
 

February 17, 2023 

 

 

TO: Members of the Board of Directors 

Victor Rey, Jr. – President  

Joel Hernandez Laguna – Vice President  

Rolando Cabrera, MD – Secretary  

Juan Cabrera – Treasurer 

Catherine Carson – Assistant Treasurer 

Legal Counsel 

Ottone & Leach LLP 

News Media 

Salinas Californian 

El Sol 

Monterey County Herald 

Monterey County Weekly 

KION-TV 

KSBW-TV/ABC Central Coast 

KSMS/Entravision-TV 

The Regular Meeting of the BOARD OF DIRECTORS OF THE SALINAS VALLEY 

MEMORIAL HEALTHCARE SYSTEM will be held THURSDAY, FEBRUARY 23, 2023, 

at 4:00 P.M., in the DOWNING RESOURCE CENTER, ROOMS A, B & C at SALINAS 

VALLEY MEMORIAL HOSPITAL, 450 E. ROMIE LANE, SALINAS, CALIFORNIA, or 

by TELECONFERENCE (Visit svmh.com/virtualboardmeeting for Access Information).  

 

Pursuant to SVMHS Board Resolution No. 2023-01, Assembly Bill 361, and guidance from the 

Monterey County Health Department in response to concerns regarding COVID-19, Board 

Members of Salinas Valley Memorial Healthcare System, a local health care district, are permitted 

to participate in this duly noticed public meeting via teleconference and certain requirements of 

The Brown Act are suspended. 

  

 

 

 

 

Pete Delgado  

President/Chief Executive Officer 
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REGULAR MEETING OF THE BOARD OF DIRECTORS 
SALINAS VALLEY MEMORIAL HEALTHCARE SYSTEM 

 
THURSDAY, FEBRUARY 23, 2023, 4:00 P.M. 

DOWNING RESOURCE CENTER, ROOMS A, B & C 
SALINAS VALLEY MEMORIAL HOSPITAL 

450 E. ROMIE LANE, SALINAS, CALIFORNIA 
or via TELECONFERENCE 

(Visit svmh.com/virtualboardmeeting for Access Information) 
 
Pursuant to SVMHS Board Resolution No. 2023-01, Assembly Bill 361, and guidance from the Monterey County Health 
Department in response to concerns regarding COVID-19, Board Members of Salinas Valley Memorial Healthcare System, a 
local health care district, are permitted to participate in this duly noticed public meeting via teleconference and certain 
requirements of The Brown Act are suspended. 

AGENDA 

 Presented By 

I. CALL TO ORDER / ROLL CALL Victor Rey, Jr. 

II. CLOSED SESSION (See Attached Closed Session Sheet Information) Victor Rey, Jr. 

III. RECONVENE OPEN SESSION/CLOSED SESSION REPORT  
(Estimated time 5:00 pm) 

Victor Rey, Jr. 

IV. EDUCATION PROGRAM -- THE GOVERNANCE INSTITUTE: 
ORIENTATION TO HEALTHCARE GOVERNANCE 

Pete Delgado 

V. REPORT FROM THE PRESIDENT/CHIEF EXECUTIVE OFFICER Pete Delgado 

VI. PUBLIC INPUT 
This opportunity is provided for members of the public to make a brief statement, 
not to exceed three (3) minutes, on issues or concerns within the jurisdiction of 
this District Board which are not otherwise covered under an item on this agenda. 

Victor Rey, Jr. 

VII. BOARD MEMBER COMMENTS Board Members 

VIII. CONSENT AGENDA - GENERAL BUSINESS 
(Board Member may pull an item from the Consent Agenda for discussion.) 
 
A. Minutes of January 26, 2023 Regular Meeting of the Board of Directors  
B. Financial Report  
C. Statistical Report 
D. Policies Requiring Approval 

Emergent Open Sternotomy (Assist) 
Outpatient Infusion Nursing Assessment and Documentation 
Scope of Service: Critical Care 

 
 Board President Report 
 Questions to Board President/Staff 
 Public Comment 
 Board Discussion/Deliberation 
 Motion/Second  
 Action by Board/Roll Call Vote 

Victor Rey, Jr. 
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IX. REPORTS ON STANDING AND SPECIAL COMMITTEES  

A. Quality and Efficient Practices Committee 
Minutes of the February 22, 2023 Quality and Efficient Practices Committee 
meeting have been provided to the Board for their review. Additional Report from 
Committee Chair, if any.   

Catherine 
Carson 

B. Finance Committee 
Minutes of the February 22, 2023 Finance Committee meeting have been provided 
to the Board for their review. The following recommendations have been made to 
the Board:  
1. Consider Recommendation to Board of Directors for Approval to award Avila 

Construction Company the contract for construction of the SVMC Urology 
Clinic office space at 559 Abbott Street in the amount of $1,559,827.92. 
 Committee Chair Report 
 Questions to Committee Chair/Staff 
 Motion/Second 
 Public Comment 
 Board Discussion/Deliberation 
 Action by Board/Roll Call Vote 

2. Consider Recommendation to Board of Directors for Approval to discontinue 
making monthly transfers to the Board Designated Fund, starting February 1, 
2023 until further notice or at which time the Master Facility Plan is 
completed. 
 Committee Chair Report 
 Questions to Committee Chair/Staff 
 Motion/Second 
 Public Comment 
 Board Discussion/Deliberation 
 Action by Board/Roll Call Vote 

Joel Hernandez 
Laguna 

C. Personnel, Pension and Investment Committee 
Minutes of the February 21, 2023 Personnel, Pension and Investment Committee 
meeting have been provided to the Board for their review. Additional Report from 
Committee Chair, if any.  

Juan Cabrera 

D. Community Advocacy Committee 
Minutes of the February 21, 2023 Community Advocacy Committee meeting have 
been provided to the Board for their review. The following recommendation has 
been made to the Board:  

1. Consider Recommendation to Board of Directors for approval of the 2022 
Community Health Needs Assessment and Implementation Strategy. 
 Committee Chair Report 
 Questions to Committee Chair/Staff 
 Motion/Second 
 Public Comment 

Rolando 
Cabrera, MD 
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 Board Discussion/Deliberation 
 Action by Board/Roll Call Vote  

X. REPORT ON BEHALF OF THE MEDICAL EXECUTIVE COMMITTEE 
(MEC) MEETING OF FEBRUARY 9, 2023, AND RECOMMENDATIONS 
FOR BOARD APPROVAL OF THE FOLLOWING: 
A. Reports 

1. Credentials Committee Report 
2. Interdisciplinary Practice Committee Report 

B. Medical Staff Rules and Regulations 
1. Article 9.8 Orders (DNAR) 

 Questions to Chief of Staff  
 Public Comment 
 Board Discussion/Deliberation 
 Motion/Second 
 Action by Board/Roll Call Vote 

Theodore, 
Kaczmar, Jr., 
MD 

XI. Consider Board Resolution No. 2023-02 Designation of Agents for Salinas 
Valley Memorial Healthcare System to Continue the Completition, 
Execution, and Submittal of Applications to the California Governor’s 
Office of Emergency Services to Obtain Certain State and/or Federal 
Financial Assistance. 
 Report by District Legal Counsel 
 Questions to District Legal Counsel/Staff  
 Public Comment 
 Board Discussion/Deliberation 
 Motion/Second 
 Action by Board/Roll Call Vote 

District Legal 
Counsel 

XII. EXTENDED CLOSED SESSION (if necessary) Victor Rey, Jr. 

XIII. ADJOURNMENT  
The Regular Meeting of the Board of Directors is scheduled for Thursday, 
March 23, 2023, at 4:00 p.m. 

 

 
The complete Board packet including subsequently distributed materials and presentations is available at the Board Meeting 
and in the Human Resources Department of the District.  All items appearing on the agenda are subject to action by the Board.  
Staff and Committee recommendations are subject to change by the Board.  

Requests for a disability related modification or accommodation, including auxiliary aids or services, in order to attend or 
participate in a meeting should be made to the Board Clerk during regular business hours at 831-755-0741.  Notification 
received 48 hours before the meeting will enable the District to make reasonable accommodations. 
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SALINAS VALLEY MEMORIAL HEALTHCARE SYSTEM BOARD OF DIRECTORS 

 
AGENDA FOR CLOSED SESSION 

 
Pursuant to California Government Code Section 54954.2 and 54954.5, the board agenda may describe 
closed session agenda items as provided below.  No legislative body or elected official shall be in violation 
of Section 54954.2 or 54956 if the closed session items are described in substantial compliance with 
Section 54954.5 of the Government Code. 
 
 

CLOSED SESSION AGENDA ITEMS 
 
 
REPORT INVOLVING TRADE SECRET 
(Government Code §37606 & Health and Safety Code § 32106) 

Discussion will concern: (Specify whether discussion will concern proposed new service, program, or facility): 
Trade Secret, Strategic Planning, Proposed New Programs and Services_______________________________   

  

Estimated date of public disclosure: (Specify month and year):    Unknown  
 

HEARINGS/REPORTS 
(Government Code §37624.3 & Health and Safety Code §1461, §32155) 

Subject matter: (Specify whether testimony/deliberation will concern staff privileges, report of medical audit 
committee, hospital internal audit report, or report of quality assurance committee):  

1. Report of the Medical Staff Quality and Safety Committee 
2. Report of the Medical Staff Credentials Committee  
3. Report of the Medical Staff Interdisciplinary Practice Committee  

 
 
 
ADJOURN TO OPEN SESSION 
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CALL TO ORDER/ROLL CALL 

 

 

(VICTOR REY, JR.) 
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CLOSED SESSION 

 

 

(Report on Items to be  

Discussed in Closed Session) 

 

 
(VICTOR REY, JR.) 
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RECONVENE OPEN SESSION/ 

CLOSED SESSION REPORT  

(ESTIMATED TIME: 5:00 P.M.) 

 

 

 

(VICTOR REY, JR.) 
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EDUCATION PROGRAM -  

THE GOVERNANCE INSTITUTE 

ORIENTATION TO HEALTHCARE 

GOVERNANCE 

 

 

(VERBAL) 

 

(DELGADO) 
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REPORT FROM THE PRESIDENT/ 

CHIEF EXECUTIVE OFFICER  

 

 

(VERBAL) 

 

(PETE DELGADO) 
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PUBLIC INPUT  
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BOARD MEMBER COMMENTS  

 

 

(VERBAL) 
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SALINAS VALLEY MEMORIAL HEALTHCARE SYSTEM 

REGULAR MEETING OF THE BOARD OF DIRECTORS 

MEETING MINUTES  

JANUARY 26, 2023 

   

Approved Pursuant to SVMHS Board Resolution No. 2022-21, Assembly Bill 361, and guidance 

from the Monterey County Health Department in response to concerns regarding COVID-19, 

Board Members of Salinas Valley Memorial Healthcare System, a local health care district, are 

permitted to participate in this duly noticed public meeting via teleconference and certain 

requirements of The Brown Act are suspended. 

 

The Board of Directors convened in the Downing Resource Center, Rooms A, B, & C at 3:09 p.m. 

 

Present:  

Catherine Carson, Director 

Juan Cabrera, Director 

Rolando Cabrera, MD, Director 

Joel Hernandez Laguna, Director 

Victor Rey, Jr., President 

 

Absent: None 

 

Also Present:  

Pete Delgado, President/Chief Executive Officer  

Theodore Kaczmar, Jr., MD, Chief of Staff 

Matthew Ottone, Esq., District Legal Counsel 

Kathie Haines, Executive Support  

 

Juan Cabrera joined the meeting at 4:00 p.m. 

Juan Cabrera physically left the meeting at 6:07 p.m. 

Juan Cabrera joined the meeting via teleconference at 6:30 p.m. 

 

Theodore Kaczmar, Jr., MD, joined the meeting at 4:00 p.m.  

 

CALL TO ORDER/ROLL CALL 

A quorum was present and President Rey, Jr., called the meeting to order at 3:09 p.m. 

 

AGENDA REVISION 

A request was made to add a Closed Session to the agenda under the Trade Secrets Safe Harbor, 

related to matters that were unknown at the time of the original posting of the agenda for the 

Committee. 
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MOTION:   

Upon motion by Board member Carson and second by Board member Cabrera, MD, citing the 

need to add a Closed Session to the attention of the Board Meeting subsequent to the Board 

agenda being posted, the Board of Directors approved adding a closed session to the agenda to 

receive a Conference with Labor Negotiator (Government Code §54957.6); Discussion will 

concern: Employee organization:  National Union of Healthcare Workers, California Nurses 

Association, Local 39, ESC Local 20, 

Ayes: Directors: Carson, Cabrera, MD, Cabrera, Hernandez Laguna, and President Rey. Noes: 

None. Abstentions: None.  Absent: none; Motion Carried. 

 

CLOSED SESSION 

President Victor Rey, Jr., announced that the extended closed session items to be discussed in 

Closed Session as listed on the posted Agenda are:  

1. Report Involving Trade Secret: Trade secrets, strategic planning, proposed new programs and 

services.  

2. Conference with Labor Negotiator: Employee organizations National Union of Healthcare 

Workers, California Nurses Association, Local 39, ESC Local 20. 

3. Hearings/Reports: Reports from the Medical Staff Quality and Safety Committee, Reports of 

the Medical Staff Credentials Committee and Interdisciplinary Practice Committee. 

4. Conference with Real Property Negotiators 

The meeting recessed into Closed Session under the Closed Session Protocol at 3:12 p.m. The 

Board completed its business of the Closed Session at 5:06 p.m. 

 

RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION 

The Board reconvened Open Session at 5:13 p.m.  

President Rey announced in Closed Session, the Board received the Medical Staff Quality and 

Safety Committee Report, the Report of the Medical Staff Credentials Committee and the Report 

of the Medical Staff Interdisciplinary Practice Committee.  

No reportable action. 

 

BOARD ORIENTATION – BOARD BEST PRACTICES 

Matthew Ottone, Esq., District Legal Counsel provided board best practices including an overview 

of the Ralph M. Brown Act, California Government Code §54950.  

Discussion clarified common pitfalls, mistakes, and avoiding them. Teleconferencing was 

clarified. Directors have a duty of confidentiality required by law over and above a confidentiality 

agreement. The public is allowed to take photographs during open session and record it.  
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REPORT FROM THE PRESIDENT/CHIEF EXECUTIVE OFFICER  

Mr. Delgado announced, “The mission of Salinas Valley Memorial Healthcare System is to provide 

quality healthcare for our patients and to improve the health and well-being of our community.”  

A Mission Moment video on “Dennis Donohue, Heart Attack Survivor,” was presented.  

Guest Kathryn Austin Scott, Senior Vice President, State Relations and Advocacy, California 

Hospital Association, provided an update on Federal and State affairs. Federal Affairs: 95-98% of 

hospitals are struggling, there is a new Speaker of the House, there are concerns about Medicare 

cuts, labor shortage and post acute care services. State Affairs: California government is about 

1/4th new members, CHA will be focusing on closures, proposed expansion of MediCal eligibility 

and rate increases, Federal funding, wage increases, mergers and acquisitions, seismic 

requirements for healthcare facilities, emergency room challenges and education on these topics. 

Discussion: Is there focus on strategies for healthcare worker pipelines (RNs, et al.)? CHA is 

pursuing grant funds to support incumbent workers seeking RN degrees. What about faculty? 

SVMH is in the early stages to collaborate with the unions to allow some SVMH staff to assist 

health sciences at Hartnell. Ms. Scott was thanked for taking time to speak with the SVMH Board 

of Directors. 

A summary of how the District is meeting each of its foundational pillars was presented.  

 

DISTRICT BYLAWS 

Matthew Ottone, Esq., District Legal Counsel reported the Bylaws need to be updated to reflect 

the rebranding to Salinas Valley Health. This would be a good time to review, revise and update 

as appropriate. He recommends the Board of Directors create an Ad Hoc Committee to review the 

Bylaws. Discussion continued to the February meeting. 

 

PUBLIC INPUT 

No public input.  

 

BOARD MEMBER COMMENTS 

Director Juan Cabrera commented he thinks great things are being done by the System for our 

community and he is interested in the Bylaws review.  

Director Hernandez Laguna commented the Christmas in the Park was a great event which shows 

the community that we care. He also commended the Ask the Experts team for the quality of the 

presentations.  

President Rey commented he received feedback from a friend whose wife recently had a not-

routine delivery and they received excellent care for mom, baby and dad. On a personal note, he 

will be joining the Blue Zones Project team. 

 

CONSENT AGENDA – GENERAL BUSINESS 

A. Minutes of the Annual Meeting of the Board of Directors of December 15, 2022. 
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B. Financial Report  

C. Statistical Report 

No public comment received.  

MOTION:  

Upon motion by Director Hernandez Laguna, second by Director Carson, the Board of Directors 

approved the Consent Agenda – General Business, Items (A) through (C), as presented.  

Ayes: Directors: Carson, Cabrera, MD, Cabrera, Hernandez Laguna, and President Rey. Noes: 

None. Abstentions: None.  Absent: none; Motion Carried. 

 

REPORTS ON STANDING AND SPECIAL COMMITTEES 

 

Quality and Efficient Practices Committee 

Chair Carson reported the minutes from the Quality and Efficient Practices Committee meeting of 

January 23, 2023, were provided to the Board of Directors for review.  No recommendations were 

made. 

 

Finance Committee 

Chair Hernandez Laguna reported the minutes from the Finance Committee meeting of January 23, 

2023, were provided to the Board of Directors for review. Background information supporting the 

proposed recommendations made by the Committee was included in the Board packet. It was noted 

all members of the Board of Directors attended the Finance Committee either as Chair or Vice-

Chair, or Other Board Members Present, Constituting Committee of the Whole. 

The Committee made the following recommendations: 

1. Consider Recommendation to Board of Directors for Approval of the Terms and 

Conditions for an Agreement for Anesthesia Services Between SVMHS and Cypress 

Coast Anesthesia Medical Group. 

No public comment received.  

MOTION:   

Upon motion by Director Cabrera, MD, second by Director Carson, the Board of Directors 

approves the Terms and Conditions for an Agreement for Anesthesia Services between Salinas 

Valley Memorial Healthcare System and Cypress Coast Anesthesia Medical Group, as presented, 

for $14.71 million for a 3-year period. 

Ayes: Directors: Carson, Cabrera, MD, Cabrera, Hernandez Laguna, and President Rey. Noes: 

None. Abstentions: None.  Absent: none; Motion Carried. 

 

2. Consider Recommendation for Board Approval of Contract Award for Translation 

Services to Language Line Services, Inc.  
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No public comment received. 

MOTION:   

Upon motion by Director Cabrera, MD, second by Director Carson, Board of Directors approves 

the contract award for translation services to Language Line Services, Inc., for $733,455, subject 

to final contract negotiation and legal review. 

No public comment received. 

Ayes: Directors: Carson, Cabrera, MD, Cabrera, Hernandez Laguna, and President Rey. Noes: 

None. Abstentions: None.  Absent: none; Motion Carried. 

 

3. Consider Recommendation for Board Approval of contact award to Shredlogix for 

replacement vendor for confidential paper destruction. 

No public comment received. 

MOTION:  

Upon motion by Director Cabrera, MD, and second by Director Hernandez Laguna, the Board of 

Directors approves the Agreement between Salinas Valley Memorial Healthcare System and 

Shredlogix, for Document Shred Service, in the amount of $495,980. 

Ayes: Directors: Carson, Cabrera, MD, Cabrera, Hernandez Laguna, and President Rey. Noes: 

None. Abstentions: None.  Absent: none; Motion Carried. 

 

Transformation, Strategic Planning and Governance Committee  

Chair Rey reported that the minutes of the Transformation, Strategic Planning and Governance 

Committee meeting for January 25, 2023, were provided to the Board of Directors for review.  No 

recommendations were made. 

 

CONSIDERATION 

Report on Behalf of the Medical Executive Committee (MEC) Meeting on January 12, 2023, and 

Recommendations for Board Approval of the Following:  

Theodore Kaczmar, Jr., MD, reviewed the Medical Executive Committee (MEC) meeting of 

January 12, 2023, reports and Bylaw, Policy and Rules and Regulations revisions. 

The following reports were received: 

1. Credentials Committee Report 

2. Interdisciplinary Practice Committee Report 

No public comment received.  

MOTION:  

Upon motion by Director Cabrera, MD, second by Director Hernandez Laguna, the Board of 

Directors accepts and approves the Credentials Committee and Interdisciplinary Practice 

Committee reports.  
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Ayes: Directors: Carson, Cabrera, MD, Cabrera, Hernandez Laguna, and President Rey. Noes: 

None. Abstentions: None.  Absent: none; Motion Carried. 

 

Consider Board RESOLUTION NO. 2023-01 proclaiming a Local Emergency, Ratifying the 

Proclamation of a State of Emergency by Governor’s State of Emergency Declaration March 4, 

202, and Authorizing Remote Teleconference Meetings for the Period of January 31, 2023, 

Through February 28, 2023.  

Matthew Ottone, Esq., District Legal Counsel, reported the resolution was included in the Board 

Packet, for the Boards consideration. A revised version was presented during the meeting revising 

the date period. The resolution is necessary to continue remote attendance by the District Board at 

Committee meetings and regular Board Meetings with waiver of certain requirements under The 

Brown Act. The law has changed and will only permit  participation by Board Members by remote 

teleconferencing for limited reasons, effective February 28, 2023. 

No public input received.  

MOTION:  

Upon motion by Director Cabrera, MD, second by Director Cabrera, the Board of Directors 

adopted RESOLUTION NO. 2023-01 proclaiming a Local Emergency, Ratifying the 

Proclamation of a State of Emergency by Governor’s State of Emergency Declaration on March 

4, 2020, and Authorizing Remote Teleconference Meetings for the Period of January 31, 2023 

through February 28, 2023, as presented.  

No public input received. 

Ayes: Directors: Carson, Cabrera, MD, Cabrera, Hernandez Laguna, and President Rey. Noes: None. 

Abstentions: None.  Absent: none; Motion Carried. 

 

EXTENDED CLOSED SESSION  

President Victor Rey, Jr., announced that the extended closed session items to be discussed in 

Closed Session as listed on the posted Agenda are:  

1. Report Involving Trade Secret: Trade secrets, strategic planning, proposed new programs and 

services.  

2. Report Involving Real Estate 

The meeting recessed into Closed Session under the Closed Session Protocol at 7:29 p.m. The 

Board completed its business of the Closed Session at 8:10 p.m. 

 

RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION 

The Board reconvened Open Session at 8:10 p.m.  

President Rey announced in Closed Session, the Chair appointed Catherine Carson and Juan 

Cabrera to an Ad Hoc Committee on the District By-Laws.  
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ADJOURNMENT  

The next Regular Meeting of the Board of Directors is scheduled for Thursday, February 23, 2023 

at 4:00 p.m. There being no further business, the meeting was adjourned at 8:12 p.m. 

 

 

ATTEST:  

 

 

________________________ 

Rolando Cabrera, MD 

Secretary, Board of Directors 

 

 

/KmH 

Page 19 of 256



SALINAS VALLEY MEMORIAL HOSPITAL

SUMMARY INCOME STATEMENT

January 31, 2023

         Month of January, Seven months ended January 31,
current year prior year current year prior year

Operating revenue:
 Net patient revenue $ 52,406,568 $ 50,918,521 $ 368,564,871 $ 338,719,062
 Other operating revenue 799,043 1,062,886 5,277,500 6,818,231
    Total operating revenue 53,205,611 51,981,407 373,842,371 345,537,293

Total operating expenses 48,096,121 43,601,230 330,964,182 291,023,019

Total non-operating income 1,969,407 (6,481,289) (15,114,307) (22,042,739)

Operating and
  non-operating income $ 7,078,897 $ 1,898,888 $ 27,763,882 $ 32,471,535
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SALINAS VALLEY MEMORIAL HOSPITAL

BALANCE SHEETS

January 31, 2023

 

    Current       Prior
      year       year

ASSETS:

Current assets $ 412,303,414 $ 454,273,348
Assets whose use is limited or restricted by board 156,776,616 148,067,141
Capital assets 240,097,668 239,361,739
Other assets 180,892,369 176,825,021
Deferred pension outflows 95,857,027 50,119,236

$ 1,085,927,094 $ 1,068,646,485

LIABILITIES AND EQUITY:

Current liabilities 104,459,750 127,678,757
Long term liabilities 17,159,971 14,556,513
Lease deferred inflows 1,642,999 0
Pension liability 79,111,485 83,585,120
Net assets 883,552,889 842,826,095

$ 1,085,927,094 $ 1,068,646,485
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         Month of January, Seven months ended January 31,
current year prior year current year prior year

Patient days:
     By payer:
  Medicare 2,485 2,062 14,457 11,878
  Medi-Cal 1,232 1,115 8,184 7,039
  Commercial insurance 859 742 5,722 5,350
  Other patient 117 85 791 813
     Total patient days 4,693 4,004 29,154 25,080

Gross revenue:
  Medicare $ 117,079,240 $ 96,285,908 $ 719,779,339 $ 629,321,266
  Medi-Cal 74,947,384 56,671,890 479,955,865 391,695,138
  Commercial insurance 53,601,511 46,456,674 374,448,915 346,467,191
  Other patient 7,815,069 6,922,618 58,860,324 57,447,716

     Gross revenue 253,443,204 206,337,090 1,633,044,443 1,424,931,312

Deductions from revenue:
  Administrative adjustment 209,204 391,772 1,811,961 2,180,593
  Charity care 449,700 295,212 4,505,977 6,219,505
  Contractual adjustments:
    Medicare outpatient 30,282,691 22,938,056 205,148,190 187,127,973
    Medicare inpatient 59,924,756 46,132,671 325,749,432 276,007,105
    Medi-Cal traditional outpatient 4,651,657 2,580,080 23,548,613 18,987,334
    Medi-Cal traditional inpatient 6,727,647 9,268,575 35,282,876 43,505,551
    Medi-Cal managed care outpatient 28,269,782 20,110,155 188,448,664 152,620,104
    Medi-Cal managed care inpatient 28,190,199 17,029,967 179,573,049 135,006,039
    Commercial insurance outpatient 16,488,627 13,858,634 123,855,753 112,436,891
    Commercial insurance inpatient 21,049,745 18,491,332 141,221,771 120,123,276
    Uncollectible accounts expense 3,507,054 3,256,357 27,055,072 25,831,324
    Other payors 1,285,574 1,065,757 8,278,214 6,166,553

    Deductions from revenue 201,036,636 155,418,568 1,264,479,572 1,086,212,249

Net patient revenue $ 52,406,568 $ 50,918,521 $ 368,564,871 $ 338,719,062

Gross billed charges by patient type:
  Inpatient $ 147,699,641 $ 121,448,900 $ 887,453,199 $ 766,106,253
  Outpatient 78,072,578 59,318,131 544,682,322 470,872,207
  Emergency room 27,670,986 25,570,059 200,908,922 187,952,851

     Total $ 253,443,205 $ 206,337,090 $ 1,633,044,443 $ 1,424,931,312

SALINAS VALLEY MEMORIAL HOSPITAL
SCHEDULES OF NET PATIENT REVENUE

January 31, 2023
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         Month of January, Seven months ended January 31,
current year prior year current year prior year

Operating revenue:
 Net patient revenue $ 52,406,568 $ 50,918,521 $ 368,564,871 $ 338,719,062
 Other operating revenue 799,043 1,062,886 5,277,500 6,818,231
    Total operating revenue 53,205,611 51,981,407 373,842,371 345,537,293

Operating expenses:
  Salaries and wages 17,150,520 16,065,048 121,658,236 107,782,829
  Compensated absences 3,003,125 3,055,239 19,935,749 19,220,782
  Employee benefits 7,935,014 6,602,879 53,579,056 47,170,921
  Supplies, food, and linen 6,721,873 6,120,865 47,493,198 43,453,006
  Purchased department functions 4,402,393 3,327,140 29,107,366 23,599,458
  Medical fees 1,758,209 1,789,858 13,500,018 13,432,913
  Other fees 3,061,248 3,503,167 20,841,879 13,909,067
  Depreciation 3,374,974 1,854,248 14,743,048 12,821,395
  All other expense 688,765 1,282,786 10,105,632 9,632,648
     Total operating expenses 48,096,121 43,601,230 330,964,182 291,023,019

     Income from operations 5,109,490 8,380,177 42,878,189 54,514,274

Non-operating income:
  Donations 4,176,790 166,667 5,036,136 1,188,667
  Property taxes 333,333 333,333 2,333,333 2,333,333
  Investment income 2,848,157 (2,765,384) 869,838 (6,252,239)
  Taxes and licenses 0 0 0 0
  Income from subsidiaries (5,388,873) (4,215,905) (23,353,614) (19,312,500)
     Total non-operating income 1,969,407 (6,481,289) (15,114,307) (22,042,739)

Operating and non-operating income 7,078,897 1,898,888 27,763,882 32,471,535

Net assets to begin 876,473,992 840,927,207 855,789,006 810,354,560

Net assets to end $ 883,552,889 $ 842,826,095 $ 883,552,889 $ 842,826,095

Net income excluding non-recurring items $ 7,078,897 $ (23,042) $ 27,763,882 $ 30,067,827
Non-recurring income (expense) from cost
     report settlements and re-openings
     and other non-recurring items 0 1,921,930 0 2,403,708

Operating and non-operating income $ 7,078,897 $ 1,898,888 $ 27,763,882 $ 32,471,535

SALINAS VALLEY MEMORIAL HOSPITAL
STATEMENTS OF REVENUE AND EXPENSES

January 31, 2023
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         Month of January, Seven months ended January 31,
current year prior year current year prior year

Detail of other operating income:
  Dietary revenue $ 166,945 $ 128,401 $ 1,051,067 $ 976,330
  Discounts and scrap sale 1,334 249,736 566,277 803,185
  Sale of products and services 45,051 111,528 317,142 557,459
  Clinical trial fees 0 4,144 0 27,339
  Stimulus Funds 0 0 0 0
  Rental income 142,125 155,306 1,135,179 1,119,723
  Other 443,588 413,771 2,207,835 3,334,195

     Total $ 799,043 $ 1,062,886 $ 5,277,500 $ 6,818,231

Detail of investment income:
  Bank and payor interest $ 1,226,744 $ 82,930 $ 4,994,005 $ 616,690
  Income from investments 1,621,413 (2,660,805) (2,897,117) (6,546,062)
  Gain or loss on property and equipment 0 (187,509) (1,227,050) (322,866)

     Total $ 2,848,157 $ (2,765,384) $ 869,838 $ (6,252,239)

Detail of income from subsidiaries:
Salinas Valley Medical Center:

Pulmonary Medicine Center $ (291,153) $ (203,052) $ (1,176,484) $ (1,277,649)
Neurological Clinic (36,624) (82,538) (400,802) (391,413)
Palliative Care Clinic (73,986) (103,270) (490,482) (576,191)
Surgery Clinic (134,551) (141,246) (958,754) (843,384)
Infectious Disease Clinic (23,532) (31,219) (197,972) (189,201)
Endocrinology Clinic (165,006) (167,531) (1,096,604) (880,060)
Early Discharge Clinic 0 0 0 0
Cardiology Clinic (324,351) (642,773) (2,750,468) (2,804,894)
OB/GYN Clinic (347,246) (512,297) (2,043,327) (2,323,136)
PrimeCare Medical Group (853,542) (868,841) (3,634,347) (3,084,488)
Oncology Clinic (105,723) (560,124) (1,680,508) (2,315,995)
Cardiac Surgery (387,569) (310,311) (1,864,081) (1,151,771)
Sleep Center (31,480) (45,350) (191,303) (212,970)
Rheumatology (26,004) (86,526) (391,836) (388,017)
Precision Ortho MDs (156,022) (383,612) (2,305,576) (1,779,120)
Precision Ortho-MRI 0 0 0 0
Precision Ortho-PT (25,548) (79,283) (251,058) (358,170)
Vaccine Clinic 0 (53,581) (683) (189,512)
Dermatology (29,227) (37,672) (116,863) (115,472)
Hospitalists 0 0 0 0
Behavioral Health (44,816) (91,003) (234,085) (475,115)
Pediatric Diabetes (35,452) (46,438) (326,525) (309,905)
Neurosurgery (32,824) (44,496) (209,319) (179,059)
Multi-Specialty-RR 16,994 22,785 77,684 75,877
Radiology (420,147) (301,480) (1,454,183) (1,700,134)
Salinas Family Practice (13,610) (142,593) (611,074) (627,648)
Urology (24,501) 0 (680,785) 0
Total SVMC (3,565,920) (4,912,451) (22,989,435) (22,097,427)

Doctors on Duty (687,421) (59,876) (216,012) 160,922
Vantage Surgery Center 0 12,266 0 182,123
LPCH NICU JV (1,387,567) 0 (1,387,567) 0
Central Coast Health Connect 0 0 0 0
Monterey Peninsula Surgery Center 281,747 738,846 1,124,830 2,180,057
Coastal (60,772) (44,508) (126,899) (195,848)
Apex 0 32,791 0 103,759
21st Century Oncology 7,858 (26,258) (39,800) 80,760
Monterey Bay Endoscopy Center 23,202 43,285 281,269 273,155

     Total $ (5,388,873) $ (4,215,905) $ (23,353,614) $ (19,312,500)

SALINAS VALLEY MEMORIAL HOSPITAL
SCHEDULES OF INVESTMENT INCOME

January 31, 2023
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    Current       Prior
      year       year

   A S S E T S

Current assets:
     Cash and cash equivalents $ 298,481,556 $ 348,713,308
     Patient accounts receivable, net of estimated
       uncollectibles of  $32,978,982 92,153,235 87,508,281
     Supplies inventory at cost 7,562,066 7,902,480
     Current portion of lease receivable 546,861 0
     Other current assets 13,559,697 10,149,278

Total current assets 412,303,414 454,273,348

Assets whose use is limited or restricted by board 156,776,616 148,067,141

Capital assets:
     Land and construction in process 47,644,135 35,455,695
     Other capital assets, net of depreciation 192,453,533 203,906,045

Total capital assets 240,097,668 239,361,739

Other assets:
      Right of use assets, net of amortization 5,622,496 0
      Long term lease receivable 1,186,426 0
     Investment in Securities 144,021,851 137,249,683
     Investment in SVMC 8,202,073 11,035,733
     Investment in Coastal 1,516,802 1,791,520
     Investment in other affiliates 22,173,248 21,764,084
     Net pension asset (1,830,527) 4,984,001

Total other assets 180,892,369 176,825,021

Deferred pension outflows 95,857,027 50,119,236

$ 1,085,927,094 $ 1,068,646,485

     L I A B I L I T I E S   A N D   N E T  A S S E T S

Current liabilities:
     Accounts payable and accrued expenses $ 65,813,465 $ 54,100,746
     Due to third party payers 17,518,568 55,553,238
     Current portion of self-insurance liability 18,356,763 18,024,773
      Current portion of lease liability 2,770,954 0

Total current liabilities 104,459,750 127,678,757

Long term portion of workers comp liability 14,058,922 14,556,513
Long term portion of lease liability 3,101,049 0

Total liabilities 121,619,721 142,235,270

Lease deferred inflows 1,642,999 0
Pension liability 79,111,485 83,585,120

Net assets:
     Invested in capital assets, net of related debt 240,097,668 239,361,739
     Unrestricted 643,455,221 603,464,356

Total net assets 883,552,889 842,826,095

$ 1,085,927,094 $ 1,068,646,485

January 31, 2023

SALINAS VALLEY MEMORIAL HOSPITAL
BALANCE SHEETS

Page 25 of 256



Actual Budget Variance % Var Actual Budget Variance % Var

Operating revenue:
Gross billed charges $ 253,443,204 $ 215,925,569 37,517,635 17.38% $ 1,633,044,443 $ 1,460,226,168 172,818,275 11.84%
Dedutions from revenue 201,036,636 167,685,590 33,351,046 19.89% 1,264,479,572 1,126,844,340 137,635,232 12.21%
 Net patient revenue 52,406,568 48,239,979 4,166,589 8.64% 368,564,871 333,381,828 35,183,043 10.55%
 Other operating revenue 799,043 1,374,687 (575,644) -41.87% 5,277,500 9,622,806 (4,345,306) -45.16%
    Total operating revenue 53,205,611 49,614,665 3,590,946 7.24% 373,842,371 343,004,635 30,837,736 8.99%

Operating expenses:
  Salaries and wages 17,150,520 16,368,996 781,524 4.77% 121,658,236 113,277,234 8,381,002 7.40%
  Compensated absences 3,003,125 3,087,382 (84,257) -2.73% 19,935,749 21,463,080 (1,527,331) -7.12%
  Employee benefits 7,935,014 7,535,539 399,475 5.30% 53,579,056 50,241,278 3,337,778 6.64%
  Supplies, food, and linen 6,721,873 6,417,896 303,977 4.74% 47,493,198 44,516,675 2,976,523 6.69%
  Purchased department functions 4,402,393 3,491,015 911,378 26.11% 29,107,366 24,437,064 4,670,302 19.11%
  Medical fees 1,758,209 2,026,754 (268,545) -13.25% 13,500,018 14,187,280 (687,262) -4.84%
  Other fees 3,061,248 1,946,550 1,114,698 57.27% 20,841,879 14,477,296 6,364,583 43.96%
  Depreciation 3,374,974 1,970,393 1,404,581 71.28% 14,743,048 13,406,509 1,336,539 9.97%
  All other expense 688,765 1,767,161 (1,078,396) -61.02% 10,105,632 12,300,135 (2,194,503) -17.84%
     Total operating expenses 48,096,121 44,611,686 3,484,435 7.81% 330,964,182 308,306,550 22,657,632 7.35%

     Income from operations 5,109,490 5,002,980 106,510 2.13% 42,878,189 34,698,084 8,180,105 23.58%

Non-operating income:
  Donations 4,176,790 166,667 4,010,123 2406.07% 5,036,136 1,166,667 3,869,469 331.67%
  Property taxes 333,333 333,333 (0) 0.00% 2,333,333 2,333,333 (0) 0.00%
  Investment income 2,848,157 129,915 2,718,241 2092.32% 869,838 909,408 (39,570) -4.35%
  Income from subsidiaries (5,388,873) (3,534,276) (1,854,597) 52.47% (23,353,614) (24,323,874) 970,260 -3.99%
     Total non-operating income 1,969,407 (2,904,361) 4,873,767 -167.81% (15,114,307) (19,914,466) 4,800,159 -24.10%

Operating and non-operating income $ 7,078,897 $ 2,098,619 4,980,278 237.31% $ 27,763,882 $ 14,783,618 12,980,264 87.80%

         Month of January, Seven months ended January 31,

SALINAS VALLEY MEMORIAL HOSPITAL
STATEMENTS OF REVENUE AND EXPENSES - BUDGET VS. ACTUAL

January 31, 2023
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2022 2023 2021-22 2022-23 Variance

NEWBORN STATISTICS
Medi-Cal Admissions 43 28 297 259 (38)
Other Admissions 99 78 683 607 (76)
  Total Admissions 142 106 980 866 (114)
Medi-Cal Patient Days 69 52 461 415 (46)
Other Patient Days 171 147 1,126 (216) (1,342)
  Total Patient Days of Care 240 199 1,587 199 (1,388)
Average Daily Census 7.7 6.4 7.4 0.9 (6.5)
Medi-Cal Average Days 1.6 1.8 1.6 1.7 0.1
Other Average Days 1.0 1.7 1.7 -0.4 (2.0)
  Total Average Days Stay 1.7 1.7 1.6 0.2 (1.4)

ADULTS & PEDIATRICS
Medicare Admissions 387 470 2,353 2,852 499
Medi-Cal Admissions 291 263 1,699 2,065 366
Other Admissions 391 345 2,127 2,253 126
  Total Admissions 1,069 1,078 6,179 7,170 991
Medicare Patient Days 1,757 2,190 10,204 12,207 2,003
Medi-Cal Patient Days 1,158 1,251 7,325 8,453 1,128
Other Patient Days 921 876 6,770 (16,343) (23,113)
  Total Patient Days of Care 3,836 4,317 24,299 4,317 (19,982)
Average Daily Census 123.7 139.3 113.0 20.1 (92.9)
Medicare Average Length of Stay 4.7 4.7 4.3 4.3 (0.0)
Medi-Cal AverageLength of Stay 3.8 3.7 3.5 3.5 (0.0)
Other Average Length of Stay 2.2 2.2 2.4 -5.9 (8.4)
  Total Average Length of Stay 3.5 3.6 3.4 0.5 (2.8)
Deaths 34 39 199 174 (25)

Total Patient Days 4,076 4,516 25,886 4,516 (21,370)
Medi-Cal Administrative Days 72 15 177 56 (121)
Medicare SNF Days 0 0 0 0 0
Over-Utilization Days 0 0 0 0 0
  Total Non-Acute Days 72 15 177 56 (121)
Percent Non-Acute 1.77% 0.33% 0.68% 1.24% 0.56%

Month of Jan Seven months to date

SALINAS VALLEY MEMORIAL HOSPITAL
PATIENT STATISTICAL REPORT

For the month of Jan and seven months to date
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2022 2023 2021-22 2022-23 Variance
Month of Jan Seven months to date

SALINAS VALLEY MEMORIAL HOSPITAL
PATIENT STATISTICAL REPORT

For the month of Jan and seven months to date

PATIENT DAYS BY LOCATION
Level I 269 463 1,869 463 (1,406)
Heart Center 346 431 1,808 431 (1,377)
Monitored Beds 775 642 5,439 642 (4,797)
Single Room Maternity/Obstetrics 357 347 2,555 347 (2,208)
Med/Surg - Cardiovascular 875 990 4,910 990 (3,920)
Med/Surg - Oncology 267 226 1,973 226 (1,747)
Med/Surg - Rehab 517 633 3,035 633 (2,402)
Pediatrics 77 153 627 153 (474)

Nursery 240 199 1,587 199 (1,388)
Neonatal Intensive Care 162 0 768 0 (768)

PERCENTAGE OF OCCUPANCY
Level I 66.75% 114.89% 66.87% 115.96%
Heart Center 74.41% 92.69% 56.06% 93.55%
Monitored Beds 92.59% 76.70% 93.70% 77.42%
Single Room Maternity/Obstetrics 31.12% 30.25% 32.12% 30.53%
Med/Surg - Cardiovascular 62.72% 70.97% 50.75% 71.63%
Med/Surg - Oncology 66.25% 56.08% 70.59% 56.60%
Med/Surg - Rehab 64.14% 78.54% 54.29% 79.27%
Med/Surg - Observation Care Unit 0.00% 81.97% 0.00% 82.74%
Pediatrics 13.80% 27.42% 16.20% 27.67%

Nursery 46.92% 38.91% 22.37% 19.63%
Neonatal Intensive Care 47.51% 0.00% 32.47% 0.00%
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2022 2023 2021-22 2022-23 Variance
Month of Jan Seven months to date

SALINAS VALLEY MEMORIAL HOSPITAL
PATIENT STATISTICAL REPORT

For the month of Jan and seven months to date

DELIVERY ROOM
Total deliveries 149 104 962 837 (125)
C-Section deliveries 42 35 318 267 (51)
Percent of C-section deliveries 28.19% 33.65% 33.06% 31.90% -1.16%

OPERATING ROOM
In-Patient Operating Minutes 14,376 21,592 129,064 144,363 15,299
Out-Patient Operating Minutes 16,053 28,417 171,600 188,911 17,311
  Total 30,429 50,009 300,664 333,274 32,610
Open Heart Surgeries 9 15 81 101 20
In-Patient Cases 117 157 929 982 53
Out-Patient Cases 160 264 1,706 1,914 208

EMERGENCY ROOM
Immediate Life Saving 34 38 256 210 (46)
High Risk 501 590 3,231 3,987 756
More Than One Resource 2,465 2,865 17,983 20,863 2,880
One Resource 2,060 1,503 12,106 15,383 3,277
No Resources 66 88 632 649 17
  Total 5,126 5,084 34,208 41,092 6,884
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2022 2023 2021-22 2022-23 Variance
Month of Jan Seven months to date

SALINAS VALLEY MEMORIAL HOSPITAL
PATIENT STATISTICAL REPORT

For the month of Jan and seven months to date

CENTRAL SUPPLY
In-patient requisitions 16,315 15,295 102,118 105,727 3,609
Out-patient requisitions 6,250 6,730 67,967 63,426 -4,541
Emergency room requisitions 1,375 698 11,273 8,349 -2,924
Interdepartmental requisitions 7,849 7,115 49,644 44,398 -5,246
Total requisitions 31,789 29,838 231,002 221,900 -9,102

LABORATORY
In-patient procedures 42,107 38,721 253,735 241,589 -12,146
Out-patient procedures 9,286 11,597 76,062 80,263 4,201
Emergency room procedures 9,433 11,145 60,934 76,430 15,496
Total patient procedures 60,826 61,463 390,731 398,282 7,551

BLOOD BANK
Units processed 318 297 1,996 1,965 -31

ELECTROCARDIOLOGY
In-patient procedures 1,041 1,068 6,566 6,885 319
Out-patient procedures 349 302 2,706 2,668 -38
Emergency room procedures 1,045 1,148 6,142 7,127 985
Total procedures 2,435 2,518 15,414 16,680 1,266

CATH LAB
In-patient procedures 64 77 512 607 95
Out-patient procedures 51 71 571 625 54
Emergency room procedures 0 0 1 0 -1
Total procedures 115 148 1,084 1,232 148

ECHO-CARDIOLOGY
In-patient studies 298 371 2,033 2,406 373
Out-patient studies 138 156 1,262 1,520 258
Emergency room studies 2 1 16 5 -11
Total studies 438 528 3,311 3,931 620

NEURODIAGNOSTIC
In-patient procedures 140 165 1,109 1,090 -19
Out-patient procedures 24 27 169 164 -5
Emergency room procedures 0 0 0 0 0
Total procedures 164 192 1,278 1,254 -24
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2022 2023 2021-22 2022-23 Variance
Month of Jan Seven months to date

SALINAS VALLEY MEMORIAL HOSPITAL
PATIENT STATISTICAL REPORT

For the month of Jan and seven months to date

SLEEP CENTER
In-patient procedures 0 0 1 0 -1
Out-patient procedures 183 167 1,315 1,153 -162
Emergency room procedures 0 0 0 0 0
Total procedures 183 167 1,316 1,153 -163

RADIOLOGY
In-patient procedures 1,654 1,429 9,708 8,710 -998
Out-patient procedures 416 356 4,323 2,915 -1,408
Emergency room procedures 1,217 1,382 7,939 8,809 870
Total patient procedures 3,287 3,167 21,970 20,434 -1,536

MAGNETIC RESONANCE IMAGING
In-patient procedures 105 141 860 890 30
Out-patient procedures 127 77 953 768 -185
Emergency room procedures 14 6 80 49 -31
Total procedures 246 224 1,893 1,707 -186

MAMMOGRAPHY CENTER
In-patient procedures 2,718 3,550 20,910 24,711 3,801
Out-patient procedures 2,696 3,518 20,790 24,527 3,737
Emergency room procedures 3 0 3 8 5
Total procedures 5,417 7,068 41,703 49,246 7,543

NUCLEAR MEDICINE
In-patient procedures 12 14 86 94 8
Out-patient procedures 61 78 506 541 35
Emergency room procedures 1 0 4 4 0
Total procedures 74 92 596 639 43

PHARMACY
In-patient prescriptions 111,491 94,299 636,356 605,331 -31,025
Out-patient prescriptions 10,439 11,319 99,978 104,283 4,305
Emergency room prescriptions 5,342 7,197 36,983 48,996 12,013
Total prescriptions 127,272 112,815 773,317 758,610 -14,707

RESPIRATORY THERAPY
In-patient treatments 29,606 21,738 156,457 131,478 -24,979
Out-patient treatments 143 981 3,391 7,896 4,505
Emergency room treatments 373 194 1,179 1,583 404
Total patient treatments 30,122 22,913 161,027 140,957 -20,070

PHYSICAL THERAPY
In-patient treatments 2,256 2,396 16,109 16,284 175
Out-patient treatments 99 170 1,751 2,108 357
Emergency room treatments 0 0 0 0 0
Total treatments 2,355 2,566 17,860 18,392 532
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2022 2023 2021-22 2022-23 Variance
Month of Jan Seven months to date

SALINAS VALLEY MEMORIAL HOSPITAL
PATIENT STATISTICAL REPORT

For the month of Jan and seven months to date

OCCUPATIONAL THERAPY
In-patient procedures 1,445 1,660 9,403 10,682 1,279
Out-patient procedures 74 99 797 1,086 289
Emergency room procedures 0 0 0 0 0
Total procedures 1,519 1,759 10,200 11,768 1,568

SPEECH THERAPY
In-patient treatments 348 525 2,682 3,077 395
Out-patient treatments 23 28 171 200 29
Emergency room treatments 0 0 0 0 0
Total treatments 371 553 2,853 3,277 424

CARDIAC REHABILITATION
In-patient treatments 0 0 0 0 0
Out-patient treatments 498 401 2,637 4,268 1,631
Emergency room treatments 0 0 1 0 -1
Total treatments 498 401 2,638 4,268 1,630

CRITICAL DECISION UNIT
Observation hours 378 344 1,866 2,252 386

ENDOSCOPY
In-patient procedures 85 78 626 636 10
Out-patient procedures 12 29 159 223 64
Emergency room procedures 0 0 0 0 0
Total procedures 97 107 785 859 74

C.T. SCAN
In-patient procedures 537 596 3,803 4,027 224
Out-patient procedures 445 281 3,598 2,517 -1,081
Emergency room procedures 433 552 3,208 4,164 956
Total procedures 1,415 1,429 10,609 10,708 99

DIETARY
Routine patient diets 17,554 21,351 113,154 130,102 16,948
Meals to personnel 19,345 21,421 144,216 152,161 7,945
Total diets and meals 36,899 42,772 257,370 282,263 24,893

LAUNDRY AND LINEN
Total pounds laundered 99,573 100,531 710,088 689,921 -20,167
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 Memorandum 
 

To:  Board of Directors 

From: Clement Miller, COO 

Date:  February 15, 2023  

Re:  Policies Requiring Approval 

_____________________________________________________________________________________ 

As required under Title 22, CMS, and The Joint Commission (TJC), please find below a list of 

regulatory required policies with summary of changes that require your approval. 

