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ABOUT STANFORD HEALTH CARE

Stanford Health Care (SHC) seeks to heal humanity through science and compassion, one patient
at a time, throughits commitment to care, educate, and discover. Stanford Health Care delivers

clinical innovation acrossitsinpatient services, specialty health centers, physician offices, virtual
care offerings, and health plan programs.

Stanford Health Care is part of Stanford Medicine, aleading academichealth system thatincludes
the Stanford University School of Medicine, Stanford Health Care, and Stanford Children’s Health,
with Lucile Packard Children’s Hospital. Stanford Medicineis renowned for breakthroughsin
treating cancer, heart disease, brain disorders, and surgical and medical conditions.

STANFORD HEALTH CARE’S SERVICE AREA

SHC draws patients from throughout California, across the country, and internationally. However,
the majority of SHC's patients (nearly65%) are residents of San Mateo or Santa Clara Counties.
Therefore, for the purposes of its community benefit program, SHC has identified thesetwo
countiesasits target community.

Located in the San Francisco Bay Area, both San Mateo and Santa Clara Countiesincludea mix of
urban and suburbanindustrial, small business, and residential use. San Mateo County also
includes acoastal area with significant agricultural, fishing, smallbusiness, and tourism land use.
Accordingto the U.S. Census, the estimated 2014 population across both of these counties was
over2.5 million." The service areais very ethnically diverse; about fourin ten residents are of an
ethnicity otherthan white, including sizeable Asian and Latino populations. In both counties,
more than a third of residents are foreign-born.

The medianincome in Santa Clara Countyin 2014 was $93,854—the highestin California—and
San Mateo was not far behind at $91,421. However, inthatsame year, onein ten Santa Clara
County children and 14% of adults were living below the Federal Poverty Level (FPL)." In addition,
more Hispanic/Latino and Black/African-American Santa Clara County children were livingin
poverty compared to children of otherracial/ethnicgroups and the county overall.

12014 data inthis section are based on U.S. Census Bureau five -year estimates from the American Community Survey.
This datasetis the most reliable dataset available as of August 2016. .
il |n 2014, the national FPLfora family of four was $23,850.
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The cost of livingin this areais high. A single parent with two children¥ must earn over $90,000
annually to meetthe family’s basicneeds, the equivalent of four full-time Santa Clara County
minimum-wage jobs.

An additional point of concernisthat the older populationisincreasingin this area. Currently,
16% of the population of Santa Clara County and 20% of San Mateo County are olderadults (aged
65 years or older). These percentages are expected torise to 23% and 31% respectively by the
year 2050.

PURPOSE OF IMPLEMENTATION STRATEGY

This Implementation Strategy Report (IS Report) describes Stanford Health Care’s planned
response tothe needsidentified through the 2016 CHNA process. It fulfills Section 1.501(r)—3 of
the IRS regulations governing nonprofit hospitals. Subsection (c) pertains toimplementation
strategy specifically, and its requirementsinclude a description of the health needs that the
hospital will address and a description of the health needs that the hospital will not address. Per
these requirements, the following descriptions of the actions (strategies) Stanford Health Care
intends to take include the anticipated impact of the strategies, the resources the hospitalfacility
plansto committo addressthe health needs, and any planned collaboration between the hospital
facility and otherfacilities or organizationsinaddressing the health needs.

For information about Stanford Health Care’s 2016 CHNA process and for a copy of the 2016
CHNA report, please visit https://stanfordhealthcare.org/about-us/community-partnerships.html.

LisT oF COMMUNITY HEALTH NEEDS IDENTIFIED IN THE 2016 CHNA

The 2016 CHNA assessed community health needs by gatheringinput from persons representing
the broad interests of the community. SHC's consultants used this primary qualitative input to
determine the community’s priorities. In addition, quantitative (statistical) datawere analyzed to
identify poorhealth outcomes, health disparities, and health trends. The consultants compiled
the statistical dataand provided comparisons against Healthy People 2020 (HP2020) benchmarks’
or, if such benchmarks were not available, statewide averages and rates.

In orderto be considered ahealth need forthe purposes of the 2016 CHNA, the need had to be
supported by community input and/or by datafrom at least two secondary sources, and at least
oneindicatorhadto missa benchmark (HP2020 or state average). A total of 21 health needs were

v One infantand one preschool-aged child.

V'Healthy People (www.healthypeople.gov) is anendeavor of the U.S. Department of Healthand Human Services, which
has provided 10-year national objectives forimproving the health of Americans based onscientificdata for30years.
Healthy People sets objectives or targets forimprovement for the nation. The most recent objectives are forthe year
2020 (HP2020), and they were updatedin 2012 to reflect the most accurate population data available.
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WHO WAS INVOLVED IN THE IMPLEMENTATION STRATEGY (IS)

identified inthe 2016 CHNA. The health need prioritization and selection processis described in

Section VI of thisreport.

