutreach/ w a /trRuaandinjury preventionprogramspecialisppartnerswith law
enforcementand other communityentitiesto educateteenson the dangersof distracted
andrecklesdriving, bicycleand pedestriansafety,concussiorawarenessanddrowning
prevention Througha varietyof curriculumandprogramsincludinglmpactTeenDriversand
RealityTour, the traumapreventionspecialisprovidededucationto nearly 700 middle and
high schoolstudentsfrom severalschooldistrictsincluding:Clovis Fresng Kerman,and
OrangeCenter.

w GangPrevention In partnershipwith the HelpingOther PeopleEvolveCoalition/ wa / Qa
traumapreventionteam participatedin a gangpreventionandawarenes®vent. TheApril
2019eventwasheld at WestShawEstates anareaknownfor criminalactivity. Other
participatingcommunitypartnersincludedthe FresnoFireDepartment,the Cityof Fresno
andthe AmericanRedCrossOver100peopleattendedthis free event.

w CarSeatSafetyProfessionallraining In May 2019,/ w a /Tfu@mapreventionteam hosted
a carsafetytechniciantrainingfor 16 trainersat its ShawPlazaAuditorium. Trainersreceived
40 hours of instructionon proper car seatplacementand child restraint systemsand chairs.
Persongeceivirg the trainingwere from severallocalagenciesincludingthe FresnoPolice
Department,the FresnoCountyChildProtectiveServicesaswell asclinicalstaff from local
hospitalsand medicaloffices.The curriculumallowstheseprofessionalgéo conduct
community seatsafetychecks.

w CarSeatSafetyChecksCRMostedseveralcarseatsafetyand educationevents
throughoutthe year.Eventsancludedindividualcar safetychecksfor proper carseat
installationandchild placementrelatedto legalageandweightrequirements/ wa / Qa
traumapreventionteam held 8 eventsthroughout metropolitanandrural FresnoCounty.

w OlderAdult Driving Safety In response&o increasedvehicularaccidentsamongolder adults,
/ w a /treudnapreventionteam offered no-costdriver safetyclassesCRMGosted! | wt Qa
free SmartDrivingclassn May 2019.Nearly20 older adultsandtheir caregiversattended

Sexual Assault Forensic Examiners (SAf&jyram
TheCRM@Emergency Department operates the Sexual Assault Forensic Examiners (SAFE) program
SAFBprovides rounethe-clock, irhospital testing and examinations for sexual assault and rape
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victims. Speciallyrained nurses collect, presenandsecurely storeevidence obtained from adult
and pediatric victims and suspectSRMC nurses also serve as expert court witnesses.

Inconjunctiond A G K G KS / KAf RNBY QF wla3dfiplsfSARE Stgfitofide] t 2 OF G S
comprehensive followp evaluations for childigtims of sexual abuse. Program nurses also assist in
connecting victims and families tmunseling services

CRMGSAFE staffarticipatein communitywide initiatives, including tb Sexual Assault Response

Team (SARTEpllaborative meetings. SART coordirstéerventions, care and response for victims

and their families. SART members include Fresno Council on Child Abuse Prevention, Fresno County
Department of Social Services, Centro La Famid law enforcement agenci€SAFE team

members provide sexuakaault awareness education to law enforcement, local colleges, patient
advocates, UCSF Fresno residentsjicad staff, nurses and other Fiscal Year 2019, CRMC SAFE
nurses provided assistance to 175 patients.

CMC Green Initiatives

In-Hospital Greernitiatives

CMC recognizes the importance of environmental stewarddtsgustainability team seek
innovative ways to reduce and recycle clinical and-olomcal waste includingpaper, sharps,
disposable lead wireand cloth towels from operating roosnin Fiscal Year 2019, CRIgreen
efforts diverted nearly 60,000 pounds of waste from local landfills. CCMC continuesreclsmed
water for all itslandscapingrrigation -- recyclingan average of 3.5 million gallons of water each
month through a collaboration with the City of Clovis. CMCdisgincreasel the number of
rechargeable car stations at its facilitieg installing22 new charging stations. In totaLMC ha88
clean vehicle charging stations availablarte public,employeesand physiciansfree of charge.