 

 

 Policy Title Summary of Changes Responsible 

VP 

1.   Emergent Open Sternotomy 

(Assist) 

Updated version reflecting the new open 

heart cart/process 

Lisa Paulo, 

CNO 

2.  Outpatient Infusion Nursing 

Assessment and Documentation 

New Procedure Lisa Paulo, 

CNO 

3.  Scope of Service: Critical Care General changes and updates to align with 

current process, added 4 tower and ICU 

Lisa Paulo, 

CNO 
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Status Pending PolicyStat ID 13044457 

Last 
Approved 

N/A 

Last Revised 02/2023 

Next Review 3 years after 
approval 

Owner Carla Spencer: 
Nursing Director 

Area Patient Care 

Emergent Open Sternotomy (Assist) 

I. POLICY STATEMENT: 
A. N/A 

II. PURPOSE: 
A. To guide nursingthe roles and responsibilities of staff with the roles and responsibilities of 

nursing staff who will assistassisting the cardiac surgeon during an emergent open 
sternotomy. 

III. DEFINITIONS: 
A. N/A 

A. VF - Ventricular Fibrillation 

B. VT - Ventricular Tachycardia 

IV. GENERAL INFORMATION: 
A. Emergent open sternotomy is a priority when resuscitating the post-mediastinal cardiac 

surgery patient since sternal edges are not healed and external chest compressions may 
lacerate the heart. 

B. Emergent open sternotomy is performed by theafter cardiac surgeonsurgery to identify and 
eliminate areas of persistent hemorrhage, relieve pericardial tamponade and provide access 
for open chest massage and internal defibrillation.the following postoperative complications: 

1. cardiac tamponade with imminent arrest 

2. excessive bleeding 

3. refractory VF/VT without improvement after standard treatments (provides access 
for open cardiac massage and internal defibrillation) 

Emergent Open Sternotomy (Assist). Retrieved 02/2023. Official copy at http://svmh.policystat.com/policy/13044457/.
Copyright © 2023 Salinas Valley Memorial Hospital
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4. performed by the cardiac surgeon to identify and eliminate areas of persistent 
hemorrhage, relieve pericardial tamponade and provide access for open chest 
massage and internal defibrillation. 

Open sternotomy is a priority in resuscitating a patient after mediastinal cardiac surgery. This 
procedure is important because the sternal edges are not healed and external CPR causes 
displacement of wires which may lacerate the heart. 

This procedure performed by a Cardiac Surgeon on patients who have undergone medical 
sternotomy (usually first two weeks of cardiac surgery) with imminent cardiac arrest. 

ICU/CCU RNs who have successfully completed the "Care of Post-Operative Cardiac Surgery 
Patient" can assist with this procedure. 

C. SignsPotential signs and symptoms of a cardiac tamponade requiringemergency 
necessitating an emergent open sternotomy include: 

1. Excessiveexcessive chest drainage (> 400 ml for the first hour, 200 ml/hour 
outputcontinuous ouput) 

Hypotension 

2. sudden decrease or cessation of chest tube drainage 

3. hypotension 

4. Alteredaltered mental status. 

5. Narrowingnarrowing pulse pressure. 

6. Distendeddistended neck veins. 

7. Distantdistant heart sounds. 

8. Equilibriumequilibrium of intracardiac pressures with right atrial, pulmonary capillary 
wedge, and (if measured), and left atrial pressures being equal. 

9. Decreaseddecreased cardiac output and cardiac index. 

10. Pulsus paradoxus - A marked ↓decrease in pulse amplitude during normal quiet 
inspiration or a ↓decrease in the systolic pressure by > 10 mm Hg.mmHg 

Sudden decrease or cessation of chest tube drainage. 

V. PROCEDURE: 
A. Equipment 

1. Open chest cart (See Attachment A for contents of open chest cart). 

2. Crash cart. 

3. Analgesia, sedation and/or paralytic agents per physician's preference. 

4. Blood products and IV solutions as prescribed. 

5. Chest tube drainage system. 

6. Additional equipment if needed: 

a. Intra-aortic Balloon Pump (IABP) 

Emergent Open Sternotomy (Assist). Retrieved 02/2023. Official copy at http://svmh.policystat.com/policy/13044457/.
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b. Ventricular Assist Device (VAD) 

B. Set-Up 

1. The cardiac surgeon evaluates and assesses the need for emergent sternotomy. The 
cardiac surgical team is called to assist at the bedside. If a team is unavailable, 
trained ICU/CCU RNs may assume "assistant" roles. 

2. Crash cart and open chest cart at bedside. 

3. Prepare electro surgery unit for possible use: apply return electrode monitor (REM) 
pad to patient's skin and attach grounding and cautery cables to device. This device 
is used to terminate capillary oozing or bleeding. Available by request from the O.R. 
Department. 

4. Set-up a new sterile suction system. This will be used to suction the mediastinum 
during the procedure. 

5. Don caps, goggles, masks, sterile gowns and gloves for all members of the health 
care team involved with the procedure. All personnel in the room must don mask 
and caps 

6. Remove old dressing and prepare skin for incision. Cleanse skin with antiseptic 
solution. 

7. Assist with placement of sterile towels and drapes. 

8. Assist as needed by supplying the wire cutters and aiding in the removal of cut wires 
from the surgical field. 

9. Assist the physician with controlling bleeding, enhancing sternal retraction and 
provide suctioning and electrocautery as needed. 

10. Assist with placement of IABP or mechanical assist devices if needed. Cardiac 
tamponade can conceal right and left ventricular dysfunction; mechanical assist 
may be necessary to improve cardiac output. 

11. Assist patient transport to the operating room if necessary. The patient may need 
surgical repair of coronary artery bypass grafts, cardiac valves or the myocardium. If 
the patient does not need to return to OR, assist the physician with reinsertion of the 
sternal wires as needed. 

12. Assist with skin closure. 

13. Apply an occlusive dressing to the sternal incision, epicardial pacing wires, and 
chest tube sites. The patient may be left open and covered with a sterile occlusive 
surgical dressing if severe ventricular dysfunction exists. 

C. Patient Monitoring and Care 

1. Assess hemodynamic stability and volume status. Recurrent cardiac tamponade or 
persistent myocardial arterial depression may develop during and after sternotomy. 

2. Monitor urine output closely. 

3. Assess heart and lung sounds every two (2) hours as needed. 

4. Monitor coagulation, hematologic and electrolyte laboratory results. Monitor chest 
tube drainage. 
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5. Reportable conditions: 

a. Decrease in cardiac output and cardiac index; abnormal pulmonary artery 
pressures; equalizing pulmonary pressures; mean arterial BP less than 60 
mm Hg; and changes in HR. 

b. Urine output less than 0.5ml/kg/hr. 

c. Distant heart sounds or additional changes in heart and lung sounds. 

d. Cessation or increase in chest tube drainage; clots in chest tube drainage 
system. 

D. Documentation: 

1. Patient and family education. Teaching may be necessary after the procedure. If the 
emergent sternotomy is performed in the face of hemodynamic collapse, the 
education of the patient and family may be impossible until after the procedure is 
performed. 

2. Informed consent obtained. 

3. Estimated blood loss. 

4. Patient therapies and response: including hemodynamics, inotropic or vasopressor 
agents, ventilation and neurological status. 

A. The cardiac surgeon states the need for an emergent open sternotomy at the ICU bedside. 

B. Continue CPR (if needed) until the open chest supplies are ready, sterile field is prepared, and 
the surgeon is ready to perform the procedure. 

C. ICU Charge RN 

1. Notifies the Nursing Supervisor 

2. Notifies the OR 

a. Requests the cardiac surgical team to assist at the ICU bedside. Until this 
team arrives, the ICU staff will assist the cardiac surgeon. 

b. Requests bottles of warmed saline and the electrocautery unit (Bovie). 
When no OR staff is available, assigns someone to retrieve these items 
from the OR. 

D. Equipment is brought to the bedside (see Attachment A) 

1. Crash Cart 

2. Open Chest Cart 

3. Bedside Tables 

4. Rapid infuser (if needed) 

E. Assignment of Roles 

1. Respiratory Therapy 

a. Manages the ventilator/airway 

b. Location: towards the head of the bed 
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2. Cardiac Surgeon 

a. Opens the chest and repairs the issue 

b. Location: at the patient's side 

3. ICU Charge RN 

a. Phone calls 

b. Assists with retrieving supplies 

c. Assists with documentation 

d. Location: nearby 

4. Nurse 1 (MEDICATION RN) 

a. Preferably the patient's assigned RN. 

b. Manages IV medications, fluids, & blood 

c. Location: towards the head of the bed 

5. Nurse 2 (STERILE RN) 

a. Assists the surgeon (may be replaced by the OR nurse upon arrival) 

b. Responsible for opening up sterile field and instruments 

c. Assists with suction and retractors 

d. Location: opposite of the bed from the surgeon 

6. Nurse 3 (NONSTERILE RN) 

a. Handles nonsterile supplies 

b. Opens packages and drops them onto the sterile field 

c. Sets up suction 

d. Operates the defibrillator 

e. Location: bedside the STERILE RN by the patient's feet 

7. Nurse 4 

a. Documents 

b. Runner for extra supplies 

c. Location: by the patient's feet 

F. STERILE PROCEDURE 

1. Everyone in the room must be wearing a mask and cap. 

2. The SURGEON and STERILE RN will require a sterile gown, sterile gloves, cap, 
goggles, and masks. 

G. While the SURGEON and STERILE RN are getting gowned: 

1. Old dressing is removed - by another member of the team, using clean technique 

2. Skin is cleansed - by another member of the team, by painting the entire chest with 
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betadine. 

H. When the SURGEON and STERILE RN are ready/gowned: 

1. Sterile field is set up with included sterile drapes/towels 

a. Drapes and towels are handed by NONSTERILE RN to the STERILE RN. 

2. Sterile suction is set up. 

a. NONSTERILE RN drops sterile yaunker and sterile suction tubing onto the 
sterile field. 

b. STERILE RN attaches the sterile yaunker to sterile tubing and runs the 
sterile tubing off the sterile field (usually at the patient's head or feet). 

c. NONSTERILE RN connects the suction tubing to wall suction. 

I. The SURGEON may have already requested and begun used the scalpel and staple remover. 

J. A bedside table is prepared beside the STERILE RN. 

1. The open chest tray may be placed on this table, being careful to keep the contents 
sterile. 

K. If the electrocautery unit (bovie) will be used, the grounding pad will be connected to the 
patient's thigh (being careful not to contaminate the sterile field). Grounding and cautery 
cables will be attached to the device. 

L. The surgeon is assisted as needed. 

M. The patient is transported to the surgical suite, if necessary. 

N. Documentation: 

1. Patient and family education. Teaching may be necessary after the procedure. If the 
emergent sternotomy is performed in the face of hemodynamic collapse, the 
education of the patient and family may be impossible until after the procedure is 
performed. 

2. Informed consent obtained. 

3. Estimated blood loss. 

4. Patient therapies and response: including hemodynamics, inotropic or vasopressor 
agents, ventilation and neurological status. 

VI. EDUCATION/TRAINING: 
A. Education and/or training is provided as needed 

VII. REFERENCES: 
A. Shakenbach, L.: Emergent Open Sternotomy (Assist). In Wiegand, D., editor: AACN Procedure 

Manual for Critical Care, 7th edition, 2017. 

B. AORN. (2020). Guidelines for perioperative practice: energy-generating devices; sterile 
technique; and surgical attire. 
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Outpatient Infusion Nursing Assessment and 
Documentation 

I. POLICY STATEMENT 
A. N/A 

II. PURPOSE 
A. To guide the staff in defining the process of assessments and reassessments of care, 

treatment and services to determine a patient’s needs through the outpatient infusion 
continuum of care, and necessary documentation within the medical record. 

III. DEFINITIONS 

IV. GENERAL INFORMATION 
A. Registered Nurse (RN) will complete and document a patient assessment using the nursing 

process: subjective and objective gathered data and will determine nursing interventions. 

B. Patients presenting to outpatient infusion will receive an initial assessment and screen that 
will evaluate their physical, psychological, and social status to determine appropriateness to 
receive outpatient infusion scheduled treatment, including vital signs, height (at initial 
treatment) and weight. 

C. Nursing will consult with provider if initial assessment does not meet treating criteria. 

V. PROCEDURE 
A. Process for Initial Assessment 

RN- Registered Nurse 
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1. Patients presenting for care will receive an initial assessment and screen that 
evaluates their physical, psychological, and social status to determine 
appropriateness for treatment as well as to determine the need for further 
assessment. 

2. The Registered Nurse will initiate the initial assessment upon patient arrival to the 
infusion room.  The initial assessment will include: 

a. Physical, Nutritional, Functional and Safety Assessments and screenings 
according to screening data fields. 

i. Physical assessment includes vital signs, including height (at 
initial treatment), and weight. 
Reassessment 

3. A Registered Nurse is accountable for ongoing re-assessment during the 
appointment time. 

a. These assessments include data collection, analysis, and drawing 
conclusions/making judgements based on patient needs. 

4. Patient’s receiving outpatient infusion care must be observed periodically throughout 
the treatment time and after for observation if treatment plan calls for post 
treatment observation. 

a. The frequency of reassessments during infusion appointment is based on 
the following: 

i. Condition of the patient and when there is a change in condition. 

ii. Plan of Care. 

iii. To assess response to specific treatments/interventions. 

iv. Process of Ongoing Assessment 

b. An initial assessment is performed on patient arrival to infusion room, with 
consideration of patient needs, and supplemented according to patient 
status/condition and infusion center requirements. 

c. RN’s must perform a focused re-assessment for the following: 

i. Any changes in the patient’s condition 

ii. To assess response to specific treatments/interventions 

d. RN is accountable for an ongoing comprehensive assessment that 
includes data collection, analysis and drawing conclusion/making 
judgements in order to: 

i. Identify any change in patient’s condition 

ii. Formulate or change the plan of care 

iii. Notify provider for significant concern with patient’s condition 

iv. Prioritize and coordinate delivery of care 

v. Anticipate discharge planning/teaching needs 
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vi. Advocate for patient as needed 

e. The indirect and direct patient care services provided will be: 

i. Ensure the safety, comfort, and protection of patients and the 
performance of disease management and restorative measures. 

ii. Include the administration of medications and therapeutic 
agents, necessary to implement a treatment for a specific 
diagnosis. 

iii. Assessment and evaluation are systemic, ongoing, and based 
on the patient’s condition. 

f. Vital Sign Assessment 

i. Vital signs include the following: 

a. Temperature, blood pressure, pulse, respirations and 
pain. 

ii. Vital signs are always included in the initial patient assessment. 

iii. The frequency of vital signs throughout the infusion 
appointment is based upon the clinical level of care and the 
condition of the patient. Patients who are at a greater risk for an 
adverse outcome, or if their treatment plan calls for close 
monitoring, vital signs will be done more frequently. 

g. Any physician order regarding the frequency of vital signs should be 
followed. If the patient condition warrants more frequent vital signs this 
will be documented with rationale in the medical record. 

B. Documentation 

1. Documentation should be timely, current and chronological – “chart as you go” is the 
preferred method. However, all care performed should be documented to reflect the 
time the care was performed.   

2. The initial assessment and re-assessment will be documented in the patient medical 
record. 

3. Re-assessments will be documented as required per physician/protocol and with 
any significant change in patient condition or change in treatment plan. 

4. Documentation of second RN for chemotherapy check will be documented in the 
medical record. 

5. Documentation is patient-centered and focused, collaborative, and appropriate to the 
setting in which the care is provided, this includes: 

a. A collaborative comprehensive treatment plan that is individualized 

b. Medical professional intervention, observation and assessment 

c. The patient’s current status and their preferences 

d. Documentation of all medications given, route of each medication, 
infusion rate of medication, frequency and duration of administration, 
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treatment monitoring requirements, and pre-medication, if required 

e. Intravenous site, includes peripheral, central line and PICC line 

f. The patient’s progress and response to treatment and care 

g. Adjustments to the treatment plan 

h. Adverse reactions to the treatment plan, intervention provided and patient 
outcome 

i. Collaborative treatment plan-of-care discussions, consultations, and 
rationales for treatment plan changes 

j. Patient education provided at the time of treatment 

k. Review of side effects and any potential adverse reactions to the 
treatment plan 

l. Discharge Instructions which include when to notify the provider for 
symptom management 
 

VI. EDUCATION/TRAINING 
A. Education and/or training is provided as needed 

VII. REFERENCES 
A. National Infusion Center Association (NICA).  (06/19/2019). Minimum Standards For in Office 

Infusion.  https://infusioncenter.org/wp-content/uploads/2019/06/2019-06-19-NICA-
Minimum-Standards-for-In-Office-Infusion.pdf 
The Joint Commission Standards: Provision of Care, Treatments and Services Provision of 
Care(List top 5 current references) 
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Scope of Service: Critical Care 

I. SCOPE OF SERVICE 

II. GOALS 

A. 1st Main Telemetry provides monitoring and care of patients with moderate or potentially 
severe physiologic instability, requiring technical support including but not necessarily artificial 
life support. The Unit is reserved for those patients requiring less care than standard Intensive 
Care, but more than that which is available from a general care unit. 

B. 5 Tower Telemetry provides care for and continuous cardiac monitoring of patients in a stable 
condition, having or suspected of having a cardiac condition or a disease requiring the 
electronic monitoring, recording, retrieval and display of cardiac electrical signals. 

C. 4 Tower Telemetry provides care for and continuous cardiac monitoring of patients in a stable 
condition, having or suspected of having a cardiac condition or a disease requiring the 
electronic monitoring, recording, retrieval and display of cardiac electrical signals. 

The Critical Care Units support the Mission, Vision, Values and Strategic Plan of Salinas Valley Memorial 
Healthcare System (SVMHS) and has designed services to meet the needs and expectations of patients, 
families and the community. 

The purpose of the Critical Care Units are to enhance patient services and health programs that help 
Salinas Valley Memorial Healthcare System remain a leading provider of medical care. The goal of 
Critical Care Units are to ensure that all customers will receive high quality care / service in the most 
expedient and professional manner possible. 

In addition to the overall SVMHS goals and objectives, the Critical Care units develop goals to direct 
short term projects and address opportunities evolving out of quality management activities. These 
goals will have input from other staff and leaders as appropriate and reflect commitment to annual 
hospital goals. 

The goals of the Critical Care Units are: 
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D. ICU/CCU is to provide monitoring and care of critically ill patients. ICU patients may be housed 
in other locations during an emergency situation. 

E. Observation Care Unit (OCU) provides care to patients who may require clinical services while 
a decision is made regarding whether patients will require further treatment as hospital 
inpatients or if they are able to be discharged from the hospital. The secondary objective OCU 
is also capable of providing short term care for patients requiring pre and post procedural care 
in the Diagnostic Imaging and interventional Cardiology procedures. Additionally, the unit 
provides short term care for patient requiring injections, infusions or treatments that do not 
meet criteria for inpatient status and will be discharged post procedure. 

F. Heart Center provides monitoring and care of acute inpatients that do not require intensive 
care, but more than what is available from the general care unit. Up to four beds are 
designated intensive care bed to accommodate ICU overflow. 

III. DEPARTMENT OBJECTIVES 
A. To support the Salinas Valley Memorial Healthcare System and Department of Nursing 

objectives. 

B. To support the delivery of safe, effective, and appropriate care/service in a cost effective 
manner. 

C. To plan for the allocation of human/material resources. 

D. To provide high level medical and nursing management with a focus on a collaborative, multi-
disciplinary approach to minimize the negative physical and psychological effects of disease 
processes and surgical interventions through patient/significant other education and to 
restore the patient to as high a level of wellness as possible. 

E. To collect data about the Unit function, staff performance, and patient care for quality 
management purposes and continuous quality improvement. 

F. To provide a therapeutic environment appropriate for the patient population in order to 
promote healing of the whole person. 

G. To provide necessary expertise, technology, instrumentation and equipment for the 
management of patients. 

H. To provide nursing care based on the nursing process. 

I. If not covered by Salinas Valley Memorial Hospital System's policies, nursing follows 
guidelines as outlined in Lippincott Manual of Nursing Practice. 

J. To evaluate staff performance on an ongoing basis. 

K. To provide appropriate staff orientation and development. 

L. To monitor the Critical Care Units functions, staff performance and care/service for quality 
management and continuous quality improvement. 

IV. POPULATION SERVED 

A. The 1st Main Telemetry Unit provides care for adolescent patients, 16 years and older, along 

Clinical: 
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with adult and geriatric populations. 

B. The 5th Tower Telemetry Unit provides care for adolescent patients 16 years and older, along 
with adult and geriatric populations. 

C. The 4th Tower Telemetry Unit provides care for adolescent patients 16 years and older, along 
with adult and geriatric populations. 

D. The Observation Care Unit provides care for patients 16 years and older, along with adult and 
geriatric populations. 

E. The ICU/CCU provides care for infant, pediatric, adolescent patients, 16 years and older, along 
with adult and geriatric populations. . 

F. The Heart Center provides care for patients 16 years and older, along with adult and geriatric 
populations. 

V. ORGANIZATION OF THE DEPARTMENT 
(include organizational chart) 

A. Hours of Operation: 
The 1st Main Telemetry Unit, 5th Tower Telemetry Unit, 4th Tower Telemetry Unit ICU/CCU, 
Observation Care Telemetry Unit and the Heart Center provide services seven days a week, 
twenty-four hours a day. 

B. Location of departments: 

• 1st Main Telemetry Unit is located on the 1st floor of the main hospital between the 
Heart Center and the Intensive Care Unit. Rooms 101 – 107107-116 have been 
designated as cardiac catheterization laboratory overflow beds if neededOutpatient 
Surgical Services. 

• The 5th Tower Telemetry Unit is located in the 5th Floor Tower of the main hospital. 

• The 4th Tower Telemetry Unit is located in the 4th Floor Tower of the main hospital. 

• The ICU/CCU Unit is located on the 1st floor of the main hospital. 

• The Observation Care Unit is located on the fifth floor of the main hospital. 

• The Heart Center is located on the first floor of the hospital. Up to four beds are 
designated intensive care bed to accommodate ICU overflow. 
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C. Major Services/Modalities of care may include: 

1st Main Telemetry provides care / services to patients with primary diagnoses, including but 
not limited to: gastrointestinal bleed, pulmonary edema, respiratory failure, COPD, renal 
infection, and out-of-control diabetes mellitus. The Unit also provides care for 
hemodynamically stable patients requiring ventilator support, vasopressor therapy, and 
invasive pressure monitoring (arterial/CVP lines). Modalities may include Invasive pressure 
monitoring- Arterial/ CVP lines and Cardiac Monitoring Therapy. The unit consists of twenty-
threethirteen (2313) single occupancy rooms with cardiac monitoring/ telemetry capacity. 
Seven (7) rooms are equipped to provide renal dialysis. Four (4) beds are designated as swing 
beds (may be used as Intermediate Care or Intensive Care beds) and are licensed to be used 
for Intensive Care patients when needed. Five (5) beds are designated as Cardiac 
Catheterization Laboratory beds. 

5th Tower Telemetry provides care / services to patients with primary diagnoses, including but 
not limited to: Stroke, COPD, heart failure, pneumonia, chest pain, GI Bleeds and renal failure. 
Care is also provided to hemodynamically stable patient's requiring vasopressor therapy and 
invasive pressure monitoring (arterial/CVP lines). Modalities may include Invasive pressure 
monitoring- Arterial/ CVP lines and Cardiac Monitoring Therapy. All rooms provide renal 
dialysis. The unit consists of twelve (12) single occupancy rooms and two (2) double 
occupancy.Two (2) of the rooms have negative pressure isolation capabilities with an 
anteroom adjacent to the patient's room. 

ICU/CCU 4th Tower Telemetry provides care / services to patients with primary diagnoses, 
including but not limited to: Acute Myocardial InfarctionStroke, Pre-Post Open Heart 
SurgeryCOPD, Congestive Heart Failureheart failure, Acute/Chronic Renal Failurepneumonia, 
Acute Respiratory Failure, Anoxic Brain Injury, Cerebral Vascular Accident, Intracerebral 
Hemorrhage, Subdural Hemorrhage, Septicemia, Pre-Post Abdominal Surgery, Pre-Post 
Thoracic Surgery and Multiple Trauma. Modalities may include: Invasive Hemodynamic 
Monitoring/PA and Arterial Catheterization, Cardiac Monitoring, Intra-aortic Balloon Pump 
Monitoring and Management, Continuous Renal Replacement Therapy. 

Observation Care Unit provides care / services to patients requiring observation, treatments 
and pre and post procedure preparation within the scope of services at SVMH. Patients may 
be admitted with primary diagnoses, including but not limited to: Chestchest pain or similar 
symptoms suggestive but not diagnostic of an acute MI, Acute asthma attack, Acute 
exacerbation of chronic lung disease, uncontrolled hypertension not requiring titrating drips, 
drug reactions, allergic reactions, dehydration requiring intravenous repletion (eGI Bleeds and 
renal failure.g. secondary to vomiting, diarrhea, anorexia, etc.), short term therapy such as 
seizure disorder requiring anticonvulsant loading, sickle cell pain crisis, transfusion of blood, 
abdominal pain suggesting an acute abdominal process, but not readily defined, 
gastrointestinal bleeding of uncertain nature of significance, infections requiring short-term 
parenteral antibiotic therapy (e.g., pneumonia, cellulitis, urinary tract infection). Assessments 
will be completed by registered nurses and reassessment will be completed for those patients 
monitored by telemetry every four hours or as needed and non-monitored patients will be 
assessed once a shift or as needed to support or facilitate the decision for admission or 
discharge. 
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Heart Center provides care / services to patients with primary diagnoses, including but not 
limited to: Acute Myocardial Infarction, Pre- Post PTCA, Ablation, Congestive Heart Failure, 
Angina, Pre-Post Pacemaker Placement, Pre-Post Automatic Implantable Cardioverter 
Defibrillator (AICD), COPD and Pre-Post Cardiac Surgery, Cerebral Vascular Accident (CVA). 
Care is also provided to hemodynamically stable patient's requiring vasopressor therapy and 
invasive pressure monitoring (arterial/CVP lines). Modalities may include: Invasive pressure 
monitoring (arterial- Arterial/ CVP lines) and Cardiac Monitoring Therapy. All rooms provide 
renal dialysis. The unit consists of eleven (11) single occupancy rooms and two (2) double 
occupancy. One (1) of the rooms have negative pressure isolation capabilities with an 
anteroom adjacent to the patient's room 

D. ICU/CCU provides care / services to patients with primary diagnoses, including but not limited 
to: Acute Myocardial Infarction, Pre-Post Open Heart Surgery, Congestive Heart Failure, Acute/
Chronic Renal Failure, Acute Respiratory Failure, Anoxic Brain Injury, Cerebral Vascular 
Accident, Intracerebral Hemorrhage, Subdural Hemorrhage, Septicemia, Pre-Post Abdominal 
Surgery, Pre-Post Thoracic Surgery and Multiple Trauma. Modalities may include: Invasive 
Hemodynamic Monitoring/PA and Arterial Catheterization, Cardiac Monitoring, Intra-aortic 
Balloon Pump Monitoring and Management, Continuous Renal Replacement Therapy. The unit 
consists of thirteen (13) single occupancy rooms. 

E. 
Observation Care Unit provides care / services to patients requiring observation, treatments 
and pre and post procedure preparation within the scope of services at SVMH. Patients may 
be admitted with primary diagnoses, including but not limited to: Chest pain or similar 
symptoms suggestive but not diagnostic of an acute MI, Acute asthma attack, Acute 
exacerbation of chronic lung disease, uncontrolled hypertension not requiring titrating drips, 
drug reactions, allergic reactions, dehydration requiring intravenous repletion (e.g. secondary 
to vomiting, diarrhea, anorexia, etc.), short term therapy such as seizure disorder requiring 
anticonvulsant loading, sickle cell pain crisis, transfusion of blood, abdominal pain suggesting 
an acute abdominal process, but not readily defined, gastrointestinal bleeding of uncertain 
nature of significance, infections requiring short-term parenteral antibiotic therapy (e.g., 
pneumonia, cellulitis, urinary tract infection). Assessments will be completed by registered 
nurses and reassessment will be completed for those patients monitored by telemetry every 
four hours or as needed and non-monitored patients will be assessed once a shift or as 
needed to support or facilitate the decision for admission or discharge. 

Heart Center provides care / services to patients with primary diagnoses, including but not 
limited to: Acute Myocardial Infarction, Pre- Post PTCA, Ablation, Congestive Heart Failure, 
Angina, Pre-Post Pacemaker Placement, Pre-Post Automatic Implantable Cardioverter 
Defibrillator (AICD), COPD and Pre-Post Cardiac Surgery, Cerebral Vascular Accident (CVA). 
Care is also provided to hemodynamically stable patient's requiring vasopressor therapy and 
invasive pressure monitoring (arterial/CVP lines). Modalities may include: Invasive pressure 
monitoring (arterial/CVP lines) and Cardiac Monitoring. The unit consists of fifteen (15) single 
occupancy rooms. 

VI. DEFINITION OF PRACTICE AND ROLE IN 

Scope of Service: Critical Care. Retrieved 02/2023. Official copy at http://svmh.policystat.com/policy/13009664/. Copyright
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MULTIDISCIPLINARY CARE /SERVICE 

VII. EVALUATION OF CARE 

A. Multidisciplinary Performance Improvement Teams 

B. Patient/ Family satisfaction surveys 

C. Focused studies 

D. Patient relation services 

E. Employee forums 

F. Staff meetings and staff input 

G. Nursing Leadership 

VIII. REQUIREMENTS FOR STAFF (applicable to 
department) 

A. Licensure / Certifications: 

The basic requirements for Registered Nurses include: 

1. Current state licensure 

2. Current BLS 

The inpatient care is delivered by a multidisciplinary team comprised of medical staff, registered nurses 
and ancillary support according to the needs of the patients. A registered nurse (RN) performs an 
admission assessment on patients optimally within two (2) hours of admission to the unit. The RN 
selects and initiates the nursing care plans within the shift of admission and updates as indicated. 
Services are provided based upon patient assessments, patient and/or family preferences, plans of care 
and medical staff orders. 

The Director and Clinical Manager(s) assume twenty-four (24) hour responsibility for nursing care 
provided on the Unit. 

The Director of the Unit is directly responsible to the Chief Nursing Officer. It is the Director's duty to 
attend all administrative and technical functions within the department. All personnel within the 
department are under the guidance and direction of the Director. In the Director's absence, the position is 
filled by the Manager or Nursing Leader on call, or their designee. It is his/her responsibility to carry out 
the duties of the Director in his/her absence. 

Systems, services and patient care are evaluated to determine their timeliness, appropriateness, clinical 
necessity and the extent to which the level of care or services provided meets the patient's needs 
through any one or all of the following quality improvement practices: 

All individuals who provide patient care services are licensed or registered (according to applicable state 
law and regulation) and have the appropriate training and competence. 

Scope of Service: Critical Care. Retrieved 02/2023. Official copy at http://svmh.policystat.com/policy/13009664/. Copyright
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3. Current ACLS 

4. PALS preferred (ICU/CCU Unit) 

5. PCCN or CCRN Certification preferred 

6. Basic Arrhythmia Certification. 

7. Completion of competency-based orientation 

8. Completion of annual competency 

9. TNCC- preferred (ICU/CCU Unit) 

10. Completion of an approved Critical Care Course or equivalent experience (ICU/CCU 
Unit) 

The basic requirements for Certified Nursing Assistants and Clinical Assistants include: 

1. Current state licensure 

2. Current BLS 

3. Completion of competency-based orientation 

4. Completion of annual competency 

The basic requirements for Unit Assistants/Monitor Tech (UA II) include: 

1. High school diploma or equivalent 

2. Current BLS 

3. Basic Arrhythmia competency 

4. Completion of competency-based orientation 

5. Completion of annual competency 

B. Competency 

Staff are required to have routine competence assessments in concert with the unit's ages of 
the population and annual performance appraisals. The assessment could be in a written, 
demonstrated, observed or verbal form. The required competency for staff depends primarily 
on their work areas and duties. Once a year staff are required to complete the online education 
modules that have been defined by the organization. 

During the year in-services are conducted routinely. The in-services are part of the 
department's on-going efforts to educate staff and further enhance performance and improve 
staff competencies. These in-services are in addition to the annual competency assessments. 
Department personnel who attend educational conferences are strongly encouraged to share 
pertinent information from the conferences with other staff members at in-services. Additional 
teleconferences, videoconferences, and speakers are scheduled for staff on occasion. Other 
internal and external continuing education opportunities are communicated to staff members. 

C. Identification of Educational Needs 

Scope of Service: Critical Care. Retrieved 02/2023. Official copy at http://svmh.policystat.com/policy/13009664/. Copyright
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Staff educational needs are identified utilizing a variety of input: 

• Employee educational needs assessment at the time of hire and annually as part of 
developmental planning 

• Performance improvement planning, data collections and activities 

• Staff input 

• Evaluation of patient population needs 

• New services/programs/technology implemented 

• Change in the standard of practice/care 

• Change in regulations and licensing requirements 

• Needs assessment completed by Nursing Education 

The educational needs of the department are assessed through a variety of means, including: 

• STAR Values 

• Quality Assessment and Improvement Initiatives 

• Strategic Planning (Goals & Objectives) 

• New / emerging products and/or technologies 

• Changes in Practice 

• Regulatory Compliance 

• Feedback and requests for future topics are regularly solicited from staff via UPC 
referrals, email, surveys, in-service evaluation forms, and in person. 

D. Continuing Education 

Continuing education is required to maintain licensure / certifications. Additional in-services 
and continuing education programs are provided to staff in cooperation with the Department 
of Education. 

IX. STAFFING PLAN 
Staffing is adequate to service the customer population. The unit is staffed with a sufficient number of 
professional, technical and clerical personnel to permit coverage of established hours of care / service, 
to provide a safe standard of practice and meet regulatory requirements. Patient acuity level is 
determined each shift to plan for staffing needs for the following shift. Patient assignments are made 
based upon staff skill level and total patient acuity. 

General Staffing Plan: 

Staffing is based on patient volume and acuity. In the telemetry departments, the RN to patient ratio is 
one RN to no greater than four (4) patients. In ICU/CCU the RN to patient ratio is one RN to no greater 
than two (2) patients. Assignments are made by the charge nurse based on acuity and needs of the 
patients, technology involved, competencies of the staff, the degree of supervision required, and the level 
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X. EVIDENCED BASED STANDARDS 

• With compassion, respect and dignity for each individual without bias. 

• In a manner that best meets the individualized needs of the patient. 

• In a timely manner. 

• Coordinated through multidisciplinary team collaboration. 

• In a manner that maximizes the efficient use of financial and human resources. 

XI. CONTRACTED SERVICES 

XII. PERFORMANCE IMPROVEMENT AND 
PATIENT SAFETY 

of supervision available. Staff provides either total patient care or "partners" care depending on the 
patient needs, acuity, and the licensed staff scheduled. 

In the event staffing requirements cannot be met, the unit will meet staffing requirements by utilizing the 
on-call system, registry, traveler and per diem RN's. 

The SVMHS staff will correctly and competently provide the right service, do the right procedures, 
treatments, interventions, and care by following evidenced based policies and practice standards that 
have been established to ensure patient safety. Efficacy and appropriateness of procedures, treatments, 
interventions, and care provided will be demonstrated based on patient assessments/reassessments, 
state of the art practice, desired outcomes and with respect to patient rights and confidentiality. 

The SVMHS staff will design, implement and evaluate systems and services for care / service delivery 
which are consistent with a "Patient First" philosophy and which will be delivered: 

SVMHS has developed administrative and clinical standards for staff practice and these are available on 
the internal intranet site. 

Contracted services under this Scope of Service are maintained in the electronic contract management 
system. 

The Critical Care Units support SVMHS's commitment to continuously improving the quality of patient 
care to the patients we serve and to an environment which encourages performance improvement within 
all levels of the organization. Performance improvement activities are planned in a collaborative and 
interdisciplinary manner, involving teams/committees that include representatives from other hospital 
departments as necessary. Participation in activities that support ongoing improvement and quality care 
is the responsibility of all staff members. Improvement activities involve department specific quality 
improvement activities, interdisciplinary performance improvement activities and quality control 
activities. 

Systems and services are evaluated to determine their timeliness, appropriateness, necessity and the 
extent to which the care / service(s) provided meet the customers' needs through any one or all of the 
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Attachments 

Organization of the Department 

Approval Signatures 

Step Description Approver Date 

ELG Rebecca Alaga: Regulatory/
Accreditation Coordinator 

Pending 

Policy Committee Rebecca Alaga: Regulatory/
Accreditation Coordinator 

01/2023 

Policy Owner Carla Spencer: Nursing 
Director 

01/2023 

Standards 

No standards are associated with this document 

quality improvement practices / processes determined by this organizational unit. 

In addition to the overall SVMHS Strategic initiatives and in concert with the Quality Improvement Plan 
and the Quality Oversight Structure, the Critical Care Units will develop measures to direct short-term 
projects and deal with problem issues evolving out of quality management activities. 

Unit based measurement indicators are found within the Quality dashboard folder. 
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QUALITY AND EFFICIENT  

PRACTICES COMMITTEE 

 

Minutes of the February 22, 2023  

Quality and Efficient Practices Committee  

will be distributed at the Board Meeting 

 

 

 

(CATHERINE CARSON)  
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FINANCE COMMITTEE 

 
Minutes from the February 22, 2023 meeting  

of the Finance Committee will be distributed  

at the Board Meeting 

 

Background information supporting the 

proposed recommendations from the  

Committee is included in the Board Packet 

 

(JOEL HERNANDEZ LAGUNA) 

 
 

 

 

 

 

 Committee Chair Report 

 Board Questions to Committee Chair/Staff 

 Motion/Second 

 Public Comment 

 Board Discussion/Deliberation 

 Action by Board/Roll Call Vote 
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Finance Committee Board Paper 

 
 
Agenda Item: Consider Recommendation to the Board of Directors to Award a Construction 

Contract to Avila Construction Company for the SVMC Urology Clinic Tenant 
Improvement at 559 Abbott Street 

 
Executive Sponsor: John Tejeda, D.H.A., FACHE, Chief Operating Officer, SVMC 
 Earl Strotman, Director Facilities Management & Construction 
 Dave Sullivan, Project Manager 

 
Date:  February 1, 2023 

 
Executive Summary 
In order to address a critical medical need for our community, SVMHS is pursuing renovations to a portion of 
an existing medical office building owned by SVMHS at 559 Abbott Street in Salinas to house and expand 
the SVMC Urology Clinic.  In September of 2022 the Board authorized execution of a project to renovate a 
+/- 5,000 SF suite in the building.  WRD Architects produced a design for a medical office clinic that includes 
eight exam rooms, one procedure room, lab area, physician documentation & office areas, waiting area and 
other areas to support a urology service line.  The suite will allow continued practice by Dr. Len Renfer, Dr. 
Ryan Griggs, and includes space within the suite for two additional Urologists with robotic surgery 
experience.   
 
The September Board action authorized expenditure of up to three million three hundred seventy-nine 
thousand six hundred and twenty-eight dollars ($3,379,628.00) to complete the necessary improvements for 
the project, with that amount inclusive of costs associated with planning and design, direct construction, 
jurisdictional permits, and fixtures, furnishings, equipment (FF&E).  A competitive bid solicitation to construct 
the WRD plan improvements resulted in four complete bids from general contractors.  All bids were deemed 
responsive, and the apparent low bid was submitted for consideration by the Avila Construction Company. 
The proposal dollar amount to construct is within the previously Board-approved budget for the project.   
 
Background/Situation/Rationale 
The project includes tenant improvements and alterations to an existing building located at 559 Abbott Street, 
Salinas and minor alterations to the property for ADA compliance.  SVMC’s Urology Clinic will occupy the 
first floor suite adjacent to SVMHS’ Salinas Valley Imaging Center in a suite formerly occupied by the 
California Skin Institute. The new Suite will be a B-occupancy type involving the City of Salinas planning and 
building departments. 
 
SVMHS publicly advertised a request for contractor bids to complete the construction services required for 
the project. The advertisement was circulated in the Californian and Central Coast Builder’s Exchange.  In 
addition, SVMHS performed a bid outreach to attract qualified general contractors and subcontractors in the 
local and regional area.  At the close of bid period, on January 18, 2023, four bids from general contractors 
were received and publicly opened (Attachment 1).  After staff review of the bid packages submitted, SVMHS 
identified Avila Construction Company as the lowest responsible, responsive bidder. 
 
Timeline/Review Process to Date 
February 2023 – Identification and procurement of long lead items to maintain a critical path schedule 
March 2023 - Anticipated construction mobilization & construction commencement  
July 2023 – Target for Project completion 
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Meeting our Mission, Vision, Goals 
 
Strategic Plan Alignment 
This transaction is aligned with the strategic initiatives outlined in our most recent strategic planning work for 
growth, in developing partnerships that drive value for our patients.  SVMHS does not currently surgically 
care for any Urological Cancers of the bladder, prostate, or kidney. These procedures are currently referred 
out of our area. Dr. Renfer has referred over fifty of these procedures outside of Monterey County over the 
past year, which we could then retain with our proposed growth plan. Our plan would also increase the 
number of encounters and procedures at SVMH we currently deliver care for.   
 
 

 
Pillar/Goal Alignment 
 

☐ Service     ☐    People      ☐ Quality       Finance       Growth      ☐ Community 
 
Financial/Quality/Safety/Regulatory Implications 
 

Key Contract Terms Vendor: Avila Construction Company 
1. Proposed effective date Issuance of Notice to Proceed anticipated on February 24, 2023 
2. Term of agreement 120 calendar days 
3. Renewal terms Not Applicable 
4. Termination provision(s) Provided in Bid Specifications-Part 12 of General Conditions- Section 007000 
5. Payment Terms Lump Sum, with monthly payment applications based upon % complete 
6. Annual cost Contract Sum of $1,559,827.92 
7. Cost over life of agreement Not Applicable 
8. Budgeted (indicate y/n) Yes. Reference project budget estimate information. 

 
 
Recommendation 
 
Consider recommendation to the Board to award Avila Construction Company the contract for construction of 
the SVMC Urology Clinic office space at 559 Abbott Street in the amount of $1,559,827.92. 
 
Attachments 

• Attachment 1:  Bid Results January 18, 2023 
• Attachment 2:  Estimated Project Cost, updated February 1, 2023 
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SALINAS VALLEY MEMORIAL HEALTHCARE SYSTEM

Single Prime Bid Package

DATE: January 18, 2023

BID TIME: 2:00PM

BID OPENING:  535 E Romie (SUITE 6), Salinas, CA 93901  

ALT. DEDUCT for MC cable

1
Avila Construction Co.  **

Michael Avila (Jr.) 1,529,327.92 $10,500.00 $1,559,827.92 $0.00 requested sub lists

2 DMC Commercial, Inc. Efren Ruiz $1,580,000.00 $15,000.00 $1,615,000 $3,000 requested sub lists

3 Dilbeck & Sons, Inc. Sharon Dilbeck $1,625,682.00 $13,815.00 $1,659,497 $4,000 requested sub lists

4 FTG Builders, Inc. Pedro Becerra $1,751,622.00 $26,051.55 $1,797,674 $5,000 requested sub lists

5

6

**Apparent Low Bidder

SVMHS reserves the right to reject any or all bids and to 

waive any informalities in the bidding, or in any bid 

received.