Table 1. 2016 Community Health Needs List by Prioritization Category

SHC PRIORITIZED CHNA IDENTIFIED HEALTH NEEDS
Behavioral Health

YES Cancer

(m.et.a!l f|\{e Diabetes/Obesity

prioritization :

criteria)" Health Care Access & Delivery

NO (did not meetall
five prioritization
criteria)

Infectious Diseases
Alzheimer's Disease & Dementia
Arthritis

Birth Outcomes
Cerebrovascular Diseases
Climate Change
Diet/Fitness/Nutrition
Economic Security
Housing & Homelessness
Learning Disabilities
Oral/Dental Health
Respiratory Conditions
Sexual Health

Tobacco Use
Transportation & Traffic
Unintentional Injuries
Violence & Abuse

V. WHO WAS INVOLVED IN THE IMPLEMENTATION STRATEGY (IS) DEVELOPMENT

The SHC Community Partnership Program Steering Committee (CPPSC) selected the health needsto

address. Actionable Insights, LLC provided guidance and expertise forthis process and conducted

research on evidence-based and promising practices foreach selected health strategy. Actionable
Insightsis a consulting firm whose principals have experience conducting Community Health

vViThe prioritization criteriamay be found in Section VI of this report.
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VI.

Needs Assessments and providing expertise on implementation strategy developmentand IRS
reporting for hospitals.

HEeALTH NEeDS THAT STANFORD HEALTH CARE PLANS TO ADDRESS

A. Process and Criteria Used to Select Health Needs

In February 2016, the CPPSC met to review the information collected forthe 2016 CHNA. The
purpose of the meeting was to prioritize the identified significant health needs and then select
the needs SHC would address, which would form the basis for SHC’s FY2017-2019 community
benefit plan and implementation strategies.

The CCPSC prioritized the 21 health needs documentedinthe 2016 CHNA by applyingthe
following five criteria:

" The need cuts across both San Mateo and Santa Clara Counties (impacts SHC's target
community).

"  Communityinputidentified the health need asapriority.
" SHC has the required expertiseand resources to make animpact on this need.
" The needaffectsa large numberofindividuals (magnitude/scale).

" Healthdisparities orinequities exist regarding this need.

The CPPSCcame to consensus on addressing the five health needs that met all of the criteria.
While notrisingtothe threshold of significant health needs as documentedin the 2016 CHNA,
two additional needs (community emergency response and olderadult health) were added based
on SHC’s knowledge of the communityitserves. Theseneeds are furtherdescribed in the next
section.

B. Descriptions of Health Needs that Stanford Health Care Plans to Address

Behavioral Health

This health needincludes mental health, well-being (such as stress, depression, and anxiety), and
substance abuse.

In San Mateo County (SMC), there was a rise between 1998 and 2013 in the percentage of self-
reported mental and emotional problems. Suicide was the tenth leading cause of deathin SMC in
2013. Thereisalsoa higher percentage of studentsin middleschool and high school with
depressive symptoms compared to their counterpartsin the state asa whole. Countywide,
depressionis more common among Latinos, low-income residents, and those with a high school
diplomaorless. There are also disparitiesamong surveyed adults who reported feeling worried,
tense, oranxious, with Black, Latino, and low-income residents reporting these feelings most
often. Finally,among surveyed county adults, difficultywith feeling satisfied with one’s life and
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with relationships to family members has been getting worse overtime. With regard to alcohol
and substance use, the level of binge drinkingamong young adult malesin SMCrose between
1998 and 2013, and excessive alcohol consumptionamongall adultsis higherin SMC thanin the
state. The community reported thereisalimited supply of mental health care providersand
substance abuse treatment optionsin SMCas well asinadequate insurance coverage for these
behavioral health benefitsamongthose who are insured. Participantsin SMC expressed concerns
aboutbehavioral health for populations of all ages, from teens to adults and olderadults. The
SMC community identified avariety of factors that cause stress and thus have a negative impact
on well-being, including lack of affordable housing, inadequate green spaces, commutinglong
distances, experiencing food insecurity, being unemployed/under-employed or having multiple
jobs, livinginan unsafe neighborhood, facing family conflict up to and including domestic
violence, having undocumented status, experiencing economicdisparities, and being the subject
of racism, sexism, orgenderinequality. The community alsoindicated that the level of stigma
associated with behavioral healthissues may make it harderfor individuals with suchissues to
seek and obtain help, and that these individuals experience frequent discrimination in their
communitiesandin health care settings.

In Santa Clara County (SCC), the community prioritized behavioral health as atop need. Many
adultsinthe county reported having poor mental health, especially those who are LGBTQI. The
community discussed the stigmathat persists forthose who experience mental illness. They also
expressed concernaboutolderadults, LGBTQl residents, and those of particularethniccultures
where stigmais worse. Community feedback indicated that there isalack of healthinsurance
benefits forthose who do not have formal diagnoses and insufficient services for those who do.
Providers of behavioral health services cited pooraccess to such services when funding does not
address the co-occurring conditions of addiction and mental illness. The community expressed
concernabout the documented high rates of youth marijuana use andrising youth
methamphetamine use. Whilethe magnitude of binge drinkingamong adults and youthis low, it
isa contributorto liverdisease/cirrhosis, the ninth leading cause of death in the county.