Asthma

Pediatric Asthma Program

[ al Qa tdzZ Y2Y I NB wWSKFEOAfAGFGAZ2Y LINPAINIY 2FFSNE
NBALANI §2NE OFNB LN OGAGA2YSNI aarada LBMNBy(a
underserved areas. Parents receive two, ¢mair sessions with additional education as needed.
Patients receive an individualized "Asthma Action Plan," addressing lung physiology, asthma attack
symptoms and triggers, effective management strategies,@oger medication and inhaler uskn

Fiscal Year 2@®] the program served nearly 100 patients.

Community Building Activities

CMCrecognizeshat healthand wellbeingcannot be achieved by one sole entigd positive

OKIy3aS Ay GKS NBIA2Yy Q& A Rréaghingcdlabbrationt 08¢ f 6 K Yy SSRa
participated in several communiyide health initidives and activities, including:
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Fresno Community Health Improvement PartnersBifCHIP)

CM(Qoined the Fresno Community Health Improvement Partnership (FCHIP) leadership team in
January 2017. Thsteeringcommitteeprovides guidance and direction for five workgroups that
include the Diabetes Collaborative, Fresno Food Security Network, Heattdcl & Empowerment,
Land Use & Planning, Adverse Childhood Experiences and the Fresno County Tobacco Coalition.

In July 2019, CMC contributed $10,000 to support the collaborative work that FCHIP leads in Fresno
County, with particular focusonthea®@a G 2LJ ARSYGAFTASR KSIfGK ySSR.
C/1LtQ&a 5AF0SGSa /2ttF02NF0ABSE C22R { SOdzNRA (@
meanindul advances towards improving the health of vulnerable populations in the county, with
particula emphasis in southwest and southeast metropolitan Fresno.

FCHIFFood Security Workgroupxpands access to health food options through @moking Matters
program, community garden and urban farm incubator projects. Cbeking Mattergurriculum
offers rutrition education and cooking classes in {awome, undefresourced neighborhoods.
During June and August 2019, the workgroup conducted three classes made-ip oé€ldens.
Cooking Matterglasses areet in both English and Spanish and taught bgiwoeCity College and
Fresno State dietetics students as well as Fresno County Public Health Depamich&nésno

Metro Ministry staff. In preand postsurveys, 60% dfooking Mattergarticipants reported at least
two positive changes in behavior and attitude in cooking healthy meals.

Fresnasthe third highest U.S. city presenting food hardships. Despite being the top agricultural
producerin the nation,many Fresno County cities and towns lack access to freshihihead
affordablef2 2 R® 2 AGK (GKA& Ay YAYRI C/ILtQa C22R {SO0Odz
Farm project. The community garden, in partnership wité Fresno Housing Authoritis located in
asevenacre lot adjacent to a 68nit low-income housing complei southwestFresno The garden,

still in development, is scheduled to opennmd-2020.

C/ 1Lt Q& ¢NIdzYl I y Riswofkiaghtd cle&e/aQrSuméntdrinddBovdndaityto
support vulnerableesidentswho have experienceAdverse Childhood Experien¢RE€E).

According to the Centers for Disease Control and Prevention, ACEs can have negatteeong
impact on health in adulthood, including obesity and detrimental health behaviors such as alcohol
and drug abuse.In FischYear2019 close to 1,200 Fresno County professionateived trauma
informed trainings.

17 Adverse Childhood Experiences (ACEs) Vital Sigos//www.cdc.gov/vitalsigns/aces/index.html
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VI. CommunityHealth Education and Support

The following inventory of community benefit activities incluéesicationalprogramsand support
provided by physicianstaff and volunteersf Community Medical Centers.

Chronic Kidney Disease: DialySiptions

OMCis among the largest providers of dialysis services in the Central Valley, annually seeving
10,000patientvisits Community offers an education and support progradptions to patients with

chronic kidney diseas€RMQ.JF NI A OA LI 6Sa Ay GKS blraA2ylf YARYS
community-based initiative to educate the public about kidney health, risk factors and steps to

reduce risk.