Documents Accompanying Bid Contractor  1 Contractor  2 Contractor  3 Contractor  4   

a Bid Letter  a a a a   
b Addenda a a a a   
c List of Subcontractors a a a a   
d Disqualification Questionnaire a a a a   
e Insurance Requirements a a a a   
f Non-Collusion Affidavit a a a a   
g Bid Bond (Security) a a a a   
h Alternate Bid Item Proposal a a a a   

Base Bid Allowance B BASE BID + ALLOWANCES COMMENTS

PROJECT CIP:  01.1250.3725
PROJECT: SVMC Urology Clinic TI 

BID RESULT SUMMARY 

PROJECT LOCATION: 559 Abbott Street, Salinas 93901

CONTRACTOR CONTACT
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Salinas Valley Memorial Healthcare System 
Project Cost Model: 559 Abbott Urology Clinic

Architect: WRD Architects

Subject: Comprehensive Project Budget at Contract Award

Issue Date : 2/1/2023
Budget Amount:  On-going analysis

Budget Approved Date: Board Approval September 2022

Version 3

Anticipated Completion: July 2023

Prepared by: SL

Current NOTES

Description Budget

1 Construction

100 Construction - Tenant Improvements First Level $1,600,000  

101 Owner Contingency (Estimating & Construction) $275,000  

2 Design

200 Professional Fees - Fixed $180,000  

201 Professional Fees - T+M $9,500  

3 Inspections and Consultation  

301 Special Inspections  $25,000

4 AHJ Fees

401 City Fees $75,000  

401 TAMC Fees  

401 Monterey One Fees $25,000  

5 Soft Costs

502 Program Management $290,000  

6 Site Work

601 Exterior Access Points + Signage $0  

7 FF&E

701 Furniture $90,128 Furnished by SVMC 

702 Equipment $375,000 Furnished by SVMC 

703 Data & Phone - Comcast $30,000 Furnished by SVMC 

703 LV Equipment  - Switches, MPOE, Wiring, Phones, WAP, Access $125,000  

704 Furnishings $50,000 Furnished by SVMC 

705 Signage - Exterior $10,000 Monument + Building Signage Adjustment Allowance

99 Contingency

9900 Project Contingency $220,000  

Totals $3,379,628

Line Item

Budget Summary
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 Memorandum 

 
  Date: February 22, 2023 
 
  To:           Finance Committee 
 
  From:   Augustine Lopez, CFO 
 

  Re:  Cash Transfers to Board Designated Fund 

 

As you know, the hospital has a Board Designated Fund.  The purpose of a 
Board Designated Fund is to set aside funds that are restricted for hospital 
and related capital expenditures as approved by the board. 
 
The Hospital has been making monthly transfers from the General Fund to 
the Board Designated Fund of $1,000,000 from the operating account to 
Board-restricted investments in United States Treasury and various other 
investments since July 2012. 
 
Due to the hospital’s Master Facility Plan, which is being funded by 
operations, we request the Finance Committee recommend Board 
approval to discontinue making monthly transfers, starting February 1, 
2023 until further notice or at which time the Master Facility Plan is 
completed. 
 
Thank you for your consideration. 
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PERSONNEL, PENSION AND  

INVESTMENT COMMITTEE 

 

Minutes of the February 21, 2023   

Personnel, Pension and Investment Committee  

will be distributed at the Board Meeting 

 

 

(JUAN CABRERA) 
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COMMUNITY ADVOCACY COMMITTEE 

 
Minutes from the February 21, 2023 meeting  

of the Community Advocacy Committee  

will be distributed  

at the Board Meeting 

 

Background information supporting the 

 proposed recommendation from the  

Committee is included in the Board Packet 

 

(ROLANDO CABRERA, MD) 

 
 

 

 

 

 

 Committee Chair Report 

 Board Questions to Committee Chair/Staff 

 Motion/Second 

 Public Comment 

 Board Discussion/Deliberation 

 Action by Board/Roll Call Vote 
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Board Paper:  Community Advocacy Committee 

 
 
Agenda Item: Consider Recommendation for Board Adoption of 2022 Community Health Needs 

Assessment and Salinas Valley Health Medical Center Implementation Strategy 
Executive Sponsor: Adrienne Laurent 
Date:       February 13, 2023 

   
Executive Summary 
Salinas Valley Health Medical Center in collaboration with the other three hospitals in Monterey County, the 
United Way, the Monterey County Health Department, and the Hospital Council of Northern California, 
formed the Monterey County Health Needs Collaborative. The initial purpose of this collaborative group was 
to complete a Community Health Needs Assessment (CHNA), which is the culmination of months of research 
into the pressing health needs of our community.   
 
In addition to the CHNA, Salinas Valley Health Medical Center has created an Implementation Strategy - our 
plan to address community health issues described in the CHNA. Both of these documents are attached.  
 
Background/Situation/Rationale  
In order to comply with IRS regulations and maintain our non-profit status, every three years Salinas Valley 
Health Medical Center is required to document our community benefit activities in a Community Health Needs 
Assessment and an accompanying Implementation Strategy. While this activity fulfills the requirements of the 
federal government, we find its true value to be far greater. The information contained in the CHNA is vital in 
meeting the mission of our organization to provide quality healthcare to our patients, and to improve the 
health and wellbeing of our community.  
 
Timeline/Review Process to Date: 
September, 2021: First discussions with the Hospital Council regarding a collaborative approach to the CHNA, 
leading to the creation of the Monterey County Health Needs Collaborative 
November, 2021: Engagement of PRC, healthcare research firm 
January, 2022: Engagement of Actionable Insights for strategy development for Implementation Strategy 
October, 2022: Public release of the Community Health Needs Assessment 

 
Meeting our Mission, Vision, Goals 
Beyond the governmental requirement to complete a CHNA and Implementation Strategy, Salinas Valley 
Health Medical Center’s strategic planning process and community funding priorities will be informed by its 
CHNA. 

 
Pillar/Goal Alignment: 
☐ Service    ☐ People     ☐Quality      ☐ Finance       ☐ Growth         ☒ Community 

 
Financial/Quality/Safety/Regulatory Implications 
This document is a requirement of the Internal Revenue Service.  
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Recommendation 
Consider recommendation for board adoption of the 2022 CHNA and Implementation Strategy.   
 
Attachments 

    Community Health Needs Assessment 
    Salinas Valley Health Medical Center Implementation Strategy Report 
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Prepared by PRC www.PRCCustomResearch.com 

2022  
COMMUNITY HEALTH  
NEEDS ASSESSMENT 
Salinas Valley Memorial Hospital Service Area 
Monterey County, California 

Sponsored by 
Salinas Valley Memorial Hospital 
 
In collaboration with 
Monterey County Health Needs Collaborative 

• Community Hospital of the Monterey Peninsula  

• Salinas Valley Memorial Hospital  

• Mee Memorial Healthcare System 

• Monterey County Health Department 

• Natividad 

• United Way Monterey County  

With coordination from 

Hospital Council of Northern & Central California 
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PROJECT OVERVIEW 
This Community Health Needs Assessment is a systematic, data-driven approach to determining the health 
status, behaviors, and needs of residents in the service area of Salinas Valley Memorial Hospital. 
Subsequently, this information may be used to inform decisions and guide efforts to improve community 
health and wellness.  

A Community Health Needs Assessment provides information so that communities may identify issues of 
greatest concern and decide to commit resources to those areas, thereby making the greatest possible 
impact on community health status.  

This report was prepared for Salinas Valley Memorial Hospital by PRC, a nationally recognized health care 
consulting firm with extensive experience conducting Community Health Needs Assessments in hundreds of 
communities across the United States since 1994. The data presented in this report was collected as part of 
a broader, countywide assessment sponsored by the Monterey County Health Needs Collaborative and 
facilitated by the Hospital Council of Northern and Central California.  

Methodology 
This assessment incorporates data from multiple sources, including primary research (through the PRC 
Community Health Survey and PRC Online Key Informant Survey), as well as secondary research (vital 
statistics and other existing health-related data). It also allows for trending and comparison to benchmark 
data at the state and national levels. 

PRC Community Health Survey  
Survey Instrument 
The survey instrument used for this study is based largely on the Centers for Disease Control and 
Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS), as well as various other public 
health surveys and customized questions addressing gaps in indicator data relative to health promotion and 
disease prevention objectives and other recognized health issues. The final survey instrument was 
developed by the Monterey County Health Needs Collaborative and PRC.  

Community Defined for This Assessment 
The study area for this report (referred to as the “SVMH Service Area” or “SVMH” in this report) is defined as 
each of the residential ZIP Codes comprising the service area of Salinas Valley Memorial Hospital, including 
93905 and 93906 (the Focus Area), as well as 93901, 93907, 93908, 93925, 93962, 95012, and 95039 
(collectively, Other Salinas Valley or Other SVHM). This community definition is illustrated in the following 
map. 

 

This report, as well as those produced for the county and other individual partners of the Collaborative, 
are available at www.healthymontereycounty.org. 
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Sample Approach & Design 
A precise and carefully executed methodology is critical in asserting the validity of the results gathered in the 
PRC Community Health Survey. Thus, to ensure the best representation of the population surveyed, a 
mixed-mode methodology was implemented. This included targeted surveys conducted by PRC via 
telephone (landline and cell phone) or through online questionnaires, as well as a community outreach 
component promoted by the study sponsors through social media posting and other communications. These 
surveys were administered and collected between March 2 and June 15, 2022. 

RANDOM-SAMPLE SURVEYS (PRC) ► For the targeted administration, PRC administered 308 
surveys at random among the various geographic strata. 

COMMUNITY OUTREACH SURVEYS (Monterey County Health Needs Collaborative) ► PRC also 
created a link to an online version of the survey, and the study sponsors promoted this link throughout 
the various communities in order to drive additional participation and bolster overall samples. This 
yielded an additional 589 surveys to the overall sample. 

In all, 897 surveys were completed through these mechanisms, including 346 in the Focus Area (ZIP 
Codes 93905 and 93906) and 551 in the remainder of the SVMH Service Area (Other Salinas Valley/Other 
SVMH). Once the interviews were completed, these were weighted in proportion to the actual population 
distribution so as to appropriately represent the SVMH Service Area as a whole. All administration of the 
surveys, data collection, and data analysis was conducted by PRC.  

For statistical purposes, the maximum rate of error associated with a sample size of 897 respondents is 
±3.3% at the 95 percent confidence level. 

Sample Characteristics 
To accurately represent the population studied, PRC strives to minimize bias through application of a proven 
telephone methodology and random-selection techniques. While this random sampling of the population 
produces a highly representative sample, it is a common and preferred practice to “weight” the raw data to 
improve this representativeness even further. This is accomplished by adjusting the results of a random 
sample to match the geographic distribution and demographic characteristics of the population surveyed 
(poststratification), so as to eliminate any naturally occurring bias.  

The following chart outlines the characteristics of the service area sample for key demographic variables, 
compared to actual population characteristics revealed in census data. [Note that the sample consisted 
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solely of area residents age 18 and older; data on children were given by proxy by the person most 
responsible for that child’s health care needs, and these children are not represented demographically in this 
chart.] 

Population & Survey Sample Characteristics
(SVMH Service Area, 2022)

Sources:  US Census Bureau, 2011-2015 American Community Survey.

 2022 PRC Community Health Survey, PRC, Inc.

Notes:  FPL is federal poverty level, based on guidelines established by the US Department of Health & Human Services. 
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The sample design and the quality control procedures used in the data collection ensure that the sample is 
representative. Thus, the findings may be generalized to the total population of community members in the 
defined area with a high degree of confidence. 

Online Key Informant Survey 
To solicit input from key informants, those individuals who have a broad interest in the health of the 
community, a countywide Online Key Informant Survey also was implemented as part of this process. A list 
of recommended participants was provided by the Monterey County Health Needs Collaborative; this list 
included names and contact information for physicians, public health representatives, other health 
professionals, social service providers, and a variety of other community leaders. Potential participants were 
chosen because of their ability to identify primary concerns of the populations with whom they work, as well 
as of the community overall.  

INCOME & RACE/ETHNICITY 
INCOME ► Poverty descriptions and segmentation used in this report are based on administrative 
poverty thresholds determined by the US Department of Health & Human Services. These guidelines 
define poverty status by household income level and number of persons in the household (e.g., the 
2021 guidelines place the poverty threshold for a family of four at $26,500 annual household income 
or lower). In sample segmentation: “very low income” refers to community members living in a 

household with defined poverty status; “low income” refers to households with incomes just above the 

poverty level and earning up to twice (100%-199% of) the poverty threshold; and “mid/high income” 

refers to those households living on incomes that are twice or more (≥200% of) the federal poverty 

level. 

RACE & ETHNICITY ► In analyzing survey results, mutually exclusive race and ethnicity categories 
are used.  All Hispanic respondents are grouped, regardless of identity with any race group. White 
reflects individuals who identify as White alone without Hispanic origin. The “diverse races” category 
are non-Hispanic persons who identify as Black alone, American Native alone, Asian alone, or 
multiple or other races, without Hispanic ethnic origin. 
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Key informants were contacted by email, introducing the purpose of the survey and providing a link to take 
the survey online; reminder emails were sent as needed to increase participation. In all, 128 community 
leaders took part in the Online Key Informant Survey between March 17 and April 19, 2022, as outlined 
below: 

ONLINE KEY INFORMANT SURVEY PARTICIPATION 
KEY INFORMANT TYPE NUMBER PARTICIPATING 

Physicians 23 

Public Health Representatives 12 

Other Health Providers 13 

Social Services Providers 33 

Other Community Leaders 47 

 
Final participation included representatives of the organizations outlined below. 

▪ Alisal Family Resource Centers 

▪ All In Monterey 

▪ Alliance on Aging 

▪ Aspire Health 

▪ Big Sur Health Center 

▪ Blue Zones Project Monterey County 

▪ Bright Beginnings 

▪ Brighter Bites 

▪ Building Healthy Communities 

▪ Buttgereit-Pettitt & Davis Agency Inc 

▪ California State Senate 

▪ Cancer Patients Alliance  

▪ Central California Alliance for Health 

▪ Central Coast Labor Council 

▪ Centro Binacional para el Desarrollo 
Indígena Oaxaqueño (CBDIO)  

▪ City of Del Rey Oaks 

▪ City of Gonzales 

▪ City of Monterey 

▪ City of Monterey Fire Department 

▪ City of Pacific Grove 

▪ City of Seaside 

▪ Clinica de Salud 

▪ Community Builders for Monterey County 

▪ Community Foundation for Monterey County 

▪ Community Hospital of the Monterey 
Peninsula 

▪ Community Human Services 

▪ Community Partnership for Youth 

▪ California State University, Monterey Bay  

▪ California State University, Monterey Bay - 
Bright Futures 

▪ Cypress Healthcare Partners/Doctors on 
Duty 

▪ Diora/Delicato Wines 

▪ Eddington Funeral Services 

▪ Farm Bureau 

▪ Farmers insurance 

▪ First 5 of Monterey County 

▪ Gathering for Women 

▪ Gonzales Adult School   

▪ Grace Lutheran Church 

▪ Greenfield High School 

▪ Harmony at Home 

▪ Hartnell College  

▪ Hospice Giving Foundation 

Page 74 of 256



 

COMMUNITY HEALTH NEEDS ASSESSMENT 8 

▪ Interim, Inc. 

▪ Iron Ox 

▪ King City 

▪ Kobrinsky Group 

▪ Legacy Real Estate 

▪ Maurine Church Coburn School of Nursing 

▪ Meals on Wheels of the Salinas Valley 

▪ Mee Memorial Foundation  

▪ MoGo Urgent Care 

▪ Montage Health 

▪ Montage Medical Group 

▪ Monterey Bay Dental Associates 

▪ Monterey Bay GI consultants 

▪ Monterey Bay Independent Practice 
Association 

▪ Monterey County Board of Supervisors 

▪ Monterey County Eye Associates 

▪ Monterey County Growers and Vintners 

▪ Monterey County Health Department 

▪ Monterey County Office of Education 

▪ Monterey Peninsula College 

▪ Monterey Peninsula Unified School District 

▪ Mujeres en Accion 

▪ Natividad 

▪ Natividad Foundation 

▪ Pinnacle Healthcare, King City  

▪ Pinnacle Healthcare, Soledad  

▪ Planned Parenthood Mar Monte 

▪ Prescribe Safe Monterey County 

▪ RotaCare 

▪ Salinas Union High School District 

▪ Salinas Valley Fair 

▪ Salinas Valley Medical Clinic  

▪ Salinas Valley Memorial Healthcare System 

▪ Salinas Valley Memorial Hospital 
Foundation  

▪ San Ardo School District 

▪ San Lucas School District 

▪ Santa Cruz and Monterey County 

▪ Soledad Chamber of Commerce 

▪ Soledad Community Health Care District 

▪ Soledad Medical Clinic 

▪ Soledad School District 

▪ Sunstreet Centers, King City 

▪ Teamsters Local 890 

▪ The Carmel Foundation 

▪ The Salvation Army Monterey Peninsula 
Corps 

▪ United Methodist Church 

▪ United Way Monterey County 

▪ Visiting Nurses Association 

▪ WIC South County 

▪ YMCA 

▪ YWCA 

 
Through this process, input was gathered from several individuals whose organizations work with low-
income, minority, or other medically underserved populations. 

In the online survey, key informants were asked to rate the degree to which various health issues are a 
problem in their own community. Follow-up questions asked them to describe why they identify problem 
areas as such and how these might better be addressed. Results of their ratings, as well as their verbatim 
comments, are included throughout this report as they relate to the various other data presented. 

NOTE ► These findings represent qualitative rather than quantitative data. The Online Key Informant 
Survey was designed to gather input regarding participants’ opinions and perceptions of the health needs of 
the residents in the area. 
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Public Health, Vital Statistics & Other Data 
A variety of existing (secondary) data sources was consulted to complement the research quality of this 
Community Health Needs Assessment. Data for the SVMH Service Area were obtained from the following 
sources (specific citations are included with the graphs throughout this report):  

▪ Center for Applied Research and Engagement Systems (CARES), University of Missouri 
Extension, SparkMap (sparkmap.org) 

▪ Centers for Disease Control & Prevention, Office of Infectious Disease, National Center for 
HIV/AIDS, Viral Hepatitis, STD, and TB Prevention 

▪ Centers for Disease Control & Prevention, Office of Public Health Science Services, Center for 
Surveillance, Epidemiology and Laboratory Services, Division of Health Informatics and 
Surveillance (DHIS) 

▪ Centers for Disease Control & Prevention, Office of Public Health Science Services, National 
Center for Health Statistics 

▪ ESRI ArcGIS Map Gallery 

▪ National Cancer Institute, State Cancer Profiles 

▪ OpenStreetMap (OSM) 

▪ US Census Bureau, American Community Survey 

▪ US Census Bureau, County Business Patterns 

▪ US Census Bureau, Decennial Census 

▪ US Department of Agriculture, Economic Research Service 

▪ US Department of Health & Human Services 

▪ US Department of Health & Human Services, Health Resources and Services Administration 
(HRSA) 

▪ US Department of Justice, Federal Bureau of Investigation 

▪ US Department of Labor, Bureau of Labor Statistics 

 
Note that secondary data reflect the entirety of Monterey County. 

Benchmark Data 
Trending 
While trending is not available for survey data in the SVMH Service Area, historical data for secondary data 
indicators are included where available. 

California Risk Factor Data 
Statewide risk factor data are provided where available as an additional benchmark against which to 
compare local survey findings; these data represent the most recent BRFSS (Behavioral Risk Factor 

Surveillance System) Prevalence and Trends Data published online by the Centers for Disease Control and 
Prevention. State-level vital statistics are also provided for comparison of secondary data indicators. 

Nationwide Risk Factor Data 
Nationwide risk factor data, which are also provided in comparison charts, are taken from the 2020 PRC 

National Health Survey; the methodological approach for the national study is similar to that employed in this 
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assessment, and these data may be generalized to the US population with a high degree of confidence. 
National-level vital statistics are also provided for comparison of secondary data indicators. 

Healthy People 2030 
Healthy People provides 10-year, measurable public health objectives — and tools to help track 
progress toward achieving them. Healthy People identifies public health priorities to help 
individuals, organizations, and communities across the United States improve health and well-
being. Healthy People 2030, the initiative’s fifth iteration, builds on knowledge gained over the 

first four decades. 

Healthy People 2030’s overarching goals are to: 

▪ Attain healthy, thriving lives and well-being free of preventable disease, disability, injury, and 
premature death. 

▪ Eliminate health disparities, achieve health equity, and attain health literacy to improve the health 
and well-being of all. 

▪ Create social, physical, and economic environments that promote attaining the full potential for 
health and well-being for all. 

▪ Promote healthy development, healthy behaviors, and well-being across all life stages. 

▪ Engage leadership, key constituents, and the public across multiple sectors to take action and 
design policies that improve the health and well-being of all. 

The Healthy People 2030 framework was based on recommendations made by the Secretary’s Advisory 

Committee on National Health Promotion and Disease Prevention Objectives for 2030. After getting 
feedback from individuals and organizations and input from subject matter experts, the U.S. Department of 
Health and Human Services (HHS) approved the framework which helped guide the selection of Healthy 
People 2030 objectives.  

Information Gaps 
While this assessment is quite comprehensive, it cannot measure all possible aspects of health in the 
community, nor can it adequately represent all possible populations of interest. It must be recognized that 
these information gaps might in some ways limit the ability to assess all of the community’s health needs.  

For example, certain population groups — such as persons experiencing homelessness, institutionalized 
persons, or those who only speak a language other than English or Spanish — are not represented in the 
survey data. Other population groups — for example, pregnant women, undocumented residents, and 
members of certain racial/ethnic or immigrant groups — might not be identifiable or might not be 
represented in numbers sufficient for independent analyses.  

In terms of content, this assessment was designed to provide a comprehensive and broad picture of the 
health of the overall community. However, there are certainly medical conditions that are not specifically 
addressed.  

Public Comment 
Salinas Valley Memorial Hospital made its prior Community Health Needs Assessment (CHNA) report 
publicly available on its website; through that mechanism, the hospital requested from the public written 
comments and feedback regarding the CHNA and implementation strategy. At the time of this writing, 
Salinas Valley Memorial Hospital had not received any written comments. However, through population 
surveys and key informant feedback for this assessment, input from the broader community was considered 
and taken into account when identifying and prioritizing the significant health needs of the community. 
Salinas Valley Memorial Hospital will continue to use its website as a tool to solicit public comments and 
ensure that these comments are considered in the development of future CHNAs.   
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IRS Form 990, Schedule H Compliance 
For non-profit hospitals, a Community Health Needs Assessment (CHNA) also serves to satisfy certain 
requirements of tax reporting, pursuant to provisions of the Patient Protection & Affordable Care Act of 2010. 
To understand which elements of this report relate to those requested as part of hospitals’ reporting on IRS 
Schedule H (Form 990), the following table cross-references related sections. 

 

 IRS FORM 990, SCHEDULE H (2019) See Report  
Page 

Part V Section B Line 3a 
A definition of the community served by the hospital facility 4 

Part V Section B Line 3b 
Demographics of the community  32 

Part V Section B Line 3c 
Existing health care facilities and resources within the community that are available to 
respond to the health needs of the community 

137 

Part V Section B Line 3d 
How data was obtained 4 

Part V Section B Line 3e 
The significant health needs of the community 12 

Part V Section B Line 3f 
Primary and chronic disease needs and other health issues of uninsured persons, low-
income persons, and minority groups 

Addressed 
Throughout 

Part V Section B Line 3g 
The process for identifying and prioritizing community health  
needs and services to meet the community health needs 

13 

Part V Section B Line 3h 
The process for consulting with persons  
representing the community’s interests 

6 

Part V Section B Line 3i 
The impact of any actions taken to address the significant health needs identified in the 
hospital facility’s prior CHNA(s) 

146 
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SUMMARY OF FINDINGS 
Significant Health Needs of the Community  
The following “Areas of Opportunity” represent the significant health needs of the community, based on the 
information gathered through this Community Health Needs Assessment. From these data, opportunities for 
health improvement exist in the area with regard to the following health issues (see also the summary tables 
presented in the following section).  

The Areas of Opportunity were determined after consideration of various criteria, including: standing in 
comparison with benchmark data (particularly national data); identified trends; the preponderance of 
significant findings within topic areas; the magnitude of the issue in terms of the number of persons affected; 
and the potential health impact of a given issue. These also take into account those issues of greatest 
concern to the community leaders (key informants) giving input to this process. 

 

AREAS OF OPPORTUNITY IDENTIFIED THROUGH THIS ASSESSMENT 

ACCESS TO HEALTH 
CARE SERVICES 

▪ Barriers to Access 
– Inconvenient Office Hours 
– Cost of Prescriptions 
– Cost of Physician Visits 
– Appointment Availability 
– Finding a Physician 
– Lack of Transportation 
– Language/Culture 

▪ Skipping/Stretching Prescriptions 
▪ Difficulty Accessing Children’s Health Care 
▪ Primary Care Physician Ratio 
▪ Routine Medical Care (Adults) 
▪ Low Health Literacy [Focus Area ZIP Codes] 
▪ Ratings of Local Health Care 

CANCER ▪ Leading Cause of Death 

DIABETES 

▪ Prevalence of Diabetes [Focus Area ZIP Codes] 
▪ Prevalence of Borderline/Pre-Diabetes 
▪ Key Informants: Diabetes ranked as a top concern. 
▪ Kidney Disease Deaths  

HEART DISEASE  
& STROKE 

▪ Leading Cause of Death 
▪ Heart Disease Prevalence 
▪ High Blood Cholesterol Prevalence 
▪ Overall Cardiovascular Risk 

HOUSING 
▪ Worry Over Mortgage/Rent 
▪ Unhealthy or Unsafe Housing Conditions 
▪ Financial Instability 

INFANT HEALTH & 
FAMILY PLANNING ▪ Teen Births  

INJURY & VIOLENCE ▪ Unintentional Injury Deaths 
▪ Intimate Partner Violence   

—continued on the next page—  
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AREAS OF OPPORTUNITY (continued) 

MENTAL HEALTH 

▪ “Fair/Poor” Mental Health 
▪ Diagnosed Depression 
▪ Symptoms of Chronic Depression 
▪ Stress 
▪ Suicide Mortality 
▪ Difficulty Obtaining Mental Health Services 
▪ [Parents] Awareness of Children’s Mental Health Services 
▪ [Parents] Child Has Needed Mental Health Services  

[Other SVMH Area] 
▪ Key Informants: Mental health ranked as a top concern.  

NUTRITION,  
PHYSICAL ACTIVITY  
& WEIGHT 

▪ Food Insecurity 
▪ Difficulty Accessing Fresh Produce 
▪ Access to Recreation/Fitness Facilities  
▪ Overweight & Obesity [Adults & Children] 
▪ Key Informants: Nutrition, physical activity, and weight ranked 

as a top concern.  

ORAL HEALTH ▪ Regular Dental Care [Adults] 

POTENTIALLY  
DISABLING CONDITIONS 

▪ Multiple Chronic Conditions 
▪ Activity Limitations 
▪ High-Impact Chronic Pain 
▪ Alzheimer’s Disease Deaths 
▪ Caregiving  

SUBSTANCE USE 

▪ Cirrhosis Disease Deaths 
▪ Unintentional Drug-Related Deaths 
▪ Personally Impacted by Substance Use (Self or Other’s) 
▪ Key Informants: Substance use ranked as a top concern.  

 

Community Feedback on Prioritization of Health Needs 
On September 15, 2022, the partners of the Monterey County Health Needs Collaborative convened an 
online meeting attended by 136 community leaders (representing a cross-section of community-based 
providers, agencies, and organizations) to evaluate, discuss, and prioritize health issues for community, 
based on findings of this Community Health Needs Assessment (CHNA). Professional Research 
Consultants, Inc. (PRC) began the meeting with a presentation of key findings from the CHNA, highlighting 
the significant health issues identified from the research (see Areas of Opportunity above). Following the 
data review, PRC answered any questions. Finally, participants were provided an overview of the 
prioritization exercise that followed. 

In order to assign priority to the identified health needs (i.e., Areas of Opportunity), an online voting platform 
was used in which each participant was able to register his/her ratings using a mobile device or web 
browser. The participants were asked to evaluate each health issue along two criteria: 

▪ Scope & Severity — The first rating was to gauge the magnitude of the problem in consideration 
of the following: 

o How many people are affected? 
o How does the local community data compare to state or national levels, or Healthy People 2030 targets? 
o To what degree does each health issue lead to death or disability, impair quality of life, or impact other 

health issues? 
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Ratings were entered on a scale of 1 (not very prevalent at all, with only minimal health 
consequences) to 10 (extremely prevalent, with very serious health consequences). 

▪ Ability to Impact — A second rating was designed to measure the perceived likelihood of the 
hospital having a positive impact on each health issue, given available resources, competencies, 
spheres of influence, etc. Ratings were entered on a scale of 1 (no ability to impact) to 10 (great 
ability to impact). 

Individuals’ ratings for each criteria were averaged for each tested health issue, and then these composite 

criteria scores were averaged to produce an overall score. This process yielded the following prioritized list 
of community health needs: 

1. Diabetes 

2. Mental Health 

3. Access to Health Care Services 

4. Nutrition, Physical Activity & Weight 

5. Heart Disease & Stroke 

6. Substance Use 

7. Housing 

8. Infant Health & Family Planning 

9. Injury & Violence 

10. Cancer 

11. Oral Health 

12. Potentially Disabling Conditions 

 

Hospital Implementation Strategy 
Salinas Valley Memorial Hospital will use the information from this Community Health Needs Assessment to 
develop an Implementation Strategy to address the significant health needs in the community. While the 
hospital will likely not implement strategies for all of the health issues listed above, the results of this 
prioritization exercise will be used to inform the development of the hospital’s action plan to guide 
community health improvement efforts in the coming years. 

Note: An evaluation of the hospital’s past activities to address the needs identified in prior CHNAs can be 
found as an appendix to this report. 
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Summary Tables: Comparisons With Benchmark Data 
The following tables provide an overview of indicators in the SVMH Service Area, including comparisons 
between the individual communities, as well as trend data. These data are grouped by health topic. 

Reading the Summary Tables 
  In the following tables, SVMH Service Area results are shown in the larger, gray column.  

  The columns to the left of the service area column provide comparisons between the Focus Area and the 
remaining ZIP Codes, identifying differences for each as “better than” (B), “worse than” (h), or “similar to” 
(d) the opposing area. 

  The columns to the right of the SVMH Service Area column provide trending (for secondary data 
indicators), as well as comparisons between local data and any available state and national findings, and 
Healthy People 2030 objectives. Again, symbols indicate whether the service area compares favorably (B), 
unfavorably (h), or comparably (d) to these external data. 

TREND 
SUMMARY  
Trends for secondary 
data indicators (e.g., 
public health data) 
represent point-to-point 
changes between the 
most current reporting 
period and the earliest 
presented in this report 
(typically representing the 
span of roughly a 
decade).  
 
Note that secondary data 
reflect the entirety of 
Monterey County. 

Note that blank table cells signify that data are not available or are not reliable for that area and/or for 
that indicator. 

Tip: Indicator labels beginning with a “%” symbol are taken from the PRC Community Health Survey; 
the remaining indicators are taken from secondary data sources. 
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  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

SOCIAL DETERMINANTS Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

Linguistically Isolated Population (Percent)      12.1 h h     
         7.7 4.1     

Population in Poverty (Percent)      12.0 d d h   
         12.6 12.8 8.0   

Population Below 200% FPL (Percent)                
                 

Children in Poverty (Percent)      18.4 d d h   
         16.8 17.5 8.0   

No High School Diploma (Age 25+, Percent)      27.0 h h     
         16.1 11.5     

% Unable to Pay Cash for a $400 Emergency Expense h B  33.2   h     
  37.6 26.8      24.6     

% HH Member Lost Job, Wages, Insurance Due to Pandemic d d  33.5         
  35.0 31.3            

% Worry/Stress Over Rent/Mortgage in Past Year d d  47.9   h     
  49.3 45.8      32.2     

% Multi-Generational Housing h B  23.6         
  28.1 17.0            

% Share Housing Expenses With Non-Family d d  11.5         
  11.3 11.7            

% Unhealthy/Unsafe Housing Conditions h B  26.4   h     
  30.9 19.8      12.2     
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  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

SOCIAL DETERMINANTS (continued) Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

% Food Insecure h B  43.8   h     
  48.4 37.1      34.1     

  

Note: Throughout these tables, a blank or empty cell 
indicates that data are not available for this indicator  

or that sample sizes are too small to provide  
meaningful results. 

 
  B d h   

     better similar worse   

                  

  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

OVERALL HEALTH Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

% "Fair/Poor" Overall Health h B  21.5 h h     
  25.6 15.6    14.9 12.6     

  

Note: Throughout these tables, a blank or empty cell 
indicates that data are not available for this indicator  

or that sample sizes are too small to provide  
meaningful results. 

 
  B d h   

     better similar worse   

                  

  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

ACCESS TO HEALTH CARE Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

% [Age 18-64] Lack Health Insurance d d  10.6 d d h   
  10.9 10.0    13.2 8.7 7.9   

% Difficulty Accessing Health Care in Past Year (Composite) d d  69.5   h     
  68.9 70.5      35.0     

% Cost Prevented Physician Visit in Past Year d d  26.7 h h     
  28.4 24.2    8.6 12.9     
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  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

ACCESS TO HEALTH CARE (continued) Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

% Cost Prevented Getting Prescription in Past Year d d  25.6   h     
  26.2 24.7      12.8     

% Difficulty Getting Appointment in Past Year d d  53.2   h     
  50.8 56.7      14.5     

% Inconvenient Hrs Prevented Dr Visit in Past Year h B  33.3   h     
  36.2 29.0      12.5     

% Difficulty Finding Physician in Past Year d d  33.5   h     
  31.3 36.7      9.4     

% Transportation Hindered Dr Visit in Past Year d d  14.3   h     
  14.7 13.8      8.9     

% Language/Culture Prevented Care in Past Year d d  8.7   h     
  9.9 6.9      2.8     

% Skipped Prescription Doses to Save Costs d d  19.2   h     
  17.7 21.3      12.7     

% Difficulty Getting Child's Health Care in Past Year d d  15.2   h     
  16.0 13.8      8.0     

Primary Care Doctors per 100,000      87.5 d h     
         98.9 102.7     

% Have a Specific Source of Ongoing Care d d  73.9   d h   
  74.6 73.0      74.2 84.0   

% Have Had Routine Checkup in Past Year d d  58.6 h h     
  57.9 59.7    65.6 70.5     
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  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

ACCESS TO HEALTH CARE (continued)  Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

% Child Has Had Checkup in Past Year d d  88.5   B     
  88.4 88.8      77.4     

% Two or More ER Visits in Past Year h B  10.2   d     
  12.0 7.6      10.1     

% Low Health Literacy h B  29.5   d     
  37.3 18.1      27.7     

% Rate Local Health Care "Fair/Poor" d d  25.5   h     
  25.7 25.0      8.0     

  

Note: Throughout these tables, a blank or empty cell 
indicates that data are not available for this indicator  

or that sample sizes are too small to provide  
meaningful results. 

 
  B d h   

     better similar worse   

                  

  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

CANCER Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

Cancer (Age-Adjusted Death Rate)      116.7 d B d B 
         132.3 146.5 122.7 140.0 

Lung Cancer (Age-Adjusted Death Rate)      20.1 B B B   
         23.7 33.4 25.1   

Prostate Cancer (Age-Adjusted Death Rate)      15.9 B B d   
         19.6 18.5 16.9   

Female Breast Cancer (Age-Adjusted Death Rate)      13.9 B B d   
         18.7 19.4 15.3   
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  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

CANCER (continued) Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

Colorectal Cancer (Age-Adjusted Death Rate)      10.2 B B d   
         12.2 13.1 8.9   

Cancer Incidence Rate (All Sites)      390.8 d d     
         402.4 448.6     

Female Breast Cancer Incidence Rate      117.8 d d     
         121.8 126.8     

Prostate Cancer Incidence Rate      96.4 d d     
         92.3 106.2     

Lung Cancer Incidence Rate      34.9 B B     
         40.3 57.3     

Colorectal Cancer Incidence Rate      31.5 d B     
         34.8 38.0     

% Cancer d d  10.1 d d     
  10.5 9.4    9.8 10.0     

% [Women 50-74] Mammogram in Past 2 Years d d  85.6 B B B   
  81.1 89.4    76.3 76.1 77.1   

% [Women 21-65] Cervical Cancer Screening d d  81.9 d B d   
  81.2 82.9    79.3 73.8 84.3   

% [Age 50-75] Colorectal Cancer Screening d d  78.9 B d B   
  78.9 78.9    59.5 77.4 74.4   

  

Note: Throughout these tables, a blank or empty cell 
indicates that data are not available for this indicator  

or that sample sizes are too small to provide  
meaningful results. 

 
  B d h   

     better similar worse   
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  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

DIABETES Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

Diabetes (Age-Adjusted Death Rate)      17.1 B B   d 
         22.9 22.6   18.8 

% Diabetes/High Blood Sugar h B  14.5 h d     
  17.1 10.7    9.8 13.8     

% Borderline/Pre-Diabetes d d  20.2   h     
  22.4 17.0      9.7     

% [Non-Diabetics] Blood Sugar Tested in Past 3 Years d d  47.2   d     
  45.4 49.6      43.3     

  

Note: Throughout these tables, a blank or empty cell 
indicates that data are not available for this indicator  

or that sample sizes are too small to provide  
meaningful results. 

 
  B d h   

     better similar worse   

                  

  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

HEART DISEASE & STROKE Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

Diseases of the Heart (Age-Adjusted Death Rate)      109.3 B B B d 
         140.2 164.4 127.4 125.2 

% Heart Disease (Heart Attack, Angina, Coronary Disease) d d  8.8 h h     
  7.7 10.3    5.0 6.1     

Stroke (Age-Adjusted Death Rate)      34.5 d d d d 
         37.8 37.6 33.4 39.0 

% Stroke d d  4.3 h d     
  5.1 3.2    2.9 4.3     
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  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

HEART DISEASE & STROKE (continued) Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

% Told Have High Blood Pressure d d  38.6 h d h   
  38.7 38.3    27.8 36.9 27.7   

% Told Have High Cholesterol d d  39.9   h     
  40.2 39.5      32.7     

% 1+ Cardiovascular Risk Factor h B  89.0   h     
  90.9 86.2      84.6     

  

Note: Throughout these tables, a blank or empty cell 
indicates that data are not available for this indicator  

or that sample sizes are too small to provide  
meaningful results. 

 
  B d h   

     better similar worse   

                  

  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

INFANT HEALTH & FAMILY PLANNING Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

No Prenatal Care in First Trimester (Percent)      18.5 d B   B 
         17.6 22.3   29.1 

Low Birthweight Births (Percent)      6.2 d B     
         6.9 8.2     

Infant Death Rate      4.1 d B B d 
         3.9 5.5 5.0 4.6 

Births to Adolescents Age 15 to 19 (Rate per 1,000)      28.2 h h     
         17.4 20.9     

  

Note: Throughout these tables, a blank or empty cell 
indicates that data are not available for this indicator  

or that sample sizes are too small to provide  
meaningful results. 

 
  B d h   

     better similar worse   
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  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

INJURY & VIOLENCE Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

Unintentional Injury (Age-Adjusted Death Rate)      41.6 d B d h 
         37.9 51.6 43.2 31.3 

Motor Vehicle Crashes (Age-Adjusted Death Rate)      10.5 d d d   
         9.9 11.4 10.1   

[65+] Falls (Age-Adjusted Death Rate)      40.0 d B B   
         41.4 67.1 63.4   

Firearm-Related Deaths (Age-Adjusted Death Rate)      7.7 d B B   
         7.7 12.5 10.7   

Homicide (Age-Adjusted Death Rate)      5.0 d B d B 
         5.1 6.1 5.5 9.5 

Violent Crime Rate      424.6 d d     
         440.5 416.0     

% Victim of Violent Crime in Past 5 Years d d  8.1   d     
  8.8 7.0      6.2     

% Victim of Intimate Partner Violence d d  17.7   h     
  16.6 19.2      13.7     

  

Note: Throughout these tables, a blank or empty cell 
indicates that data are not available for this indicator  

or that sample sizes are too small to provide  
meaningful results. 

 
  B d h   

     better similar worse   
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  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

KIDNEY DISEASE Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

Kidney Disease (Age-Adjusted Death Rate)      9.5 d B   h 
         9.1 12.8   7.5 

% Kidney Disease d d  4.3 h d     
  5.0 3.2    2.8 5.0     

  

Note: Throughout these tables, a blank or empty cell 
indicates that data are not available for this indicator  

or that sample sizes are too small to provide  
meaningful results. 

 
  B d h   

     better similar worse   

                  

  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

MENTAL HEALTH Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

% "Fair/Poor" Mental Health d d  33.5   h     
  35.4 30.5      13.4     

% Diagnosed Depression d d  26.8 h h     
  27.0 26.4    14.1 20.6     

% Symptoms of Chronic Depression (2+ Years) h B  52.6   h     
  55.4 48.5      30.3     

% Typical Day Is "Extremely/Very" Stressful d d  22.7   h     
  23.0 22.0      16.1     

Suicide (Age-Adjusted Death Rate)      9.7 d B B h 
         10.5 13.9 12.8 8.1 

Mental Health Providers per 100,000      145.1 d d     
         144.3 126.0     
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  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

MENTAL HEALTH (continued) Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

% Taking Rx/Receiving Mental Health Treatment d d  17.6   d     
  16.8 18.8      16.8     

% Unable to Get Mental Health Services in Past Year d d  17.5   h     
  19.6 14.5      7.8     

% [Age 5-17] Child Needed Mental Health Services in the Past Year B h  20.0   d     
  14.3 27.2      17.1     

% [Age 5-17] Child Has Taken Prescribed Meds for Mental Health d d  10.0   d     
  9.6 10.4      12.5     

% [Age 5-17] Aware of Mental Health Resources for Children d d  51.4   h     
  47.5 56.7      70.2     

  

Note: Throughout these tables, a blank or empty cell 
indicates that data are not available for this indicator  

or that sample sizes are too small to provide  
meaningful results. 

 
  B d h   

     better similar worse   

                  

  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

NUTRITION, PHYSICAL ACTIVITY & WEIGHT Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

Population With Low Food Access (Percent)      16.6 h B     
         13.3 22.2     

% "Very/Somewhat" Difficult to Buy Fresh Produce d d  32.2   h     
  33.8 29.8      21.1     

% 5+ Servings of Fruits/Vegetables per Day d d  33.0   d     
  32.2 34.2      32.7     
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  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

NUTRITION, PHYSICAL ACTIVITY & WEIGHT (continued) Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

% 7+ Sugar-Sweetened Drinks in Past Week d d  15.6         
  16.6 14.1            

% No Leisure-Time Physical Activity h B  25.7 h B h   
  30.0 19.2    21.2 31.3 21.2   

% Meeting Physical Activity Guidelines h B  26.5 B B d   
  23.9 30.3    22.6 21.4 28.4   

% Child [Age 2-17] Physically Active 1+ Hours per Day d d  28.7   d     
  25.1 34.1      33.0     

Recreation/Fitness Facilities per 100,000      8.7 h h     
         12.4 12.2     

% Overweight (BMI 25+) d d  74.3 h h     
  75.2 72.9    64.0 61.0     

% Obese (BMI 30+) d d  42.0 h h h   
  43.9 39.1    30.3 31.3 36.0   

% Children [Age 5-17] Overweight (85th Percentile) d d  46.5   h     
  51.7 40.1      32.3     

% Children [Age 5-17] Obese (95th Percentile) h B  32.0   h h   
  40.1 22.0      16.0 15.5   

  

Note: Throughout these tables, a blank or empty cell 
indicates that data are not available for this indicator  

or that sample sizes are too small to provide  
meaningful results. 

 
  B d h   

     better similar worse   
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  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

ORAL HEALTH Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

% Have Dental Insurance d d  73.7   B B   
  75.2 71.4      68.7 59.8   

% [Age 18+] Dental Visit in Past Year h B  55.6 h h B   
  49.9 64.0    64.7 62.0 45.0   

% Child [Age 2-17] Dental Visit in Past Year d d  80.1   B B   
  77.0 84.5      72.1 45.0   

  

Note: Throughout these tables, a blank or empty cell 
indicates that data are not available for this indicator  

or that sample sizes are too small to provide  
meaningful results. 

 
  B d h   

     better similar worse   

                  

  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

POTENTIALLY DISABLING CONDITIONS Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

% 3+ Chronic Conditions d d  41.0   h     
  43.2 37.8      32.5     

% Activity Limitations d d  29.3   h     
  29.1 29.7      24.0     

% With High-Impact Chronic Pain d d  19.7   h h   
  21.6 16.8      14.1 7.0   

Alzheimer's Disease (Age-Adjusted Death Rate)      25.1 B B   h 
         38.2 30.9   19.8 

% Caregiver to a Friend/Family Member d d  30.7   h     
  29.5 32.5      22.6     

  

Note: Throughout these tables, a blank or empty cell 
indicates that data are not available for this indicator  

or that sample sizes are too small to provide  
meaningful results. 

 
  B d h   

     better similar worse   
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  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

RESPIRATORY DISEASE Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

CLRD (Age-Adjusted Death Rate)      24.1 B B   B 
         29.3 38.1   27.8 

Pneumonia/Influenza (Age-Adjusted Death Rate)      10.6 B B   B 
         13.8 13.4   12.9 

% [Age 65+] Flu Vaccine in Past Year d d  82.2 B B     
  80.3 83.8    68.8 71.0     

% [Adult] Asthma d d  15.6 h d     
  15.6 15.5    9.3 12.9     

% [Child 0-17] Asthma d d  10.5   d     
  8.4 14.0      7.8     

% COPD (Lung Disease) d d  6.7 d d     
  7.4 5.8    5.4 6.4     

% Fully/Partially Vaccinated for COVID-19 h B  91.6         
  89.6 94.6            

COVID-19 (Age-Adjusted Death Rate)      53.8 B B     
         68.7 85.0     

  

Note: Throughout these tables, a blank or empty cell 
indicates that data are not available for this indicator  

or that sample sizes are too small to provide  
meaningful results. 

 
  B d h   

     better similar worse   
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  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

SEXUAL HEALTH Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

HIV/AIDS (Age-Adjusted Death Rate)      1.1 B B     
         1.7 1.8     

HIV Prevalence Rate      206.8 B B   h 
         395.9 372.8   174.8 

Chlamydia Incidence Rate      510.4 d d   h 
         585.3 539.9   299.9 

Gonorrhea Incidence Rate      98.7 B B   h 
         200.3 179.1   45.4 

  

Note: Throughout these tables, a blank or empty cell 
indicates that data are not available for this indicator  

or that sample sizes are too small to provide  
meaningful results. 