Cancer

In San Mateo County (SMC), cancer was the second leading cause of deathin 2013. Cancer
mortality rates are higheramong Black and Pacificlslander SMCresidents than HP2020 objective.
The incidence rate of colorectal cancer and mortality rate of female breast cancerare both higher
in SMC than HP2020 targets. Cervical, colorectal, lung, and prostate cancer disproportionately
affect Black residents of SMC. Cervical canceralso disproportionately affects SMC’s Latino
residents. The health need s likely impacted by health behaviors such as rates of adult smoking
that surpass the HP2020 target among various county populations, including men and low-income
individuals. Alcohol consumptionis also associated with higherrisk of certain cancers, and the
rates of binge drinkingamongadultsis higherin SMCthan inthe state. Participants reported
particular concern about smokingas a cause of cancer.
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Canceristhe top leading cause of deathin Santa Clara County (SCC). Data show that incidence
rates of prostate and colorectal cancer are higherthan HP2020 targets. Breast and cervical cancer
both disproportionately affect White residents, lung cancer disproportionately affects Black
residents, and ahigh proportion of Vietnamese residents have liver cancer. Black residents have
higheroverall cancer mortality rates compared with otherracial/ethnicgroups. Hepatitis B, a
driverof livercancer, is higherin SCC compared to the state. Asian and Pacificlslanderresidents
are more likely to have hepatitis Bthan otherracial/ethnicgroups and are therefore at higherrisk
of liver cancer. Inaddition, publichealth experts have expressed concern about youth tobacco
use, as smoking has also been shown to have an impact on various types of cancer.

Diabetes/Obesity

In San Mateo County (SMC), there was a rise between 1998 and 2013 in the percentage of self-
reported diabetics. The overall adult diabetes rate in SMC, based on self-report, is higherthanthe
HP2020 target, with Blackand low-income residents disproportionately reporting being diabetic.
Diabeteswasthe eighth leading cause of deathin SMCin 2013. With regard to obesity, there are
slightly higherrates of overweight and obese 2-to 4-year-olds countywide, and slightly higher
rates of overweightyouthin fifth, seventh, and ninth gradesinthe northern part of SMC,
compared to state averages. There are disproportionalities among youth in SMC, with Black and
Latino youth more likely to be obese oroverweight and to be physically inactive than youth
overall. Rates of diabetes management are slightly lowerin SMC than in the state. There wasa
substantial drop overtime inthe percentage of SMCadults who exhibit aset of healthy behaviors
(donot smoke, are not overweight, exercise adequately, and eatadequate fruits and vegetables).
Adultand child fruitand vegetable consumptionin the countyis not much betterthan the state
average, with disproportionate percentages of low-income, Black, and Latino county adults
reporting fair or pooraccess to affordable fresh produce. Fitness among county adultsimproved
between 2001 and 2013 but is still farfrom optimal. Smaller percentages of county seventh
graders metthe fitness standards thanin prioryears, with Latino, Black, and American Indian
students disproportionately not meeting the standards. Few children walk or bike to school ona
regularbasisinthe county. Community concernsincluded the relative availability of fast food
restaurants compared to healthy/fresh foods, the cost of healthy food, inadequate access to
grocery storesin low-income neighborhoods, not enough nutrition education, and neighborhoods
with few safe placesto play. With respectto diabetes specifically, the community expressed
concern about the complications that can result from diabetes, the magnitude of the problem
(more people living with and dying from chronic conditions such as diabetes than from acute
conditions), and the relative lack of doctors and caregivers available to treat chronicdiseases such
as diabetes.

In Santa Clara County (SCC), the proportion of obese children youngerthansixis higherthanthe
state and HP2020 targets. SCC’s Latino and Black adolescents are more likelyto be overweight
and obese, and these rates fail Healthy People 2020 targets. While overall adult obesity is not
worse inthe county thanin the state, Latino and Black adult obesity rates fail HP2020 targets.
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While adultdiabetes ratesin SCCare no worse thanin California overall, community perception
was that childhood diabetes diagnoses are increasing (which is not confirmed with extant data).

Health Care Access and Delivery

In San Mateo County (SMC), disproportionalitiesin the population of insured residents illustrate
the health need. Forexample, there are greater proportions of uninsured Latinos and those of
“some otherrace” in SMC than inthe state overall. Inaddition, the proportion of county residents
whoreportvisiting adoctor for a routine checkup has beentrending down, whilethe proportion
who reportthat the cost of care preventsthem fromvisitingthe doctor has been trending up.
Low-income, Latino, and Black residents disproportionately experience transportation asabarrier
to seeingadoctor. The percentage of the populationin SMCthat lives within one-half mileof a
transitstop islowerthaninthe state overall; coastside residents cited this as particularly
problematic. Access to both dental insurance and mental health services are also gettingworse in
SMC. Community participantsindicated that more individuals are enrolled in health insurance but
do notuse itand continue tovisitthe ER or community clinicsinstead due toissues of
affordability, alack of primary and specialty practitioners who accepttheirinsurance, and long
wait times to obtain an appointment. Residents and providers both indicated that patients need
help navigating the health care system. The community identified discrimination and lack of
cultural competence as delivery barriers that affect minority populations in SMC.