On October 13, volunteers and employees freé@Mialysis Center and w a /OQtpaient
S5AlFlteaira /SYGiSNI GSIYSR dzZlJ 6A0GK GKS blrdAz2ylFf YA
Family Health Care Network to inform Latino, Spasisdaking patients about renal failure risks

including diabetes and high blood pressure. Participanteiked onsite kidney screenings, body

mass index, blood pressure checks and kidney health information. The saretnearly 60

participants.

HealthQuestries

I | al SparsonHgalthQuesseminars feature CMC affiliated physicians and medicalrexpe

discussing public interest health topics. A#dalthQuesd SYA Yy I NA N8 KStR a4 [/ /
Conference Center and are provided to the public at no charge.

In FY 2019, CCMC held thigealthQuestopics in response to regional identified health needs.
¢tKSAS aSYAYINBR AyOfdzRSR AYF2NNIGAZ2Y 2y &A0GNRTS
Gaiz2l) GKS of SSR¢ MgarmNdgteniiiaz yrebatténged by @50 Nartigigaats.

MedWatch TodayTelevision 8ries

In an effort to increase public awareness of timely health togiddCproduces a weekly television
show,MedWatch TodayThe series featuresafetytopics that irclude bicycle, child car seatnd fire
safety, as well as health information on healthy egtiexercise, diabetes prevention and
management and many others. The show airs Saturday§S#E 24nd Sundays onB$47.

In Fiscal Year 201MedWatch Todaproduced and broadcast nearly S8gments that addressed
GKS NBIA2Y QA A RBadWatch Xofdys witéhedfininfore 1héh @ ROAGHhomes each
week, or 1.4 million households annually.

SpanishMedWatch Today

CMC provides timely and relevant health information to Spastaking audiences. Through a
partnership with Spanish television natrk Telemundo, CMC produced 7 segments including: at
homeworkouts with locaboxing champion Jose Ramirdareworks safety, summer swimming
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safety; backo-school pedestrian and bus safety, gestational diabetes and breast cancer awareness.
lff aS3aAYSyida I ANBRmehgwscastt SYdzy R2Qa LINAYS

Fresno Area College Night

Community Care Healtla CMC subsidiarfundedC NS ay 2 /[ 2dzyié { dzZLISNRAY (i Sy R
Area College Nighior 5,000 high schoddtudents andoarents General collge planningnformation

was provided on topics that includeke collegeadmissions process, financial aid ascholarships.

Event breakout sessions were available in English, Spanish and Hmong.

Volunteer Services

Volunteers are an essential part/of2 Y Y dzy A 1 @ Qa Y A & &dalth\of those we\s¥rieNE @S
and of our community. At CRMC, 586 volunteers provided nearly 37,000 hours of service to the

hospital and our patientsThis equated to 17.77 full time employees iadalYear2019.

At CCMC, raxly 294volunteerchaplains, adults, guild membegguth and student volunteers
providedover 21,00thours of service, equating to 10.31 full time employeessodfYear2019.
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SponsorshipsSupport and Civic Leadership

a4 (0 KS =+ I fthéafhdafeanstitut®h, Reitgka&seriously the responsibility of civic leadership.
We are also mindful that those who contribute financial gifts to our organization expect careful and
detailed stewardship of those funds. Community contrgsto a wide rang of community
organizations whose work helps extend our care into neighborhoods across the Valley, including:

Alliance for Medical Outreach and Relief

£t T KSAYSNDa ! aa20ALGAz2Yy
American Heart Association

American Lung Association

American Cancer Society

Best Buddies (Fresno)

California State University, Fresno

Care Fresno

| SYGNI € [/ FTEAFT2NYALF 22YSyQa [/ 2yFSNByOS
Central Valley Community Foundation

Central Valley Opioid Safety Coalition

Clinical Pastoral Education of Central California
Every Neighborhoo®artnership

Exceptional Parents Unlimited

Foundation for Clovis Unified School District
Fresno Area Hispanic Foundation

Fresno Center for NeWiolence

Fresno Community Health Improvement Partnership (FCHIP)
Fresno County Farm Bureau