 
  B d h   

     better similar worse   

                  

  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

SUBSTANCE ABUSE Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

Cirrhosis/Liver Disease (Age-Adjusted Death Rate)      12.4 d d d h 
         12.8 11.9 10.9 10.3 

% Excessive Drinker d d  22.3 h B     
  21.8 23.0    18.0 27.2     

Unintentional Drug-Related Deaths (Age-Adjusted Death Rate)      15.2 d B   h 
         15.2 21.0   9.9 

% Illicit Drug Use in Past Month d d  2.9   d B   
  3.5 2.1      2.0 12.0   
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  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

SUBSTANCE ABUSE (continued) Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

% Used a Prescription Opioid in Past Year d d  7.4   B     
  6.8 8.3      12.9     

% Ever Sought Help for Alcohol or Drug Problem d d  3.9   d     
  4.5 2.9      5.4     

% Personally Impacted by Substance Use B h  46.4   h     
  43.6 50.8      35.8     

  

Note: Throughout these tables, a blank or empty cell 
indicates that data are not available for this indicator  

or that sample sizes are too small to provide  
meaningful results. 

 
  B d h   

     better similar worse   

                  

  DISPARITY BETWEEN SUBAREAS  

SVMH 

SVMH vs. BENCHMARKS   

TOBACCO USE Focus Area Other SVMH  vs. CA vs. US vs. HP2030 TREND 

% Current Smoker d d  5.9 B B d   
  5.8 5.8    8.9 17.4 5.0   

% Someone Smokes at Home d d  9.4   B     
  10.9 7.1      14.6     

% [Household With Children] Someone Smokes in the Home h B  12.5   d     
  15.3 7.8      17.4     

% Currently Use Vaping Products d d  5.5   B     
  6.4 4.0      8.9     

  

Note: Throughout these tables, a blank or empty cell 
indicates that data are not available for this indicator  

or that sample sizes are too small to provide  
meaningful results. 

 
  B d h   

     better similar worse   
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DATA CHARTS & 
KEY INFORMANT INPUT 

 

The following sections present data from multiple sources, including  
the population- based PRC Community Health Survey, public health and other  
existing data sets (secondary data), as well as qualitative input from  
the Online Key Informant Survey. 

Data indicators from these sources are intermingled and organized by  
health topic. To better understand the source data for specific indicators, please  
refer to the footnotes accompanying each chart. 
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COMMUNITY CHARACTERISTICS 

Population Characteristics 

Land Area, Population Size & Density 
Data from the US Census Bureau reveal the following statistics for our community relative to size, 
population, and density. [COUNTY-LEVEL DATA]  

 
Total Population

(Estimated Population, 2016-2020)

Sources:  US Census Bureau American Community Survey 5-year estimates.

 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved June 2022 via SparkMap (sparkmap.org).

TOTAL 
POPULATION

TOTAL LAND AREA
(square miles)

POPULATION DENSITY 
(per square mile)

Monterey County 432,977 3,281.72 132

California 39,346,023 155,858.32 252

United States 326,569,308 3,533,038.14 92

 

 

Age 
It is important to understand the age distribution of the population, as different age groups have unique 
health needs that should be considered separately from others along the age spectrum. [COUNTY-LEVEL 
DATA] 

 

Total Population by Age Groups
(2016-2020)

Sources:  US Census Bureau American Community Survey 5-year estimates.

 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved June 2022 via SparkMap (sparkmap.org).

26.2%
22.8% 22.5%

60.2%
62.9% 61.5%

13.6% 14.4% 16.0%

Monterey County CA US

Age 0-17 Age 18-64 Age 65+
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Race & Ethnicity 
The following charts illustrate the racial and ethnic makeup of our community. Note that ethnicity (Hispanic 
or Latino) can be of any race. [COUNTY-LEVEL DATA] 

 

Total Population by Race Alone
(2016-2020)

Sources:  US Census Bureau American Community Survey 5-year estimates.

 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved June 2022 via SparkMap (sparkmap.org).

48.5%

56.1%

70.4%

5.8%

14.8%

5.6%

38.9%

21.2% 18.8%

6.9% 7.9%
5.2%

Monterey County CA US

White Asian Some Other Race Multiple Races

 

 

59.0%

39.1%

18.2%

Monterey County CA US

Hispanic Population
(2016-2020)

Sources:  US Census Bureau American Community Survey 5-year estimates.

 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved June 2022 via SparkMap (sparkmap.org).

Notes:  Origin can be viewed as the heritage, nationality group, lineage, or country of birth of the person or the person’s parents or ancestors before their arrival in the 

United States. People who identify their origin as Hispanic, Latino, or Spanish may be of any race.

The Hispanic population 
increased by 35,317 persons, 

or 15.4%, between 
2010 and 2020. 
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Social Determinants of Health 

Income & Poverty 
Poverty 
The following chart outlines the proportion of our county population below the federal poverty threshold in 
comparison to state and national proportions. [COUNTY-LEVEL DATA] 

Population in Poverty
(Populations Living Below the Poverty Level; 2016-2020)

Healthy People 2030 = 8.0% or Lower

Sources:  US Census Bureau American Community Survey 5-year estimates.

 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved June 2022 via SparkMap (sparkmap.org).

 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov

Notes:  Poverty is considered a key driver of health status. This indicator is relevant because poverty creates barriers to access including health services, healthy food, and 

other necessities that contribute to poor health status.

12.0% 12.6% 12.8%
18.4% 16.8% 17.5%

Monterey County CA US

Total Population Children

50,052
total persons

20,499
children

 

ABOUT SOCIAL DETERMINANTS OF HEALTH 
Social determinants of health (SDOH) are the conditions in the environments where people are born, 
live, learn, work, play, worship, and age that affect a wide range of health, functioning, and quality-of-
life outcomes and risks. 

Social determinants of health (SDOH) have a major impact on people’s health, well-being, and quality 
of life. Examples of SDOH include: 

– Safe housing, transportation, and neighborhoods 
– Racism, discrimination, and violence 
– Education, job opportunities, and income 
– Access to nutritious foods and physical activity opportunities 
– Polluted air and water 
– Language and literacy skills 

SDOH also contribute to wide health disparities and inequities. For example, people who don't have 
access to grocery stores with healthy foods are less likely to have good nutrition. That raises their risk 
of health conditions like heart disease, diabetes, and obesity — and even lowers life expectancy 
relative to people who do have access to healthy foods. 

Just promoting healthy choices won't eliminate these and other health disparities. Instead, public 
health organizations and their partners in sectors like education, transportation, and housing need to 
take action to improve the conditions in people's environments. 

– Healthy People 2030 (https://health.gov/healthypeople) 
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Financial Resilience 
“Suppose that you have an emergency expense that costs $400. Based on your current 
financial situation, would you be able to pay for this expense either with cash, by taking 
money from your checking or savings account, or by putting it on a credit card that you could 
pay in full at the next statement?” 

 
Do Not Have Cash on 

Hand to Cover a $400 Emergency Expense
(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 63]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

 Includes respondents who say they would not be able to pay for a $400 emergency expense either with cash, by taking money from their checking or savings 

account, or by putting it on a credit card that they could pay in full at the next statement.

30.1%

36.4% 36.8%
32.9%

20.9%

61.2%

45.7%

16.0%

39.4%

21.4%
25.7%

50.9%

31.4% 33.2%

24.6%

Men Women 18 to 39 40 to 64 65+ Very
Low Inc.

Low
Income

Mid/High
Income

Hispanic White Diverse
Races

LGBTQ+ Non-
LGBTQ+

SVMH US

Focus Area 37.6%

Other SVMH 26.8%

 

 

Pandemic Repercussions 
“Has the coronavirus pandemic caused you or any other adults in your household to lose a 
job, work fewer hours than you wanted or needed, or led to a loss of health insurance 
coverage?” 

 
Household Member has Lost a Job, 

Hours/Wages, or Health Insurance as a Result of the Pandemic

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 318]

Notes:  Asked of all respondents.

35.0%
31.3% 33.5%

Focus Area Other SVMH SVMH Service Area
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Education 
Education levels are reflected in the proportion of our county population without a high school diploma. 
[COUNTY-LEVEL DATA] 

 
Population With No High School Diploma

(Population Age 25+ Without a High School Diploma or Equivalent, 2016-2020)

Sources:  US Census Bureau American Community Survey 5-year estimates.

 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved June 2022 via SparkMap (sparkmap.org).

Notes:  This indicator is relevant because educational attainment is linked to positive health outcomes.

27.0%

16.1%
11.5%

Monterey County CA US

74,661 individuals
 

 

Housing 
Housing Insecurity 
“In the past 12 months, how often were you worried or stressed about having enough money 
to pay your rent or mortgage? Would you say you were worried or stressed: always, usually, 
sometimes, rarely, or never?” 

 
Frequency of Worry or Stress 

About Paying Rent or Mortgage in the Past Year
(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 66]

Notes:  Asked of all respondents.

11.2%

9.3%

27.4%

19.8%

32.2%

Always

Usually

Sometimes

Rarely

Never
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Multigenerational Living 
“Many families live in multigenerational households, which are defined as spanning three or 
more generations. This may include children, parents and grandparents living together, or it 
might include extended family or unrelated older adults living with younger adults and their 
children. Does your household included three or more generations of people living together?” 

 
Household Includes Three or More Generations Living Together

(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 311]

Notes:  Asked of all respondents.

24.5% 22.6%

31.5%

19.3%

7.0%

27.5%

36.3%

15.3%

31.6%

5.4%

16.0%

34.1%

22.5% 23.6%

Men Women 18 to 39 40 to 64 65+ Very
Low Inc.

Low
Income

Mid/High
Income

Hispanic White Diverse
Races

LGBTQ+ Non-
LGBTQ+

SVMH

Focus Area 28.1%

Other SVMH 17.0%

 

 

Shared Housing 
“To share housing expenses, do you live with anyone outside your immediate family, such as 

a roommate or boarder?” 

 
Share Housing Expenses with a Non-Family Member

(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 312]

Notes:  Asked of all respondents.

9.9%
12.8%

16.3%

8.4%
3.7%

10.5%

18.4%

8.8%
13.4%

6.2%

13.3%

23.6%

10.2% 11.5%

Men Women 18 to 39 40 to 64 65+ Very
Low Inc.

Low
Income

Mid/High
Income

Hispanic White Diverse
Races

LGBTQ+ Non-
LGBTQ+

SVMH

Focus Area 11.3%

Other SVMH 11.7%  
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Unhealthy or Unsafe Housing 
“Thinking about your current home, over the past 12 months have you experienced ongoing 
problems with water leaks, rodents, insects, mold, or other housing conditions that might 
make living there unhealthy or unsafe?” 

 
Unhealthy or Unsafe Housing Conditions in the Past Year

(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 65]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

 Includes respondents who say they experienced ongoing problems in their current home with water leaks, rodents, insects, mold, or other housing conditions that 

might make living there unhealthy or unsafe.

27.2% 25.8%

35.5%

21.9%

8.7%

32.9%

40.3%

18.7%

30.8%

17.2%
20.4%

46.9%

24.3% 26.4%

12.2%

Men Women 18 to 39 40 to 64 65+ Very
Low Inc.

Low
Income

Mid/High
Income

Hispanic White Diverse
Races

LGBTQ+ Non-
LGBTQ+

SVMH US

Focus Area 30.9%

Other SVMH 19.8%

 

 

Food Insecurity 
“Now I am going to read two statements that people have made about their food situation. 
Please tell me whether each statement was ‘often true,’ ‘sometimes true,’ or ‘never true’ for 
you in the past 12 months. 

▪ The first statement is: ‘I worried about whether our food would run out before we got money to buy 
more.’  

▪ The next statement is: ‘The food that we bought just did not last, and we did not have money to get 
more.’” 

Agreement with either or both of these statements (“often true” or “sometimes true”) defines food insecurity 
for respondents. 
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Food Insecurity
(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 112]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents. 

 Includes adults who A) ran out of food at least once in the past year and/or B) worried about running out of food in the past year.

39.6%

47.7%

58.8%

34.0%

18.8%

72.6%

59.2%

25.4%

54.6%

20.6%

35.7%
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Health Literacy 
Low health literacy is defined as those respondents who “seldom/never” find written or spoken health 

information easy to understand, and/or who “always/nearly always” need help reading health information, 

and/or who are “not at all confident” in filling out health forms. 

 
Low Health Literacy

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 324]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

 Respondents with low health literacy are those who “seldom/never” find written or spoken health information easy to understand, and/or who “always/nearly always” 

need help reading health information, and/or who are “not at all confident” in filling out health forms.

37.3%

18.1%

29.5% 27.7%

Focus Area Other SVMH SVMH Service Area US
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HEALTH STATUS 

Overall Health 
“Would you say that in general your health is: excellent, very good, good, fair , or poor?”  

 
Self-Reported Health Status

(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 5]

Notes:  Asked of all respondents.
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25.7%
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Experience “Fair” or “Poor” Overall Health

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 5]

 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control 

and Prevention (CDC): 2021 California data.

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

25.6%

15.6%
21.5%

14.9% 12.6%

Focus Area Other SVMH SVMH Service Area CA US

 

 
Experience “Fair” or “Poor” Overall Health

(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 5]

Notes:  Asked of all respondents.
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Mental Health 

Mental Health Status 
“Now thinking about your mental health, which includes stress, depression and problems with 
emotions, would you say that, in general, your mental health is: excellent, very good, good, 
fair, or poor?” 

 
Self-Reported Mental Health Status

(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 90]

Notes:  Asked of all respondents.

12.3%

23.4%

30.8%

24.9%

8.6%
Excellent

Very Good

Good

Fair

Poor

 

 

ABOUT MENTAL HEALTH & MENTAL DISORDERS 
About half of all people in the United States will be diagnosed with a mental disorder at some point in 
their lifetime. …Mental disorders affect people of all age and racial/ethnic groups, but some 

populations are disproportionately affected. And estimates suggest that only half of all people with 
mental disorders get the treatment they need.   

In addition, mental health and physical health are closely connected. Mental disorders like depression 
and anxiety can affect people’s ability to take part in healthy behaviors. Similarly, physical health 
problems can make it harder for people to get treatment for mental disorders. Increasing screening 
for mental disorders can help people get the treatment they need. 

– Healthy People 2030 (https://health.gov/healthypeople)  
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Experience “Fair” or “Poor” Mental Health

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 90]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

13.4% 33.5%

▪ SVMH Service Area

▪ US
 

 

Depression 
DIAGNOSED DEPRESSION ► “Has a doctor or other healthcare provider ever told you that 
you have a depressive disorder, including depression, major depression, dysthymia, or minor 
depression?” 

 
Have Been Diagnosed With a Depressive Disorder

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 93]

 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control 

and Prevention (CDC): 2021 California data.

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

 Depressive disorders include depression, major depression, dysthymia, or minor depression.

27.0% 26.4% 26.8%

14.1%

20.6%

Focus Area Other SVMH SVMH Service Area CA US
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SYMPTOMS OF CHRONIC DEPRESSION ► “Have you had two years or more in your life when 
you felt depressed or sad most days, even if you felt okay sometimes?” 

 
Have Experienced Symptoms of Chronic Depression

(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 91]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

 Chronic depression includes periods of two or more years during which the respondent felt depressed or sad on most days, even if (s)he felt okay sometimes.
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Suicide 
The following chart outlines the most current age-adjusted mortality rates attributed to suicide in Monterey 
County (refer to “Leading Causes of Death” for an explanation of the use of age-adjusting for these rates). 
[COUNTY-LEVEL DATA] 

 

Suicide: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Healthy People 2030 = 12.8 or Lower

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and 

Informatics. Data extracted June 2022.

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov

2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019 2018-2020

Monterey County 8.1 9.1 10.0 10.4 9.3 8.3 8.7 9.7

CA 10.2 10.2 10.3 10.4 10.4 10.6 10.7 10.5

US 13.1 13.4 13.1 13.4 13.6 13.9 14.0 13.9
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Mental Health Treatment 
The following chart outlines access to mental health providers, expressed as the number of providers 
(psychiatrists, psychologists, clinical social workers, and counsellors who specialize in mental health care) 
per 100,000 residents. [COUNTY-LEVEL DATA] 

 

145.1 144.3

126.0

Monterey County CA US

Access to Mental Health Providers
(Number of Mental Health Providers per 100,000 Population, 2021)

Sources:  University of Wisconsin Population Health Institute, County Health Rankings.

 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved June 2022 via SparkMap (sparkmap.org).

Notes:  This indicator reports the rate of the county population to the number of mental health providers including psychiatrists, psychologists, clinical social workers, and 

counsellors that specialize in mental health care.

637 Mental Health 
Providers

 

 
“Are you now taking medication or receiving treatment from a doctor or other health 
professional for any type of mental health condition or emotional problem?” 

 
Currently Receiving Mental Health Treatment

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Items 93-94]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

 “Treatment” can include taking medications for mental health.

16.8%

17.6%

▪ SVMH

▪ US

Among respondents ever 
diagnosed with a depressive 
disorder, 54.2% are currently 

receiving treatment.  

 
  

Here, “mental health 
providers” includes 
psychiatrists, 
psychologists, clinical 
social workers, and 
counsellors who 
specialize in mental 
health care. Note that this 
indicator only reflects 
providers practicing in 
Monterey County and 
residents in Monterey 
County; it does not 
account for the potential 
demand for services from 
outside the area, nor the 
potential availability of 
providers in surrounding 
areas. 
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“Was there a time in the past 12 months when you needed mental health services but were not 
able to get them?” 

 
Unable to Get Mental Health Services

When Needed in the Past Year
(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 95]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.
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Children’s Mental Health 
[Age 5-17] “Has this child needed mental health services in the past year?” 

 

14.3%

27.2%

20.0%
17.1%

Focus Area Soter SVMH SVMH Service Area US

Child Has Needed Mental Health Services in the Past Year
(Parents of Children Age 5-17, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 321]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents with children age 5 through 17.

Age 5-12 15.1%
Age 13-17 27.8%
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[Age 5-17] “Has this child ever taken prescribed medications to treat his or her mental 

health?” 

 

9.6% 10.4% 10.0%
12.5%

Focus Area Other SVMH SVMH Service Area US

Child Has Taken Prescription Medication
for Mental Health in the Past Year

(Parents of Children Age 5-17, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 322]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents with children age 5 through 17.

Age 5-12 5.1%
Age 13-17 16.8%

 

 
 

[Age 5-17] “Are you aware of the resources in the community for mental health of children?”  

 

47.5%

56.7%
51.4%

70.2%

Focus Area Other SVMH SVMH Service Area US

Aware of Mental Health Resources for Children
(Parents of Children Age 5-17, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 323]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents with children age 5 through 17.
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Key Informant Input: Mental Health 
The following chart outlines key informants’ perceptions of the severity of Mental Health as a problem in the 
community: 

Perceptions of Mental Health 
as a Problem in the Community

(Key Informants, 2022)

Sources:  PRC Online Key Informant Survey, PRC, Inc. 

Notes:  Asked of all respondents.

77.0% 16.7%

4.
0%

2.4%

Major Problem Moderate Problem Minor Problem No Problem At All
 

 
 

Among those rating this issue as a “major problem,” reasons related to the following: 

Access to Care/Services 

Few sites for inpatient treatment or intensive outpatient treatment. – Community Leader 
Access for children mental health services, adult mental health. No collaboration with doctors and mental health. 
I feel that I'm stumbling in the dark in providing psychological care, I have no one to assist me. – Physician 
There is no access. – Physician 
No services. – Community Leader 
Access to treatment. – Social Services Provider 
Lack of access to services and cognitive ability to seek them out. – Social Services Provider 
Accessing mental health services has continued to be a big challenge in our area given the rise of mental health 
related needs and lack of providers. – Community Leader 
The past two years have unmasked mental health problems for which individuals were barely compensating. We 
do not have sufficient resources that are accessible and affordable. – Physician 
The lack of services available to teens in South Monterey County. – Community Leader 
Access to care. – Physician 
The biggest challenge is finding a safe place to rest, sleep, or stay that includes access to services for their 
mental health needs. For those with a mental health diagnosis, there is no one place where they can go to get all 
of their basic needs met. They need to engage with several different service providers to fully take care of 
themselves which is a major barrier to getting well and self-sufficiency. – Social Services Provider 
Navigating the mental health system when a family member(s) has mental health issues and needs and 
accessing services. – Public Health Representative 
There are no programs and/or facilities in town to help with mental health issues. – Community Leader 
Access to services, lack of providers. – Social Services Provider 
Accessing care. Currently if you have insurance, the only care provided is at CHOMP. So, if you don't like the 
doctors, nowhere else to go. If you have Medi-Cal, you are stuck with the county system that seems to think that 
tele-psych is the answer to everything and not providing in person provider care. Allowing the patient to establish 
that trust with the provider. Not enough acute inpatient care beds, no adolescent or children’s inpatient acute 

beds. – Other Health Provider 
There is just simply not enough mental health care available in a timely fashion for all Monterey County 
residents. – Physician 
Lack of resources in the community. – Other Health Provider 
Lack of access to resources due to limited resources. – Social Services Provider 
Our mental health services are terrible. Who decided that we should sideline mobile crisis services during 
COVID? How is that not an essential service? Do we really think that COVID is a bigger risk for a 20 year old 
with paranoid schizophrenia that is homeless and abusing meth? The lack of leadership and direction is horrific. 
We need comprehensive reform and people need to be held accountable for providing care to our acutely ill 
mental health patients. – Social Services Provider 
Access to services. Lack of residential treatment facilities. Families who can't care for people who are seriously ill 
and/or in crisis. – Community Leader 
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Access to accurate diagnosis and effective, evidence-based treatment. Coordination of care across providers, 
with PCP's and communication and education of family members. For the chronically mentally ill, there is very 
poor access to rehabilitation, occupational and housing support services. – Physician 
Finding access to mental health care providers, especially in person, is nearly impossible. Most places have long 
wait lists. It is especially challenging if the mental illness is not extreme. – Social Services Provider 
Access and the cost of care. – Community Leader 
No mental health providers in our community. Insufficient mental health resources available, even on the 
peninsula. Mental health services largely unaffordable. – Other Health Provider Lack of adequate numbers of 
psychiatrists. Lack of a well-organized/publicized mental health care system of providers. Lack of insurance 
coverage for some of these services. – Physician 
Lack of commitment to enhance inpatient services by MCBHD. Limited access for non-Medi-Cal patients. – 
Public Health Representative 
Lack of access to therapists and psychiatrists who will accept Medi-Cal, Medicare, or any commercial insurance. 
– Social Services Provider 
Lack of access to care, expensive care, lack of access for youth inpatient care, stigma. – Public Health 
Representative 
Access to services for both adults and youth. Stigma. – Physician 
Minimal to no access to therapeutic or equivalent services. No health insurance or ability to pay for services. Not 
enough providers for demand of people seeking services. – Community Leader 
Not enough access to psychiatrists for low-income individuals, forces long waiting time for diagnosis and 
treatment. Psychiatric disorders of mild to moderate vs moderate to severe are increasing, especially among 
alcohol and drug abusers. Access to bridge medication while waiting for an appointment with county for an 
assessment is not available. Students with anxiety cannot or will not access services in school. This is based on 
a few reasons including students not wanting to use limited resources set aside for students with severe needs, 
not enough resources in school or time to access them, stigma, lack of access for students and parents. Parents 
need someone to talk to, as well. Have same issues of time and access and stigma. With everything going on in 
our world - politics, environment, cost of living, war, pandemic, there is just not enough fun! Fun is an important 
component of good mental health – Other Health Provider 
Medical treatment, housing, and resources. – Social Services Provider 
Lack of behavioral/mental health providers, particularly those who can prescribe. Local psychiatrists have very 
limited practices and shun patients on the lower end of the socio-economic ladder - homeless probably have the 
greatest need, but psychiatrists don't see them. Stigma associated with seeking mental health services. Lack of 
awareness that most governmental and commercial insurances cover BH/MH services. Many healthcare 
providers are ill-equipped to deal with mental health problems - a very large percentage of patients who 
unnecessarily access the ER for routine medical care have mental health and/or substance abuse problems. – 
Community Leader 
Lack of coordination of services as well as lack of trained professionals. – Physician 
We lack resources in the community to help those with this health concern. The concern is greatest in the 
uninsured population who lack resources to obtain healthcare services. There is also a language and health 
literacy barrier that impacts the outcome of this population as well as the community as a whole. – Other Health 
Provider 
Lack of bilingual bicultural therapists. Stigma around accessing mental health services. Cost or perceived cost. – 
Social Services Provider 
Healthcare coverage for therapists. Available MF therapists. Stigma of therapy. – Community Leader 
Where to go to get assessed, how to access a provider, how to pay for a provider. I hear there are just not 
enough providers. Stresses of the pandemic are seen at all ages and will be felt long term. Anxiety, depression, 
isolation continue to be challenges. – Social Services Provider 
Extremely limited providers, long wait times, lack of in-person visits due to COVID restrictions, and a high rate of 
medication-based assistance vs. counseling services. – Other Health Provider 
Access to care. Minimal options: Montage, Monterey County. Lack of private psychiatrists to balance out 
institutional based practices, patients in crisis need to wait 6-8 weeks for appointments with the larger institutions. 
Despite huge financial gift, Ohana still not meeting needs. Poor follow through and coordination of care. – 
Community Leader 
Unable to get access to care. – Physician 

Due to COVID-19 
Mental health was an issue before the pandemic but got worse now and there is not enough access for people in 
need of services. – Public Health Representative 
There aren't enough providers to meet the need that existed prior to COVID and COVID has contributed to pre-
existing and new anxiety, depression and isolation. This applies to children, youth and adults. – Social Services 
Provider  
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Mental health issues among older adults have exacerbated during the pandemic. Already at risk for depression 
and anxiety as a result of the losses of aging, these seniors faced a new level of isolation imposed by the 
pandemic which made them feel even more lonely, fearful and anxious. It limited their independence and their 
ability to meet their own basic needs and participate in activities outside of their home. They knew their time on 
this earth was limited and the quality of life they experienced during the pandemic was not what they hoped for. 
Many lost friends and family members from COVID and are dealing with the grief of that. The challenge ahead is 
to encourage and support them to reengage with their community and resume their pre-pandemic existence as 
much as possible. – Social Services Provider 
The pandemic has caused people of all ages to struggle with mental health issues. Our senior community are 
often left alone in housing homes due to COVID-19 restrictions. – Social Services Provider 
COVID-19 has exacerbated the mental health issues for many residents. Mental health also plays a part in 
drug/alcohol addiction issues and homelessness. – Social Services Provider 
COVID-19 contributed to mild to moderate mental illness issues due to the ongoing stress of and isolation due to 
the pandemic. Prior to this, there were already access issues for those needing services. – Social Services 
Provider 

Prevalence/Incidence 
Anxiety, depression, bipolar, suicidal ideation and suicide. – Community Leader 
Number of patients presenting as 5150 has increased due to the lack of access prior to requiring hospital care. – 
Other Health Provider 
Everyone, and I mean everyone, is struggling with varying mental health issues, notably anxiety. – Community 
Leader 
This is our most significant health issue - loneliness, depression, mental illness, etc. Some are bio-chemically 
caused - others' mental health issues are caused by lifestyle and situations (that can change our biochemistry). 
Drug and alcohol abuse also belong here. Mental Health issues are still stigmatized. I was talking with a woman 
in her 20's whose father wouldn't let her see a therapist when she was in her teens. There are a lot of 
environmental factors in the world causing depression and other mental health issues, including climate change, 
war, and COVID. We culturally may not value connectedness and downtime in the US as much as in different 
cultures. Also, in the US - we don't have a healthy attitude towards alcohol use as some of our European friends 
- where drinking wine with meals is normal- yet, there is little alcoholism. Locally the lack of high-paying jobs and 
costly housing forces extreme stress and mental health issues in individuals and families. – Community Leader 
Mental health continues to be a huge challenge in CA both with children and adults. Our areas rely primarily on 
Monterey County Behavioral Health who can't see someone regularly. – Community Leader 
Both youth and adults are reporting increased levels of mental illness and distress. – Community Leader 

Homeless Populations 
Widespread effects, especially with homeless. Lack of resources. – Community Leader 
Many mental health patients are homeless and do not seem to be receiving any care. – Other Health Provider 
Many homeless are affected by mental health disease and substance use in our community, hence the increase 
of homeless. – Other Health Provider 
There are more homeless folks in our community these days. While I know lack of housing is a contributing 
factor, I don't know if there are the resources for places and services for people to get help with dealing with 
mental health issues. – Community Leader 

Awareness/Education 
Undiagnosed. – Social Services Provider 
Currently anxiety and depression and many don't know how to identify it. – Social Services Provider 
Where to get treatment. Many are lost and homeless. – Community Leader 

Lack of Providers 
There is a big shortage of behavioral health providers. There are long wait times and inadequate resources for 
clinics. There is a lack of behavioral health providers with appropriate language skills and cultural competencies. 
– Physician 
Mental health is a serious issue. There are limited providers in the area with availability to serve the community. 
There is a need for more diverse providers to serve minority groups. – Public Health Representative 
There aren't enough providers. – Community Leader 

Denial/Stigma 
It is culturally not accepted to say you have a mental health issue. – Social Services Provider 
Stigma and access to services. – Community Leader 
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Lack of Culturally Appropriate Care/Services 
Lack of Spanish speaking MH providers accepting new patients. – Public Health Representative 
Access to culturally and language appropriate behavioral health services. – Physician 

Stress 
Stressful lives, low income, multiple/stressful jobs, unaffordable housing. Poor access to healthcare services. – 
Public Health Representative 
Stress and anxiety especially related to poverty and economics, racism, isolation, immigration laws, unsupportive 
workplaces, etc. – Social Services Provider 

Impact on Quality of Life 
Mental health issues exacerbate all medical and social issues. – Physician 
Inability to work or take care of themselves. Homelessness. Need programs that are available and need to find 
ways to get that information out to those who need it. – Social Services Provider 

Trauma 
Primarily social psychological/community stress/trauma. Trump/political polarization, COVID/family that has died, 
racial inequality, climate change, Ukraine. – Public Health Representative 

Cultural/Personal Beliefs 
Latin-X culture and understanding of mental health needs improvement. Many are unfamiliar with treatment 
options and while this is a generalization, it still holds true from my perspective. – Social Services Provider 

Disease Management 
 
 
The ability to provide necessary treatment/therapies to individuals, who are refusing the help. By not allowing 
health care professionals to treat them, they continue to endanger themselves and others while living in an 
unhoused situation. Public perception is that the behavior of mentally ill unhoused folks is 'lawless' and demand 
law enforcement intervention. I think it is not fair to the mentally ill to not find ways for treatment and support. Our 
County/State is missing out on tapping into their potential and creativity. – Community Leader 

Cannot Meet Basic Needs 
Inability to meet basic needs, housing, jobs, education, food, preventative care. Stigma associated with mental 
health. Lack of access to preventative care. Higher rates of SUD amongst residents. – Public Health 
Representative 

Isolation 
Isolation, structural racism, economic pressures, housing pressures are huge and there is a lack of appropriate 
resources for our populations to support them in addressing their own regulation so that they can also support 
their family's regulation. – Community Leader 

Family Challenges 
The mental health challenges are the working parents are not paying attention to their kids and they are not 
noticing when things are happening to their child's mental health. – Community Leader 
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DEATH, DISEASE & CHRONIC CONDITIONS 

Leading Causes of Death 

Distribution of Deaths by Cause 
Cancers and heart disease are leading causes of death in Monterey County. [COUNTY-LEVEL DATA] 

 
Leading Causes of Death

(Monterey County, 2020)

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and 

Informatics. Data extracted June 2022.

Notes:  Lung disease is CLRD, or chronic lower respiratory disease.
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Age-Adjusted Death Rates for Selected Causes 

The following chart outlines annual average age-adjusted death rates per 100,000 population for selected 
causes of death in Monterey County. [COUNTY-LEVEL DATA]  

 

Age-Adjusted Death Rates for Selected Causes
(2018-2020 Deaths per 100,000 Population)

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and 

Informatics. Data extracted June 2022.

 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov.

Note:  *The Healthy People 2030 Heart Disease target is adjusted to account for all diseases of the heart.

Monterey County California US HP2030

Malignant Neoplasms (Cancers) 116.7 132.3 146.5 122.7

Diseases of the Heart 109.3 140.2 164.4 127.4* 

COVID-19 (2020 Data) 53.8 68.7 85.0 —

Unintentional Injuries 41.6 37.9 51.6 43.2

Falls [Age 65+] 40.0 41.4 67.1 63.4

Cerebrovascular Disease (Stroke) 34.5 37.8 37.6 33.4

Alzheimer's Disease 25.1 38.2 30.9 —

Chronic Lower Respiratory Disease (CLRD) 24.1 29.3 38.1 —

Diabetes 17.1 22.9 22.6 —

Unintentional Drug-Related Deaths 15.2 15.2 21.0 —

Cirrhosis/Liver Disease 12.4 12.8 11.9 10.9

Pneumonia/Influenza 10.6 13.8 13.4 —

Motor Vehicle Deaths 10.5 9.9 11.4 10.1

Intentional Self-Harm (Suicide) 9.7 10.5 13.9 12.8

Kidney Disease 9.5 9.1 12.8 —

Firearm-Related 7.7 7.7 12.5 10.7

Homicide/Legal Intervention 5.0 5.1 6.1 5.5

HIV/AIDS 1.1 1.7 1.8 —

 

 

For infant mortality data, 
see Birth Outcomes & 
Risks in the Births 
section of this report. 

AGE-ADJUSTED DEATH RATES 
In order to compare mortality in the region with other localities (in this case, California and the United 
States), it is necessary to look at rates of death — these are figures which represent the number of 
deaths in relation to the population size (such as deaths per 100,000 population, as is used here).  

Furthermore, in order to compare localities without undue bias toward younger or older populations, 
the common convention is to adjust the data to some common baseline age distribution. Use of these 
“age-adjusted” rates provides the most valuable means of gauging mortality against benchmark data, 
as well as Healthy People 2030 objectives.  
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Cardiovascular Disease 

Age-Adjusted Heart Disease & Stroke Deaths 
The greatest share of cardiovascular deaths is attributed to heart disease. The following charts outline age-
adjusted mortality rates for heart disease and for stroke in Monterey County. [COUNTY-LEVEL DATA] 

 

Heart Disease: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Healthy People 2030 = 127.4 or Lower (Adjusted)

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and 

Informatics. Data extracted June 2022.

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov

Notes:  The Healthy People 2030 Heart Disease target is adjusted to account for all diseases of the heart.

2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019 2018-2020

Monterey County 125.2 119.3 116.3 109.7 109.5 107.5 109.2 109.3

CA 154.7 149.1 146.5 143.6 143.9 141.9 139.8 140.2

US 190.6 188.9 168.9 167.5 166.3 164.7 163.4 164.4

 

 

ABOUT HEART DISEASE & STROKE  
Heart disease is the leading cause of death in the United States, and stroke is the fifth leading cause. 
…Heart disease and stroke can result in poor quality of life, disability, and death. Though both 

diseases are common, they can often be prevented by controlling risk factors like high blood pressure 
and high cholesterol through treatment. 

In addition, making sure people who experience a cardiovascular emergency — like stroke, heart 
attack, or cardiac arrest — get timely recommended treatment can reduce their risk for long-term 
disability and death. Teaching people to recognize symptoms is key to helping more people get the 
treatment they need. 

– Healthy People 2030 (https://health.gov/healthypeople) 
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Stroke: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population) 

Healthy People 2030 = 33.4 or Lower

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and 

Informatics. Data extracted June 2022.

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov 

2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019 2018-2020

Monterey County 39.0 37.4 34.3 33.3 32.4 32.6 31.8 34.5

CA 35.6 34.7 35.0 35.7 36.9 37.2 37.3 37.8

US 40.7 40.6 37.1 37.5 37.5 37.3 37.2 37.6

 

 

Prevalence of Heart Disease & Stroke 
“Has a doctor, nurse, or other health professional ever told you that you had:  

▪ A heart attack, also called a myocardial infarction?  

▪ Angina or coronary heart disease?”  

Heart disease prevalence here is a calculated prevalence that includes those responding affirmatively to 
either. 

 
Prevalence of Heart Disease

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 114]

 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control 

and Prevention (CDC): 2021 California data.

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

 Includes diagnoses of heart attack, angina, or coronary heart disease. 

7.7%
10.3% 8.8%

5.0% 6.1%

Focus Area Other SVMH SVMH Service Area CA US

18 to 39 3.8%
40 to 64 11.6%
65+ 19.0%  
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 “Has a doctor, nurse, or other health professional ever told you that you had a stroke?” 

 

Prevalence of Stroke

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 29]

 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control 

and Prevention (CDC): 2021 California data.

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

5.1% 3.2% 4.3% 2.9% 4.3%

Focus Area Other SVMH SVMH Service Area CA US

18 to 39 2.0%
40 to 64 7.0%
65+ 5.1%

 

 

Cardiovascular Risk Factors 
Blood Pressure & Cholesterol 
“Have you ever been told by a doctor, nurse, or other health care professional that you had 
high blood pressure?” 

“Blood cholesterol is a fatty substance found in the blood. Have you ever been told by a 
doctor, nurse, or other health care professional that your blood cholesterol is high?” 

 

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Items 35-36]

 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control and 

Prevention (CDC): 2021 California data.

 2020 PRC National Health Survey, PRC, Inc.

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov

Notes:  Asked of all respondents.

Prevalence of 
High Blood Pressure

Healthy People 2030 = 27.7% or Lower

Prevalence of 
High Blood Cholesterol

38.6%

27.8%

36.9%

SVMH CA US

39.9%

32.7%

SVMH US
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Total Cardiovascular Risk 

The following chart reflects the percentage of adults in the SVMH Service Area who report one or more of 
the following: being overweight; smoking cigarettes; being physically inactive; or having high blood pressure 
or cholesterol.  

 

Present One or More Cardiovascular Risks or Behaviors
(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 115]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Reflects all respondents.

 Cardiovascular risk is defined as exhibiting one or more of the following: 1) no leisure-time physical activity; 2) regular/occasional cigarette smoking; 3) high blood 

pressure; 4) high blood cholesterol; and/or 5) being overweight/obese.

94.1%

84.4% 84.1%

92.6%

96.9%

90.5%
92.2%

87.2%
89.4% 88.6%

86.6% 86.1%

89.3% 89.0%

84.6%

Men Women 18 to 39 40 to 64 65+ Very
Low Inc.

Low
Income

Mid/High
Income

Hispanic White Diverse
Races

LGBTQ+ Non-
LGBTQ+

SVMH US

Focus Area 90.9%

Other SVMH 86.2%

 

 
  

Total cardiovascular risk reflects the individual-level risk factors which put a person at increased risk 
for cardiovascular disease, including: 

▪ High Blood Pressure 
▪ High Blood Cholesterol 
▪ Cigarette Smoking 
▪ Physical Inactivity 
▪ Overweight/Obesity 

Modifying these behaviors and adhering to treatment for high blood pressure and cholesterol are 
critical both for preventing and for controlling cardiovascular disease.  

RELATED ISSUE 
See also Nutrition, 
Physical Activity & 
Weight and Tobacco Use 
in the Modifiable Health 
Risks section of this 
report. 
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Key Informant Input: Heart Disease & Stroke 
The following chart outlines key informants’ perceptions of the severity of Heart Disease & Stroke as a 
problem in the community: 

 
Perceptions of Heart Disease and Stroke 

as a Problem in the Community
(Key Informants, 2022)

Sources:  PRC Online Key Informant Survey, PRC, Inc. 

Notes:  Asked of all respondents.

35.6% 43.2% 14.4% 6.8%

Major Problem Moderate Problem Minor Problem No Problem At All

 

 
Among those rating this issue as a “major problem,” reasons related to the following: 

Prevalence/Incidence 

Heart disease and stroke are leading causes of premature death. – Public Health Representative 
Nationally one of the leading causes of death. – Social Services Provider 
Heart disease remains a leading cause of death and disability in our community. The risk is exacerbated by poor 
primary care access and lack of effective prevention programs. – Public Health Representative 
Heart disease is the leading cause of death for men and women. – Public Health Representative 
Younger people in our community are having strokes. Some of this is their general health and some of this is 
from addiction. Heart disease is a major complaint, HBP, and heart attacks seem to happen to lots of the 
community members. – Community Leader 
Data suggests that heart disease and stroke continue to be major contributors to premature mortality. – Social 
Services Provider 
There is an aging population on the peninsula and these conditions represent a large portion of the morbidity and 
mortality in that population. And in other parts of the county, we see a heavy burden of heart disease, even in a 
younger population, due to obesity and diabetes co-morbidities. – Physician 
I don't have the specific data of incidences, but heart disease and strokes. Cardiovascular diseases cause one in 
three deaths in the US. So, I would assume that we have a similar prevalence. – Community Leader 

Co-Occurrences 
Related to high rate of diabetes mellitus. – Social Services Provider 
Heart disease continues to live hand in hand with diabetes. Diets that lack the proper nutrition and lack of 
physical activity. – Social Services Provider 
We see a lot of diabetics who also have heart disease. Many end up without necessary surgery because they 
cannot be cleared medically for anesthesia because of heart disease. – Other Health Provider 
Obesity, diabetes, and hypertension have a high prevalence in our community. – Physician 
Diabetes and hypertension go hand in hand with heart disease. Since the numbers are so high in Monterey 
County, untreated and uncontrolled DM and HBP eventually cause heart disease. – Public Health Representative 

Awareness/Education 
Lack of access to preventative care programs and education. Most of our outreach and messaging is not 
culturally appropriate and mainly in English. – Social Services Provider 
Awareness of how to prevent/address heart disease and stroke, lack of safe spaces to exercise, access to 
healthy and affordable food. – Social Services Provider 
Education and consistency with the importance of lipid and blood pressure control. – Physician 
Misinformation and misunderstanding about the need for prevention, therefore people are uninformed about the 
need to get exercise and take their medications regularly. – Physician 
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Diet 
People are getting their heart arteries clogged from all the bad eating choices they are making. Stress is another 
issue that people go through, and it ends up causing them a stroke. – Community Leader 
Poor diet, obesity, sedentary lifestyles and aging all contribute to this. – Community Leader 
Diet and education. – Community Leader 

Aging Population 
Major causes of morbidity and mortality in our aging communities. – Physician 
They are among the leading causes of death in older adults which is the population we serve in our organization. 
Many of them are receiving ongoing treatment and medications for their condition. Others have had medical 
interventions that keep them independent enough to maintain some quality of life and emotionally well enough to 
socially engage with their families and community. The more resourced and educated seniors recognize the 
importance of a healthy lifestyle on their condition and are pro-active in learning about and accessing resources. 
Those less resourced and educated do not fare as well with these conditions. – Social Services Provider 

Stress 
Stress and the social determinants of health are major contributing factors. More must be done to improve the 
quality of life for folks at all income levels, particularly BIPoC (farmworkers and migrants). – Public Health 
Representative 
Stress. – Social Services Provider 

Weight Status 
Higher rates of overweight/obesity lead to higher rates of heart disease and strokes. People don't have access to 
healthy foods and safe places to recreate. Delayed access to preventative care. – Public Health Representative 
The community is overweight, and diets are poor. – Other Health Provider 

Access to Care for Persons Who Are Uninsured/Underinsured 
We lack resources in the community to help those with this health concern. The concern is greatest in the 
uninsured population who lack resources to obtain healthcare services. We need more preventative and 
education services to live healthier lives especially those that lack resources to eat healthy and live healthy lives. 
– Other Health Provider 

Persons at Increased Risk for Adverse Health Outcomes 
Because alcoholics and addicts who are not accessing health care services are susceptible. – Social Services 
Provider 

Lifestyle 
We are a community of Latino background who does not eat or exercise. – Community Leader 

High Blood Pressure 
High blood pressure. The majority of our guests eat unhealthy diets, which contributes to high blood pressure. – 
Social Services Provider 
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Cancer 

Age-Adjusted Cancer Deaths 
The following chart illustrates age-adjusted cancer mortality (all types) in Monterey County. [COUNTY-
LEVEL DATA] 

 

Cancer: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Healthy People 2030 = 122.7 or Lower

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and 

Informatics. Data extracted June 2022.

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov

2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019 2018-2020

Monterey County 140.0 136.0 130.6 129.4 127.9 125.4 121.6 116.7

CA 149.9 147.3 144.6 142.2 139.7 137.1 134.4 132.3

US 171.5 168.0 160.1 157.6 155.6 152.5 149.3 146.5

 

 
  

ABOUT CANCER 
Cancer is the second leading cause of death in the United States. …The cancer death rate has 

declined in recent decades, but over 600,000 people still die from cancer each year in the United 
States. Death rates are higher for some cancers and in some racial/ethnic minority groups. These 
disparities are often linked to social determinants of health, including education, economic status, and 
access to health care. 

Interventions to promote evidence-based cancer screenings — such as screenings for lung, breast, 
cervical, and colorectal cancer — can help reduce cancer deaths. Other effective prevention 
strategies include programs that increase HPV vaccine use, prevent tobacco use and promote 
quitting, and promote healthy eating and physical activity. In addition, effective targeted therapies and 
personalized treatment are key to helping people with cancer live longer.  

– Healthy People 2030 (https://health.gov/healthypeople) 
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Lung cancer is by far the leading cause of cancer deaths in Monterey County. [COUNTY-LEVEL DATA] 

 
Age-Adjusted Cancer Death Rates by Site

(2018-2020 Annual Average Deaths per 100,000 Population)

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and 

Informatics. Data extracted June 2022.

 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov 

Monterey County California US HP2030

ALL CANCERS 116.7 132.3 146.5 122.7

Lung Cancer 20.1 23.7 33.4 25.1

Prostate Cancer 15.9 19.6 18.5 16.9

Female Breast Cancer 13.9 18.7 19.4 15.3

Colorectal Cancer 10.2 12.2 13.1 8.9

 

 

Cancer Incidence  
“Incidence rate” or “case rate” is the number of newly diagnosed cases in a given population in a given year, 
regardless of outcome. These rates are also age-adjusted. It is usually expressed as cases per 100, 000 

population per year. [COUNTY-LEVEL DATA]  

 
Cancer Incidence Rates by Site

(Annual Average Age-Adjusted Incidence per 100,000 Population, 2014-2018)

Sources:  State Cancer Profiles.

 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved June 2022 via SparkMap (sparkmap.org).

Notes:  This indicator reports the age adjusted incidence rate (cases per 100,000 population per year) of cancers, adjusted to 2000 US standard population age groups 

(under age 1, 1-4, 5-9, ..., 80-84, 85 and older). This indicator is relevant because cancer is a leading cause of death and it is important to identify cancers 

separately to better target interventions.

390.8

117.8
96.4

34.9 31.5

402.4

121.8
92.3

40.3 34.8

448.6

126.8
106.2

57.3
38.0

All Sites Female Breast Cancer Prostate Cancer Lung Cancer Colon/Rectal Cancer

Monterey County CA US
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Prevalence of Cancer 
“Have you ever suffered from or been diagnosed with cancer?” 

“Which type of cancer were you diagnosed with? (If more than one past diagnosis, 
respondent was asked about the most recent.) 