In Santa Clara County (SCC), the proportion of Latino residents who are less likely to be insured,
lesslikelyto see aprimary care physician, and more likely to go without health care due to cost is
worse than the county overall. The community indicated that health care accessis a top priority;
specifically, affordability of insurance isanissue forthose who do not qualify for Covered
Californiasubsidies. The lack of general and specialty practitioners, especially in community
clinics, resultsinlong wait times forappointments. The community also lacks health system
literacy andisin need of patient navigators and advocates (especially immigrants). The
community reported access to health care for those experiencinghomelessness asa concern,
especially behavioral health treatment and treatment for conditions that require rehabilitation
and follow-up care. The LGBTQI and Black communities cited alack of culturally competent
providers asan access barrier. In addition, linguisticisolationisaconcerninthe county, which
alsoimpacts health care access.

Infectious Diseases

In San Mateo County (SMC), the healthneedisevidentintherise inthe incidence rate of
tuberculosis (TB) and rising numbers of deaths from pneumonia and influenza over the past
decade. The lattertwo diseases combined were the sixth leading cause of death in SMC in 2013.
The TB incidence rate is higherin SMCthan the state. Disparities by race in TB incidence occur
among county Asian/Pacificlslander residents. Also, the incidence rates of campylobacteriosis (a
gastrointestinal illness) and salmonellahave been trendingupwardin SMCin recentyears. Older
adultsin SMC are vaccinated againstinfluenzaand pneumoniain smaller proportions than the
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HP2020 targetdictates. The community expressed concern about overcrowdingin homes, as
infectious diseases spread fasterin crowded environments.

Infectious diseases are a health need in Santa Clara County (SCC) as evidenced by high rates of
hepatitis B(whichis worse than the state) and TB (which fails to meet the HP2020 target). Ethnic
disparities are alsoseenintuberculosis rates, with the rate for Asian and Pacificlslander residents
more than double that of the county overall. Specifically, Vietnamese residents comprisealarge
proportion of all TB cases. The community expressed concern about the lack of screenings for
these diseases, especially among Asian immigrants who come from countries where TBis more
commonthan inthe U.S. In addition, professionals cited the lack of referrals and follow -up with
patients who are diagnosed with TBand/or hepatitis B. Finally, itis also concerningthatinfluenza
isthe eighth leading cause of deathin SCC.

Additional Needs Identified by SHC

Community Emergency Response

SHC plays a keyrole indisaster planning forthe community. Through the Office of Emergency
Management (OEM), SHC collaborates with local municipalities, county government, and other
hospitals to coordinate planning, mitigation, response, and recovery activities forevents that
could adversely impactthe community. The goal of these activitiesis to minimizethe impacton
life, property, and the environment from catastrophicevents such as pandemicflu, earthquakes,
and otherdisasters. Although emergency preparedness was notidentified as a health needinthe
2016 CHNA, it is part of the HP2020 objectives." As such, SHC believesitisimportantto continue
its support of community emergency response.

Older Adult Health

Accordingto the 2016 CHNA, the median age of the population in both San Mateo County (SMC)
and Santa Clara County (SCC) is higherthan the state. The 2016 CHNA also states that in the next
10 years, nearly oneinfive SCCresidents will be 65years or older. SMC’s Public Health Officer has
estimated thatthe proportion of olderadultsinthe populationin the next severaldecades will
continue to be higherthanthe state average. Although older adult health was notidentified asa
health needinthe 2016 CHNA, these existing dataand projections suggest thatitisan emerging
issue.SHC believes thatitcan most effectively serve the needs of this growing population by
continuingto provide fall prevention, chronicdisease management, and subsidized safety
programs, such as Lifeline, to the community through Aging Adult Services and Trauma Services.

Vil https://www.healthypeople.gov/2020/topics-objectives /topic/preparedness.
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VII.

STANFORD HEALTH CARE’S IMPLEMENTATION
STRATEGY

This plan represents acontinuation of amulti-year
strategicinvestmentin community health. SHC
believes thatlong-term funding of proven
community partnersyields greatersuccess than
short-terminvestmentsinimproving the health and
well-being of community members. The plan
continuesto be based on documented community
health needs. Modifications to the plan are the
result of new data and information collected during
the 2016 CHNA process.

A. Behavioral Health

STANFORD HEALTH CARE’S IMPLEMENTATION STRATEGY

Strategy Research

SHC developed strategies to address
the health needs by reviewing
literature on evidence-based and
promising practices.

Referencestothese sourcesare
providedin numbered endnotes

found at the end of thisreport.

depression, and anxiety).

Long-Term Goal: Improve behavioral healthamong San Mateo and Santa Clara Counties
community members, including mental health, substance abuse, and well-being (such as stress,

care.

Intermediate Goal A.1: Improve community members’ access to coordinated behavioral health

Goal A.1 Strategies:

Provide grants, sponsorships, orin-kind support to community-based organizations,community
health centers, clinics, or Federally Qualified Health Centers (FQHCs) for efforts such as:

" Supporting coordination of behavioral health care and physical health care at MayView
Clinicand Asian Americans for Community Involvement (AACI).! Supported practices could

include the following:

o Collaborative care forthe management of depression using case managers to connect
primary care providers, patients, and mental health specialists.?

o Clinic-based depression care management, including active screening fordepression,
measurement-based outcomes, trained depression care managers, case management, a
primary care providerand patient education, antidepressant treatment and
psychotherapy, and asupervising psychiatrist.?

o Staff-assisted depression care supportsto ensure increased screening, accurate

diagnosis, effective treatment,and follow-up.*

Supportinglocal programs that provide appropriate medical care and supportive, social

services forhomelessindividuals transitioning out of acute care hospitals, > such as funding

the Medical Respite Program (MRP).®
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Goal A.1 Anticipated impact:

¢ Improved accessto behavioral health servicesamong community members.
Improved access to coordinated care among underserved populations.
Improved clinical and community support for active patient engagementin treatment goal -
settingand self-management.