Fresno County Officef Education

Fresno Economic Opportunities Commission
Fresno First Step Homes

Fresno Metro Ministry

Fresno Polie Chaplaincy

Fresno Rescue Mission

CNBay2 w2ilFNB at N22SOU0 bA32¢
Hinds Hospice

Susan G. Komen Race for the Cure
MarjareeMason Center

PreTermBirth Initiative

West Fresno Family Resource Center

Youth Leadership Institute
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Community Medical Centers is proud of its accomplishments to date, but is also mindful of unmet
challenges. Community staff and physicians contribute thousands of hour$usteers for civic,
cultural, social justice, religious and health groups, often serving in leadership positions and as
mentors.

A partial list of these communitgervice oriented groups and organizations:

€

American Cancer Society

American Heart Association

Boy Scouts of America, Troop 257

California Association of Healthcare Leaders

California Partnership for the San Joaquin Valley

California State University Fresno, University Advisory Board
Camp Sunshine Dreams

Central California Big Band Dance Society

Central California Chapter of the Project Management Institute
/| SYGNI € [/ FTEATF2NYALF 22YSyQa / 2yFSNByOS
Central Valley Lioness Lions Club

Central Valley SRC

Chrysalis House Fresno

Church of Jesus Christ of Latizay Saints, Elders Quorum
Clovis Chamber é&¢ommerce

Clovis Rotary Club

Common Threads

Council of Indian Organizations

Every Neighborhood Partnership

Fresno Barrios Unidos

Fresno Chamber of Commerce

Fresno Community Health Improvement Partnership (FCHIP)
Fresno Council for Child Abuse Prevention

CNBay2 /2dzyde .FNJ!aaz20AtiA2yQa tNB .2y?2
Fresno Rescue Mission

Fresno Rotary Club

Fresno State Project Management Institute

Healthy Communities Access Program (HCAP)

Leadership Fresno

Leukemia & Lymphoma Society

Maddy Institute, California Staténiversity, Fresno
MarjareeMason Center

al@2NDa /2YYdzyAide ! ROA&aG2NE . 2FNR tlySt
Minas vs. Cancer

Poverello House

RADAID (Aid to Jamaica and Guyana)

The Well Community Churclcommunity giving

United Way of Fresno

Valley Teen Ranch

geegeeegeecegeecegeeegeeegeecegeeceeeceegeeegeeegeeeece
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VIl. Community BenefiContributionsFY 2019

Community has historically spent more on uncompensated community benefit than all other Fresno
area hospitals combined in some years, nearly double the combined total of other area hospitals.

In Fiscal Year 2019, Community had annual operating expenses of approximately $1.7 billion. Net

dzy O2 YLISYy al G SR O2YYdzyAde o0SySTAG G2dGFrft SR 20SN) b
operating expenses. The single largest unreimbursed cost in the list belcare for MediCal

patientst Ad ySG 2F FdzyRAy3a FTNRBY (KS GLINRPJARSNI FSS¢
hospital fund.

BENEFIT CONTRIBUTION

UNREIMBURSED COSTDIRECT MEDICAL CARR THE POOR AND BRSERVED

Charity care
U financialassistance healthcare services to loweome patients $11,330,000

Unreimbursed cost of caring for Me@ial patients $107335,000

MEDICAEDUCATION
U unreimbursed costs of training medical residents and fellows $51,633,000

NURSINEDUCATION
U dailyin-service nurse to student education training for professional nursing $2.831.000
licensure (20% of total investment reported) ' '

CONTINUING MEDICALEDATION
U physician and allied healthcare professional continuing medical education train $364.000
costs ’

COMMUNITYBENEFITONTRIBUTION® OUTREACH
U direct investments addressir®)19 Community Health Needs Assessment

) o . $603,000

identified regional health needs

TOTAL QUANTIFIABLEMMMUNITY BENEFITS $ 174096,000
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