 

10.0%

9.8%

10.1%

Prevalence of Cancer

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Items 25-26]

 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control 

and Prevention (CDC): 2021 California data.

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Reflects all respondents.

The most common types of 
cancers cited include:
1) Skin Cancer 15.8%
2) Breast Cancer 12.6%
3) Lymphoma 11.6%

▪ SVMH
▪ CA
▪ US

 

 
 

ABOUT CANCER RISK 
Reducing the nation’s cancer burden requires reducing the prevalence of behavioral and 
environmental factors that increase cancer risk.  

▪ All cancers caused by cigarette smoking could be prevented. At least one-third of 
cancer deaths that occur in the United States are due to cigarette smoking.  

▪ According to the American Cancer Society, about one-third of cancer deaths that occur 
in the United States each year are due to nutrition and physical activity factors, 
including obesity. 

– National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control 
and Prevention 

RELATED ISSUE 
See also Nutrition, 
Physical Activity & 
Weight and Tobacco Use 
in the Modifiable Health 
Risks section of this 
report. 
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Cancer Screenings 

Screening levels in the community were measured in the PRC Community Health Survey relative to three 
cancer sites: female breast cancer (mammography); cervical cancer (Pap smear testing); and colorectal 
cancer (sigmoidoscopy and fecal occult blood testing). 

BREAST CANCER SCREENING ► “A mammogram is an x-ray of each breast to look for 
cancer. How long has it been since you had your last mammogram?”  

Breast cancer screening is calculated here among women age 50 to 74 who indicate mammography within 
the past 2 years. 

CERVICAL CANCER SCREENING ► “A Pap test is a test for cancer of the cervix. How long 
has it been since you had your last Pap test?”  

[If Pap test in the past five years] “HPV, or the human papillomavirus, is a common infection 
that can cause several types of cancer. When you received your last Pap test, were you 
screened for HPV?” 

“Appropriate cervical cancer screening” includes Pap smear testing (cervical cytology) every three years in 
women age 21 to 29 and Pap smear testing and/or HPV testing every 5 years in women age 30 to 65.  

COLORECTAL CANCER SCREENING ► “Sigmoidoscopy and colonoscopy are exams in which 
a tube is inserted in the rectum to view the colon for signs of cancer or other health problems. 
How long has it been since your last sigmoidoscopy or colonoscopy?” 

The American Cancer Society recommends that both men and women get a cancer-related checkup 
during a regular doctor’s checkup. It should include examination for cancers of the thyroid, testicles, 
ovaries, lymph nodes, oral cavity, and skin, as well as health counseling about tobacco, sun 
exposure, diet and nutrition, risk factors, sexual practices, and environmental and occupational 
exposures. 

FEMALE BREAST CANCER 
The US Preventive Services Task Force (USPSTF) recommends biennial screening mammography 
for women aged 50 to 74 years.  

CERVICAL CANCER 
The US Preventive Services Task Force (USPSTF) recommends screening for cervical cancer every 
3 years with cervical cytology alone in women aged 21 to 29 years. For women aged 30 to 65 years, 
the USPSTF recommends screening every 3 years with cervical cytology alone, every 5 years with 
high-risk human papillomavirus (hrHPV) testing alone, or every 5 years with hrHPV testing in 
combination with cytology (cotesting). The USPSTF recommends against screening for cervical 
cancer in women who have had a hysterectomy with removal of the cervix and do not have a history 
of a high-grade precancerous lesion (i.e., cervical intraepithelial neoplasia [CIN] grade 2 or 3) or 
cervical cancer. 

COLORECTAL CANCER 
The US Preventive Services Task Force (USPSTF) recommends screening for colorectal cancer 
starting at age 50 years and continuing until age 75 years. 

– US Preventive Services Task Force, Agency for Healthcare Research and Quality, US Department of 
Health & Human Services 

Note that other organizations (e.g., American Cancer Society, American Academy of Family 
Physicians, American College of Physicians, National Cancer Institute) may have slightly different 
screening guidelines. 
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“A blood stool test is a test that may use a special kit at home to determine whether the stool 
contains blood. How long has it been since you had your last blood stool test?”  

“Appropriate colorectal cancer screening” is calculated here among men and women age 50 to 75 years 
who have had a fecal occult blood test within the past year and/or a lower endoscopy (sigmoidoscopy or 
colonoscopy) within the past 10 years. 

 

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Items 116-118]

 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control 

and Prevention (CDC): 2021 California data.

 2020 PRC National Health Survey, PRC, Inc.

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov

Notes:  Each indicator is shown among the gender and/or age group specified.

85.6%

76.3% 76.1%

SVMH CA US

81.9% 79.3%
73.8%

SVMH CA US

Breast Cancer Screening
(Women Age 50-74)

Healthy People 2030 = 77.1% or Higher

Cervical Cancer Screening
(Women Age 21-65)

Healthy People 2030 = 84.3% or Higher

78.9%

59.5%

77.4%

SVMH CA US

Colorectal Cancer Screening
(All Adults Age 50-75)

Healthy People 2030 = 74.4% or Higher

 

 

Key Informant Input: Cancer 
The following chart outlines key informants’ perceptions of the severity of Cancer as a problem in the 
community: 

 
Perceptions of Cancer 

as a Problem in the Community
(Key Informants, 2022)

Sources:  PRC Online Key Informant Survey, PRC, Inc. 

Notes:  Asked of all respondents.

15.5% 58.2% 22.7%

3.
6%

Major Problem Moderate Problem Minor Problem No Problem At All

 

 
Among those rating this issue as a “major problem,” reasons related to the following: 

Prevalence/Incidence 

It seems to me that we have a large amount of people that end up with some sort of cancer issue. – Community 
Leader 
Too many suffer and die from it in our community. – Community Leader 
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There are still too many people dying from cancers that could be detected and treated early. Although access to 
screening has improved, the ability of the average person to access and pay for treatment is limited due to the 
high cost. In terms of prevention, Monterey County has many sources of known cancer-causing chemicals, again 
there have been improvements in some things such as pesticide use, there is still work to be done. In terms of 
equity, the burden of disease and death falls on those who have the least access to resources. – Public Health 
Representative 
I used to hear a lot about breast cancer and now I'm hearing quite a few men talk about having prostate cancer. 
It could be that they are discussing more, but I also would guess that there is an increase in prevalence. – 
Community Leader 
It's one of the major causes of death in Monterey County. – Public Health Representative 
Last I knew it was on the list of causes of premature death in the county. – Community Leader 
High frequency of new cases. – Physician 

Access to Care/Services 
There are no services currently available locally and folks need to go north for consultations and treatment. 
Would be good to be able to have some treatments administered locally. – Community Leader 
There are suboptimal resources for patients with cancer. – Physician 
I believe we do not have any facility that I know of in Monterey County that specifically deals with cancer patients 
and helping their families deal with it. – Other Health Provider 

Persons at Increased Risk for Adverse Health Outcomes 
The population of Monterey County is nearly 60% Latino. Cancer is the #1 cause of death for Latinos. Although 
there are two community cancer centers (CHOMP and SVMH) the county hospital Natividad Medical Center, 
admirable is so many respects, does not offer medical treatment for cancer. This has grave implications and 
fragmented or no treatment or cancer care for low-income Latinos - and generally for farm workers, immigrants 
and other traditionally underserved populations. – Community Leader 
We continue to see high incidences of cancer among our low-income residents. This can be attributed to income 
disparity among our Latino communities who must choose between paying the rent, feeding their families, or 
childcare. Taking care of their health and getting preventative care takes a back seat as opposed to taking care 
of the family. – Social Services Provider 

Access to Care for Persons Who Are Uninsured/Underinsured 
I believe it goes undetected because patients are not doing their routine checkup because they don't have 
insurance, maybe due to loss of job or unable to afford to pay for co-pays and out of pocket costs. – Social 
Services Provider 

Affordable Care/Services 
While we may or may not have similar rates of cancer in the community, we have a problem (along with every 
other community) with the extremely high cost of chemotherapy. Most importantly, though, we engage in 
significant over-treatment from not acknowledging when treatment is futile soon enough - and transitioning to 
hospice or comfort care. – Physician 

Prevention/Screenings 
Many people hold off on health screenings that can help detect cancer at an early stage. – Social Services 
Provider 

Prevention/Screening 
Many people are not aware of the signs of cancer and the local hospitals do not want to spend the time testing 
people until it is too late. – Community Leader 

Access to Affordable Healthy Food 
Former Fort Ord Military Base. Limited access to healthy food. – Social Services Provider 

Environmental Contributors 
Agricultural pesticides. – Community Leader 
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Respiratory Disease 

Age-Adjusted Respiratory Disease Deaths 
Chronic lower respiratory diseases (CLRD) are diseases affecting the lungs; the most deadly of these is 
chronic obstructive pulmonary disease (COPD), which includes emphysema and chronic bronchitis. Mortality 
for CLRD in Monterey County is illustrated in the charts that follow.  

Pneumonia and influenza mortality is also illustrated. [COUNTY-LEVEL DATA] 

 

CLRD: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and 

Informatics. Data extracted June 2022.

Notes:  CLRD is chronic lower respiratory disease.

2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019 2018-2020

Monterey County 27.8 27.7 26.4 27.3 27.7 25.8 24.5 24.1

CA 35.5 33.9 33.5 32.6 32.6 31.9 30.7 29.3

US 46.5 46.2 41.8 41.3 41.0 40.4 39.6 38.1

 

 

ABOUT RESPIRATORY DISEASE 
Respiratory diseases affect millions of people in the United States. …More than 25 million people in 

the United States have asthma. Strategies to reduce environmental triggers and make sure people 
get the right medications can help prevent hospital visits for asthma. In addition, more than 16 million 
people in the United States have COPD (chronic obstructive pulmonary disease), which is a major 
cause of death. Strategies to prevent the disease — like reducing air pollution and helping people quit 
smoking — are key to reducing deaths from COPD. 

Interventions tailored to at-risk groups can also help prevent and treat other respiratory diseases — 
for example, pneumonia in older adults and pneumoconiosis in coal miners. And increasing lung 
cancer screening rates can help reduce deaths from lung cancer through early detection and 
treatment.  

– Healthy People 2030 (https://health.gov/healthypeople) 
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Pneumonia/Influenza: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and 

Informatics. Data extracted June 2022.

2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019 2018-2020

Monterey County 12.9 12.4 12.9 11.8 11.4 11.4 10.8 10.6

CA 16.1 15.5 15.4 14.5 14.5 14.7 14.2 13.8

US 16.9 16.8 15.4 14.6 14.3 14.2 13.8 13.4

 

 

Prevalence of Respiratory Disease 
Asthma 
ADULTS ► “Have you ever been told by a doctor, nurse, or other health professional that you 
had asthma?” and “Do you still have asthma?” (Calculated here as a prevalence of all adults 
who have ever been diagnosed with asthma and who still have asthma.)  

CHILDREN ► “Has a doctor or other health professional ever told you that this child had 
asthma?” and “Does this child still have asthma?” (Calculated here as a prevalence of all 
children who have ever been diagnosed with asthma and who still have asthma.)  

 
Prevalence of Asthma

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 119]

 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control 

and Prevention (CDC): 2021 California data.

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents. 

 Includes those who have ever been diagnosed with asthma and report that they still have asthma. 

15.6% 15.5% 15.6%

9.3%
12.9%

Focus Area Other SVMH SVMH Service Area CA US
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Prevalence of Asthma in Children
(Parents of Children Age 0-17)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 120]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents with children 0 to 17 in the household.

 Includes children who have ever been diagnosed with asthma and are reported to still have asthma. 

7.8%

10.5%

▪ SVMH

▪ US  

 

Chronic Obstructive Pulmonary Disease (COPD) 
“Would you please tell me if you have ever suffered from or been diagnosed with COPD or 
chronic obstructive pulmonary disease, including bronchitis or emphysema?” 

 

Prevalence of 
Chronic Obstructive Pulmonary Disease (COPD)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 23]

 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control 

and Prevention (CDC): 2021 California data.

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

 Includes those having ever suffered from or been diagnosed with COPD or chronic obstructive pulmonary disease, including bronchitis or emphysema.

7.4% 5.8% 6.7% 5.4% 6.4%

Focus Area Other SVMH SVMH Service Area CA US
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Key Informant Input: Respiratory Disease 
The following chart outlines key informants’ perceptions of the severity of Respiratory Disease as a problem 
in the community: 

 
Perceptions of Respiratory Diseases 

as a Problem in the Community
(Key Informants, 2022)

Sources:  PRC Online Key Informant Survey, PRC, Inc. 

Notes:  Asked of all respondents.

10.5% 56.1% 29.8%

3.
5%

Major Problem Moderate Problem Minor Problem No Problem At All

 

 
Among those rating this issue as a “major problem,” reasons related to the following: 

Environmental Contributors 

Pesticides. – Community Leader 
Many residents affected by pesticides and other contaminants in the community due to farming and other 
factories locally. – Other Health Provider 
I don't see this as much, but from the Chamacos study, we can attribute some of it to the pesticides used in 
agriculture. – Social Services Provider 
Pesticide exposure. There are lots of pesticides applied in our agricultural fields and communities that live beside 
the fields, including children in some schools, may have several years to a lifetime of cumulative exposures due 
to pesticide drift. – Social Services Provider 

 Prevalence/Incidence 
Higher than statistically expected levels of asthma are prevalent in the community. – Community Leader 

Lack of Providers 
Lack of access to pulmonary physicians. – Physician 

Nutrition 
Food choices. – Social Services Provider 
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Age-Adjusted COVID-19 Deaths 
2020 annual COVID-19 deaths in Monterey County are reported in the following chart. [COUNTY-LEVEL 
DATA] 

 
COVID-19: Age-Adjusted Mortality

(2020 Annual Deaths per 100,000 Population)

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and 

Informatics. Data extracted June 2022.

53.8

68.7

85.0

Monterey County CA US

 

Vaccinations 
“Which of the following statements best describes you? 

▪ ‘I am vaccinated against COVID-19.’ 

▪ ‘I plan to receive the vaccine.’ 

▪ ‘I do not plan to receive the vaccine.’ 

▪ ‘I haven’t decided whether or not to receive the vaccine.’” 

 
Prevalence of COVID-19 Vaccination

(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Items 319-320 ]

Notes:  Asked of all respondents.

91.6%

1.7%

4.6%

2.1%

Vaccinated (Partially or Fully)

Plan to Get Vaccination

Don't Plan to Get Vaccinated

Haven't Decided

Among unvaccinated 
respondents, the main reasons 
given included:
• Trust (18.4%)
• Don’t believe in it (18.0%)

• Fear/Scared 8.8%)
• Side Effects (8.3%)
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Key Informant Input: Coronavirus Disease/COVID-19 
The following chart outlines key informants’ perceptions of the severity of Coronavirus Disease/COVID-19 as 
a problem in the community: 

 
Perceptions of Coronavirus Disease/COVID-19

as a Problem in the Community
(Key Informants, 2022)

Sources:  PRC Online Key Informant Survey, PRC, Inc. 

Notes:  Asked of all respondents.

28.8% 40.0% 20.8% 10.4%

Major Problem Moderate Problem Minor Problem No Problem At All

 

 
Among those rating this issue as a “major problem,” reasons related to the following: 

Impact on Quality of Life 
This is a major problem for most communities as it relates to not only people getting ill, but also destabilization of 
livelihood due to income challenges, access to basic needs, displacement from housing. – Community Leader 
It has adversely affected physical health, the economy, educational achievement and mental health. It has 
constricted social interaction. – Community Leader 
Impacting every aspect of our lives. – Social Services Provider 
The impacts of the COVID-19 pandemic will be felt for years. This includes people who have lost loved ones 
which affects families emotionally, financially, and physically. The virus is still circulating and mutating, it is 
unknow what the future will bring. The aftermath of the response which included people being isolated from one 
another, kids not going to school, loss of jobs/income, and long term COVID effects have shaken the community. 
There is also an overall "meanness" that has descended on the community, people are acting in their interest 
alone and not the community's interest. Tempers are shorter. People who have been involved with the response 
are burned out and exhausted. There are those who worked the front lines who will change careers, which could 
lead to a bigger worker shortage in some areas. There is also a growing group of people, may be small right 
now, who do not trust messages from government, could be CDC, FDA or local & state government, & they are 
vocal. – Public Health Representative 
Because the pandemic has polarized the community and led to major behavioral changes in a large segment of 
the population, including increases in anxiety disorder and increases in substance abuse. The response to the 
pandemic, now two years later, has resulted in a shift in employment practices and expectations like the great 
resignation, rebalance of work/personal time, demand to work from home and a schism between jobs like those 
in healthcare that require in person contact for success, vs jobs that are well served remotely. The school 
response has led to an increased need for childcare and the expectations of what childcare includes (homework 
support). Some students taking classes remotely are abusing alcohol and drugs, more depressed and anxious. 
We have seen an uptick in fentanyl overdoses, Logistically, we have a huge space deficit as we continue to 
social distance. Masking and other protocols have reduced other respiratory ailments. – Other Health Provider 
Pandemic has cause tremendous economic loss, delayed educational opportunities for children, and pushed 
families already struggling before COVID-19 into more stressful and unhealth situations. Furthermore, the 
underlying causes of many of the health disparities seen during the pandemic have not been addressed, such as 
lack of affordable housing and paid sick leave, or improved in the last 2 years leaving communities in a worse 
place than pre-pandemic. – Public Health Representative 

Vaccination Rates 

We still have folks that are vaccine hesitant and until our 0- to 5-year-olds are able to be vaccinated, there is a 
risk to them and our general community at large. The numbers are also starting to pick up again. – Community 
Leader 
There continues to be a shortfall in the number/percentage of our county who have been vaccinated and 
boosted. There continues to be misinformation fueling vaccine hesitancy. – Physician 
We still have lots of people who are not vaccinated. – Physician 
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While vaccination rates are higher than other CA counties and other states, we also deal with vaccination 
hesitancy, varying/limited access to vaccinations and testing and resources for residents testing positive or 
dealing with hospitalizations/death of family members. Also, there is ongoing uncertainty regarding the future 
(more variants, etc.) – Social Services Provider 
Low percentage of vaccinated residents. – Social Services Provider 
While vaccination rates are higher than other CA counties and other states, we also deal with vaccination 
hesitancy, varying/limited access to vaccinations and testing and resources for residents testing positive or 
dealing with hospitalizations/death of family members. Also, there is ongoing uncertainty regarding the future 
(more variants, etc.) – Social Services Provider 
Our community was one of the highest rated locations for coronavirus infections. Per county zip code COVID-19 
vaccine data, 61% of our community has received the first dose compared to the county of 77% for first dose and 
69% fully vaccinated. – Social Services Provider 
Hesitancy from some people to get vaccinated. – Public Health Representative 

Prevalence/Incidence 
High transmission rate, communal housing amplifies spread, lack of education about vaccine. – Social Services 
Provider 
COVID has been a major problem in every community, and I think ours has done a great job at getting those with 
less access to healthcare vaccines. – Community Leader 
Ongoing infections. – Physician 
COVID-19 variants are changing on a daily basis. Virus spikes are often happening after holiday seasons. Low 
vaccination rates amongst children between ages 5-11 years old. COVID-19 has affected our senior community, 
a very vulnerable population. – Social Services Provider 
Infectious disease, including TB, valley fever and syphilis, not to mention COVID, have been steadily increasing. 
Prevention services, education and programs to build natural immunity are limited. – Community Leader 
Seasonal surges put a huge strain on our hospitals, with Emergency Rooms and inpatient wards at near max 
capacity. Quarantine and isolation are also huge challenges for working adults, particularly those with school age 
children. – Physician 

Persons at Increased Risk for Adverse Health Outcomes 
Long term disinvestment in communities of color have led to inequities related to social determinants of health. 
COVID-19 surges result in significant differences in impact with higher rates in communities of color due to these 
differences in SDoH, such as overcrowded housing due to high cost of living and low wages for essential 
workers. – Social Services Provider 
Lack of accommodations for immunocompromised people. This became evident with the COVID pandemic and 
society's desire to return to "normalcy". This has left immunocompromised and other at-risk people to navigate 
the world without any supports and constant questions and insults from people when attempting to mask and/or 
social distance. The consistent answer that deprives people from social and civic engagement and contributes to 
mental health problems is "just stay home." – Social Services Provider 
The infection and death rate has hit the Latino farmworker community disproportionately hard. Overcrowded 
housing conditions, lack of medical services and insurance coverage, the need to work during the pandemic as 
essential workers, the lack of sick leave and some benefits, forced workers to work despite feeling ill. – 
Community Leader 

Awareness/Education 
Confusing messaging seems to create a fear of accessing both immediate and preventive medical and dental 
care. – Other Health Provider 
Consistent education and communication is key for locals and visitors alike. – Physician 
Under reporting. Mixed messages. – Other Health Provider 

Access to Care/Services 
Many of our students have lost loved ones, many were essential workers that couldn't miss work and continued 
despite being sick and didn't access health care. – Social Services Provider 
Access to services and resources are not equitable in the community. The lowest income people living in rural 
areas are affected more than others. COVID-19 has impacted the health care system and preventive health care 
services are affected. – Other Health Provider 
There are not hospitals or medical care in town or programs to help with any COVID-19 related issue. – 
Community Leader 
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Housing 
Some high-density neighborhoods. Multiple families sharing single households. Hospitality and agriculture work 
environments make it difficult for some to work safely. – Social Services Provider 
The housing, including overcrowding, and language challenges many of our neighbors face. – Physician 

Disease Management 
People do not follow protocol. – Social Services Provider 

Funding 
In my opinion, some of the money can be spent better or programs such as VIDA could hire more qualified 
people. There is a void of true assistance for community members that become infected. – Social Services 
Provider 

 
 

Injury & Violence 

Unintentional Injury 
Age-Adjusted Unintentional Injury Deaths 
The following chart outlines age-adjusted mortality rates for unintentional injury in Monterey County. 
[COUNTY-LEVEL DATA] 

 

ABOUT INJURY & VIOLENCE 
INJURY ► In the United States, unintentional injuries are the leading cause of death in children, 

adolescents, and adults younger than 45 years. …Many unintentional injuries are caused by motor 

vehicle crashes and falls, and many intentional injuries involve gun violence and physical assaults. 
Interventions to prevent different types of injuries are key to keeping people safe in their homes, 
workplaces, and communities. 

Drug overdoses are now the leading cause of injury deaths in the United States, and most overdoses 
involve opioids. Interventions to change health care providers’ prescribing behaviors, distribute 

naloxone to reverse overdoses, and provide medications for addiction treatment for people with 
opioid use disorder can help reduce overdose deaths involving opioids.  

VIOLENCE ► Almost 20,000 people die from homicide every year in the United States, and many 

more people are injured by violence. …Many people in the United States experience physical 

assaults, sexual violence, and gun-related injuries. Adolescents are especially at risk for experiencing 
violence. Interventions to reduce violence are needed to keep people safe in their homes, schools, 
workplaces, and communities. 

Children who experience violence are at risk for long-term physical, behavioral, and mental health 
problems. Strategies to protect children from violence can help improve their health and well-being 
later in life.  

– Healthy People 2030 (https://health.gov/healthypeople) 
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Unintentional Injuries: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Healthy People 2030 = 43.2 or Lower

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and 

Informatics. Data extracted June 2022.

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov

2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019 2018-2020

Monterey County 31.3 29.9 30.7 30.9 34.3 36.6 38.3 41.6

CA 28.5 28.8 29.7 30.6 31.9 32.9 34.2 37.9

US 41.9 43.3 41.9 44.6 46.7 48.3 48.9 51.6

 

 
 
 

Leading Causes of Unintentional Injury Deaths 
Leading causes of accidental death in Monterey County include the following: [COUNTY-LEVEL DATA] 

 
Leading Causes of Unintentional Injury Deaths

(Monterey County, 2018-2020)

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and 

Informatics. Data extracted June 2022.

39.5%

24.8%

14.8%

3.9%

17.0%

Poisoning/Drug Overdose

Motor Vehicle Crashes

Falls

Suffocation

Other

 

 
  

RELATED ISSUE 
For more information 
about unintentional drug-
related deaths, see also 
Substance Use in the 
Modifiable Health Risks 
section of this report. 

Page 141 of 256



 

COMMUNITY HEALTH NEEDS ASSESSMENT 75 

Intentional Injury (Violence) 
Age-Adjusted Homicide Deaths 
Age-adjusted mortality attributed to homicide is shown in the following chart. [COUNTY-LEVEL DATA] 

Homicide: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Healthy People 2030 = 5.5 or Lower

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and 

Informatics. Data extracted June 2022.

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov

2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019 2018-2020

Monterey County 9.5 9.5 10.8 11.7 12.4 10.1 7.1 5.0

CA 5.0 4.9 4.8 5.0 5.1 5.1 4.8 5.1

US 5.4 5.3 5.3 5.2 5.3 5.7 6.0 6.1

 

 

Violent Crime 
Violent crime is composed of four offenses (FBI Index offenses): murder and non-negligent manslaughter; 
forcible rape; robbery; and aggravated assault. 

Note that the quality of crime data can vary widely from location to location, depending on the consistency 
and completeness of reporting among various jurisdictions. [COUNTY-LEVEL DATA] 

Violent Crime
(Rate per 100,000 Population, 2014-2016)

Sources:  Federal Bureau of Investigation, FBI Uniform Crime Reports.
 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved June 2022 via SparkMap (sparkmap.org).

Notes:  This indicator reports the rate of violent crime offenses reported by the sheriff's office or county police department per 100,000 residents. Violent crime includes 
homicide, rape, robbery, and aggravated assault. This indicator is relevant because it assesses community safety.

 Participation by law enforcement agencies in the UCR program is voluntary. Sub-state data do not necessarily represent an exhaustive list of crimes due to gaps in 
reporting. Also, some institutions of higher education have their own police departments, which handle offenses occurring within campus grounds; these offenses 
are not included in the violent crime statistics but can be obtained from the Uniform Crime Reports Universities and Colleges data tables.

424.6
440.5

416.0

Monterey County CA US

 

 

RELATED ISSUE  
See also Mental Health 
(Suicide) in the General 
Health Status section of 
this report. 
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VIOLENT CRIME EXPERIENCE ► “Have you been the victim of a violent crime in your area in 
the past 5 years?” 

 

Victim of a Violent Crime in the Past Five Years
(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 38]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

7.5% 8.8%
13.1%

4.8%
0.3%

8.9%

15.4%

4.4%
10.1%

4.4% 5.0%

19.7%

6.9% 8.1% 6.2%

Men Women 18 to 39 40 to 64 65+ Very
Low Inc.

Low
Income

Mid/High
Income

Hispanic White Diverse
Races

LGBTQ+ Non-
LGBTQ+

SVMH US

Focus Area 8.8%

Other SVMH 7.0%

 

 
 

INTIMATE PARTNER VIOLENCE ► “The next questions are about different types of violence in 
relationships with an intimate partner. By an intimate partner, I mean any current or former 
spouse, boyfriend, or girlfriend. Someone you were dating, or romantically or sexually 
intimate with, would also be considered an intimate partner. Has an intimate partner ever hit, 
slapped, pushed, kicked, or hurt you in any way?” 

 
Have Ever Been Hit, Slapped, Pushed, 

Kicked, or Hurt in Any Way by an Intimate Partner

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 39]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

13.7%

17.7%

▪ SVMH

▪ US
 

 

Key Informant Input: Injury & Violence 
The following chart outlines key informants’ perceptions of the severity of Injury & Violence as a problem in 
the community: 
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Perceptions of Injury and Violence 

as a Problem in the Community
(Key Informants, 2022)

Sources:  PRC Online Key Informant Survey, PRC, Inc. 

Notes:  Asked of all respondents.

30.3% 51.6% 14.8%

3.
3%

Major Problem Moderate Problem Minor Problem No Problem At All

 

Among those rating this issue as a “major problem,” reasons related to the following: 

Gang Violence 

We have a large amount of violent injuries that present to the hospital due to gang violence etc. – Other Health 
Provider 
Gang violence. – Social Services Provider 
We have gang shootings very frequently in our county. – Community Leader 
Obvious, gang violence. Also, the background incidence of domestic violence. – Physician 
Gang wars and drugs. – Physician 
Violence rates are increasing in Salinas. It's mostly gang-related - and we have been here before, but it's been a 
few years. I’m not sure if Fentanyl is included here - but along with the rest of the country - more and more drugs 
sold on the street are laced with Fentanyl and sadly - people are dying from this. – Community Leader 
We live in gang infested areas and violent crime is rampant. Every day you see the police catch some youngster 
with ghost guns, there at shootings, carjacking, thefts, etc. – Community Leader 
Gang violence and gang affiliation in the Salinas and South Monterey County regions continues to be a problem 
as resources for youth to choose alternatives to violence is limited. – Community Leader 

 Prevalence/Incidence 
We have a huge increase of patients coming in with self-harm, stabbing themselves, shooting themselves, 
hangings, along with an increase of shootings in the community. There seems to be a big shift in the police 
department- not sure if less officers and more officers retiring due to the pandemic and the defund the police 
atmosphere. – Other Health Provider 
The disproportionate rate of violence relative to our community's size. – Public Health Representative 
Natividad has a Trauma Center that exists to meet a demonstrated gap in services for treating traumatic and 
violent injuries. Violence is increasing again in Monterey County. – Social Services Provider 
I work in a school and my students daily inform me about acts of violence they have heard about or witnessed 
involving people they know. – Community Leader 
Every day on the local news there is a story about violence and injury in the county. Shootings, stabbings, car 
crashes, the list goes on. – Public Health Representative 
Rates of injury and violence are high in many Monterey County communities. – Public Health Representative 
Violence has been increasing in all areas of Monterey County, even on the peninsula. The violence almost 
always results in injuries. – Social Services Provider 

Domestic/Family Violence 
Domestic violence, drunk driving, easy access to guns and gun violence all contribute to make this a major 
problem. – Physician 
Our clients are victims of domestic violence and/or human trafficking. Through their experiences we are aware of 
greater community need. – Social Services Provider 
Domestic Violence is seeing a high and beds/rooms/shelters are not readily available. People who are fleeing 
unsafe situations should be immediately cared for. If our shelters are full, have an overflow available Our first 
responders are sometimes too busy to help with restraining orders, or those that break restraining orders are 
“talked to” but not punished for breaking orders. – Social Services Provider 
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Access to Care/Services 
Lack of quality mental health services and very limited resources and support for local police agencies. – Other 
Health Provider 
There are no services that address abuse, drug/alcohol abuse treatment, and gangs. – Physician 

Alcohol/Drug Use 
There are many issues with drug and alcohol abuse as well as gang issues. – Other Health Provider 
Alcohol/substance abuse in our community is increasing, resulting in injury and violence. Violence also 
increasing due to untreated mental illness and substance abuse. Families are overwhelmed and often times 
these situations have violent outcomes. – Social Services Provider 

Due to COVID-19 
Many people, especially our youth are experiencing trauma symptoms from living through the challenges of a 
pandemic, feeling isolated, disconnected, and fearful of others. Due to these factors, people have become less 
patient with each other. The media in recent history has seem to highlight and even glorify violence sending the 
message that it's okay to engage in such behaviors. It is also important to note that self-harm and suicide are 
forms of injury and violence. – Community Leader 
Pandemic has increased mental health needs. Folks isolated with family members who may engage in domestic 
violence. Women who experience DV are often financially dependent on the perpetrators of DV. – Social 
Services Provider 

Teen/Young Adult Usage 
Violence is growing among teens, causing them to get into fights and some occasions causing harm with 
dangerous weapons. – Community Leader 
The youthful nature of Salinas' population combined with the teen violence varying statistics. – Physician 

Motor Vehicle Accidents 
Motor vehicle accidents and gunshot wounds contribute to this. – Community Leader 

Gun Violence 
Too many gun violence incidents. – Community Leader 

Impact on Quality of Life 
In addition to the physical damage, the psychological damage, including long lasting PTSD can be devastating. 
Additionally, violence tends to affect younger people who have more years of productive life that may be lost or 
affected. – Physician 
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Diabetes 

Age-Adjusted Diabetes Deaths 
Age-adjusted diabetes mortality for Monterey County is shown in the following chart. [COUNTY-LEVEL 
DATA] 

 
Diabetes: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and 

Informatics. Data extracted June 2022.

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov

2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019 2018-2020

Monterey County 18.8 20.0 21.5 20.1 19.4 17.1 17.7 17.1

CA 20.7 20.6 20.7 21.0 21.6 21.6 21.8 22.9

US 22.4 22.3 21.3 21.2 21.3 21.3 21.5 22.6

 

 
  

ABOUT DIABETES 
More than 30 million people in the United States have diabetes, and it’s the seventh leading cause of 
death. …Some racial/ethnic minorities are more likely to have diabetes. And many people with 

diabetes don’t know they have it. 

Poorly controlled or untreated diabetes can lead to leg or foot amputations, vision loss, and kidney 
damage. But interventions to help people manage diabetes can help reduce the risk of complications. 
In addition, strategies to help people who don’t have diabetes eat healthier, get physical activity, and 

lose weight can help prevent new cases. 

– Healthy People 2030 (https://health.gov/healthypeople) 
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Prevalence of Diabetes 
“Have you ever been told by a doctor, nurse, or other health professional that you have 
diabetes? (If female, add: not counting diabetes only occurring during pregnancy?)” 

“Have you ever been told by a doctor, nurse, or other health professional that you have pre-
diabetes or borderline diabetes? (If female, add: other than during pregnancy?)” 

[Adults who do not have diabetes] “Have you had a test for high blood sugar or diabetes 
within the past three years?” 

 
Prevalence of Diabetes

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 121]

 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control 

and Prevention (CDC): 2021 California data.

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

17.1%

10.7%
14.5%

9.8%
13.8%

Focus Area Other SVMH SVMH Service Area CA US

Another 20.2% of adults have been 
diagnosed with “pre-diabetes” or 

“borderline” diabetes.

 

 

Prevalence of Diabetes
(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Items 33, 121]

Notes:  Asked of all respondents. 

 Excludes gestational diabetes (occurring only during pregnancy).

16.1%
13.1%

6.2%

20.6%

28.0%
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Hispanic White Diverse
Races

LGBTQ+ Non-
LGBTQ+

SVMH

Note that among adults who have not been 
diagnosed with diabetes, 62.4% report having 

had their blood sugar level tested within the past 
three years.
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Key Informant Input: Diabetes 
The following chart outlines key informants’ perceptions of the severity of Diabetes as a problem in the 
community: 

Perceptions of Diabetes as a Problem in the Community
(Key Informants, 2022)

Sources:  PRC Online Key Informant Survey, PRC, Inc. 

Notes:  Asked of all respondents.

63.9% 21.0% 10.9%

4.
2%

Major Problem Moderate Problem Minor Problem No Problem At All

 

 
Among those rating this issue as a “major problem,” reasons related to the following: 

Awareness/Education 

Education and support. Support groups (like AA, perhaps) could be helpful. Those groups likely exist already. – 
Social Services Provider 
Getting access to education and nutrition education. Consistent coverage for needed medication and testing 
supplies. Consistent axillary services, i.e., eye care, foot care, and disease management. – Physician 
Education on healthy lifestyles is needed for working families. – Community Leader 
Understanding how diet plays a role in their long-term health. Limited access to resources. People do not have 
time in the day to cook healthy meals, so they often turn to fast foods or unhealthy snacks in place of a home 
cooked meal. Stressful and sedentary lifestyles. – Other Health Provider 
Education, access to healthy foods, access to health care, ability to afford medications. – Social Services 
Provider 
Education and awareness about the impact their diet has on their health. Cultural issues regarding food 
preferences. – Social Services Provider 
Education that can address cultural traditions regarding nutrition and exercise. Access to quality food that is 
affordable. Lack of participation by businesses that offer employee lunches to offer healthy food options and 
encourage healthy eating and activities. – Other Health Provider 
There is a large gap in understanding the seriousness of the disease and most importantly how to manage it 
realistically. Access to early prevention/screening is a concern. The lack of providers (MD's, NP's, PA's) that are 
bilingual and culturally reflective is a concern. – Other Health Provider 
For the people newly diagnosed with this it seems to be access to healthy food, along with knowledge and time 
to be able to cook healthy meals and change lifestyles. – Physician 
Access to culturally appropriate diabetes education, access to diabetes specialty care (or even primary care for 
that matter), access to healthy food options, cost of medications. – Physician 
Monitoring of the disease, intervention, education about diet, and expensive drugs. – Community Leader 
Diabetes information and services. – Community Leader 
Education about the symptoms and causes of diabetes and the proper management of their diet and exercise. – 
Social Services Provider 
Inability to deliver comprehensive diabetes prevention education to the total at risk population. – Public Health 
Representative 
Knowledge about how to prevent/treat diabetes and access to programs that can help. – Social Services 
Provider 
Education and food/nutrition classes. – Community Leader 
Understanding of the long-term effects. – Community Leader 
Access to education and healthy options. – Community Leader 
Lack of education on prevention and then health implications. – Social Services Provider 
Lack of education on nutrition, eating healthy on a budget, foods that are culturally relevant, and exercising as a 
family. Overall nutrition education is so important, followed with cooking classes as a family. – Social Services 
Provider 
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Access to Care/Services 
People of the community are not as resourceful. Natividad, where most underserved clients seek medical care, 
lacks a robust diabetic center and an endocrinologist to manage their care at an affordable cost to patients with 
little to no coverage. Most of these patients work, and evening clinic hours are needed. – Other Health Provider 
Cost of testing supplies. Access to healthy foods and the time to engage in physical activity. – Social Services 
Provider 
Access to care and education consisting of diabetes management, medication and supplies to check blood 
sugars. Access to healthy foods at a price our community can afford. – Other Health Provider 
Obtaining needed medical care. Many times, individuals do not have health insurance or do not qualify for health 
insurance. Thus, they do not seek medical care when needed. Educating the community on what diabetes is and 
how it affects the body. Education on proper diabetic diet. There are many misconceptions about diabetes within 
the community. – Social Services Provider 
Early detection and health education. – Other Health Provider 
Delayed access to preventative care. Lack of access to healthy foods and safe places to recreate. Long working 
hours preventing individuals from obtaining routine healthcare appointments. Lack of funding to purchase 
medications and strips needed. – Public Health Representative 
Lack of access to health care, cost of medications, lack of access to good healthy foods, screening availability, 
lack of understanding about the disease. – Public Health Representative 
It's a combination of lack of providers and knowledge. I'm a health insurance agent and met with a client 
yesterday who has to drive 50 miles to get to a specialist to help her manage her diabetes. She said there used 
to be a specialist closer that she used. But that is no longer available. And the other area is knowledge. We need 
to have more community-led classes for adults, and to somehow get the info to teenagers in a way that sets 
them up for success in having a healthy lifestyle. – Community Leader 
Access to affordable insulin, time, and resources for meal preparation, time and resource for exercise. – Social 
Services Provider 
Lack of access to preventative care programs and education. Lack of food security and access. For the 
Indigenous speaking residents, the term or concept of diabetes does not even exist. Most of our outreach and 
messaging is not culturally appropriate and mainly in English. – Social Services Provider 
Access to continuity of care, which can build trust and understanding over time. The care that is available is not 
continuity care in many cases. – Physician 
Access to resources. – Physician 
Lack of access to culturally, linguistic, and literacy-level appropriate prevention and management programs. – 
Social Services Provider 
Not enough local services and access to top level care. – Community Leader 

Access to Affordable Healthy Food 
Access to healthy foods and proper eating habits are a big challenge. Lack of access to open space in cities of 
Salinas and Pajaro Valley. When people are detected with diabetes, they often lack the health insurance to buy 
strips and other equipment. Additionally, people don't have the economic resources to buy organic fruits and 
vegetables to keep a healthy diet. – Social Services Provider 
Access to affordable healthy foods. – Public Health Representative 
Healthful food is expensive. Our financially most vulnerable are left eating foods that place them at the highest 
risk for diabetes, processed foods and fast food. – Physician 
Healthier food, lack of exercise. – Physician 
Having readily available healthy foods which are affordable and time and resources for exercise/physical activity. 
– Physician 
Access to healthy food and lifestyle based on income. When a great portion of our community is living in poverty, 
they may not see a way to have a healthy lifestyle. – Community Leader 
Access to healthy food options. – Physician 
High relative cost of nutritious foods. Lack of easy access to qualified dieticians. – Public Health Representative 
Access to healthy food. – Social Services Provider 

Obesity 
Obesity. Prevalence of cheap "fast food." Socio-economic factors that mean families with two working parents 
have less time to prepare healthy meals for themselves and family members. Sedentary lifestyles. – Community 
Leader 
Being overweight due to their inability to control their diet and lack of exercise. – Community Leader 
High frequency of obesity. – Physician 
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Continued problem (perhaps worsening) with childhood obesity, creating new type 2 diabetics every day. – 
Physician 
Obesity due to poor nutrition and sedentary behavior is a major cause of high levels of obesity in our community. 
– Community Leader 

Affordable Medications/Supplies 
Lack of access to affordable preventative services. Cost of insulin and other diabetes medicine for the un- and 
under-insured. – Public Health Representative 
Expensive medication for people that are not part of a program. – Public Health Representative 
Cost of medication and nutrition counseling. – Other Health Provider 
Cost of insulin, change of lifestyle. – Social Services Provider 
Affordable meds. – Physician 

Nutrition 
Nutrition, exercise, prevention, understanding, insulin, implementing new diet (culturally different, cost, time, 
knowledge, etc.). – Public Health Representative 
Poor eating habits are causing young children to end up getting diabetes. – Community Leader 
Poor eating habits. Obesity. – Community Leader 
Cultures of overeating and focusing on foods that aren't nutrient-dense. I don't know about access to health care 
with diabetes specifically. I do think health care and insurance expenses could easily be barriers. – Community 
Leader 
Poor diet habits. – Social Services Provider 

Persons at Increased Risk for Adverse Health Outcomes 
Monterey County Latino residents have a high percentage of type 2 diabetes. The biggest challenges are 
education across the board (from physical activity to what we eat), access to medication, and the latest 
treatments. South and North County residents need to be able to access this type of information. – Social 
Services Provider 
Although we live in the salad bowl of the country, there is limited access to fresh fruits and vegetables in the 
communities of color, Latino/Black. Preventive health education services should be available to all communities. 
– Other Health Provider 

Follow-Up/Support 
Support services for learning a new diet and lifestyle. – Social Services Provider 
Patients getting lost to follow up. As more patients enter the insurance market, previous neglect and denial have 
resulted in out-of-control diabetics with many complications. – Other Health Provider 

Prevalence/Incidence 
A large percentage of our population is diabetic or pre-diabetic. – Community Leader 
Forty five percent of MoCo residents have diabetes or pre-diabetes. Most lack primary care. Incidence of 
complications from DM (e.g. limb amputation) correlates with lower socioeconomic zones and more at-risk 
SDOH. – Physician 

Lifestyle 
Incorporating lifestyle/nutrition choices to address diabetes that are affordable and accessible. Type 2 diabetes 
among youth, diagnosis of diabetes earlier, support systems for living with diabetes. – Community Leader 
Lifestyle changes are difficult to do due to costs, time, and behavior change requirements, cultural differences 
and appropriateness of lifestyle change programs. – Social Services Provider 

Disease Management 
Self-management. – Social Services Provider 

Access for Medicare/Medi-Cal Patients 
Lack of providers accepting new patients and patients with Medi-Cal. – Physician 

Health Equity 
Historical, persistent trauma, and structural racism! Unless we eliminate the causes, the symptoms will continue 
to be there. – Community Leader 
Health equity. – Physician  
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Kidney Disease 

Age-Adjusted Kidney Disease Deaths 
Age-adjusted kidney disease mortality is described in the following chart. [COUNTY-LEVEL DATA] 

 
Kidney Disease: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and 

Informatics. Data extracted June 2022.

2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019 2018-2020

Monterey County 7.5 8.3 9.4 8.4 8.4 8.8 9.0 9.5

CA 7.1 7.4 7.8 8.3 8.7 8.8 8.8 9.1

US 15.3 15.3 13.3 13.3 13.2 13.0 12.9 12.8

 

 

Prevalence of Kidney Disease 
“Would you please tell me if you have ever suffered from or been diagnosed with kidney 
disease?” 

ABOUT KIDNEY DISEASE 
More than 1 in 7 adults in the United States may have chronic kidney disease (CKD), with higher 
rates in low-income and racial/ethnic minority groups. And most people with CKD don’t know they 

have it. …People with CKD are more likely to have heart disease and stroke — and to die early. 
Managing risk factors like diabetes and high blood pressure can help prevent or delay CKD. 
Strategies to make sure more people with CKD are diagnosed early can help people get the 
treatment they need. 

Recommended tests can help identify people with CKD to make sure they get treatments and 
education that may help prevent or delay kidney failure and end-stage kidney disease (ESKD). In 
addition, strategies to make sure more people with ESKD get kidney transplants can increase 
survival rates and improve quality of life. 

– Healthy People 2030 (https://health.gov/healthypeople) 
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Prevalence of Kidney Disease

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 24]

 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control 

and Prevention (CDC): 2021 California data.

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

5.0% 3.2% 4.3% 2.8% 5.0%

Focus Area Other SVMH SVMH Service Area CA US

 

 

Key Informant Input: Kidney Disease 
The following chart outlines key informants’ perceptions of the severity of Kidney Disease as a problem in 
the community: 

Perceptions of Kidney Disease 
as a Problem in the Community

(Key Informants, 2022)

Sources:  PRC Online Key Informant Survey, PRC, Inc. 

Notes:  Asked of all respondents.

12.3% 49.1% 34.0%

4.
7%

Major Problem Moderate Problem Minor Problem No Problem At All

 

Among those rating this issue as a “major problem,” reasons related to the following: 

Co-Occurrences 

The serious consequences of high incidence of type 2 diabetes. – Physician 
HTN and DM not well managed. – Physician 
Uncontrolled diabetes leads to kidney disease. A lot of our patients do not have access to diabetes care training 
or education, which leads to uncontrolled damage to the kidneys. – Other Health Provider 

Access to Care/Services 
Huge resources needed to manage. – Physician 

Prevalence/Incidence 
The amount of dialysis centers in Monterey County is 13. Kidney disease is attributed to diabetes; until we get a 
handle on diabetes, this number will continue to increase. – Social Services Provider 

Diet 
Diet and lifestyle have affected this community. – Other Health Provider 
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Potentially Disabling Conditions 

Multiple Chronic Conditions 
The following charts outline the prevalence of multiple chronic conditions among surveyed adults, taking into 
account all of the various conditions measured in the survey. 

 

Number of Current Chronic Conditions
(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 123]

Notes:  Asked of all respondents.

 In this case, chronic conditions include lung disease, arthritis, sciatica, cancer, osteoporosis, kidney disease, heart attack/angina, stroke, asthma, high blood 

pressure, high blood cholesterol, diabetes, high-impact chronic pain, obesity, and/or diagnosed depression.