¢ Amongproviders, increased knowledge of the importance of and approaches for routine
screeningand diagnosis of depression and related disorders.

Intermediate Goal A.2: Expand access to behavioral health services for vulnerable community
membersinboth counties.

Goal A.2 Strategies:

Provide grants, sponsorships, orin-kind support to community-based organizations,community
health centers, clinics, or FQHCs forefforts such as:

" Integrated mental health and substance abuse services, treatment, and service provision to
supportrecovery from co-occurring mental illness and substance abuse through asingle
agency or entity.”

Participate in collaboration and partnerships to address mental healthinthe community such
as:

" Partnering with San Mateo Santa Clara Counties’ Behavioral Health Departments on efforts
to address behavioral health inthe community.

Goal A.2 Anticipated impact:

¢ Improved accessto behavioral health servicesamongcommunity members.

B. Cancer

Long-Term Goal: Increase community knowledge about cancerand support of those who are
affected by cancer.

Intermediate Goal B.1: Increase access to cancereducation, services, clinical trials, and

programs, especially among minority and underserved populations.

Goal B.1 Strategies:

Provide grants, sponsorships, orin-kind support to community-based organizations, community
health centers, clinics, or FQHCs for efforts such as:
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" Partnering with the Stanford Cancer Institute, a National Cancer Institute-designated cancer
center, toidentify and support community-appropriate cancer education programs and
supportive services for minorities, women, and underserved populations that raise
awareness, increase knowledge, and encourage positive attitudes and behavioral changes
regarding cancer.®

" Supportingthe Stanford Cancer Supportive Care Program (SCSCP) to provide non-medical
services (e.g., support groups, classes, and workshops) to cancer patients, family members,
and caregivers regardless of where patients receive treatment.®

"  Partneringwith the Stanford University School of Medicine to provide a cancer clinical trials
information website, phoneline, email query service, information kiosk, and clinical trial
search app in support of community outreach/education on cancerclinical trials.?

Goal B.1 Anticipated impact:

Increased opportunity forthe community to become aware of cancerclinical trials.
Increased opportunity for community members, particularly minority community members,
with cancer to be linked to appropriate clinical trials.
Increased access to cancer education and services.

¢ Increased knowledge about cancer.

C. Diabetes/Obesity

Long-Term Goal: Reduce obesity and diabetes incidence amongadults in both counties.

Intermediate Goal C.1: Increase healthy behaviorsamongadultsin both counties.

Goal C.1 Strategies:

Provide grants, sponsorships, orin-kind support to community-based organizations,community
health centers, clinics, or FQHCs for efforts such as:

" Intensive behavioral counselinginterventions with adults to promote a healthful dietand
physical activity.*°

Participate in collaboration and partnerships to promote healthy behaviors such as:

" Get Healthy San Mateo County.

" The Bay Area Nutrition and Physical Activity Collaborative (BANPAC) policy or program
initiatives focused on nutrition and physical activity.

®  CenterforChronicDisease and Injury Prevention of Santa Clara County.
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Goal C.1 Anticipated impact:

Increased physical activity.

Increased consumption of healthy foods.
Reducedtime spent onsedentary activities.
Reduced consumption of unhealthy foods.

* & & o o

More policies/practices that supportincreased physical activityand improved access to
healthyfoods.

Intermediate Goal C.2: Improve diabetes management and weight control amongadultsin both
counties.

Goal C.2 Strategies:

Provide grants, sponsorships, orin-kind support to community-based organizations,community
health centers, clinics, or FQHCs for efforts such as:

"  Samaritan House’s Diabetes Care Day program or similar activities toimprove diabetes self -
management.!?

Goal C.2 Anticipated impact:

Improved diabetes self-management.
Increased physical activity.

Increased consumption of healthy foods.
Reducedtime spent on sedentary activities.

*® & & o o

Reduced consumption of unhealthy foods.

D. Health Care Access and Delivery

Long-Term Goal: Increase the number of people who have access to appropriate health care
services.

Intermediate Goal D.1: Improve access to quality health care services for at-risk community
members.

Goal D.1 Strategies:

Allocate resourcesto support:

" Participationin government-sponsored programs for low-income individuals.

"  Providing Charity Care to ensure low-income individuals obtain medical services needed.
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Partnershipamong SHC’s Emergency Department Registration Unit, Santa Clara County, and
San Mateo Countytodeliveraprogram designedto link uninsured pediatric patients treated
inthe emergency department with assistance programs such as Medi-Cal, Healthy Families
and HealthyKids.*?

Partnership between SHC’s Office of Research and Stanford University’s School of Medicine
in conducting and facilitating research studies and clinical trials to improve the health and
treatment of patients, wherever they receivetheircare.

Professional health advocates in assisting uninsured, low-income patients to research health
care options, including helpingindividuals research eligibilityrequirements, identify
appropriate healthinsurance programs, complete applications, compile required
documentation, and follow up with county case managers.*?

Ensuringthat all branches of the Stanford Health Library (includinglibrary’s collection and
health lecture series) are accessible to all community members free of charge.*
Partnership with the Stanford University School of Medicine to support summeryouth
programs that promote the representation of ethnic minority and low-income groupsinthe
health professions, such as the Stanford Medical Youth Science Program (SMYSP).1®
Providing the setting (hospital and clinics) and partial funding for Stanford University’s
School of Medicine medical residents, interns, and other health professionals to be trained
to provide health care.?®

LifeFlight, a helicopterair medical and critical care ground transport program available 365
days/year, 24 hours/day, serving Northern CAin the transport of criticallyill and injured
adult, pediatric, and neonatal patients to definitive care, regardless of the patient’s ability to
pay.l7

Provide grants, sponsorships, orin-kind supportto community health centers, clinics, or FQHCs
(e.g., AACI) foreffortssuch as:

Partnering with the Stanford University School of Medicine to provide free lab and
pathology tests to Cardinal Free Clinics, including chemistry, hematology, microbiology,and
virology, as well as imaging services and screening for diseases such as hepatitis B.*®
Collaborating with Ravenswood FamilyHealth Center (RFHC), Lucile Packard Children’s
Hospital Stanford, and the Stanford University School of Medicine to identify RFHC patients
who frequently use Stanford’s emergency department (ED) and develop appropriate
interventions to address these patients’ needs (such asimproved chronicdisease care and
management) while reducing unnecessary ED visits.*®

Goal D.1 Anticipated impact:

* & o o

Increased access to health insurance and health care services.
Improved access toappropriate care.
Improved care coordination among underserved populations.

Increased pipeline of diverse health care providers.
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E. Infectious Diseases

Long-Term Goal: Preventinfectious diseases such as hepatitis B, tuberculosis, influenzaand
pneumoniaamong community members in San Mateo and Santa Clara Counties.

Intermediate Goal E.1: Improve detection of cases of hepatitis Bamong community members.

Goal E.1 Strategies:

Provide grants, sponsorships, orin-kind support to community-based organizations, community
health centers, clinics, or FQHCs for efforts such as:

" Partnering with the Stanford University School of Medicine to provide free lab and
pathology tests to Cardinal Free Clinics, including chemistry, hematology, microbiology,and
virology, as well as imaging services and screening for diseases such as hepatitis B.2°

" Partnering with the Stanford University School of Medicine Asian Liver Centeron
community-oriented programs related to hepatitis B.

Goal E.1 Anticipated impact:

¢ Reducedtransmission rates of hepatitis Bdue to timelier detection.

Intermediate Goal E.2: Increase the number of residents vaccinated against hepatitis B.

Goal E.2 Strategies:

Provide grants, sponsorships, orin-kind support to community-based organizations,community
health centers, clinics, or FQHCs (e.g., Peninsula Healthcare Connection) for efforts such as:

" Universal hepatitis Bvaccinationin settingsin which a high proportion of adults have risk
factors for hepatitis Bvirus (HBV) infection.??

" Education of primary and specialty care physicians regarding implementation of standing
ordersto identify adults recommended for hepatitis B vaccination and administer
vaccination as part of routine services.??

® Vaccination against hepatitis B of all previously unvaccinated adults aged 19 through 59
years with diabetes mellitus (type 1and type 2).22

Participate in collaboration and partnerships to address hepatitis Bin the community such as:

" HepB Free SantaClara County.
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" Otherpartnership opportunities with San Mateo and Santa Clara Counties’ Departments of
PublicHealth, including potential collaboration around improved case management/follow-
up forcommunity members diagnosed with hepatitis B.

Goal E.2 Anticipated impact:

¢ Increased knowledge among providers regarding hepatitis Bvaccination.
¢ Increased community knowledge regarding hepatitis B vaccination.
¢ Increased hepatitis Bvaccination rates.

Intermediate Goal E.3: Improve rates of completion of treatment for those with active TB
infectionsin San Mateo and Santa Clara Counties.

Goal E.3 Strategies:

Provide grants, sponsorships, orin-kind support to community-based organizations,community
health centers, clinics, local publichealth departments, or FQHCs for efforts such as:

" Improving case managementforcommunity members diagnosed with active TB,
especially—but not exclusively—for homeless community members.?3

Participate in collaboration and partnerships to address TBinthe community such as:

" Working with county/local jurisdictions to explore leveraging funds from the California
Department of Health and U.S. Department of Housing & Urban Development earmarked
for temporary housing of persons with TBto provide more temporary housing for TB
patients while they complete treatment (as patients must be “noninfectious before
discharge toa congregate living setting”).?

Goal E.3 Anticipated impact:

¢ Increased effortsamong case managerstolink TB patients (especially, but not exclusively,
homeless TB patients) with behavioral health services and social services.

¢ Increased amountof temporary housing for TB patients during treatment.