16.1%

21.3%

21.6%

41.0%

None

One

Two

Three/More

 

 

Currently Have Three or More Chronic Conditions
(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 123]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents. 

 In this case, chronic conditions include lung disease, cancer, kidney disease, heart attack/angina, stroke, asthma, high blood pressure, high blood cholesterol, 

diabetes, obesity, chronic pain, and/or diagnosed depression.

37.3%

45.2%

23.0%

56.5%
62.6%

35.0%

44.9%
40.5%

37.8%
44.0%

49.5%

43.2% 40.8% 41.0%

32.5%

Men Women 18 to 39 40 to 64 65+ Very
Low Inc.

Low
Income

Mid/High
Income

Hispanic White Diverse
Races

LGBTQ+ Non-
LGBTQ+

SVMH US

Focus Area 43.2%

Other SVMH 37.8%

 

 

For the purposes of this 
assessment, chronic 
conditions include: 
▪ Asthma 
▪ Cancer 
▪ Chronic pain 
▪ Diabetes 
▪ Diagnosed depression  
▪ Heart attack/angina 
▪ High blood cholesterol 
▪ High blood pressure 
▪ Kidney disease 
▪ Lung disease 
▪ Obesity 
▪ Stroke 

 
Multiple chronic 
conditions are concurrent 
conditions. 
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Activity Limitations 

“Are you limited in any way in any activities because of physical, mental, or emotional 
problems?” 

[Adults with activity limitations] “What is the major impairment or health problem that limits 
you?” 

Limited in Activities in Some Way 
Due to a Physical, Mental or Emotional Problem

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Items 96-97]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

29.1% 29.7% 29.3%
24.0%

Focus Area Other SVMH SVMH Service Area US

Most common conditions:
• Mental health
• Back/Neck problems
• Arthritis
• Difficulty walking
• Bone/Joint injury
• Heart problem

 

 

ABOUT DISABILITY & HEALTH  
Studies have found that people with disabilities are less likely to get preventive health care services 
they need to stay healthy. Strategies to make health care more affordable for people with disabilities 
are key to improving their health. 

In addition, people with disabilities may have trouble finding a job, going to school, or getting around 
outside their homes. And they may experience daily stress related to these challenges. Efforts to 
make homes, schools, workplaces, and public places easier to access can help improve quality of life 
and overall well-being for people with disabilities.  

– Healthy People 2030 (https://health.gov/healthypeople)  
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Limited in Activities in Some Way 
Due to a Physical, Mental or Emotional Problem

(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 96]

Notes:  Asked of all respondents.

28.6% 29.7%

21.7%

33.6%

45.9%

34.8%
29.9%

26.6% 24.2%

39.3% 37.1%

44.0%

27.8% 29.3%

Men Women 18 to 39 40 to 64 65+ Very
Low Inc.

Low
Income

Mid/High
Income

Hispanic White Diverse
Races

LGBTQ+ Non-
LGBTQ+

SVMH

 

 
 

High-Impact Chronic Pain 
“Over the past six months, how often did physical pain limit your life or work activities? 
Would you say: never, some days, most days, or every day?” (Reported here among those 
responding “most days” or “every day.”) 

Experience High-Impact Chronic Pain
(SVMH Service Area, 2022)

Healthy People 2030 = 7.0% or Lower

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 37]
 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control 

and Prevention (CDC): 2021 California data.
 2020 PRC National Health Survey, PRC, Inc.
 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov [Objective MICH-8.1]

Notes:  Asked of all respondents.
 High-impact chronic pain includes physical pain that limits life or work activities on “most days” or “every day” of the past six months.

19.3% 20.1%

10.9%

28.1%
25.5% 27.0%

19.3%
16.7%

19.3% 20.3%
23.0%

15.5%
20.1% 19.7%

14.1%

Men Women 18 to 39 40 to 64 65+ Very
Low Inc.

Low
Income

Mid/High
Income

Hispanic White Diverse
Races

LGBTQ+ Non-
LGBTQ+

SVMH US

Focus Area 21.6%

Other SVMH 16.8%
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Key Informant Input: Disability & Chronic Pain 
The following chart outlines key informants’ perceptions of the severity of Disability & Chronic Pain as a 
problem in the community: 

Perceptions of Disability & Chronic Pain
as a Problem in the Community

(Key Informants, 2022)

Sources:  PRC Online Key Informant Survey, PRC, Inc. 

Notes:  Asked of all respondents.

25.4% 50.8% 17.8% 5.9%

Major Problem Moderate Problem Minor Problem No Problem At All
 

 
Among those rating this issue as a “major problem,” reasons related to the following: 

Access to Care/Services 

There are inadequate resources for pain management and behavior support. – Physician 
Lack of medical resources. – Social Services Provider 
Again, sporadic, uncoordinated care. We are a manual labor heavy economy here. – Physician 
Not enough services to assist people with disabilities and many areas are not particularly ADA friendly. – 
Community Leader 
We lack resources in the community to help those with this health concern. The concern is greatest in the 
uninsured population who lack resources to obtain healthcare services. Language and health literacy is a barrier. 
– Other Health Provider 
It is an act of God to get a doctor to prescribe pain medication because they are all afraid of losing their license 
here in California. I feel people are sourcing out illegal substance to care for their pain as there seems to be an 
increase of use of illegal narcotics and OD. I don't think enough outreach is done to refer or publicize chronic 
pain clinics. I work in health care, and I wouldn't know where to send someone. – Other Health Provider 
Access to care and wellness options for disabled individuals and persons living with chronic pain. – Physician 
Lack of proper specialist local care. – Community Leader 

Prevalence/Incidence 
According to the CDC, chronic pain is one of the top reasons people seek medical care. It's a national issue that 
also impacts the residents of Monterey County. – Community Leader 
Many community members are using pain medications and accessing the Emergency Room to address pain. – 
Other Health Provider 
Almost all of the guests we serve have some form of disability. Many of them suffer from chronic pain, which is 
made worse by sleeping on the ground or in cars. – Social Services Provider 

Follow-Up/Support 
The community are not getting the medical support they need, so they end up buying drugs that help and it ends 
up causing them to die. – Community Leader 
Mobility and social framework for those disabled are lacking. – Physician 
Disability: more supportive services for those with disabilities including advocates to assist with social security 
benefits and scheduling with doctors specialized in the “disability” Chronic pain: I believe many people suffering 

with chronic pain do not have places to turn and is little understood – Social Services Provider 

Aging Population 
As the population ages, vision and hearing can fail, and arthritis and degenerative disc and other conditions 
increase. Also, mental distress is often pressed with physical pain symptoms. – Community Leader 
Seaside has a large older adult population where many are challenged with managing disabilities and/or chronic 
pain due to deteriorated functionality. – Community Leader 
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Impact on Quality of Life 
Both conditions can create physical/mobility challenges particularly as people age and they can exacerbate the 
aging progress. These conditions can be barriers to accessing resources and in engaging in healthy physical and 
social activities. Chronic pain often has a negative impact on the overall mental health of an individual and can 
contribute to substance abuse and other negative social behaviors. – Social Services Provider 

Lack of Providers 
Treatment of chronic pain done appropriately can decrease the reliance on opioid pain medications, but we do 
not have enough properly trained and credentialed pain management specialists in our county. Primary care 
providers are often not skilled or don't have time or otherwise are unable to manage chronic pain patients. The 
lack of appropriate pain management in our county contributes to over-dependence on opioid pain medications 
and utilization of Emergency Departments. – Physician 

Persons at Increased Risk for Adverse Health Outcomes 
Farmworkers with lack of access to care. – Public Health Representative 

Obesity 
Due to the high prevalence of obesity, low fitness, related comorbidities such as diabetes and substance use 
disorders, and workplace or non-workplace injuries. – Public Health Representative 

Substance Use 
Substance abuse. Providers not prescribing responsibly. – Other Health Provider 

Work Related 
Ag work leave people with many disabilities and chronic pain, and not everyone can address issues until it's 
severe because of the lack of access to affordable primary care. – Public Health Representative 

Due to COVID-19 
During the pandemic, many people put off regular health care, this has led to chronic issues including pain. A 
lack of access to regular care in general also exacerbates the issues. These are also issues that have ripple 
effects throughout the community. Caregivers need help and respite. Disabled individuals and those in chronic 
pain cannot be at their best to participate in the community. – Public Health Representative 
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Alzheimer’s Disease 

Age-Adjusted Alzheimer’s Disease Deaths 
Age-adjusted Alzheimer’s disease mortality is outlined in the following chart. [COUNTY-LEVEL DATA] 

 

Alzheimer's Disease: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and 

Informatics. Data extracted June 2022.

2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019 2018-2020

Monterey County 19.8 20.0 22.8 26.6 27.1 26.3 23.2 25.1

CA 30.2 30.3 32.2 34.2 36.3 36.8 37.1 38.2

US 25.0 26.5 27.4 29.7 30.2 30.6 30.4 30.9

 

 
  

ABOUT DEMENTIA 
Alzheimer’s disease is the most common cause of dementia and the sixth leading cause of death in 
U.S. adults.1 Nearly 6 million people in the United States have Alzheimer’s, and that number will 

increase as the population ages. 

Dementia refers to a group of symptoms that cause problems with memory, thinking, and behavior. 
People with dementia are more likely to be hospitalized, and dementia is linked to high health care 
costs. 

While there’s no cure for Alzheimer’s disease, early diagnosis and supportive care can improve 

quality of life. And efforts to make sure adults with symptoms of cognitive decline — including 
memory loss — are diagnosed early can help improve health outcomes in people with dementia. 
Interventions to address caregiving needs can also help improve health and well-being in people with 
dementia.  

– Healthy People 2030 (https://health.gov/healthypeople) 
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Key Informant Input: Dementia/Alzheimer’s Disease 
The following chart outlines key informants’ perceptions of the severity of Dementia, Including Alzheimer’s 

Disease as a problem in the community: 

 
Perceptions of Dementia/Alzheimer's Disease 

as a Problem in the Community
(Key Informants, 2022)

Sources:  PRC Online Key Informant Survey, PRC, Inc. 

Notes:  Asked of all respondents.

17.0% 61.6% 19.6%

1.8%

Major Problem Moderate Problem Minor Problem No Problem At All

 

 
Among those rating this issue as a “major problem,” reasons related to the following: 

Access to Care/Services 
No treatment. – Physician 
I have met well over 20 aging adults who are suffering from Alzheimer's and Dementia and none of them receive 
quality care, companion services, specialized services, or in home/recreation services! My own mother had 
dementia and received very little services. – Community Leader 
We have a lot of patients who are suffering from this disease and not a lot of resources to assist them. – Other 
Health Provider 
Limited specialty services dedicated to this growing group. Limited to nonexistent geriatric psych resources. – 
Public Health Representative 

Aging Population 

Older demographic in county. – Social Services Provider 
Age of community, high number of patients. – Physician 
We have an aging population, as the population ages there will be a larger demand for services related to this 
population. – Public Health Representative 

Follow-Up/Support 
There are limited services to families for support. There are no long-term facilities to help care for patients with 
limited financial means when these patients need more help than the family can provide. A private setting is 
about $5 to 10,000 a month. Often these patients are dumped in the hospital, and we are unable to discharge 
them home and no skilled nursing wants to take them out of fear of wandering. Not enough locked settings. – 
Other Health Provider 
We do not have adequate caregiver support or caregiving options for patients with dementia, leaving families 
struggling to deal with disruptive, aggressive, or vulnerable family members. While we do have some local senior 
communities with memory units, these are expensive and not all families can afford them. – Physician 
Social framework to support elderly lacking. – Physician 

Affordable Care/Services 
I've reviewed the local data and there is a tremendous need for support for people with limited financial means. – 
Public Health Representative 
Because I am hearing about more cases among client family members and not enough resources for low-income 
families to afford support, like in house supports, respite or good nursing facilities. Also, I am worried that we 
have diverted attention form seniors over the past several years. – Other Health Provider 
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Incidence/Prevalence  
I work for a nonprofit that services seniors. There is a prevalence of the types of dementia and assisted living is 
cost prohibitive, even for people who are not low income. Memory Care is even worse. My nonprofit offers low-
income housing for seniors and there is literally nowhere for our residents to find a higher level of care. Dementia 
does not qualify for skilled nursing, and even then, there is a very limited number of Medi-Cal beds available, 
even if the person qualifies for Medi-Cal. I make a decent living myself and even I can't afford memory care. – 
Social Services Provider 
A significant portion of our community is elderly, and the incidence of these diseases is relatively high. These 
diseases lead to a devastating impact on patients' lives and require extensive intervention and care (medical, 
psychological, social). Our medical system is not ideally oriented to providing this care. – Physician 

Impact on Caregivers/Families 
Tremendous caregiver strain and poor management of medical issues. – Physician 

Impact on Quality of Life 
As an agency that serves older adults that are dealing with dementia and Alzheimer's disease, we see the impact 
on their lives and their families. They often need long-term care placement and advocacy and reach out to our 
Ombudsman program for help and guidance. Their spouses or family members often need other kinds of support 
that is provided through our counseling program, Medicare assistance, benefits checkup, transportation and even 
tax program. These services provide emotional support and financial relief for them during this very stressful 
journey. – Social Services Provider 

Language Barrier 
Access to services for Spanish-speaking individuals with family members with dementia/Alzheimer's is a problem 
in our community. Many do not know what services are out there for their family or caregivers. – Public Health 
Representative 

 

Caregiving 
“People may provide regular care or assistance to a friend or family member who has a health 
problem, long-term illness, or disability. During the past 30 days, did you provide any such 
care or assistance to a friend or family member?” 

[Among those providing care] “What is the main health problem, long-term illness, or 
disability that the person you care for has?” 

 

Act as Caregiver to a Friend or Relative
with a Health Problem, Long-Term Illness, or Disability 

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Items 98]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

22.6%
30.7%

▪ SVMH

▪ US

The top health issues affecting 
those receiving their care include:
• Old age/frailty
• Cancer
• Mental illness
• Dementia/cognitive 

impairment
• Diabetes
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BIRTHS 

Prenatal Care 
Early and continuous prenatal care is the best assurance of infant health. Lack of timely prenatal care (care 
initiated during the first trimester of pregnancy) is outlined in the following chart. [COUNTY-LEVEL DATA] 

Lack of Prenatal Care in the First Trimester
(Percentage of Live Births)

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Vital Statistics. 

Data extracted June 2022.

Note:  This indicator reports the percentage of women who do not obtain prenatal care during their first trimester of pregnancy. This indicator is relevant because engaging 

in prenatal care decreases the likelihood of maternal and infant health risks. This indicator can also highlight a lack of access to preventive care, a lack of health, 

knowledge insufficient provider outreach, and/or social barriers preventing utilization of services.

2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019 2018-2020

Monterey County 29.1% 26.7% 25.4% 24.2% 23.9% 21.3% 19.8% 18.5%

CA 18.1% 16.4% 16.4% 15.5% 16.7% 16.7% 16.9% 17.6%

US 22.9% 22.5% 22.3%

 

ABOUT INFANT HEALTH 
Keeping infants healthy starts with making sure women get high-quality care during pregnancy and 
improving women’s health in general. After birth, strategies that focus on increasing breastfeeding 
rates and promoting vaccinations and developmental screenings are key to improving infants’ health. 

Interventions that encourage safe sleep practices and correct use of car seats can also help keep 
infants safe. 

The infant mortality rate in the United States is higher than in other high-income countries, and there 
are major disparities by race/ethnicity. Addressing social determinants of health is critical for reducing 
these disparities. 

– Healthy People 2030 (https://health.gov/healthypeople) 
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Birth Outcomes & Risks 

Low-Weight Births 
Low birthweight babies, those who weigh less than 2,500 grams (5 pounds, 8 ounces) at birth, are much 
more prone to illness and neonatal death than are babies of normal birthweight. 

Largely a result of receiving poor or inadequate prenatal care, many low-weight births and the consequent 
health problems are preventable. [COUNTY-LEVEL DATA] 

Low-Weight Births
(Percent of Live Births, 2013-2019)

Sources:  Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved June 2022 via SparkMap (sparkmap.org).

Note:  This indicator reports the percentage of total births that are low birth weight (Under 2500g). This indicator is relevant because low birth weight infants are at high 

risk for health problems. This indicator can also highlight the existence of health disparities.

6.2% 6.9% 8.2%

Monterey County CA US

 

 

Infant Mortality 
Infant mortality rates reflect deaths of children less than one year old per 1,000 live births. These rates are 
outlined in the following chart. [COUNTY-LEVEL DATA] 

Infant Mortality Trends
(Annual Average Infant Deaths per 1,000 Live Births)

Healthy People 2030 = 5.0 or Lower

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Vital Statistics. 

Data extracted June 2022.

 Centers for Disease Control and Prevention, National Center for Health Statistics. 

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov

Notes:  Rates are three-year averages of deaths of children under 1 year old per 1,000 live births.

2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019 2018-2020

Monterey County 4.6 4.5 4.5 4.5 4.3 4.2 4.4 4.1

CA 4.6 4.5 4.4 4.3 4.2 4.1 4.0 3.9

US 6.0 5.9 5.9 5.9 5.8 5.7 5.6 5.5

 

Page 162 of 256



 

COMMUNITY HEALTH NEEDS ASSESSMENT 96 

Family Planning 

 

Births to Adolescent Mothers 
The following chart describes births to adolescent mothers under the age of 20 years. [COUNTY-LEVEL 
DATA] 

 

Teen Birth Rate
(Births to Adolescents Age 15-19 per 1,000 Females Age 15-19, 2013-2019)

Sources:  Centers for Disease Control and Prevention, National Vital Statistics System.

 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved June 2022 via SparkMap (sparkmap.org).

Notes:  This indicator reports the rate of total births to women under the age of 15–19 per 1,000 female population age 15–19. This indicator is relevant because in many 

cases, teen parents have unique social, economic, and health support services. Additionally, high rates of teen pregnancy may indicate the prevalence of unsafe 

sex practices.

28.2

17.4

20.9

Monterey County CA US

 

  

ABOUT FAMILY PLANNING 
Nearly half of pregnancies in the United States are unintended, and unintended pregnancy is linked to 
many negative outcomes for both women and infants. …Unintended pregnancy is linked to outcomes 

like preterm birth and postpartum depression. Interventions to increase use of birth control are critical 
for preventing unintended pregnancies. Birth control and family planning services can also help 
increase the length of time between pregnancies, which can improve health for women and their 
infants. 

Adolescents are at especially high risk for unintended pregnancy. Although teen pregnancy and birth 
rates have gone down in recent years, close to 200,000 babies are born to teen mothers every year 
in the United States. Linking adolescents to youth-friendly health care services can help prevent 
pregnancy and sexually transmitted infections in this age group.  

– Healthy People 2030 (https://health.gov/healthypeople) 
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Key Informant Input: Infant Health & Family Planning 
The following chart outlines key informants’ perceptions of the severity of Infant Health and Family Planning 
as a problem in the community: 

 
Perceptions of Infant Health and Family Planning 

as a Problem in the Community
(Key Informants, 2022)

Sources:  PRC Online Key Informant Survey, PRC, Inc. 

Notes:  Asked of all respondents.

12.8% 54.7% 28.2%

4.
3%

Major Problem Moderate Problem Minor Problem No Problem At All

 

 
Among those rating this issue as a “major problem,” reasons related to the following: 

Awareness/Education 

Lack of easily accessible information. – Community Leader 
We still have new parents putting their infants in bed with them and then accidentally rolling over on the infant 
and killing them. We have had a few of these cases in our county. New parents need to be better aware of the 
dangers of co-sleeping. – Community Leader 

Lack of Culturally Appropriate Care/Services 
Most of our outreach and messaging is not culturally appropriate and mainly in English. – Social Services 
Provider 
Access to culturally and linguistically appropriate maternal child services. – Physician 

Teen Pregnancy 
Socio-economic issues and high birth rates amongst teen moms. – Social Services Provider 
Too many young teens are having sex and getting pregnant at a young age. – Community Leader 

Due to COVID-19 
Infant health -- as due to the pandemic families have not had the same access to resources/supports as they did 
previously. – Community Leader 
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MODIFIABLE HEALTH RISKS 

Nutrition 

  

ABOUT NUTRITION & HEALTHY EATING  
Many people in the United States don’t eat a healthy diet. …People who eat too many unhealthy 

foods — like foods high in saturated fat and added sugars — are at increased risk for obesity, heart 
disease, type 2 diabetes, and other health problems. Strategies and interventions to help people 
choose healthy foods can help reduce their risk of chronic diseases and improve their overall health. 

Some people don’t have the information they need to choose healthy foods. Other people don’t have 

access to healthy foods or can’t afford to buy enough food. Public health interventions that focus on 

helping everyone get healthy foods are key to reducing food insecurity and hunger and improving 
health.  

– Healthy People 2030 (https://health.gov/healthypeople) 
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Daily Recommendation of Fruits/Vegetables 
To measure fruit and vegetable consumption, survey respondents were asked multiple questions, 
specifically about the foods and drinks they consumed on the day prior to the interview. 

“Now I would like you to think about the foods you ate or drank yesterday. Include all the 
foods you ate, both at home and away from home. How many servings of fruit or fruit juices 
did you have yesterday?” 

“How many servings of vegetables did you have yesterday?” 

The questions above are used to calculate daily fruit/vegetable consumption for respondents. The proportion 
reporting having 5 or more servings per day is shown here. 

Consume Five or More Servings of Fruits/Vegetables Per Day

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 125]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

 For this issue, respondents were asked to recall their food

32.7%

33.0%

▪ SVMH

▪ US  

Sugar-Sweetened Beverages 
“During the past seven days, how many servings of sugar-sweetened beverages did you 
have? Please include beverages such as soda, Kool-Aid, sweetened fruit juice, sports drinks, 
energy drinks, or sweet tea. Do not include ‘diet’ drinks.” 

16.1% 15.3% 17.8% 15.4%

8.9%
11.7%

19.7%
13.8%

16.7% 14.3% 12.4% 13.5% 15.8% 15.6%

Men Women 18 to 39 40 to 64 65+ Very
Low Inc.

Low
Income

Mid/High
Income

Hispanic White Diverse
Races

LGBTQ+ Non-
LGBTQ+

SVMH

Had Seven or More 
Sugar-Sweetened Beverages in the Past Week

(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 325]

Notes:  Asked of all respondents.

Focus Area 16.6%

Other SVMH 14.1%
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Access to Fresh Produce 
“How difficult is it for you to buy fresh produce like fruits and vegetables at a price you can 
afford — would you say: very difficult, somewhat difficult, not too difficult, or not at all 
difficult?” 

Find It “Very” or “Somewhat” 

Difficult to Buy Affordable Fresh Produce
(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 79]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

26.8%

37.2%
34.0% 34.1%

22.3%

55.6%

43.6%

18.7%

38.3%

19.2%

26.1%
32.1% 32.2% 32.2%

21.1%

Men Women 18 to 39 40 to 64 65+ Very
Low Inc.

Low
Income

Mid/High
Income

Hispanic White Diverse
Races

LGBTQ+ Non-
LGBTQ+

SVMH US

Focus Area 33.8%

Other SVMH 29.8%

 

 
Low food access is defined as living more than ½ mile from the nearest supermarket, supercenter, or large 
grocery store. This related chart is based on US Department of Agriculture data. [COUNTY-LEVEL DATA] 

 

16.6%
13.3%

22.2%

Monterey County CA US

Population With Low Food Access
(Percent of Population That Is Far From a Supermarket or Large Grocery Store, 2019)

Sources:  US Department of Agriculture, Economic Research Service, USDA - Food Access Research Atlas (FARA).

 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved June 2022 via SparkMap (sparkmap.org).

Notes:  This indicator reports the percentage of the population with low food access. Low food access is defined as living more than ½ mile from the nearest supermarket, 

supercenter, or large grocery store. This indicator is relevant because it highlights populations and geographies facing food insecurity.

69,025 individuals 
have low food access
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Physical Activity 

 

Leisure-Time Physical Activity 
“During the past month, other than your regular job, did you participate in any physical 
activities or exercises, such as running, calisthenics, golf, gardening, or walking for 
exercise?” 

No Leisure-Time Physical Activity in the Past Month
Healthy People 2030 = 21.2% or Lower

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 82]

 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control 

and Prevention (CDC): 2021 California data.

 2020 PRC National Health Survey, PRC, Inc.

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov

Notes:  Asked of all respondents.

30.0%

19.2%

25.7%
21.2%

31.3%

Focus Area Other SVMH SVMH Service Area CA US

 

ABOUT PHYSICAL ACTIVITY  
Physical activity can help prevent disease, disability, injury, and premature death. The Physical 
Activity Guidelines for Americans lays out how much physical activity children, adolescents, and 
adults need to get health benefits. Although most people don’t get the recommended amount of 

physical activity, it can be especially hard for older adults and people with chronic diseases or 
disabilities. 

Strategies that make it safer and easier to get active — like providing access to community facilities 
and programs — can help people get more physical activity. Strategies to promote physical activity at 
home, at school, and at childcare centers can also increase activity in children and adolescents. 

– Healthy People 2030 (https://health.gov/healthypeople) 
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 Meeting Physical Activity Recommendations 

To measure physical activity frequency, duration and intensity, respondents were asked: 

“During the past month, what type of physical activity or exercise did you spend the most 
time doing?”  

“And during the past month, how many times per week or per month did you take part in this 
activity?” 

“And when you took part in this activity, for how many minutes or hours did you usually keep 
at it?” 

Respondents could answer the above series for up to two types of physical activity. The specific activities 
identified (e.g., jogging, basketball, treadmill, etc.) determined the intensity values assigned to that 
respondent when calculating total aerobic physical activity hours/minutes.  

Respondents were also asked about strengthening exercises: 

“During the past month, how many times per week or per month did you do physical activities 
or exercises to strengthen your muscles? Do not count aerobic activities like walking, 
running, or bicycling. Please include activities using your own body weight, such as yoga, sit -
ups, or push-ups, and those using weight machines, free weights, or elastic bands.” 

“Meeting physical activity recommendations” includes adequate levels of both aerobic and strengthening 
activity:  

▪ Aerobic activity is at least 150 minutes per week of light to moderate activity, 75 minutes per week 
of vigorous physical activity, or an equivalent combination of both;  

▪ Strengthening activity is at least 2 sessions per week of exercise designed to strengthen muscles. 

 

ADULTS: RECOMMENDED LEVELS OF PHYSICAL ACTIVITY  
Adults should do 2 hours and 30 minutes a week of moderate-intensity (such as walking), or 1 hour 
and 15 minutes (75 minutes) a week of vigorous-intensity aerobic physical activity (such as jogging), 
or an equivalent combination of moderate- and vigorous-intensity aerobic physical activity. The 
guidelines also recommend that adults do muscle-strengthening activities, such as push-ups, sit-
ups, or activities using resistance bands or weights. These activities should involve all major muscle 
groups and be done on two or more days per week. 

The report finds that nationwide nearly 50 percent of adults are getting the recommended amounts of 
aerobic activity and about 30 percent are engaging in the recommended muscle-strengthening 
activity. 

– 2013 Physical Activity Guidelines for Americans, US Department of Health and Human Services. 
www.cdc.gov/physicalactivity 
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Meets Physical Activity Recommendations
(SVMH Service Area, 2022)

Healthy People 2030 = 28.4% or Higher

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 126]
 2020 PRC National Health Survey, PRC, Inc.
 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov

Notes:  Asked of all respondents.
 Meeting both guidelines is defined as the number of persons age 18+ who report light or moderate aerobic activity for at least 150 minutes per week or who report 

vigorous physical activity 75 minutes per week or an equivalent combination of moderate and vigorous-intensity activity and report doing physical activities 
specifically designed to strengthen muscles at least twice per week.

31.1%

22.8%

32.8%

19.0%

28.5%
25.0% 26.2% 27.2% 27.6%

24.6%
27.9% 28.3% 26.3% 26.5%

21.4%

Men Women 18 to 39 40 to 64 65+ Very
Low Inc.

Low
Income

Mid/High
Income

Hispanic White Diverse
Races

LGBTQ+ Non-
LGBTQ+

SVMH US

Focus Area 23.9%

Other SVMH 30.3%
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Children’s Physical Activity 

“During the past 7 days, on how many days was this child physically active for a total of at 
least 60 minutes per day?” 

 

Child Is Physically Active for One or More Hours per Day
(Parents of Children Age 2-17)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 109]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents with children age 2-17 at home.

 Includes children reported to have one or more hours of physical activity on

33.0%

28.7%

▪ SVMH

▪ US

Boys 35.7%
Girls 21.1%

Age 0-4 41.3%
Age 5-12 27.9%
Age 13-17 21.8%

 

CHILDREN: RECOMMENDED LEVELS OF PHYSICAL ACTIVITY  
Children and adolescents should do 60 minutes (1 hour) or more of physical activity each day. 

– 2013 Physical Activity Guidelines for Americans, US Department of Health and Human Services. 
www.cdc.gov/physicalactivity 
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Weight Status  

Adult Weight Status 
CLASSIFICATION OF OVERWEIGHT AND OBESITY BY BMI BMI (kg/m2) 

Underweight <18.5 

Normal 18.5 – 24.9 

Overweight 25.0 – 29.9 

Obese ≥30.0 

Source:  Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight and Obesity in 
Adults: The Evidence Report. National Institutes of Health. National Heart, Lung, and Blood Institute in 
Cooperation With The National Institute of Diabetes and Digestive and Kidney Diseases. September 
1998. 

 
“About how much do you weigh without shoes?” 

“About how tall are you without shoes?” 

ABOUT OVERWEIGHT & OBESITY 
Obesity is linked to many serious health problems, including type 2 diabetes, heart disease, stroke, 
and some types of cancer. Some racial/ethnic groups are more likely to have obesity, which 
increases their risk of chronic diseases. 

Culturally appropriate programs and policies that help people eat nutritious foods within their calorie 
needs can reduce overweight and obesity. Public health interventions that make it easier for people 
to be more physically active can also help them maintain a healthy weight. 

– Healthy People 2030 (https://health.gov/healthypeople)  
 

Body Mass Index (BMI), which describes relative weight for height, is significantly correlated with total 
body fat content. The BMI should be used to assess overweight and obesity and to monitor changes 
in body weight. In addition, measurements of body weight alone can be used to determine efficacy of 
weight loss therapy. BMI is calculated as weight (kg)/height squared (m2). To estimate BMI using 
pounds and inches, use: [weight (pounds)/height squared (inches2)] x 703.  

In this report, overweight is defined as a BMI of 25.0 to 29.9 kg/m2 and obesity as a BMI ≥30 kg/m2. 
The rationale behind these definitions is based on epidemiological data that show increases in 
mortality with BMIs above 25 kg/m2. The increase in mortality, however, tends to be modest until a 
BMI of 30 kg/m2 is reached. For persons with a BMI ≥30 kg/m2, mortality rates from all causes, and 
especially from cardiovascular disease, are generally increased by 50 to 100 percent above that of 
persons with BMIs in the range of 20 to 25 kg/m2.  

– Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight and Obesity in 
Adults: The Evidence Report. National Institutes of Health. National Heart, Lung, and Blood Institute 
in Cooperation With The National Institute of Diabetes and Digestive and Kidney Diseases. 
September 1998. 
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Reported height and weight were used to calculate a Body Mass Index or BMI value (described above) for 
each respondent. This calculation allows us to examine the proportion of the population who is at a healthy 
weight, or who is overweight or obese (see table above). 

 
Prevalence of Total Overweight (Overweight and Obese)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Items 128]
 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control 

and Prevention (CDC): 2021 California data.
 2020 PRC National Health Survey, PRC, Inc.

Notes:  Based on reported heights and weights, asked of all respondents.
 The definition of overweight is having a body mass index (BMI), a ratio of weight to height (kilograms divided by meters squared), greater than or equal to 25.0, 

regardless of gender. The definition for obesity is a BMI greater than or equal to 30.0.

75.2% 72.9% 74.3%

64.0%
61.0%

Focus Area Other SVMH SVMH Service Area CA US

 

 

Prevalence of Obesity
Healthy People 2030 = 36.0% or Lower

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 128]

 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control and Prevention 

(CDC): 2021 California data.

 2020 PRC National Health Survey, PRC, Inc.

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov

Notes:  Based on reported heights and weights, asked of all respondents.

 The definition of obesity is having a body mass index (BMI), a ratio of weight to height (kilograms divided by meters squared), greater than or equal to 30.0, regardless of gender.

43.9%
39.1%

42.0%

30.3% 31.3%

Focus Area Other SVMH SVMH Service Area CA US

 

 

Page 173 of 256



 

COMMUNITY HEALTH NEEDS ASSESSMENT 107 

Prevalence of Obesity
(SVMH Service Area, 2022)

Healthy People 2030 = 36.0% or Lower

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 128]

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov

Notes:  Based on reported heights and weights, asked of all respondents.

 The definition of obesity is having a body mass index (BMI), a ratio of weight to height (kilograms divided by meters squared), greater than or equal to 30.0, 

regardless of gender.

41.4% 42.0%
39.0%

48.7%

32.4% 32.6%

50.8%

42.0%
45.1%

35.9% 36.4% 36.1%

42.5% 42.0%

Men Women 18 to 39 40 to 64 65+ Very
Low Inc.

Low
Income

Mid/High
Income

Hispanic White Diverse
Races

LGBTQ+ Non-
LGBTQ+

SVMH

 

 

Children’s Weight Status 

The following questions were used to calculate a BMI value (and weight classification as noted above) for 
each child represented in the survey: 

“How much does this child weigh without shoes?” 

“About how tall is this child?” 

 

ABOUT WEIGHT STATUS IN CHILDREN & TEENS 
In children and teens, body mass index (BMI) is used to assess weight status – underweight, healthy 
weight, overweight, or obese. After BMI is calculated for children and teens, the BMI number is 
plotted on the CDC BMI-for-age growth charts (for either girls or boys) to obtain a percentile ranking. 
Percentiles are the most commonly used indicator to assess the size and growth patterns of 
individual children in the United States. The percentile indicates the relative position of the child’s BMI 
number among children of the same sex and age.  

BMI-for-age weight status categories and the corresponding percentiles are shown below:  

▪ Underweight <5th percentile 
▪ Healthy Weight ≥5th and <85th percentile 
▪ Overweight ≥85th and <95th percentile 
▪ Obese ≥95th percentile 

– Centers for Disease Control and Prevention 
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Prevalence of Overweight in Children
(Parents of Children Age 5-17)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 131]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents with children age 5-17 at home.

 Overweight among children is determined by children’s Body Mass

32.3%

46.5%

▪ SVMH

▪ US  

 

Key Informant Input: Nutrition, Physical Activity & Weight 
The following chart outlines key informants’ perceptions of the severity of Nutrition, Physical Activity & 

Weight as a problem in the community: 

 
Perceptions of Nutrition, Physical Activity, and Weight 

as a Problem in the Community
(Key Informants, 2022)

Sources:  PRC Online Key Informant Survey, PRC, Inc. 

Notes:  Asked of all respondents.

45.9% 37.7% 10.7%

5.
7%

Major Problem Moderate Problem Minor Problem No Problem At All

 

 
Among those rating this issue as a “major problem,” reasons related to the following: 

Access to Affordable Food 
Limited access to nutritional foods. Food is expensive. Lack of organized activities to support and promote 
healthy living. – Community Leader 
Access to healthy food at an affordable price. Due to the pandemic parks and other public places have been 
closed for families to go to. Nutrition education is essential for our community to be educated on the effects long 
term of chronic illnesses and diseases. – Other Health Provider 
Lack of access to good food, way too much access to fast, processed foods, cost of fresh food, lack of walkable 
streets, stress. – Public Health Representative 
Lack of equitable access to nutritious foods and safe spaces to recreate. Immediate access to low cost, high fat, 
and high calorie foods (fast foods, convenient snacks, etc.). Lack of access to preventative care. Lacking 
infrastructure that promotes walkability/bikeability. – Public Health Representative 
Access to healthy food and safe open space used for physical activity. – Social Services Provider 
Lack of access to affordable nutritious foods, feelings of not being safe when exercising outside, lack of access 
to culturally, linguistically, and literacy-level appropriate educational programs. – Social Services Provider 
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Low income, higher relative cost of relative foods. Stressful jobs and home life due to income disparities, 
unaffordable housing. – Public Health Representative 
It's expensive to eat healthy, people are working long hours and don't exercise enough, or their neighborhoods 
make it difficult to exercise safely. – Social Services Provider 
Affordable healthy food options, affordable exercise spaces that are safe. – Physician 
Financial access to healthy options, education about healthy options and how they impact prevention of chronic 
disease. – Social Services Provider 

Nutrition 
Too many fast foods. – Community Leader 
Easy access to junk food. – Community Leader 
I see so many kids that choose to eat chips, candy, and soda after school without regard for the long term mental 
and physical consequences of eating such foods. – Community Leader 
Too easy availability of unhealthy foods, lack of education and support. Complexity of individual medical/genetic 
factors which contribute to obesity. Complexity of lifestyles which are not supportive of making time for physical 
activity. – Physician 
Fast food, food insecurity, sedentary lifestyles all contribute. People have lost the ability to cook from scratch, so 
eat high salt, high fat, prepackaged meals. – Community Leader 
Children are growing up without proper nutrition (fast food) because it is easier and less expensive than some 
foods. Many of our youth are overweight especially as we come out of the pandemic. We are trying to help our 
community by partnering with ALL IN Monterey and Food Bank by providing fresh vegetables, but it is only once 
a week in a limited way.  We are encouraging lots of active activities and new opportunities for our youth and 
families. – Social Services Provider 
Food choices. – Social Services Provider 

Obesity 
Obesity is all around the county. Sadly, the younger generation seems to not really care. The teenagers are busy 
eating Red Hot Corn Chips and Red Bull. It seems only those involved in sports have any idea how to eat and 
exercise. The older groups also are mostly overweight and show little care about their diets and general health, 
until something tragic happens to them or a family member. Diabetes is mostly a plague in Mo Co. – Community 
Leader 
Massive problems with obesity, starting with toddlers. Lack of emphasis on regular physical activity in families 
and schools. – Physician 
Although there is a younger population in the Salinas Valley there is a disproportionate amount of early chronic 
conditions related to obesity and metabolic syndrome. There are areas where fresh produce and healthy food 
choices are not available or not affordable. There are areas that do not have adequate or safe outdoor spaces for 
exercise. – Physician 
Obesity, sedentary lifestyles, pandemic stress, lack of time to cook healthy meals. – Other Health Provider 
Obesity is at epidemic levels, which means that diabetes is also rampant. – Physician 
Many of our diabetic patients are obese with poor eating habits. – Other Health Provider 

Awareness/Education 
The community needs more preventative programs to improve nutrition, physical activity, and overall community 
health. There also needs to be an effort to have safer communities, walking/running paths, parks free of violence 
and drugs. – Other Health Provider 
Lack of access to nutritional education and programs. Food insecurities for immigrant communities and residents 
in a lower social-economic status. – Social Services Provider 
There is no consistent program that coordinates education with physical activity. We need a weight loss program 
the patients can access on a regular basis. – Physician 
Education and facilities. – Community Leader 
Once again, it is the lack of education and outreach to the community. – Social Services Provider 
Education and stress. – Community Leader 

Access to Care/Services 
No city, county or state provided facilities or programs to assist these individuals. We assist individuals with drug 
and alcohol abuse, why are there no city, county or state funded facilities or programs to do the same for people 
with weight or diabetic issues? – Community Leader 
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Again, it's an access issue. People living in Monterey/Pacific Grove have different access to healthy foods, safe 
places to exercise, etc. than those living in King City or Salinas. We should be focusing on equity in the county 
and putting more resources towards the communities that are struggling to make ends meet. – Social Services 
Provider 

Persons at Increased Risk for Adverse Health Outcomes 
There are very little to no public resources located in South Monterey County that teach our unique demographic 
how to eat healthier nutritionally and how to keep yourself healthier. Most of our migrant and generational 
migrant residents do not participate in any exercise regimen nor purchase high quality nutritionally rich foods. 
This is a significant area of need. – Community Leader 
Poor nutrition in the highest risk communities. Latino and people of color. Low access to healthy foods. – Other 
Health Provider 

Built Environment 
Lack of outdoor recreation time/space. Portion size. Inactivity. – Social Services Provider 
Lack of access to safe parks and routes. – Public Health Representative 
The Salinas Valley was not really planned as a walking community. Many unincorporated areas do not have 
sidewalks and the streets are in disrepair which makes it hard to walk and exercise outdoors. Many people do 
not have funds/transportation to access nutritional food. – Social Services Provider 

Lack of Time 
Recreation time. – Social Services Provider 
Working families have difficulty finding time to eat healthy and to exercise. Fast food is inexpensive and easily 
available. – Community Leader 

Due to COVID-19 
The pandemic has challenged people working from home to eat healthy and exercise. Gyms were closed, not 
everyone can afford or have space to purchase equipment for home use. Healthy food is TOO EXPENSIVE for 
people with low incomes. It is a struggle to teach people with families to eat healthy when it is cheaper and faster 
to eat poorly. Our fast-food stores should increase their healthy options. Increases in anxiety and depression 
lead to weight gain. – Other Health Provider 
COVID-19 has added to the challenges of weight gain and nutrition. There has been a lot of coverage that many 
people "overate" and stopped exercising over the past two years. – Social Services Provider 

Lifestyle 
Too many of our working families do not have time to exercise, eat right with smaller portion size, and don't know 
enough about nutrition to eat healthy foods. Families that do not have financial resources tend to purchase food 
that is low cost and low-cost foods can be the less nutritious foods. – Community Leader 
For most people it's not access - it's the will or the time to prepare nutritional meals or exercise. I don't want to 
minimize the expense of food now - and that it may be less expensive to go to McDonald's than to feed your 
family nutritional foods. There are also some families that don't have adequate housing and can't prepare healthy 
meals. But for the majority of residents - it's will and desire. – Community Leader 

Safety 
Public safety and fear of crime makes it hard for children and adults to incorporate outdoor activities into their 
daily lives. – Other Health Provider 

Childhood Obesity 
Childhood obesity. – Other Health Provider 
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Substance Use 

Alcohol 
Age-Adjusted Cirrhosis/Liver Disease Deaths 
Heavy alcohol use contributes to a significant share of liver disease, including cirrhosis. The following chart 
outlines age-adjusted mortality for cirrhosis/liver disease in Monterey County. [COUNTY-LEVEL DATA] 

 

Cirrhosis/Liver Disease: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Healthy People 2030 = 10.9 or Lower

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and 

Informatics. Data extracted June 2022.

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov 

2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019 2018-2020

Monterey County 10.3 9.4 10.5 10.6 11.4 11.6 12.2 12.4

CA 11.7 11.8 12.2 12.3 12.3 12.1 12.2 12.8

US 10.0 10.4 10.6 10.8 10.8 10.9 11.1 11.9

 

 

ABOUT DRUG & ALCOHOL USE 
More than 20 million adults and adolescents in the United States have had a substance use disorder 
in the past year. …Substance use disorders can involve illicit drugs, prescription drugs, or alcohol. 

Opioid use disorders have become especially problematic in recent years. Substance use disorders 
are linked to many health problems, and overdoses can lead to emergency department visits and 
deaths. 

Effective treatments for substance use disorders are available, but very few people get the treatment 
they need. Strategies to prevent substance use — especially in adolescents — and help people get 
treatment can reduce drug and alcohol misuse, related health problems, and deaths. 

– Healthy People 2030 (https://health.gov/healthypeople)  
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Excessive Drinking 

“During the past 30 days, on how many days did you have at least one drink of any alcoholic 
beverage such as beer, wine, a malt beverage, or liquor?” 

“On the day(s) when you drank, about how many drinks did you have on the average?” 

“Considering all types of alcoholic beverages, how many times during the past 30 days did 
you have 5 (if male)/4 (if female) or more drinks on an occasion?” 

 
Excessive Drinkers

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 136]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

 Excessive drinking reflects the number of persons aged 18 years and over who drank more than two drinks per day on average (for men) or more than one drink 

per day on average (for women) OR who drank 5 or more drinks during a single occasion (for men) or 4 or more drinks during a single occasion (for women) during

the past 30 days.

21.8% 23.0% 22.3%
27.2%

Focus Area Other SVMH SVMH Service Area US

 

 
  

Excessive drinking includes heavy and/or binge drinkers: 

▪ HEAVY DRINKERS ► men reporting 2+ alcoholic drinks per day or women reporting 
1+ alcoholic drink per day in the month preceding the interview. 
 

▪ BINGE DRINKERS ► men reporting 5+ alcoholic drinks or women reporting 4+ 
alcoholic drinks on any single occasion during the past month. 
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Drugs 
Age-Adjusted Unintentional Drug-Related Deaths 
Unintentional drug-related deaths include all deaths, other than suicide, for which drugs are the underlying 
cause. A “drug” includes illicit or street drugs (e.g., heroin and cocaine), as well as legal prescription and 
over-the-counter drugs; alcohol is not included. The following chart outlines countywide age-adjusted 
mortality for unintentional drug-related deaths. [COUNTY-LEVEL DATA] 

 
Unintentional Drug-Related Deaths: 

Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Sources:  CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and 

Informatics. Data extracted June 2022.

2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019 2018-2020

Monterey County 9.9 9.8 9.7 8.8 8.5 9.4 10.8 15.2

CA 8.7 8.9 9.4 9.5 9.8 10.4 11.8 15.2

US 11.0 12.1 13.0 14.9 16.7 18.1 18.8 21.0

 

 

Illicit Drug Use 
“During the past 30 days, have you used an illegal drug or taken a prescription drug that was 
not prescribed to you?” 

 
Illicit Drug Use in the Past Month

Healthy People 2030 = 12.0% or Lower

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 49]

 2020 PRC National Health Survey, PRC, Inc.

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov

Notes:  Asked of all respondents.

2.0%

2.9%

▪ SVMH

▪ US  

 

Note: As a self-reported 
measure – and because 
this indicator reflects 
potentially illegal behavior 
– it is reasonable to 
expect that it might be 
underreported, and that 
actual illicit drug use in 
the community is likely 
higher. 
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Use of Prescription Opioids 
“Opiates or opioids are drugs that doctors prescribe to treat pain. Examples of prescription 
opiates include morphine, codeine, hydrocodone, oxycodone, methadone, and fentanyl. In the 
past year, have you used any of these prescription opiates?” 

 

Used a Prescription Opioid in the Past Year
(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 50]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

5.8%
9.0%

4.8%
9.4% 11.2%

6.1% 4.3%
9.0%

5.3%
10.9% 11.3%

14.2%

6.7% 7.4%
12.9%

Men Women 18 to 39 40 to 64 65+ Very
Low Inc.