Intermediate Goal E.4: Increase rates of detection and successful treatment of latent TB
infection (LTBI) in San Mateo and Santa Clara Counties.

Goal E.4 Strategies:

Provide grants, sponsorships, orin-kind support to community-based organizations,community
health centers, clinics, or FQHCs (e.g., Peninsula Healthcare Connection) for efforts such as:

®  Supportingcase detection amongforeign-born persons, including: 2
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o Appropriate, “targeted publiceducation forforeign-born populations at highrisk to
explainthat TBis a treatable, curable disease.”

o “[B]etteraccesstomedical services, especially forrecently arrived immigrants and
refugees.”

Improving case management forthose whose primary languageis not English by
supporting:?®

o Adequate accessto “reliable and competent medical translation.”

o Improvedunderstandingamong healthcare providers of “cultural attitudes towards TB.”

Participate in collaboration and partnerships to address TBinthe community such as:

Working with Breathe California of the Bay Area (located in Santa Clara County) and Breathe
California Golden Gate PublicHealth Partnership.

Partnering with San Mateo and Santa Clara Counties’ Departments of Public Health TB
Control Programs.

Goal E.4 Anticipated impact:

¢

Increased knowledge among foreign-born residents about TB and local services and
approaches related to TB.

Increased access to medical services forforeign-bornresidents.

Increased knowledge among providers about diagnosis and management of TBand various
cultural attitudes towards TB.

Increased access among foreign-born residents to reliable and competent medical
translationin more languages.

Intermediate Goal E.5: Reduce incidence of influenzaand pneumonia in San Mateo and Santa
Clara counties.

Goal E.5 Strategies:

Provide grants, sponsorships, orin-kind support to community-based organizations,community
health centers, clinics, or FQHCs (e.g., Peninsula Healthcare Connection) for efforts such as:

Implementing orexpanding patient and/or provider vaccination reminder system.?
Reducing physical barriers to vaccination such as “inconvenient clinichours for working
patients or parents, long waits at the clinic, orthe distance patients must travel” by offering
pneumoniavaccinations atseniorcentersand/orseniorhealth fairsand/orviahome visits.?
Conducting educational sessions (e.g., on the importance of pneumococcal and influenza
vaccinations and the effectiveness of strategies toimprove documentation of vaccination
status and increase vaccination rates) with medical staff and/or nursing/quality
improvement staff.?
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Participate in collaborations and partnerships to addressinfluenzain the community such as:

"  Working with Breathe California.

®  Partnering with San Mateo and Santa Clara Counties’ Departments of PublicHealth on
influenza prevention and control efforts.

Goal E.5 Anticipated impact:

¢ Increased knowledge of the importance of and access toinfluenzaand pneumonia
vaccinations, among community members.

¢ Increased knowledge of the importance of and approaches toincreasing pneumococcal and
influenzavaccination rates, among medical staffand/or nursing/quality improvement staff.

Intermediate Goal E.6: Improve responseto adultinfectious disease inrural San Mateo County
southern coastside communities.

Goal E.6 Strategies:

Provide grants, sponsorships, orin-kind support to community-based organizations,community
health centers, clinics, or FQHCs for efforts such as:

" Buildingthe capacity of local community-based clinics such as Puente to focus on adult
infectious disease prevention, detection, and treatment.2®

Goal E.6 Anticipated impact:

¢ Increasedadultvaccinationratesforinfectious diseases.
¢ Reducedincidencerates of infectious disease in rural San Mateo County southern coastside
communities.

F. Community Emergency Response"’

Long-Term Goal: Improve the community’s ability to “prevent, prepare for, respond to, and
recoverfroma major healthincident.”?”

Intermediate Goal F.1: “Strengthen and sustain health and emergency response systems”in San
Mateo and Santa Clara Counties.°

Vil \While not rising to the threshold of a significant health need as documented inthe 2016 CHNA, SHC
added Community Emergency Response as a need to be addressed based on its knowledge of the
community itserves.
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Goal F.1 Strategies:

Participate in collaboration and partnerships to address community emergency response such

as:?®

" Collaborating, through the Office of Emergency Management (OEM), with local
municipalities, county government, and other hospitals to coordinate planning, mitigation,
response, and recovery activities for events that could adversely impact the community.

" Through OEM, working with Emergency Medical Services (EMS) in both San Mateo and
Santa Clara Counties onjoint disasterexercises, disaster planning and mitigation, and best
practices.

" Through OEM, maintaining caches of emergency medicalequipmentand suppliesforready
access and deploymentin San Mateo and Santa Clara Countiesinthe case of disasteror
emergencies. OEMalso provides regularinventory reviewand 24/7 security to ensure that
these EMS supplies are service-ready at all times.

Goal F.1 Anticipated impact:

¢ Sustained community disaster preparedness.

G. Older Adult Health"'

Long-Term Goal: Improve the health and well-being of older adultsin San Mateo and Santa
Clara Counties.

Intermediate Goal G.1: Improve olderadults’ access to critical prevention and health-promotion
services.

Goal G.1 Strategies:

Provide grants, sponsorships, orin-kind support to community-based organizations,community
health centers, clinics, or FQHCs for efforts such as:

® Exercise and educational programs that help olderadults increase strength, balance, and
mobility, and reduce theirrisk of falling, such as A Matter of Balance (MOB), Stepping On,
Healthy Moves for Aging Well, or Strong for Life.?®

" The ChronicDisease Self-Management Program (CDSMP), a behaviorally-oriented program
that teaches participants how to manage their chronicconditions and helps them develop
confidence in managingtheirhealth.?

Vil \While not rising to the threshold of a significanthealth need as documented inthe 2016 CHNA, SHC
added Older Adult Health as a need to be addressed based on its knowledge of the community it serves.
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VIII.

A falls prevention program such as Farewell to Falls, including medication review, home
visits, review and remediation of in-home falls risk factors, home modifications, in-home
exercise program, and regularfollow-up.3°

Reduced-rate orsubsidized in-home medical alert service, Stanford Lifeline, for low-income
olderadults.3!

Goal G.1 Anticipated impact:

¢ Increased physical activity.

¢ Reducedtime spentonsedentary activities.

¢ Increasedawarenessofrisk factorsrelated tofalls.

¢ Reduced age-adjusted falls hospitalization and mortality rates.
EVALUATION PLANS

SHC will monitorand evaluate the strategies described above forthe purpose of tracking the
implementation of those strategies as well as to document the anticipated impact. Plans to
monitor activities will be tailored to each strategy and will include the collection and
documentation of tracking measures, such as the number of grants made, number of dollars
spent, and number of people reached/served. In addition, SHC will require grantees to track and
report outcomes/impact, including behavioral and physical health outcomes as appropriate.

HEeALTH NeeDS THAT STANFORD HEALTH CARE DOES NOTPLAN TO ADDRESS

As describedin Section VI(A) of this report, SHC will address the five health needs that met all of
the prioritization/selection criteria, as well as two additional needs that were notidentified
through the 2016 CHNA. SHC will not address the followingidentified health needs:

"  Thetwo needs of Arthritis and Climate Change were not chosen because they did not
meetany of the five prioritization/selection criteria.

" Thefive needs of Diet/Fitness/Nutrition, Learning Disabilities, Tobacco Use,
Transportation & Traffic, and Unintentional Injuries were not chosen because theyeach
metonly one of the five prioritization/selection criteria.

"  The Sexual Health need was not chosen because it met only two of the five
prioritization/selection criteria.

" The four needs of Alzheimer’s Disease & Dementia, Birth Outcomes, Economic Security,
and Violence & Abuse were not chosen because they each metonly three of the five
prioritization/selection criteria.
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" Althoughthe four needs of Cerebrovascular Diseases, Housing & Homelessness,

Oral/Dental Health, and Respiratory Conditions each met four of the five
prioritization/selection criteria, they were not chosen because:

o CerebrovascularDiseases and Respiratory Conditions did not meet the criterion
of community prioritization; the community did not deem these needs of
sufficient priority.

o Housing & Homelessness and Oral/Dental Health did not meet the criterion of
SHC expertise/resources.
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APPENDIX: IMPLEMENTATION STRATEGY REPORT IRS CHECKLIST

Section §1.501(r)(3)(c) of the Internal Revenue Service code describe the requirements of the
Implementation Strategy Report.

Regulation
Federal Requirements Checklist Subsection

Report

Number Section

The Implementation Strategy isa written plan which includes:

(2) Description of how the hospital facility plans to address the health (c)(2) VIl
needs selected, including:
Actions the hospital facility intends to take and the anticipated (c)(2)(i) VI
impact of these actions
Resources the hospital facility plans to commit (c)(2)(ii) ViI
Any planned collaboration between the hospital facility and other (c)(2)(iii) VIl or N/A

facilities or organizationsinaddressing the health need

(3) Description of why ahospital facility is not addressing a significant (c)(3) IX
health needidentified inthe CHNA. Note: A “brief explanation” is

sufficient. Such reasons may include resource constraints, other

organizations are addressing the need, or a relative lack of expertise to

effectively address the need.

(4) For those hospital facilities thatadopted ajoint CHNA report, ajoint (c)(4) N/A
implementation strategy may be adopted which meets the requirements
above. Inaddition, the jointimplementation strategy must:

Be clearly identified as applying to the hospital facility; (c)(4)(i) N/A

Clearlyidentify the hospital facility’s particularrole and (c)(4)(ii) N/A
responsibilities in taking the actions described in the implementation

strategy and the resources the hospital facility plans to committo

such actions; and

Include asummary or othertool that helpsthe readereasily locate (c)(4)(iii) N/A
those portions of the strategy that relate to the hospital facility.

(5) Anauthorized body adopts the implementation strategy on or before (c)(5) November
January 15%, 2017, whichisthe 15™ day of the fifth month afterthe end 2,2016
of the taxable yearin which the CHNA was conducted and completed,

regardless of whetherthe hospital facility began workingonthe CHNA in

a prior taxable year.

Exceptions: Our hospital does not qualify forany exception described in (d) N/A
Section (D) foracquired, new, transferred, and terminated facilities.

Transition Rule: Our hospital conducted our first CHNA in fiscal year 2013 (e) N/A
(and not in either of the first two years beginning after March 23, 2010).
Therefore, the transition rule does not apply to our hospital facility.
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