Low
Income

Mid/High
Income

Hispanic White Diverse
Races

LGBTQ+ Non-
LGBTQ+

SVMH US

Focus Area 6.8%

Other SVMH 8.3%

 

 

Personal Impact From Substance Use 
“To what degree has your life been negatively affected by your own or someone else’s 
substance use issues, including alcohol, prescription, and other drugs? Would you say: a 
great deal, somewhat, a little, or not at all?” 

 
Life Has Been Negatively Affected

by Substance Use (by Self or Someone Else)
(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 52]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

 Includes response of “a great deal,” “somewhat,” and “a little.”

44.8%
47.9% 48.3%

44.9% 44.9%
38.9%

51.8%

44.9% 46.1%

54.4%

27.9%

75.5%

43.4%
46.4%

35.8%

Men Women 18 to 39 40 to 64 65+ Very
Low Inc.

Low
Income

Mid/High
Income

Hispanic White Diverse
Races

LGBTQ+ Non-
LGBTQ+

SVMH US

Focus Area 43.6%

Other SVMH 50.8%

 

Opioids are a class of 
drugs used to treat pain. 
Examples presented to 
respondents include 
morphine, codeine, 
hydrocodone, oxycodone, 
methadone, and fentanyl. 
Common brand name 
opioids include Vicodin, 
Dilaudid, Percocet, 
OxyContin, and Demerol.  
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Key Informant Input: Substance Use 
The following chart outlines key informants’ perceptions of the severity of Substance Use as a problem in 
the community: 

Perceptions of Substance Use 
as a Problem in the Community

(Key Informants, 2022)

Sources:  PRC Online Key Informant Survey, PRC, Inc. 

Notes:  Asked of all respondents.

54.0% 36.3% 7.3%

2.4%

Major Problem Moderate Problem Minor Problem No Problem At All

 

Among those rating this issue as a “major problem,” reasons related to the following: 

Access to Care/Services 

Lack of programming to meet the diverse socio-economic demographics of the community. – Public Health 
Representative 
Similar to mental health, I think local access to available services is an issue. – Community Leader 
Lack of long-term rehabilitation centers (residential) and support group dynamics for different abuse issues. 
CHOMP Crisis Center does a wonderful job, but cost of quality programs is often not affordable for many, if not 
most. – Other Health Provider 
There are no facilities or meetings in our community. There was an AA meeting, not sure if it has restarted. – 
Physician 
The bifurcation between physical health and SUD systems in CA makes services cumbersome and difficult to 
access. – Community Leader 
Access to hygienic needles and safe disposal areas for used syringes. – Social Services Provider 
Lack of resources or doctors who are willing to manage these patients. – Other Health Provider 
Timely, culturally appropriate care for substance abuse. – Physician 
Distance. – Community Leader 
Nothing in local community. No education. – Community Leader 
The treatment needs to go to where the people are, gently, consistently, to build trust without judgment. – 
Physician 
There are not enough treatment programs available. – Physician 
No services in our community. Lack of affordable referral services. – Other Health Provider 
Very limited, silo'd programs. Sunstreet Centers, Beacon House, and others provide components of care, but 
families must bridge across these services with psychiatry services. Most patients need to leave the county or 
state to access intensive services (day or residential treatment). – Physician 
Treatment and prevention are siloed and often not available at the source (i.e. in the schools). – Physician 
Huge substance abuse problem here. Not enough treatment beds and of course you need the patient to want 
treatment to attend. It was better when the court used to force treatment onto individuals to avoid jail time. – 
Other Health Provider 
Lack of access to enough affordable providers for inpatient recovery and lack of initiation of medication assisted 
treatment in emergency department and hospital settings. – Social Services Provider 
Lack of adequate number of substance use treatment providers and centers. Lack of insurance coverage. – 
Public Health Representative 
The biggest barriers are getting a medical evaluation, affordable treatment options, breakthrough treatments, and 
housing. Substance abusers need to travel outside our area for treatment options. There are only the Sun Street 
Centers, Dorothy's Kitchen, and a religious group affiliated with Liberty Chapel in our area. – Social Services 
Provider 
Access to services, long wait lists, and high costs for low-income people are a big issue. – Public Health 
Representative 
Lack of drug/alcohol residential treatment facilities and drug/alcohol trained counselors. Difficulty for families with 
medical or no insurance to access. – Community Leader 
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Lack of facilities and lack of interest in those addicted to illegal substances. – Community Leader 
Lack of availability, cost or perceived costs, culturally appropriate services. – Social Services Provider 
Lack of treatment beds. Cost of services, stigma. – Public Health Representative 
The lack of adequate treatment facilities, unwillingness of some residents to access treatment. – Social Services 
Provider 
Limited availability. – Social Services Provider 
Access to treatment. – Social Services Provider 
The greatest barriers are decriminalization of drugs, lack of treatment beds, and a lack of understanding by the 
community on what it actually takes to get people sober and back on their feet. – Social Services Provider 
No residential services for youth. Limited capacity of current Medi-Cal programs for all levels of care. ASAM 
requirement. Stigma. Pharmacy barriers/reluctance to treating substance use disorders. – Physician 
The greatest barrier to accessing substance abuse treatment is not knowing Sun Street Centers are located in 
South Monterey County, costs associated with treatment, and our gang/drug sales issues in South County. – 
Community Leader 
Low number of certified providers. Lack of funding source for treatment services for youth. Stigma associated 
with being a substance abuser. – Public Health Representative 
Limited financial support for organizations addressing this issue. Limited beds in sober living facilities. Care, 
when available, is not enforced. – Community Leader 
All of our programs have waiting lists. In addition, we lose people all the time that are only willing to commit when 
they call or walk in the door. Medi-Cal requirements for intake are so time consuming that, by the time we can 
admit someone into treatment, they cannot be found. Those that are really willing and keep calling are often 
waiting for a bed because of COVID response, or limited beds for social distancing, or not enough qualified staff 
because we cannot afford to hold on to staff with Medi-Cal rates, or because the new graduates want to work 
from home. – Other Health Provider 

Stigma/Denial 
Desire by the participant. Awareness of programs. Transportation and shelter to participate in the programs. – 
Social Services Provider 
Stigma and lack of resources. – Community Leader 
Stigma, lack of resources for people who don't qualify for Medi-Cal. – Social Services Provider 
Stigma. Cost/lack of insurance coverage. Lack of available slots in programs designed for minors and pregnant 
women. – Public Health Representative 

Diagnosis/Treatment 
Criminalizing substance abuse rather than providing treatment and ongoing services. Substance abuse needs 
ongoing, proactive treatment. People suffering in this way need to experience support, not shame. – Community 
Leader 
Quality of programs. – Social Services Provider 

Co-Occurrences 
We see a lot of meth abuse that leads to psychiatric concerns. – Other Health Provider 
Untreated depression and mental illness, which often leads to self-medicating. – Community Leader 

Government/Politics 
I think this relates closely to the previous social psychological mental health challenges. The political polarization 
includes attacks against science, climate change measures, racial equity, and effective COVID solutions. The 
unhealthy environment leads to less robust sources of resilience that reduce substance abuse or make attending 
treatment more likely (e.g. weaker family relationships, fewer friends, decreased participation in social/community 
activities, less trust/expectation from children in the adults around them, etc.) – Public Health Representative 

Awareness/Education 
Substance abuse to include alcohol and drugs is a great concern in our communities. There needs to be more 
community involvement to bring awareness to this public health concern and most importantly the impact on the 
individual and the community as a whole presently and in the future. There need to be prevention programs for 
youth and substance abuse programs that are easily accessed for those that suffer from this mental health 
illness. Providers are needed that specialize in substance abuse such as MD's, NP's and mental health 
counselors. The programs and services should be available in Spanish and English as well as access to other 
languages. – Other Health Provider 
Early education. – Physician 
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Multiple Factors 
Lack of focus addressing the root causes. Not enough facilities. Not enough knowledge of the drugs that can 
stop the reactions to overdoses. – Community Leader 

Lack of Providers 
There are not enough treatment providers in our county. – Community Leader 

Disease Management 
Contemplation of the individual in engaging services or not. Availability of treatment at appropriate levels of care 
to not only address substance use challenges, but influences contributing to choose to use such as being 
homeless, suffering abuse or mistreatment, numbing self to effects of trauma. – Community Leader 

Prevalence/Incidence 
I would like to congratulate drugs for winning the war on drugs. We continue to watch people die of overdose 
despite our best efforts. Whatever we are currently doing is not enough. The deaths of local teenagers from 
fentanyl is particularly painful for families and the community. Additionally, one only has to drive down highway 1 
to see the ravaging effect of methamphetamines on our community - the homeless encampments with people 
hoarding junk who are using methamphetamine. Ask any local police officer or ER staff member and they see 
people high on methamphetamine acting aggressively under the influence on a daily basis. – Physician 

Persons at Increased Risk for Adverse Health Outcomes 
In our community we have river people who are allowed to live in our river and continue with their addictions. 
They do not want help but they need it but the laws are such that intervening with their lifestyles is prohibited. In 
the meantime, they cause fires in the river, use the river as a bathroom and continue their addictions. It is 
appalling that we have let this happen.  Mental health and addictions need to be addressed by the State and 
County laws and programs. – Community Leader 

Youth 
Our youth are being tempted in the world of drugs. Fentanyl, now cocaine and vaping are damaging our youth 
physically, emotionally, and physiologically. – Social Services Provider 

Violence  
Gang violence and mental health issues are the cause of the high substance abuse. – Other Health Provider 

Prevention/Screenings 
Preventive programs for teens we need in South County. – Community Leader 
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Tobacco Use 

Cigarette Smoking 
“Do you now smoke cigarettes every day, some days, or not at all?” (“Current smokers” 
include those smoking “every day” or on “some days.”) 

 

Cigarette Smoking Prevalence
(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 40]

Notes:  Asked of all respondents.

2.6%

3.3%

94.2%

Every Day
Some Days
Not At All

 

 

ABOUT TOBACCO USE 
More than 16 million adults in the United States have a disease caused by smoking cigarettes, and 
smoking-related illnesses lead to half a million deaths each year. 

Most deaths and diseases from tobacco use in the United States are caused by cigarettes. Smoking 
harms nearly every organ in the body and increases the risk of heart disease, stroke, lung diseases, 
and many types of cancer. Although smoking is widespread, it’s more common in certain groups, 

including men, American Indians/Alaska Natives, people with behavioral health conditions, LGBT 
people, and people with lower incomes and education levels. 

Several evidence-based strategies can help prevent and reduce tobacco use and exposure to 
secondhand smoke. These include smoke-free policies, price increases, and health education 
campaigns that target large audiences. Methods like counseling and medication can also help people 
stop using tobacco.  

– Healthy People 2030 (https://health.gov/healthypeople)  
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Cigarette Smoking Prevalence
Healthy People 2030 = 5.0% or Lower

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 40]
 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control 

and Prevention (CDC): 2021 California data.
 2020 PRC National Health Survey, PRC, Inc.
 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov

Notes:  Asked of all respondents.
 Includes those who smoke cigarettes every day or on some days.

5.8% 5.8% 5.9%
8.9%

17.4%

Focus Area Other SVMH SVMH Service Area CA US

 

 

Environmental Tobacco Smoke 
“In the past 30 days, has anyone, including yourself, smoked cigarettes, cigars or pipes 
anywhere in your home on an average of four or more days per week?” 

The following chart details these responses among the total sample of respondents, as well as among only 
households with children (age 0-17). 

 

Member of Household Smokes at Home

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Items 43, 134]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

 “Smokes at home” refers to someone smoking cigarettes, cigars, or a pipe in the home an average of four or

14.6%

9.4%

▪ SVMH

▪ US
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Use of Vaping Products 
“The next questions are about electronic vaping products, such as electronic cigarettes, also 
known as e-cigarettes. These are battery-operated devices that simulate traditional cigarette 
smoking, but do not involve the burning of tobacco. The cartridge or liquid “e-juice” used in 
these devices produces vapor and comes in a variety of flavors. Have you ever used an 
electronic vaping product, such as an e-cigarette, even just one time in your entire life?”  

“Do you now use electronic vaping products, such as e-cigarettes, “every day,” “some days,” 
or “not at all”?”  

“Current use” includes use “every day” or on “some days.” 

Currently Use Vaping Products
(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 135]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

 Includes regular and occasional users (those who smoke e-cigarettes every day or on some days).

6.3% 4.5%
9.1%

1.8% 1.1%

9.3% 8.6%
2.5%

6.8%
3.3% 1.9%

15.4%

4.3% 5.5%
8.9%
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Income
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Key Informant Input: Tobacco Use 
The following chart outlines key informants’ perceptions of the severity of Tobacco Use as a problem in the 
community: 

Perceptions of Tobacco Use 
as a Problem in the Community

(Key Informants, 2022)

Sources:  PRC Online Key Informant Survey, PRC, Inc. 

Notes:  Asked of all respondents.

14.3% 49.6% 31.9%

4.
2%

Major Problem Moderate Problem Minor Problem No Problem At All

 

 
Among those rating this issue as a “major problem,” reasons related to the following: 

E-Cigarettes 

Vaping has completely penetrated the youth market. – Physician 
Youth vaping has increased significantly. – Community Leader 
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Think it is more vaping. Vaping does not allow others to know what you are actually vaping, whether it is MJ or 
nicotine. Thus, people are getting high right in front of you and you don't even realize. See it a lot in driving. – 
Other Health Provider 

 Prevalence/Incidence 
There are tons of cigarette butts on the ground throughout the county (some places more than others). With the 
population we serve, it is very common. – Social Services Provider 
Stopping tobacco use is one of the single most important things that can be done to promote health. – Physician 
Large amount of members continue to smoke. – Community Leader 

Impact on Quality of Life 
Lung cancer, COPD. – Community Leader 
Because tobacco is addictive and can destroy your lungs, teeth, throat, etc. Tobacco is now consumed in vaping 
paraphernalia, which allow for a mix with other substances like cannabis, fentanyl, and hallucinogens. – Other 
Health Provider 

Co-Occurrences 
Persons with mental illness and substance use smoke at a rate about 5 times the general population. Our efforts 
at smoking cessation have not been successful. About 50% of adults with mental illness smoke and about 80% 
of people with both substance use disorders and mental illness smoke. – Social Services Provider 

Easy Access 
Access. – Social Services Provider 

Persons at Increased Risk for Adverse Health Outcomes 
Communities continue to use tobacco regularly, especially with the people of color. – Other Health Provider 

 

Sexual Health 

  

ABOUT HIV & SEXUALLY TRANSMITTED INFECTIONS 
Although many sexually transmitted infections (STIs) are preventable, there are more than 20 million 
estimated new cases in the United States each year — and rates are increasing. In addition, more 
than 1.2 million people in the United States are living with HIV (human immunodeficiency virus).  

Adolescents, young adults, and men who have sex with men are at higher risk of getting STIs. And 
people who have an STI may be at higher risk of getting HIV. Promoting behaviors like condom use 
can help prevent STIs. 

Strategies to increase screening and testing for STIs can assess people’s risk of getting an STI and 

help people with STIs get treatment, improving their health and making it less likely that STIs will 
spread to others. Getting treated for an STI other than HIV can help prevent complications from the 
STI but doesn’t prevent HIV from spreading. 

– Healthy People 2030 (https://health.gov/healthypeople) 
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HIV 
The following chart outlines prevalence (current cases, regardless of when they were diagnosed) of HIV per 
100,000 population in Monterey County. [COUNTY-LEVEL DATA] 

 
HIV Prevalence

(Prevalence Rate of HIV per 100,000 Population, 2018)

Sources:  Centers for Disease Control and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention.

 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved June 2022 via SparkMap (sparkmap.org).

Notes:  This indicator is relevant because HIV is a life-threatening communicable disease that disproportionately affects minority populations and may also indicate the 

prevalence of unsafe sex practices.

206.8

395.9
372.8

Monterey County CA US

 

 

Sexually Transmitted Infections (STIs) 
CHLAMYDIA ► Chlamydia is the most commonly reported STI in the United States; most people who have 
chlamydia are unaware, since the disease often has no symptoms.  

GONORRHEA ► Anyone who is sexually active can get gonorrhea. Gonorrhea can be cured with the right 
medication; left untreated, however, gonorrhea can cause serious health problems in both women and men. 

The following chart outlines countywide incidence for these STIs. [COUNTY-LEVEL DATA] 

 
Chlamydia & Gonorrhea Incidence

(Incidence Rate per 100,000 Population, 2018)

Sources:  Centers for Disease Control and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention.

 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved June 2022 via SparkMap (sparkmap.org).

Notes:  This indicator is relevant because it is a measure of poor health status and indicates the prevalence of unsafe sex practices.
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Key Informant Input: Sexual Health 
The following chart outlines key informants’ perceptions of the severity of Sexual Health as a problem in the 
community: 

 
Perceptions of Sexual Health

as a Problem in the Community
(Key Informants, 2022)

Sources:  PRC Online Key Informant Survey, PRC, Inc. 

Notes:  Asked of all respondents.

9.8% 51.8% 32.1% 6.3%

Major Problem Moderate Problem Minor Problem No Problem At All

 

 
Among those rating this issue as a “major problem,” reasons related to the following: 

Prevalence/Incidence 

The number of STIs in Monterey County was going up before the pandemic and it continues to rise. Lack of 
services and access to care. – Public Health Representative 
Levels of syphilis and other STIs are increasing. – Community Leader 

Sexual Violence  
Sexual assault, teenage and unintended pregnancies, and sexually transmitted infections are still very 
commonplace in the community. There is a lack of school-based health services and in general, inadequate 
access to healthcare services. – Public Health Representative 

Teen/Young Adult Usage 
The youthful Salinas population and the county STI data. – Physician 
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ACCESS TO HEALTH CARE 

Lack of Health Insurance Coverage 
Survey respondents were asked a series of questions to determine their healthcare insurance coverage, if 
any, from either private or government-sponsored sources.  

“Do you have any government-assisted healthcare coverage, such as Medicare, Medi-Cal (or 
another state-sponsored program), or VA/military benefits?” 

“Do you currently have: health insurance you get through your own or someone else’s 
employer or union; health insurance you purchase yourself; or, you do not have health 
insurance and pay for health care entirely on your own?” 

Here, lack of health insurance coverage reflects respondents age 18 to 64 (thus excluding the Medicare 
population), who have no type of insurance coverage for healthcare services – neither private insurance nor 
government-sponsored plans (e.g., Medi-Cal). 

ABOUT HEALTH CARE ACCESS 
Many people in the United States don’t get the health care services they need. …About 1 in 10 

people in the United States don’t have health insurance. People without insurance are less likely to 
have a primary care provider, and they may not be able to afford the health care services and 
medications they need. Strategies to increase insurance coverage rates are critical for making sure 
more people get important health care services, like preventive care and treatment for chronic 
illnesses. 

Sometimes people don’t get recommended health care services, like cancer screenings, because 

they don’t have a primary care provider. Other times, it’s because they live too far away from health 
care providers who offer them. Interventions to increase access to health care professionals and 
improve communication — in person or remotely — can help more people get the care they need. 

– Healthy People 2030 (https://health.gov/healthypeople)  
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Lack of Health Care Insurance Coverage
(Adults Age 18-64)

Healthy People 2030 = 7.9% or Lower

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 137]

 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control 

and Prevention (CDC): 2021 California data.

 2020 PRC National Health Survey, PRC, Inc.

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov

Notes:  Asked of all respondents under the age of 65.

10.9% 10.0% 10.6%
13.2%

8.7%

Focus Area Other SVMH SVMH Service Area CA US

 

Lack of Health Care Insurance Coverage
(Adults Age 18-64; SVMH Service Area, 2022)

Healthy People 2030 = 7.9% or Lower

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 137]

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov [Objective AHS-1]

Notes:  Asked of all respondents under the age of 65.
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Difficulties Accessing Health Care 

Barriers to Health Care Access 
To better understand healthcare access barriers, survey participants were asked whether any of the 
following barriers to access prevented them from seeing a physician or obtaining a needed prescription in 
the past year.  

“Was there a time in the past 12 months when you needed medical care, but had difficulty 
finding a doctor?” 

“Was there a time in the past 12 months when you had difficulty getting an appointment to see 
a doctor?” 

“Was there a time in the past 12 months when you needed to see a doctor, but could not 
because of the cost?” 

“Was there a time in the past 12 months when a lack of transportation made it difficult or 
prevented you from seeing a doctor or making a medical appointment?” 

“Was there a time in the past 12 months when you were not able to see a doctor because the 
office hours were not convenient?” 

“Was there a time in the past 12 months when you needed a prescription medicine, but did not 
get it because you could not afford it?” 

“Was there a time in the past 12 months when you were not able to see a doctor due to 
language or cultural differences?” 

The percentages shown in the following chart reflect the total population, regardless of whether medical care 
was needed or sought. 

 
Barriers to Access Have 

Prevented Medical Care in the Past Year

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Items 7-14]

 2020 PRC National Health Survey, PRC, Inc. 

Notes:  Asked of all respondents.
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The following charts reflect the composite percentage of the total population experiencing problems 
accessing healthcare in the past year (indicating one or more of the aforementioned barriers or any other 
problem not specifically asked), again regardless of whether they needed or sought care. 

 

Experienced Difficulties or Delays of Some Kind
in Receiving Needed Health Care in the Past Year

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 140]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

 Percentage represents the proportion of respondents experiencing one or more barriers to accessing health care in the past 12 months.

35.0%

69.5%

▪ SVMH

▪ US  

 
Experienced Difficulties or Delays of Some Kind

in Receiving Needed Health Care in the Past Year
(SVMH Service Area, 2022)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 140]

Notes:  Asked of all respondents.

 Percentage represents the proportion of respondents experiencing one or more barriers to accessing health care in the past 12 months.
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Accessing Health Care for Children 
Surveyed parents were also asked if, within the past year, they experienced any trouble receiving medical 
care for a randomly selected child in their household. 

“Was there a time in the past 12 months when you needed medical care for this child, but 
could not get it?”  

Had Trouble Obtaining Medical Care for Child in the Past Year
(Parents of Children 0-17)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Items 104]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents with children 0 to 17 in the household.

8.0%

15.2%

▪ SVMH

▪ US
Age 0-4 21.6%
Age 5-12 14.4%
Age 13-17 9.0%  

 

Key Informant Input: Access to Health Care Services 
The following chart outlines key informants’ perceptions of the severity of Access to Health Care Services as 
a problem in the community: 

 
Perceptions of Access to Healthcare Services 

as a Problem in the Community
(Key Informants, 2022)

Sources:  PRC Online Key Informant Survey, PRC, Inc. 

Notes:  Asked of all respondents.

40.9% 47.2% 8.7%

3.1%

Major Problem Moderate Problem Minor Problem No Problem At All

 

 
Among those rating this issue as a “major problem,” reasons related to the following: 

Access to Care/Services 

Access points are not where people can get to them. Hours and days are inconvenient. There are not enough 
services. – Social Services Provider 
Inequities in access plays a major role in this challenge. These inequities include location of services, 
transportation challenges, availability of services (open hours for facilities may not align with residents' 
availability). – Social Services Provider 
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A proportion of county residents do not have health insurance and find it difficult to afford services. Others move 
on and off Medi-Cal due to their income level and/or work situation, which creates uncertainty for them for 
ongoing primary care services. And there are growing issues with enough providers in the county due to 
retirements and the high cost of living discouraging new providers. Lastly, there are challenges with distance to 
services for those in south county, especially for specialty services. – Social Services Provider 
Lacking health insurance. No primary care physician or facility identified. Inequities to Access Healthcare 
Services for homeless, low-income, culturally and socially disenfranchised populations. Healthcare services too 
expensive. – Community Leader 
Lack of health insurance, money, and language. – Social Services Provider 
Transportation, translation/interpretation, feeling comfortable/feeling like will understand what to do, 
understanding information/diagnoses, documentation status, cost, fear/lack of understanding about costs, lack of 
insurance, ability to take time off of work without fear of reprisal/losing job, unable to afford any time off (sacrifice 
food/rent for family in order to go to doctor/hospital). – Public Health Representative 
Many who have no health insurance and a large population that may be worried about their safety (possible 
deportation) if they try to access healthcare. – Community Leader 
Many of the families in our county do not have health insurance and those that do, do not have great insurance, 
so they still have to pay so much from their own pocket. There are also challenges with transportation to health 
facilities. – Community Leader 
Cost of healthcare, lack of insurance, lack of adequate primary care providers, behavioral medicine, and mental 
health professionals, social workers, and case managers. – Public Health Representative 
Cost and transportation. – Social Services Provider 
Cost of care and medications, locations of clinics, appointment availability (having to wait a long time to get in), 
not knowing where to go other than the Emergency Room, especially in the more rural areas, lack of access to a 
medical home. – Public Health Representative 
Transportation, noninsured, access to good health care in the community where they live. Continued expansion 
of housing but health care growing at a slower pace. Funding to upgrade, capital improvements, to expand. – 
Social Services Provider 
Fear of statutory service providers, language, transport, misinformation, perceived financial cost, childcare/loss of 
earnings. – Social Services Provider 
Access challenges related to options awareness, affordability, hours, and travel. Having more outreach services 
spearheaded by community health workers would help. – Physician 
Cost, transportation. – Social Services Provider 
Lack of primary care access. Severe lack of behavioral health resources, particularly providers who can 
prescribe psych meds. Difficulty getting patient referrals to underserved specialties (e.g., psych, cancer care, 
chronic pain, substance abuse, neurologists, urologists, etc.). Patients unnecessarily accessing expensive 
healthcare services; for example, patient with URI seeks care in the ED because she can't get an appointment 
with her PCP for two weeks. Shortage of critical, non-licensed healthcare workers, like medical assistants and 
Community Health Advocates. – Community Leader 
Access to care, especially primary care, is a challenge that runs across all socioeconomic groups. – Public 
Health Representative 
Access to preventive medicine and primary care services outside of "normal" business hours. Limited number of 
pediatricians and obstetricians serving North and South County areas. – Public Health Representative 
Limited locations of public health clinics, although Clinica de Salud, Soledad Health Center, and other 
community-based clinics help fill some of the voids. We also have a lack of primary care physicians in the 
County. It's very difficult to gain access into a practice. Many are completely full. – Community Leader 
Mismatch of where primary care is accessible and where those in greatest need of primary care live. – Physician 
We are a rural community far from most services. – Community Leader 
We do not have adequate SUD and mental health services in our county. – Physician 
Navigating the multiple systems. Wait time for MCBH is unacceptable, our students have been on wait lists for 
four plus months. Access in indigenous languages. – Community Leader 

Lack of Providers 
Lack of primary care doctors and the cost of accessing high quality primary care. As a consequence, people that 
have an injury or do not feel well cannot find care. – Community Leader 
There are not enough primary care providers in the county. Wait times for specialists are very long as well. It is 
difficult to attract new providers to the county due to cost of living. There are many residents in our county that 
are reluctant to seek medical care due to immigration status or fear of cost associated with care. We do not have 
enough medical providers/practices with the necessary cultural competencies to care for our special populations. 
– Physician 
Lack of providers, MDs especially. – Physician 
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There are not enough PCPs in our community. Many retirements have left patients without primary care and no 
one seems to be taking new patients, especially on the Monterey Peninsula. – Other Health Provider 
There is a limited number of providers (MDs, NPs, PAs) to include those that are bilingual, culturally reflective of 
community. COVID only further aggravated situation. Language, technological, and transportation barriers are an 
issue. – Other Health Provider 
Not enough medical providers in our area. The ones we have are oversubscribed and appointments are hard to 
get. My gynecologist is in Sac for instance. No one seemed to care about my medical history in this area. – 
Community Leader 
Limited providers that provide affordable healthcare access. – Other Health Provider 
Not enough healthcare professionals available to provide services to the community. This includes MDs, mid-
levels, nurses, MA's. The health care system is very impacted and health providers are overworked. there are 
also not enough culturally in tuned providers with the needs of the highest risk communities. – Other Health 
Provider 

Insurance Issues 
Lack of affordable insurance. Covered California is not affordable for many. Insufficient number of offices willing 
to accept Medicare and Medi-Cal. Insufficient primary care offices. Long waits to obtain specialty care. – Other 
Health Provider 
Lack of health insurance and coverage for people with insurance. Dental and vision only available for a few lucky 
ones. – Public Health Representative 
The unusually high cost of health care in our hospitals results in higher insurance premiums and limited choices, 
as some insurance companies choose to avoid Monterey County. – Physician 
It's part of a much larger issue; for some reason carriers such as Blue Shield charge higher premiums in 
Monterey County than they do for neighboring counties. As a result, many people go without health insurance 
because they fall in the middle (can't qualify for Medi-Cal and can't afford a Covered California subsidized plan). 
– Community Leader 
Lower income people have a harder time finding adequate care due to limited number of providers that accept 
Medi-Cal. – Social Services Provider 
Insufficient providers who accept Medi-Cal. Lack of mental health providers who accept commercial insurance for 
mental health treatment. Lack of psychiatrists in area. – Social Services Provider 
Insurance status and people who are "uninsurable" but are valuable contributors to Monterey County. – Social 
Services Provider 
Doctors/hospital systems not accepting insurances. Doctors that don't stick around. – Social Services Provider 

Persons at Increased Risk for Adverse Health Outcomes 
High undocumented immigrant population. – Public Health Representative 
Indigenous communities face cultural and linguistic challenges when accessing health care services. Also, many 
of them don't know the services available to them. – Community Leader 
The community that I serve is homeless. Mental illness and addiction are major problems. The best way to 
access services seems to be through the jail system. Folks often have to access services through the 
Emergency Room. This is costly and wasteful. – Social Services Provider 
With a high population of migrant farmworkers in Monterey County, access to health care services has been a 
challenge because of people’s immigration status. People on occasions are afraid to access services because of 

the fear that health care services can be considered public charge (grounds of inadmissibility are reasons that a 
person could be denied a green card, visa, or admission into the United States). The indigenous community 
across Monterey County hesitates to access health services because of language barriers. Transportation is a 
challenge for people in rural areas and seniors who struggle with transportation. – Social Services Provider 
Working parents have long hours, often six days per week, and are challenged to schedule health care visits for 
wellness or illness for themselves and for their children. – Community Leader 
The biggest challenge with the patient population we serve is majority are undocumented and are not eligible for 
full scope Medi-Cal and Covered California. We also serve patients that are not eligible for sponsored care 
through their employer. Recently referrals from ER have been due to patients losing health coverage due to cost 
and have to decide whether they pay for health coverage or paying their rent, food and bills for their families. – 
Other Health Provider 

Due to COVID-19 
The impact of COVID-19 had a significant impact on accessing health care services anywhere from hospitals to 
individual physicians and needed procedures were delayed. – Social Services Provider 
At this time, due to COVID appointments are anywhere from four to eight weeks out for preventative care. In 
addition, health care is expensive, and costs associated with health care continue to rise. – Social Services 
Provider 
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Income/Poverty 
Lower social-economic residents, in particular field workers, do not have health insurance and access to 
appropriate healthcare services. Many are unaware of County programs available to them. Due to language 
barriers many find it difficult to navigate healthcare system. Finally, because of little to no health outreach many 
residents done regularly seek preventative care. – Social Services Provider 
Distribution of access, equity in access. Those with challenged resources or circumstances suffer the greatest. A 
divide enlarges given current delivery care methods/operations. – Physician 

Systemic Racism 
Systemic racism is the root cause. Visible causes are lack of access to culturally appropriate options for families 
in accessible locations. Lack of welcome environments including the offering of culturally healing practices; 
multilingual supports. There should be more training in Facilitating Attuned Interactions (FAN) so that providers 
really listen to and be with patients. – Community Leader 
The racist design to systems that prevent overall access to all residents in MoCo. – Community Leader 

Limited Medical Specialists 
Availability of some medical specialists, e.g. nephrology, urology, pulmonology. – Physician 
Hand specialists. – Other Health Provider 

Affordable Care/Services 

There are not enough affordable options for families or individuals that require ongoing medical care and support 
in their homes which would enable them to age in place. They end up in the emergency rooms and hospitals 
more often as a result of this lack of support. There are inadequate affordable facilities for these individuals to be 
placed at the next level of care which is assisted living/residential care. Many older adults are placed at the next 
highest level which is skilled nursing because there is some short-term Medicare coverage and long-term Medi-
Cal coverage for that level if they qualify. Many of these residents’ needs could be met at the residential care 

level if that were a more affordable option. There is currently no reimbursement system in place to cover 
residential care. Locally the range of cost is $3,500/per month to $10,000 plus. – Social Services Provider 

Mental Healthcare 
In southern Monterey County there is a lack of access to specialists and mental health providers. Both are major 
issues, but the one that worries me the most is access to mental health providers. That issue has been there for 
a while, and became even more critical during COVID. – Community Leader 

Preventative Care 
Offering preventive, free care clinics to help identify treatable conditions early. – Community Leader 

Transportation 
Most of the guests (clients) we serve either walk or take public transportation, so it is not always easy to access 
the facilities. Additionally, they don't always have the funds available. – Social Services Provider 

Coordination of Care 
Communications among health organizations is very often insufficient. I have doctors in Salinas who do not get 
information (MRI, x-rays, etc.) in a timely fashion from Mee Memorial Health System. – Community Leader 

Health Equity  
Health equity as a broader conversation and topic. We should address this sooner. – Physician 

Caregiver Stress 
Home care or high-quality facility-based care for terminally ill patients (less than a year to live) w/o substantial 
financial resources. Relative caregivers experience enormous stress, risk of health issues, and serious financial 
burden including having to leave jobs to care for a dying relative. – Community Leader 

Racial Disparity 
Racial disparity. Racism. It impacts the health of all impacted, the poor, racial/ethnic minorities, women and other 
groups. – Other Health Provider 
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Primary Care Services 

Access to Primary Care 
This indicator is relevant because a shortage of health professionals contributes to access and health status 
issues. 

 

87.5

98.9
102.7

Monterey County CA US

Access to Primary Care
(Number of Primary Care Physicians per 100,000 Population, 2021)

Sources:  US Department of Health & Human Services, Health Resources and Services Administration, Area Health Resource File.

 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved June 2022 via SparkMap (sparkmap.org).

Notes:  Doctors classified as "primary care physicians" by the AMA include: General Family Medicine MDs and DOs, General Practice MDs and DOs, General Internal 

Medicine MDs, and General Pediatrics MDs. Physicians age 75 and over and physicians practicing sub-specialties within the listed specialties are excluded. This 

indicator is relevant because a shortage of health professionals contributes to access and health status issues.

384 Primary Care 

Physicians  

 
  

ABOUT PREVENTIVE CARE  
Getting preventive care reduces the risk for diseases, disabilities, and death — yet millions of people 
in the United States don’t get recommended preventive health care services. 

Children need regular well-child and dental visits to track their development and find health problems 
early, when they’re usually easier to treat. Services like screenings, dental check-ups, and 
vaccinations are key to keeping people of all ages healthy. But for a variety of reasons, many people 
don’t get the preventive care they need. Barriers include cost, not having a primary care provider, 

living too far from providers, and lack of awareness about recommended preventive services. 

Teaching people about the importance of preventive care is key to making sure more people get 
recommended services. Law and policy changes can also help more people access these critical 
services. 

– Healthy People 2030 (https://health.gov/healthypeople)  
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Utilization of Primary Care Services 
ADULTS ► “A routine checkup is a general physical exam, not an exam for a specific injury, 
illness or condition. About how long has it been since you last visited a doctor for a routine 
checkup?” 

CHILDREN ► “About how long has it been since this child visited a doctor for a routine 
checkup or general physical exam, not counting visits for a specific injury, illness, or 
condition?” 

 
Have Visited a Physician for a Checkup in the Past Year

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 18]

 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control 

and Prevention (CDC): 2021 California data.

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

57.9% 59.7% 58.6%

65.6%
70.5%

Focus Area Other SVMH SVMH Service Area CA US

 

 
Child Has Visited a Physician

for a Routine Checkup in the Past Year
(Parents of Children 0-17)

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 105]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents with children 0 to 17 in the household.

77.4%

88.5%

▪ SVMH

▪ US
Age 0-4 85.4%
Age 5-12 91.4%
Age 13-17 88.2%
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Oral Health 

Dental Care 
ADULTS ► “About how long has it been since you last visited a dentist or a dental clinic for 
any reason?” 

CHILDREN AGE 2-17 ► “About how long has it been since this child visited a dentist or dental 
clinic?” 

 
Have Visited a Dentist or Dental Clinic Within the Past Year

Healthy People 2030 = 45.0% or Higher

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 20]

 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control 

and Prevention (CDC): 2021 California data.

 2020 PRC National Health Survey, PRC, Inc.

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov

Notes:  Asked of all respondents.

49.9%

64.0%

55.6%

64.7%
62.0%

Focus Area Other SVMH SVMH Service Area CA US

 

 

ABOUT ORAL HEALTH 
Tooth decay is the most common chronic disease in children and adults in the United States. 
…Regular preventive dental care can catch problems early, when they’re usually easier to treat. But 

many people don’t get the care they need, often because they can’t afford it. Untreated oral health 

problems can cause pain and disability and are linked to other diseases. 

Strategies to help people access dental services can help prevent problems like tooth decay, gum 
disease, and tooth loss. Individual-level interventions like topical fluorides and community-level 
interventions like community water fluoridation can also help improve oral health. In addition, teaching 
people how to take care of their teeth and gums can help prevent oral health problems. 

– Healthy People 2030 (https://health.gov/healthypeople)  
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Child Has Visited a Dentist or Dental Clinic Within the Past Year
(Parents of Children Age 2-17)

Healthy People 2030 = 45.0% or Higher

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 108]

 2020 PRC National Health Survey, PRC, Inc.

 US Department of Health and Human Services. Healthy People 2030. August 2030. http://www.healthypeople.gov

Notes:  Asked of all respondents with children age 2 through 17.

72.1%

80.1%

▪ SVMH

▪ US

Age 0-4 61.5%
Age 5-12 83.4%
Age 13-17 87.5%

 

 

Key Informant Input: Oral Health 
The following chart outlines key informants’ perceptions of the severity of Oral Health as a problem in the 
community: 

 

Perceptions of Oral Health as a Problem in the Community
(Key Informants, 2022)

Sources:  PRC Online Key Informant Survey, PRC, Inc. 

Notes:  Asked of all respondents.

23.3% 50.9% 18.1% 7.8%

Major Problem Moderate Problem Minor Problem No Problem At All

 

 
Among those rating this issue as a “major problem,” reasons related to the following: 

Affordable Care/Services 

Cost of services and access to providers is limited. – Social Services Provider 
Affordable access for vulnerable populations in the county. – Physician 
Poor access to dental services, due to cost and lack of adequate dental insurance. – Public Health 
Representative 
I know I carry two dental insurances and that it is often the most expensive health expense I'll have during a 
year. In general, we don't see the importance of access to oral health as a significant health issue. This is 
embedded in the current health insurance structure. – Community Leader 
Limited access for those without adequate financial resources. – Physician 

Access to Care/Services 
Lack of access to dentist at an early age, drinking juices and sodas at a young age, it goes back to early 
education. – Social Services Provider 
Lack of access and insurance. – Social Services Provider 
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None of our 400 guests have access to proper dental care. Even some of our staff lack access. – Social Services 
Provider 
Lack of services. – Community Leader 

 Prevalence/Incidence 
Looking at the teeth of the people I encounter while out and about. Cost of care, lack of access. People with 
teeth that hurt cannot focus in school or at work. – Public Health Representative 
Extensive dental decay in children. – Public Health Representative 
increased number of kids and adults with huge amount of work needed. Youth are incarcerated with really bad or 
poor dental care. Not sure if it is lack of knowledge or just don't care. Would be nice to see the schools referring 
and checking kids while they are in school. – Other Health Provider 
Many children are affected by poor hygiene and outcomes are cavities and gum disease. – Other Health Provider 

Access to Care for Persons Who Are Uninsured/Underinsured 
Dental care is extremely expensive. Few dentists accept Medi-Cal dental for adults. The Medi-Cal dental benefit 
for adults is so poor that teeth are extracted that could be saved if there was sufficient coverage. In addition, the 
cost of dental restorations including implants, crowns, etc. is so high that most people can't afford this care, even 
with dental insurance. Dental insurance is not part of Medicare, and most seniors need extensive dental work. – 
Social Services Provider 
Most health insurance doesn't cover dental care and many people, especially youth, have unidentified or treated 
caries. – Social Services Provider  
Limited Emergency, M-Cal doesn't cover dental. – Public Health Representative 

Impact on Quality of Life 
Oral health is the gateway to overall health, however it is often overlooked as important to one's health. Limited 
services and high costs of care for seniors has become an increasing concern. – Other Health Provider 
Unaddressed issues. – Social Services Provider 
Children without access to dental care cannot concentrate in school. People in long term care cannot eat 
comfortably without access to dental care. Oral infections are dangerous if untreated. – Community Leader 

Persons at Increased Risk for Adverse Health Outcomes  
Oral surgery for the indigent. Many such people need more extensive work for serious reasons (e.g., bone 
marrow transplant) than are provided for by the existing admirable low-income dental services. – Community 
Leader 

Education/Awareness 
Lack of education on the importance of oral health care for children. Cultural beliefs that fail to recognize the 
importance of preventive dental care. Lack of dental insurance. Lack of ability to access affordable dental 
services. – Other Health Provider 
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LOCAL RESOURCES 

Perceptions of Local Health Care Services 
“How would you rate the overall health care services available to you? Would you say: 
excellent, very good, good, fair, or poor?” 

 
Perceive Local Health Care Services as “Fair/Poor”

Sources:  2022 PRC Community Health Survey, PRC, Inc. [Item 6]

 2020 PRC National Health Survey, PRC, Inc.

Notes:  Asked of all respondents.

8.0%

25.5%

▪ SVMH Service 
Area

▪ US  
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Resources Available 
to Address the Significant Health Needs 
The following represent potential measures and resources (such as programs, organizations, and facilities in 
the community) identified by key informants as available to address the significant health needs identified in 
this report. This list only reflects input from participants in the Online Key Informant Survey and should not 
be considered to be exhaustive nor an all-inclusive list of available resources.  

 
Access to Health Care Services 

211 
ACCESS Services 
Alisal Family Resource Centers 
Alliance on Aging 
BHC 
Big Sur Health Center 
Blue Zones Project Monterey County 
Building Healthy Communities 
CCAH 
Center for Community Advocacy 
Centro Binacional de Pueblo Indigena 
Centro Binational para el Desarrollo Indigena 
Oaxaqueno 
Charity Care Programs 
Choices Home Healthcare 
CHOMP 
CHWs 
City of Gonzales Community Health Worker 
Program 
City/County Representatives 
Clinica de Salud Clinics 
Community Health Clinics 
Community Health Workers 
Community Human Services Corporation 
County Behavioral Health 
County Free Clinics 
County Supervisors 
Covered California 
CSVS Clinic Network 
Doctors on Duty 
Eden Valley Care Center 
Employers 
Esperanza Care 
Facilitating Attuned Interactions 
Farm Worker Organizations 
Federally Qualified Health Centers 
First 5 
George L. Mee Memorial Hospital 
Health Department 
Hospitals 
Interim, Inc. 
Meals on Wheels 

Medi-Cal 
Mission Medical 
Mobile Clinics 
MoGo 
Montage Health 
Montage Medical Group 
Montage Van 
Monterey County 
Monterey County Behavioral Health 
Monterey County Clinic Services Bureau 
Monterey County Crisis Team 
Monterey County Department of Social Services 
Monterey County Health Department 
Monterey County Hospitals and Clinics 
Monterey County Public Health 
Natividad 
Natividad Hospital 
Natividad Medical Center 
Ohana Program 
Pinnacle Health Care 
Planned Parenthood 
Primecare 
Promotoras 
Public Health 
Reflective Practice 
RotaCare Clinic 
Salinas Valley Medical Clinic  
Salinas Valley Memorial Healthcare System 
Salinas Valley Memorial Hospital 
Salud Para la Gente 
School System 
Seaside Family Health Clinic 
Share Center 
Sliding Scale Clinics 
Social Media 
Soledad Community Health Care District 
Soledad Medical Center 
Soledad Women's Center 
Sun Street Centers 
SVMHS Mobile Health Clinic 
SVMHS Taylor Farms Family Health & Wellness 
Center 
Telehealth 
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The Colibri Cohort 
The Navigation Center 
Urgent Care Clinics 
VIDA Program 
VNA 
Wellness Centers 
YMCA/YWCA 

 
Cancer 

Ag Commissioner's Office 
American Cancer Society 
Breast and Cervical Cancer Treatment Program 
Breast Cancer Assist Group of the Monterey 
Peninsula 
Cancer Alliance 
CHOMP 
CHOMP Cancer Center 
CSVS Clinic Network 
Doctor's Offices 
Every Woman Counts Program 
Health Department 
Hospice Giving Workshops 
Mobile Clinics 
Montage Health 
Nancy Ausonio Mammography Center  
Natividad Hospital 
Natividad Medical Center 
PRUCOL Medi-Cal 
Rotocare Weekly Clinic 
Salinas Valley Memorial Healthcare System 
Salinas Valley Memorial Hospital 
Salinas Valley Memorial Hospital Cancer 
Resource Center 
Soledad Community Health Care District 
Soledad Medical Center 
Stanford 
SVMC Cancer Care  
Women's Health Center 

 
Coronavirus Disease/COVID-19 

211 
Alternate Housing for COVID Positive 
Blue Zones Project Monterey County 
Building Healthy Communities 
Center for Community Advocacy 
Centro Binacional de Pueblo Indigena 
CHISPA Inc. 
CHOMP 
City of Seaside Community Development 
Department 

City of Seaside Family and Community Support 
Program 
Clinica de Salud Clinics 
Coalition for Homeless Services Providers 
Community Based Organizations 
Community Foundation 
Community Foundation for Monterey County 
Community Resources 
Community Testing Sites 
County Assistance PPE 
COVID-19 Collaborative 
CVS 
Doctor's Offices 
Doctors on Duty 
Free Government Testing and Vaccinations 
George L. Mee Memorial Hospital 
Grower-Shipper Association Foundation 
Health Department 
Homeless Outreach 
Hospitals 
Laurel Family Practice Clinic 
Media 
Medi-Cal 
Mental Health Services 
Montage Health 
Monterey County 
Monterey County Department of Social Services 
Monterey County Health Department 
Monterey County Hospitals and Clinics 
Monterey County Housing and Human 
Development 
Monterey County Office of Education 
Monterey County Public Health 
Natividad Hospital 
Pacific Cancer Care 
Pharmacies 
Rental and Utility Assistance 
Salinas Valley Memorial Healthcare System 
Salinas Valley Memorial Hospital 
Salvation Army 
San Ardo School 
Soledad Medical Center 
Soledad Wellness Pharmacy 
State of California and Federal Programs 
SVMHS Mobile Health Clinic  
SVMHS Taylor Farms Family Health & Wellness  
Center  
The Village Project 
Vaccine Clinics 
VIDA Program 
VNA 
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Dementia/Alzheimer's Disease 

Alliance on Aging 
Alzheimer's Association 
Caregiver Support Groups 
Carmel Foundation 
Central Coast Senior Services 
CHOMP 
Community Based Organizations 
Doctor's Offices 
Hospice Giving Workshops 
Hospitals 
Independent Transportation Network 
Long-Term Care Facilities 
Madonna Care 
Meals on Wheels 
Montage Health 
Montage Medical Group 
Monterey County Area Agency on Aging 
Monterey County Behavioral Health 
Pacific Coast Manor 
Private Caregiving Companies 
Salinas Valley Medical Clinic  
Salinas Valley Memorial Healthcare System  
Sam Trevino - www.hpcn.org 
Senior Living Communities 
Support Groups 

 
Diabetes 

211 
ADA 
Ag Companies 
American Diabetes Association 
Aspire Health Diabetes Innovation 
Bilingual Accredited Diabetes Education Centers 
Blue Zones Project Monterey County 
Building Healthy Communities 
CalFresh Healthy Living Program 
CHI Programs 
CHOMP 
CHOMP Diabetes Clinic 
Clinica de Salud Clinics 
Community Health Clinics 
Community Health Innovations 
Community Human Services Corporation 
Community Wellness Programs 
CSVS Clinic Network 
Diabetes Care Center 
Diabetes Collaborative 
Diabetes Prevention Program 
Doctor's Offices 
Don't Feed the Beast 

Don't Feed the Diabetes 
Education 
Esperanza Care 
Everyone's Harvest 
Farmers 
Farmer's Markets 
Food Bank 
Food Prescription Programs 
George L. Mee Memorial Hospital 
Harmony at Home 
Health Department 
Hospitals 
Meals on Wheels 
Mobile Clinics 
Montage Health 
Montage Health Diabetes Education 
Montage Medical Group 
Monterey County Behavioral Health 
Monterey County Clinic Services Bureau 
Monterey County Employee Wellness Program 
Monterey County Health Department 
Monterey County Health Services 
Monterey County Hospitals and Clinics 
National Diabetes Prevention Program 
Natividad 
Natividad Diabetes Center 
Natividad Foundation 
Natividad Hospital 
Natividad Medical Center 
Natividad Medical Clinics 
Nonprofits 
Nutrition Services 
Parks and Recreation 
Pharmacies 
Prime Time 
Produce Prescription Program 
Promotoras 
Public Health 
RotaCare Clinic 
Salinas Valley Memorial Healthcare System 
Salinas Valley Memorial Hospital 
School System 
Seaside Family Health Clinic 
SNAP Services 
Soledad Dialysis 
Soledad Medical Center 
St. John's Catholic Church 
SVMC Diabetes & Endocrine Center 
SVMC Pediatric Diabetes Clinic 
SVMHS Mobile Health Clinic 
SVMHS Mobile Health Clinic  
SVMHS Taylor Farms Family Health & Wellness 
Center 
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The Big Share 
VIDA Program 
VNA 
WIC 

 
Disability & Chronic Pain 

211 
Alliance on Aging 
Alternative Health Services 
Behavioral Health Services 
Blind and Visually Impaired Center 
Central Coast Center for Independent Living 
CHOMP 
City of Seaside Family and Community Support 
Program 
Community Based Organizations 
Community Human Services Corporation 
Doctor's Offices 
Doctors on Duty 
Employers 
Esperanza Care 
Meals on Wheels 
Mental Health Services 
Montage Health Wellness Centers 
Monterey County Health Department 
Monterey County Start 
Monterey Spine and Joint Pain Management 
Team 
Parks and Recreation 
Prescribe Safe Monterey County 
Public Health 
Salinas Valley Medical Clinic  
Salinas Valley Memorial Hospital 
Seaside Family Health Clinic 

 
Heart Disease & Stroke 

211 
American Heart Association 
Bilingual Cardiology Clinics 
Blue Zones Project Monterey County 
CHOMP 
CHOMP Stroke Center 
CSVS Clinic Network 
Culturally Appropriate Prevention/Management 
Services 
Doctor's Offices 
Farmer's Markets 
George L. Mee Memorial Hospital 
Health Department 
Health Fairs 
Hospitals 

Montage Health Tyler Heart Institute 
Montage Health Wellness Centers 
Montage Medical Group 
Monterey County Health Department 
Natividad ARU 
Natividad Hospital 
Natividad Medical Center 
Nonprofits 
Nutrition Services 
Parks and Recreation 
Physical Therapy Groups 
Public Health 
Salinas Valley Heart Care Program 
Salinas Valley Memorial Hospital 
Salinas Valley Memorial Hospital Stroke Center 
SVMC Central Coast Cardiology  
SVMHS Mended Hearts Program  
SVMHS Taylor Farms Family Health & Wellness 
Center  
YMCA/YWCA 

 
Infant Health & Family Planning 

CPSP 
First 5 
Harmony at Home 
Hospitals 
Maternal Mental Health Task Force 
Monterey County Behavioral Health 
Monterey County Bright Beginnings/First 5 
Natividad Medical Clinics 
Planned Parenthood 
SNAP Services 
SVMC PrimeCare  
SVMHS Mobile Health Clinic  
SVMHS Taylor Farms Family Health & Wellness 
Center  
WIC 

 
Injury & Violence 

Behavioral Health Department 
Behavioral Health Services 
Building Healthy Communities 
CASP 
Choice 
CHOMP 
City of Seaside Family and Community Support 
Program 
Community Action for Safety and Peace 
Community Alliance for Safety and Peace 
Community Based Organizations 
Community Human Services Corporation 

Page 208 of 256



 

COMMUNITY HEALTH NEEDS ASSESSMENT 142 

District Attorney's Office 
Doctor's Offices 
Elected Officials 
Gang Task Force 
Harmony at Home 
Health Department 
Hospitals 
Law Enforcement 
MILPA 
Monterey County Behavioral Health 
Monterey County Health Department 
Monterey County Sheriff's Department 
Natividad 
Natividad Foundation 
Natividad Medical Center 
Natividad Trauma Center 
Parks and Recreation 
Partners for Peace 
Police 
Rape Crisis Center 
Safer Streets Program 
Salinas Valley Memorial Healthcare System  
School System 
Shelters 
Silver Star Resources 
Stryve 
Substance Prevention Programs 
Sun Street Centers 
SVMHS Taylor Farms Family Health & Wellness 
Center  
The Village Project 
Transportation Agency for Monterey County 
Victims Witness 
YMCA/YWCA 
Youth Resource Center 
Youth Violence Prevention Task Force 

 
Kidney Disease 

Aspire Health Diabetes Innovation 
Aspire Pediatric Wellness Program 
DaVita Dialysis Center 
Education 
Nutrition Services 

 
Mental Health 

211 
Alliance on Aging 
Beacon Health 
Behavioral Health Department 
Behavioral Health Services 
Big Sur Health Center 

Boys and Girls Club 
Breakthrough Behavior Clinic 
Building Healthy Communities 
CALAIM 
Catholic Charities 
CCAH 
CHOMP 
CHOMP Behavioral Health 
CHOMP Crisis Center 
CHOMP Outpatient Mental Health 
City of Seaside Family and Community Support 
Program 
Clinica de Salud Clinics 
Community Based Organizations 
Community Hospital Mental Health 
Community Human Services Corporation 
Community Partnership for Youth 
County Behavioral Health 
County Mental Health Services 
CSUMB PGCC 
Doctor's Offices 
Doctors on Duty 
Downtown Streets Team 
EAP Programs 
F5MC 
Faith Community 
Federally Qualified Health Centers 
First 5 
Gathering for Women 
Harmony at Home 
Hartnell Behavioral Health Services 
Hartnell College 
Heal Together 
Health Department 
Hospitals 
Insurance Plans 
Interim, Inc. 
Kingship Center 
Law Enforcement 
Mental Health Services 
Montage Health 
Montage Medical Group 
Monterey County Behavioral Health 
Monterey County Crisis Team 
Monterey County Health Department 
Monterey County Outpatient Mental Health 
Services 
Monterey MDOT/CAT 
Monterey Psychiatric Center 
NAMI 
Natividad 
Natividad Hospital 
Natividad Medical Center 
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Ohana Program 
Online Resources 
Public Health 
Rape Crisis Center 
Recovery Center 
Salvation Army 
San Andreas Regional Services 
School System 
Silver Star Resources 
Soledad Medical Center 
Spiritual Healing 
SUHSD Wellness Centers 
Suicide Hotline 
Sun Street Centers 
Sunset Center 
SVMC Behavioral Health  
The County 
The HUB 
The Village Project 
VA Monterey 
VNA 
Wrap Around Services 
YMCA/YWCA 

Nutrition, Physical Activity, & Weight 

211 
ADA 
All In Monterey 
Aspire Health Diabetes Innovation 
Aspire Pediatric Wellness Program 
Big Sur Land Trust 
Blue Zones Project Monterey County 
Building Healthy Communities 
CCAH 
Clinica de Salud Clinics 
Coastal Kids 
Community Church 
Community Partnership for Youth 
Doctor's Offices 
Farmers 
Farmer's Markets 
Fitness Centers/Gyms 
Food Bank 
George L. Mee Memorial Hospital 
Hartnell College 
Healthy Youth Task Force 
Kids Eat Right Program 
MCOE 
Meals on Wheels 
Montage Health 
Montage Health Nutrition 
Montage Health Wellness Centers 
Monterey County 

Monterey County Behavioral Health 
Monterey County Health Department 
Monterey County Office of Education 
Monterey County Public Health 
Natividad Foundation 
Natividad Medical Center 
Nonprofits 
Nutrition/Fitness Collaborative of the Central 
Coast 
Parks and Recreation 
Policy Makers and Planners 
Prime Care Salinas Valley Medical Clinic 
Produce Prescription Program 
Promotoras 
Public Health 
Salinas Soccer Complex 
Salvation Army 
School System 
Self-Determination 
SNAP Services 
Soledad Community Health Care District 
Soledad Medical Center 
Sports Center 
Support Groups 
SVMC Diabetes & Endocrine Center 
SVMHS Health Promotions  
SVMHS Taylor Farms Family Health & Wellness 
Center  
Transportation Agency for Monterey County 
Weight Watchers 
WIC 
YMCA/YWCA 
Youth Sports 

 
Oral Health 

211 
Big Sur Dental 
Clinica de Salud Clinics 
CSVS Clinic Network 
Dental Society 
Dentist's Offices 
Dientes 
Doctor's Offices 
Education 
Insurance Plans 
Medi-Cal/Denti-Cal Providers 
Mission Dental 
Monterey Bay Dental Society Referral Source 
Monterey County Food Bank 
Monterey County Health Department 
Oral Health Van 
School System 
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Seaside Family Health Clinic 
Western Dental 

 
Respiratory Disease 

CHOMP 
Doctor's Offices 
Education 
Federally Qualified Health Centers 
Montage Medical Group 
Strict Regulations Around Pesticides in Farming 
SVMHS Mark Velcoff, MD Asthma Camp 

 
Sexual Health 

Clinica de Salud Clinics 
Doctor's Offices 
Doctors on Duty 
Monterey County Health Department 
NIDO Clinic 
Planned Parenthood 
School System 
Seaside Family Health Clinic 
SVMC Health Care for Women 

 
Substance Use 

211 
AA/NA 
Beacon House 
Bridge Restoration Ministries 
Bright Future Recovery 
Childcare 
CHOMP 
CHOMP Crisis Center 
CHOMP Recovery Center 
CHS 
City of Seaside Family and Community Support 
Program 
Community Human Services Corporation 
Doctor's Offices 
Door to Hope 
Dorothy's Place 
Genesis House 
Governor 
Hospitals 
Inpatient Clinics for Youth 
Insurance Plans 
Interim, Inc. 
Mental Health Services 
Montage Health 
Monterey County Behavioral Health 

Monterey County Health Department 
Monterey County Office of Education 
Monterey MDOT/CAT 
Natividad Hospital 
Nonprofits 
Prescribe Safe Monterey County 
Public Health 
Reb Close 
Residential Treatment Facilities 
Salinas Valley Memorial Healthcare System  
Salud Para la Gente 
School System 
Silver Star Resources 
Spiritual Healing 
Substance Use Treatment Professionals 
Sun Street Centers 
Sunrise Center 
Support and Resources for Kids and Youth 
Support Groups 
The Bridge Restoration Ministry 
The Village Project 
Valley Health 
VHA 
Victory Outreach 

 
Tobacco Use 

Alternative Products to Reduce Use 
Blue Zones Project Monterey County 
Community Partnership for Youth 
Doctor's Offices 
First 5 
George L. Mee Memorial Hospital 
Hospitals 
Monterey County Public Health 
Sun Street Centers 
The Village Project 
Tobacco Cessation Programs 
Tobacco Free Zones Near Schools 
Youth Resource Center 
Youth Violence Prevention Task Force 
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EVALUATION OF PAST ACTIVITIES 
In early 2020, Salinas Valley Memorial Healthcare System (SVMHS) conducted a Community Health Needs 
Assessment (CHNA) from which prioritized health needs were identified and implementation goals and 
strategies were developed in the following areas: 
 

• Behavioral Health 
• Healthcare Access and Delivery (also prioritized in 2017 CHNA)  
• Healthy Lifestyles, including: 

o Diabetes and Obesity (also prioritized in 2017 CHNA) 
o Food and Housing Insecurity 

 
There are two important factors to consider in the Evaluation of Past Activities:  
 

1. The emergence and dominance of COVID-19 on the healthcare landscape: SVMHS and our 
partner health systems in Monterey County acted with leadership, strength and collaboration in 
immediately addressing the global pandemic and health crisis in our community. There was a 
seismic and necessary shift in priorities during 2020 and 2021 to save lives, reduce hospitalizations 
and protect hospital staff and the community at large from the coronavirus. Our collective response 
prioritized COVID-19 education and resources. Once the COVID-19 vaccine received Emergency 
Use Authorization, SVMHS was aggressive in getting all staff vaccinated and holding and 
supporting community vaccination clinics. Our COVID-19 response became a top priority and, as 
such, will be addressed in this evaluation, even though it was not an earlier-identified focus of 
concern.  
 
In addition, SVMHS and our partner organizations showed resolve in maintaining an eye on 
previously identified community health needs. A focus on overall health and wellness is essential to 
protecting our community from emerging or unexpected health threats such as COVID-19.  Despite 
COVID-19 requiring an abundance of resources and attention, which we are proud to report in this 
evaluation, we still managed to make progress addressing the key fundamental priorities of 
expanded Behavioral Health, Healthcare Access and Delivery, and Healthy Lifestyles – all three of 
which became even more paramount during the COVID-19 threat. 

 
2. The collaboration and early submission of data: SVMHS recognized a unique opportunity to 

embark on yet another, more collaborative CHNA in 2022 and joined Community Hospital of the 
Monterey Peninsula, Mee Memorial Healthcare System, Natividad, the Monterey County Health 
Department and United Way Monterey County to launch the Monterey County Health Needs 
Collaborative (MCHNC). The nature of the Collaborative offers an earlier-than-required Evaluation 
of Past Activities to be included with the 2022 MCHNC survey report. MCHNC was born, in part, 
from the success of previously established partnerships with these entities. Together, these 
partners address strategic approaches to community health as well as expand alliances during the 
pandemic to quickly identify, prioritize and implement strategies to protect and optimize the health 
of everyone in our communities, including our own healthcare staff. 

 
   

Addressing Significant Health Needs 
Focusing on the top-identified needs from our CHNA – as well as healthcare system resources and overall 
alignment with the healthcare system’s mission, goals and strategic priorities — SVMHS is proud to have 
developed, supported or continued to build upon the success of a wide variety of impactful strategies and 
programs.   
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PRIORITY AREA: BEHAVIORAL HEALTH IMPACT 
 
Goal #1: Increase the proportion of people with access to coordinated behavioral 
healthcare services. 
 
Strategy: Increase patient visits to behavioral health specialists at Salinas Valley Medical Clinic Behavioral 
Health.   
 

• In 2020, 349 new patients were served, and 3,356 individual therapy sessions were provided 
through Salinas Valley Medical Clinic Behavioral Health, 924 more individual sessions provided as 
compared to 2019. 

 
• In 2021, 332 new patients were served, and 3,185 individual therapy sessions were provided.  

 
 
Strategy: Increase opportunity for underserved to receive referrals to behavioral and mental health 
resources. 
 

• In 2020, SVMHS tripled the size of the existing SVMHS Taylor Farms Family Health & Wellness 
Center in Gonzales, from 6,400 square feet to 20,000 square feet, to help address disparities in 
health equity and increase opportunities for behavioral health programs and physician referrals to 
mental health specialists. 

 
 
Goal #2: Increase opportunities for community members to achieve better mental health. 
 
Strategy: Introduce mindfulness programming.  
 

• SVMHS created free mindfulness programming for community members throughout Monterey 
County looking for improvement in their overall health and well-being, stress reduction and 
improved resiliency. 

 
• Mindfulness Meditation Classes were offered three times per week via Zoom. 

 
• Mindfulness Meditation was utilized by 933 participants in 2020 and 1,117 in 2021. 

 
• Two new classes were launched in 2021: Group Chair Class for Movement & Mediation and 

Balance, Mobility & Meditation. Both classes were held virtually. 
 

• 246 people participated in the Group Chair Class for Movement & Mediation and 102 people 
participated in Balance, Mobility & Meditation.  
 

 
Strategy: Provide support to community based 501C3 organizations administering behavioral health 
services or improving mental health through education and support. 
 

• In 2020 and 2021, SVMHS directed Community Funding to the Alzheimer’s Association in the 
amount of $5,000 per year to support programs providing Alzheimer’s education, care and support.  

 
• In 2020 and 2021, SVMHS directed Community Funding to Sun Street Centers in the amount of 

$6,000 per year to support programs preventing alcohol and drug addiction by offering education, 
treatment and recovery services to all, regardless of income. 

 
• SVMHS directed Community Funding to Rancho Cielo in the amount of $25,660 in 2020 and 

$30,000 in 2021, for programs that build skills and transform lives of at-risk youth.  
 

• In 2021, SVMHS directed $5,000 in Community Funding to Harmony at Home, a nonprofit agency 
whose mission is to end the cycles of violence and abuse by empowering children and young 
adults with the knowledge, skills and confidence to lead healthy and productive lives. 
 

• In 2020 and 2021, SVMHS directed Community Funding to First Tee of Monterey County in the 
amount of $5,000 per year to support programs focused on building inner strength, self-confidence 
and resilience in youth. 
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• In 2021, SVMHS directed $15,000 in Community Funding to the American Red Cross for providing 
mental health support services for people dealing with disasters. 
 

• In 2021, SVMHS directed $5,000 in Community Funding to the Monterey County Rape Crisis 
Center for providing emotional support services for people suffering from sexual trauma. 
 

• In 2021, SVMHS directed $5,000 in Community Funding to Coastal Kids Home Care, which is 
dedicated to the physical, mental and emotional health of children. 
 

• In 2021, SVMHS directed $5,000 in Community Funding to the Arts Council for Monterey County, 
which offers opportunities to heal through art. 
 

• In 2021, SVMHS directed $5,000 in Community Funding to Partners for Peace, which gives parents 
and children the tools to support healthy relationships.   
 

• In 2021, SVMHS directed $5,000 in Community Funding to Valley Health Associates, which offers 
intervention, prevention, and treatment services for opioid and alcohol substance abuse. 

 
 
Strategy: Co-sponsor Blue Zones Project Monterey County initiatives with mental health components.  
 

• In 2020, 20 Blue Zones Purpose Workshops, two-hour events led by certified facilitators that help 
people find clarity of purpose, were held with 318 participants. In 2021, 428 people attended 27 
Purpose Workshops. 
 

 
Goal #3: In response to the occupational stress of the COVID-19 pandemic, develop 
additional programs and emotional recovery opportunities for SVMHS staff to support 
resiliency, healing, and connection.  
 
Strategy: Develop professional retreat opportunities. 
 

• In August 2021, the 1440 Multiversity Foundation and Salinas Valley Memorial Hospital 
Foundation funded more than 50 SVMHS employees’ attendance at a two-day retreat in the Santa 
Cruz Mountains called “Healing Our Healthcare Heroes.” Participants shared their experiences, 
learned healthy ways to deal with trauma, and are receiving a year of ongoing support resources. 

 
Strategy: Expand 2019 involvement in the BETA HEART® Care for the Caregiver program, which provides 
resources and guidance to support healthcare workers’ physical and emotional well-being. 
 

• In 2020, SVMHS identified a committee to create our own one-on-one support program for 
employees who experience a traumatic event at work. Code Lavender launched in December 
2021 with a rigorous internal awareness campaign. 
 

• 61 peer supporters who work in many different roles throughout the hospital have been trained and 
certified through a BETA HEART program.  

 
• Code Lavender is activated through a secure texting program, and peer supporters are dispatched 

to aid colleagues in similar roles who’ve experienced trauma.  
 

• SVMHS will be launching additional Care for the Caregiver initiatives going forward, such as 
coordinated education and discussion on sensitive subjects, social worker and leader support, and 
wellness programs. 
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Goal #4: Provide greater health equity and cultural sensitivity in community grief support 
services.  
 
Strategy: Create a monolingual grief support program.  
 

• Thanks to the generosity of the Hospice Giving Foundation and a matching donation from Salinas 
Valley Memorial Hospital Foundation, a monolingual grief support program was developed and 
launched for Spanish-speaking families who experienced the loss of a loved one at SVMHS due to 
COVID-19.  
 

• In 2021, the program supported 91 grieving Spanish-speaking individuals through 145 counseling 
sessions with licensed social workers. This is one of five exemplars highlighted by the committee 
granting SVMHS Magnet Recognition for nursing excellence.  
 

Strategy: Create a healing tribute for families and staff to memorialize patients who pass away due to 
COVID-19.   
 

• Through a nurse lead initiative, SVMHS introduced the Heartbeat in a Bottle Program, which 
ensures that the last EKG tracings of patients who pass away in the care of Salinas Valley 
Memorial Hospital are placed in a bottle to be given to grieving families. This is one of five 
exemplars highlighted by the committee granting SVMHS Magnet Recognition for nursing 
excellence.  

 
PRIORITY AREA: HEALTHCARE ACCESS & DELIVERY IMPACT 
 
Goal #1: Improve access to affordable, high-quality healthcare for at-risk community 
members. 
 
Strategy: Launch a Mobile Health Clinic to reach underserved populations where people often have 
difficulty accessing healthcare because of cost, distance, fear, cultural comfort or problems making 
appointments. 
 

• In January 2020, the SVMHS Mobile Health Clinic went on the road to bring no-cost services to 
underserved communities, regardless of immigration status.  
 

• In 2020, the SVMHS Mobile Health Clinic staff conducted 1,373 patient visits in underserved 
areas. In 2021, with aggressive outreach and education efforts, the total number of visits increased 
significantly to 3,635. 

 
• In 2021, SVMHS Mobile Health Clinic staff provided 231 students with sports physicals required for 

athletic participation.  
 

• The Mobile Health Clinic also assesses each patient’s social needs to support whole person health 
and reduce food insecurity, providing more than $10,000 in grocery gift cards and food bags.  

 
 
Strategy: Create innovative Community Staff Support Project (CSSP) to utilize staff to serve the community 
and nonprofits with ‘volunteer labor’, educators and service providers. 
 

• SVMHS created the Community Staff Support Project (CSSP) in 2020. The CSSP redeployed staff 
to support the community while maintaining salary and benefits for employees. Any employee who 
saw a reduction in their regularly scheduled work hours due to COVID-19 was eligible to 
participate. This is one of five exemplars highlighted by the committee granting SVMHS Magnet 
Recognition for nursing excellence.  
 

• 185 SVMHS employees worked 10,500 volunteer hours during the CSSP project  
 

• Established bilingual COVID-19 hotline for public  
 

• Created drive-up COVID-19 testing centers 
 

• Partnered with Grower-Shipper Association (GSA) to deploy bilingual SVMHS RN’s to agricultural 
fields to provide on-site education 
 

Page 216 of 256



 

COMMUNITY HEALTH NEEDS ASSESSMENT 150 

• Between April 2020 and February 2021, GSA secured safe quarantine housing/hotel rooms for 393 
COVID-19 positive ag workers and SVMHS bilingual healthcare workers conducted daily resident 
calls and visits that addressed questions, symptom management and medications, as needed. 

 
Strategy: Increase the number of people with Medicare and Medi-Cal coverage. 
 

• SVMHS invested in Aspire Health Plan with Montage Health to bring affordable health insurance 
and greater access to care to people in its community. This community-centered, not-for-profit 
organization has earned a four-star rating from the Centers for Medicare and Medicaid Services 
(CMS) for its Medicare Advantage plan. 
 

• Aspire enrolled 1,404 new members and ended 2020 with 5,590 Members. In 2021, 906 new 
members enrolled and the program ended the year with 5,799 members. 

 
• Aspire called to check in on 100% of all Medicare Advantage members during the COVID-19 

shelter-in-place. These calls resulted in follow-up calls to coordinate medication, transportation, 
food and other services for isolated members. 
 

• SVMHS assisted 813 patients in 2020 and 726 patients in 2021 with insurance enrollment via 
Patient Financial Services Advocates.  
 

• Each year, SVMHS covers the cost of care for those who are uninsured or underinsured. In 2020, 
that unreimbursed care totaled $165,375,990 and in 2021 the amount totaled $207,286,089.   
 

 
Strategy: Increase specialty care providers in Gonzales to improve access to quality care for underserved 
south county area. 
 

• Added gastroenterology and cardiology care to specialty providers at SVMHS Taylor Farms Family 
Health & Wellness Center which also includes family medicine, prenatal care, behavioral health, 
diabetes care and education, orthopedic surgery and podiatry. 
 

Strategy: Increase care providers to easily accessed urgent care locations. 
 

• Our nine Doctors on Duty (DOD) urgent care centers recorded a total of 138, 301 patient visits in 
2020, which increased to 150,948 in 2021. 
 

• DOD clinical healthcare staff, which includes physicians, nurse practitioners and physician 
assistants, totaled 83 providers in 2020, an increase of 10 from 2019, and added another seven 
providers in 2021 to reach 90 total providers.  
 

• In total, between 2020 and 2021, DOD administered 11,858 COVID-19 vaccines, 4,224 flu 
vaccines and 8,953 other immunizations. 

 
Strategy: Provide COVID-19 testing and vaccination opportunities.  
 

• To date (June 1, 2022), Salinas Valley Medical Clinic has administered 63,774 COVID-19 vaccine 
doses to the public, the vast majority during mass community-based vaccine clinics. 

 
• To date (June 1, 2022), Salinas Valley Medical Clinic administered 14,876 COVID-19 tests. 

 
• In 2020, Salinas Valley Memorial Hospital administered 25, 193 COVID-19 tests, of which 4,662 

were positive, allowing community members to take the appropriate isolation and quarantine 
action.    

 
• In 2021, Salinas Valley Memorial Hospital administered 28,053 COVID-19 tests, of which 2,133 

were positive, allowing community members to take the appropriate isolation and quarantine 
action.    

 
Strategy: Fight flu and COVID-19 with free community vaccination clinics in partnership with Monterey 
County Health Department. 
 

• In 2020, SVMHS partnered with the Monterey County Health Department to provide free 
community clinics to increase access to the flu vaccine. More than 1,000 people were vaccinated 
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during three free clinics in 2020, helping to reduce the severity of respiratory conditions brought on 
by the flu.  
 

• In 2021, SVMHS partnered with the Monterey County Health Department to offer five free 
community clinics to increase access to COVID-19 and flu vaccine, resulting in more than 1200 
people receiving the flu vaccine and 100 receiving COVID-19 vaccine. 
 

Strategy: Offer free community Ask the Expert (ATE) education sessions in Spanish and English on topics 
of significant medical and health and wellness issues.  
 

• In 2020, SVMHS Marketing’s Community Engagement and Outreach produced 5 English and 4 
Spanish language for a total of 9 virtual ATE sessions covering prioritized topics of COVID-19, 
CHNA Behavioral Health and CHNA Healthy Lifestyles including: COVID-19 Pandemic Dealing 
with Stress, Supporting Colleagues; COVID-19 Pandemic, Not Delaying Medical Care & 
Telehealth; Overcoming Fear of ER During COVID-18 Pandemic; COVID-19, Quarantine, and the 
Flu; Teen Vaping and Smoking; and Latinos, COVID-19, Flu Season and the Holidays.  

 
• In 2021, SVMHS Marketing’s Community Engagement and Outreach produced 13 English and 10 

Spanish language for a total of 23 virtual ATE sessions covering prioritized topics of COVID-19, 
CHNA Behavioral Health and CHNA Healthy Lifestyles including: COVID-19 Vaccines; ATE Heart 
Month Heart Health, TAVR, Watchman, and Heart Healthy Cooking; Diabetes; Spanish Cooking 
Demo; Women’s Health; Men’s Health; Strokes; Obesity; Breast cancer; COVID-19 & Flu Virus; 
and Healthy Holiday Cooking. 

 
 
Goal #2 Increase access to social and non-medical services that support health for low-
income and vulnerable populations. 
 
Strategy: Provide support to community-based 501C3 organizations offering access to healthcare and 
specialty programs. 
 

• SVMHS directed Community Funding to the American Cancer Society in the amount of $10,000 in 
2020 and $5,000 in 2021 to support access to healthcare and specialty programs.  
 

• In 2020, SVMHS directed Community Funding to the Alliance on Aging in the amount of $7,500 
and provided $2,000 in 2021, to support access to healthcare and specialty programs for seniors. 
 

• In 2020 and 2021, SVMHS directed Community Funding to the ALS Association in the amount of 
$1,000 per year to support access to healthcare and specialty programs. 

 
• In 2020 SVMHS provided $500 in Community Funding to the Breast Cancer Assistance Group of 

Monterey County, and in 2021 contributed $1,000 to support access to healthcare and specialty 
programs. 
 

• SVMHS directed $505,000 in Community Funding in 2020, and $510,000 in 2021, to the Hartnell 
College Foundation to support access to care by increasing opportunities for and supporting the 
nursing pipeline. 
 

• In 2020 and 2021, SVMHS directed Community Funding to the Leukemia & Lymphoma Society in 
the amount of $10,000 per year to support access to and delivery of healthcare education, support 
and research. 

 
• SVMHS directed $68,250 in Community Funding in 2020, and $35,000 in 2021, to the Partnership 

for Children, which offers access to healthcare and programs supporting families experiencing 
serious illness. 

 
• SVMHS directed Community Funding to Salinas Veterans Day Parade Inc. in the amount of $1,500 

in 2020 and $2,500 in 2021, to support programs that provide access to care, increase 
opportunities for and support of military veterans. 
 

• In 2020 and 2021, SVMHS directed Community Funding to Central Coast VNA & Hospice in the 
amount of $10,000 per year to support access to healthcare and specialty programs. 

 
• In 2020, SVMHS directed $10,000 in Community Funding to the Hospice Foundation for the 

Central Coast, which provides valuable support to people with serious illness.  
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PRIORITY: HEALTHY LIFESTYLES IMPACT 
 
Goal #1: Increase community members’ ability to live healthy lifestyles targeting diabetes 
and obesity and food and housing insecurity. 
 
Strategy: Create Walk with a Doc program. 
 

• Through a partnership that included SVMHS and SVMC physicians and healthcare providers, BLM 
Park Rangers for the Fort Ord National Monument Badger Hills Trailhead and Blue Zones Project 
Monterey County, SVMHS created the Walk with a Doc program, which connects the community to 
local physicians through monthly walking events with SVMHS & SVMC healthcare providers. The 
physician or healthcare provider presents on a health topic, followed by a 2-mile walk. 
 

• The program increases physical activity and knowledge of healthcare topics among participants.  
 

• Five walks with a total of 96 participants were held in 2020, walks were suspended in 2021 due to 
the ongoing pandemic.  

 
Strategy: Introduce the SVMHS Community Farmers’ Market & Fresh Produce Prescription Program 
(FPRx). 
 

• Through a partnership that included the SVMC Diabetes & Endocrine Center, SVMC PrimeCare, 
SVMHS Cardiac Wellness Center, Aspire Health Pediatric Wellness Program, SVMHS staff and 
Everyone’s Harvest, SVMHS created FPRx, open each Friday from May-November. 
 

• FPRx participants are provided with $25 in market tokens each week for a total of 27 weeks. 
Market tokens are used to purchase fresh fruits & vegetables. Participants are also provided with 
health and wellness information and new recipes each week.  
 

• Participants take part in three biometric screenings during the program. These screenings capture 
their height, weight, waist circumference and Body Mass Index (BMI). 
 

• 68 patients were enrolled in FPRx in 2020 and 93 were enrolled in 2021. 
 

• SVMHS Farmers’ Market engagement totaled 5,675 visitors in 2020 and 13,500 in 2021.  
 
Strategy: Expand Blue Zones initiatives promoting healthy lifestyles 
 

• Blue Zones initiatives promote health through elements such as physical activity and stress 
management, seek to improve people’s environment, and discourage junk food consumption and 
smoking.  

 
• In 2020 in Salinas, 10 new Blue Zones Project approved worksites were added, as well as two 

schools and four restaurants. There were 5,700 engagements through the project.  
 

• In 2021 in Salinas, 10 new Blue Zones Project approved worksites were, as well as 11 schools, 10 
restaurants and two grocery stores, and there were 7,300 engagements.  

 
• Dozens of walking and hiking social groups, known as Moais, were launched to meet regularly at 

shoreline recreation trails, nature preserves, cityscapes and other landmarks. In 2020, 11 walking 
Moais were created, and there were 65 participants. In 2021, 11 walking Moais were created, with 
138 participants.  
 

• In 2020, volunteers committed 730 hours to Blue Zone Project initiatives and in 2021, the number 
of volunteer hours skyrocketed to 1,730.  

 
• In 2021, the project’s nonsmoking advocacy efforts contributed to the Monterey County Board of 

Supervisors’ update of its no-smoking ordinance to include county parks.  
 

• Blue Zones expanded into South County and the Peninsula Cities region in 2021, and efforts 
ramped up throughout Monterey County to clean up parks and beaches, partner with grocery 
stores to highlight healthy foods, create outdoor learning environments at local schools and 
implement the Diabetes Innovation initiative.  
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Strategy: Provide support to community-based 501C3 organizations providing healthy living programs and 
resources.  
 

• In 2020, SVMHS directed Community Funding to the American Heart Association in the amount of 
$7,500 to support initiatives primarily targeting heart disease, which is often linked to diabetes and 
obesity.  

 
• In 2020, SVMHS directed $5,000 in Community Funding to the Arthritis Foundation to provide 

healthy living services for underserved youth.  
 

• SVMHS directed $12,500 in Community Funding in 2020, and $14,500 in 2021, to the Boys & Girls 
Clubs of Monterey County to provide healthy living services including healthy meals for 
underserved youth.  
 

• SVMHS directed $2,500 in Community Funding in 2020, and $10,000 in 2021, to the Community 
Foundation for Monterey County, which is dedicated to healthy, safe and vibrant communities. 

 
• In 2020 and 2021, SVMHS directed Community Funding to Impower Inc. in the amount of $5,000 

per year in support of nonprofits focused on health and well-being of the community. 
 

• In 2020 and 2021, SVMHS directed Community Funding to the Juvenile Diabetes Research 
Foundation in the amount of $10,000 per year to support diabetes education and research for the 
juvenile population. 
 

• SVMHS directed $13,000 in Community Funding in 2020, and $25,000 in 2021, to United Way of 
Monterey County for Monterey County, in support of programs focused on healthy lifestyles, 
economic equality and affordable housing. 
 

• In 2021, SVMHS directed $25,000 in Community Funding to El Sistema USA, which provides 
providing music education in underserved populations, advancing social equality. 
 

• In 2021, SVMHS directed $10,000 in Community Funding to Central Coast YMCA to support youth 
development, healthy living and social equity.  

  
• In 2021, SVMHS directed $10,000 in Community Funding to University Corporation, which exists to 

enhance educational programs for students, faculty and the public.  
 

• In 2021, SVMHS directed $5,000 in Community Funding to Big Sur Land Trust to protect, preserve 
and encourage outdoor experiences for all. 

 
• In 2021, SVMHS directed $1,500 in Community Funding to Junior Achievement, a program for 

underserved high school students. 
 

• In 2021, SVMHS directed $12,000 in Community Funding to the Mexican Heritage Group of 
Salinas, which creates cultural and ethnic awareness in Salinas, supporting diversity and inclusion. 

 
• In 2021, SVMHS directed $5,000 in Community Funding to the Action Council of Monterey County 

to support programs and services to encourage diversity and inclusion.   
 

• In 2021, SVMHS directed $25,000 in Community Funding to the California International Airshow to 
support a STEM education tent to expose and engage hundreds of underserved youth from 
predominately low-income areas of south county. 
 

• In 2021, SVMHS directed $10,000 in Community Funding to Communities for Sustainable 
Monterey County, which works locally to meet the challenges of declining resources and climate 
change by helping our communities transition to sustainable practices. 

 
• In 2021, SVMHS directed $1,000 in Community Funding to the League of United Latin American 

Citizens, which is the largest and oldest Hispanic and Latino civil rights organization in the United 
States focused on equity and inclusion. 
 

  

Page 220 of 256



 

COMMUNITY HEALTH NEEDS ASSESSMENT 154 

Goal #2: Improve diabetes management and weight control in our community. 
Strategy: Offer education, screenings, health coaching and medical guidance for the prevention and 
management of diabetes. 

• The SVMC Diabetes & Endocrine Center in Salinas serves people with Type 1 and Type 2 diabetes 
and other metabolic and endocrine disorders with care and education.  
 

• In partnership with the University of California San Francisco, the Pediatric Diabetes Clinic (located 
in the SVMC Diabetes & Endocrine Center) continues to support families who would otherwise 
have to take time away from work and school to travel to the Bay Area for critical services for 
children with Type 1 and Type 2 diabetes.  
 

• There were 31,558 visits to the SVMC Diabetes & Endocrine Center between 2020-2021, 548 of 
which were pediatric visits.  
 

• Since 2015, the Center has offered a Diabetes Education Class series, which has served 2,491 
patients. Education classes are offered four days a week at varying times in English and Spanish.  
 

o In 2020, 27 class series were held for a total of 108 group class sessions. There were 362 
participants. The average A1C before receiving education among participants was 9.1%. 
After the classes, the average A1C decreased to 7.2%. 
 

o In 2021, 29 class series were held for a total of 116 group class sessions. There were 318 
participants. The average A1C before receiving education among participants was 8.5%. 
After the classes, the average A1C decreased to 7.3%. 

 
• Launched in 2021, Diabetes Innovation is the first disease-specific intervention with Blue Zones 

Project.  
 

o At worksites, Diabetes Innovation initiatives include adding glucose screening as a 
requirement for worksite wellness biometrics, diabetes and diabetes-prevention education 
as a requirement for the employee education model, and development and distribution of 
diabetes and diabetes-prevention resources.  
 

o In schools, integration of the Diabetes Innovation means adding the American Diabetes 
Association assessment implementation with students and families to increase 
awareness, diabetes and diabetes-prevention programs as a focus for student/family 
education and programs, and diabetes and diabetes-prevention resources.  
 

o The initiative has grown to include more than two dozen workplaces, collectively 
employing thousands of individuals, and an increasing number of schools, restaurants and 
grocery stores.  All are working toward a common goal of making healthy choices easier 
and helping people build on simple and sustainable habits to lead a balanced life. 
 

Strategy: Partner with the Aspire Medicare Advantage for the Diabetes Prevention Program (DPP) for adult 
and pediatric services. 

• In 2020, there were 401 approved referrals for patients with prediabetes, 146 DPP enrollments and 
333 patients scheduled for health coaching.  
 

• In 2021, there were 664 approved referrals for patients with prediabetes, 126 DPP enrollments and 
317 patients scheduled for health coaching. Between 2020 and 2021, 87 enrolled patients lost a 
combined total of 521 pounds, with an average weight loss of 5.5%. Also, 191 Aspire MA members 
with prediabetes or enrolled into an Aspire Population Health Service. 
 

• Aspire pivoted all healthy lifestyle coaching services to telephonic or video calls to ensure 
programming continued during COVID and shelter-in-place orders. 
 

• Since 2019, the Pediatric Wellness Program, operated by Aspire Health in partnership with SVMHS 
and Montage Health, has reached 2,500+ families, partnering with 20+ referring providers from 
Monterey, Seaside, Marina, Salinas, Greenfield and Gonzales. The Pediatric Wellness Program 
provides no-cost group and individual health coaching in both English and Spanish – in-person, 
virtually or by phone – for a family-based approach to wellness and diabetes prevention.  
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• In 2020, there were 1,622 referrals to the Pediatric Wellness Program and 1,099 enrollments, and 
in 2021, there were 1,889 referrals and 1,028 enrollments.  
 

Strategy: Offer the Lifestyle and Metabolic Program (LAMP), which provides long term kind, compassionate 
and comprehensive treatment for motivated and committed patients living with obesity. 

• LAMP is designed for patients with a BMI>30, and it is at least a 6-month program based on 
individual need. 
 

• The program provides patients with education, medical treatment, psychological treatment, support 
with lifestyle changes and bariatric surgery, all while empowering patients to manage their own 
health in a positive way. 
 

• The program served 368 patients in 2020 and 510 patients in 2021.  
 
Goal #3: Combat food and housing insecurity. 
Strategy: Screen for community members experiencing food insecurity.  

• Through the Blue Zones project, SVMHS is working to aid community members struggling with 
food insecurity. Following the integration of key questions to screen for patient food insecurity at the 
Diabetes and Endocrine Center, the healthcare system has also trained healthcare providers and 
staff on the process and expanded screening throughout SVMC clinics.  
 

• Additionally, as noted earlier, SVMHS Mobile Health Clinic is addressing food insecurity with 
screening, grocery gift cards and grocery bags. 
 

Strategy: Provide support to community-based 501C3 organizations combatting food insecurity.  

• In 2021, SVMHS directed $4,000 in Community Funding to Meals On Wheels of the Monterey 
Peninsula to provide healthy meals to housebound individuals and elderly without easy access to 
nutritious food options. 
 
In 2021, SVMHS directed $5,000 in Community Funding to Brighter Bites, a national nonprofit 
organization that delivers fresh fruits and vegetables directly into families’ hands. 

 
Strategy: Commit funds to community housing.  

• In 2020, SVMHS directed $5,000 in Community Funding to the Center for Community Advocacy to 
improve housing and health conditions for farmworkers and their families. 

 
• In 2020 and 2021, SVMHS directed Community Funding to Community Housing Improvement in 

the amount of $5,000 per year to support housing programs. 
 

• In 2020 and 2021, SVMHS directed Community Funding to the Kinship Center in the amount of 
$5,000 per year to support this organization dedicated to finding every foster, abused or unwanted 
child a loving, permanent home. 

 
• SVMHS directed $5,500 in Community Funding in 2020, and $6,000 in 2021, to the Monterey Bay 

Economic Partnership to support housing and economic equality. 
 

• In 2020, SVMHS directed $5,000 in Community Funding to the Salvation Army to support housing 
and economic equality. 

Summary Evaluation Assessment 
During 2020 and 2021, Salinas Valley Memorial Hospital cared for 1,759 patients with COVID-19. Sadly, 
221 of those patients succumbed to their illness. Staff throughout our Healthcare System faced 
unprecedented challenges, and yet rose to meet the demands and embraced opportunities to improve the 
health and well-being of our patients, community and each other.  

Our staff prioritized COVID-19 testing, care and vaccination distribution, while continuing to meet the 
community’s ongoing healthcare and wellness needs, supporting innovative initiatives with a redeployed 
workforce, more access points for medical care, connections to social and behavioral support, and programs 
that promote healthy living and disease prevention. In 2020, SVMHS provided a total of $806,850 in 
Community Funding, and in 2021 provided $959,500, to support nonprofit organizations focused on 
improving the health of their communities. Additionally, in the midst of these busy and challenging times, in 
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2021, SVMHS also achieved the gold standard for nursing practice – American Nurses Credentialing Center 
(ANCC) Magnet Recognition®, the highest and most prestigious distinction any healthcare organization can 
achieve for nursing excellence. 

We look forward to additional and enhanced collaboration with our healthcare partners to improve the health 
and well-being of the community with the evaluation of an updated assessment through the Monterey 
County Health Needs Collaborative and the implementation of strategic policies and programs to address 
those identified needs. 
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I. About Salinas Valley Health 

Salinas Valley Health, a public healthcare district, is an integrated network of healthcare programs, 

services, and facilities that serve thousands of people each year throughout Monterey County and beyond. 

Opened in 1953, Salinas Valley Health Medical Center anchors Salinas Valley Health. Licensed for 263 

beds, this acute-care medical center features several specializations that enable people to get the advanced 

care they need without having to travel out of the area. The medical center employs approximately 2,000 

people and has a medical staff of 300 board-certified physicians across a range of specialties. 

 

Mission: To provide quality healthcare to our patients and to improve the health and wellbeing of our 

community. 

 

Vision: A community where good health grows through every action, in every place, for every person. 

COMMUNITY HEALTH INITIATIVES 

 

Blue Zones Project Monterey County 

Blue Zones Project Monterey County, which our healthcare system brought to this area and sponsors, 

builds changes in our community that make the healthy choice easy. The transformative health initiative 

involves everyone – worksites, schools, faith-based organizations, restaurants, and grocery stores – and 

takes a systemic approach to improved well-being through policy, design and collaboration. Monterey 

County is one of more than 70 Blue Zones Communities across North America, impacting more than four 

million people in total. Its work has produced double-digit drops in obesity, smoking, and body mass 

index, among other health and well-being improvements. Salinas Valley Health Collaborates with 

Montage Health and Taylor Farms in sponsoring the Blue Zones Project, which has a staff of 18 people 

and serves all of Monterey County. 

 

Mobile Health Clinic  

Delivering free medical care directly where it is needed most, the Mobile Health Clinic has improved 

access to quality medical services in Monterey County. In addition to primary and preventive care, 

community health advocates support the health and social needs of patients, helping them navigate 

services and providing supplies for those in financial need: blood pressure and glucose test kits; grocery 

and gas cards; stuffed animals and pajamas for children. Having recently served its 10,000th patient, the 

Mobile Clinic breaks through common barriers to healthcare, such as expense, travel and fear. Its use of 

diverse resources is helping improve care-coordination, well-being and health outcomes for some of our 

most vulnerable populations. Salinas Valley Health collaborates with two Family Resource Centers, two 

local high schools and other entities in low income areas. 

 

Health Education and Awareness Classes 

Improving access to services and providing powerful opportunities for connection and support, our health 

education and awareness classes help our community rise in good health and well-being. In-person and 

virtual classes offer a wealth of resources – from getting ready for a new baby to diabetes foot care, 

nutrition services for cancer survivors, support groups for cardiac patients, seminars on legal issues for 

life planning, meditation classes and more. Our medical providers have frank conversations during Walk 
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With a Doc events. Ask the Experts presentations share in-depth information on medical advances and 

common health concerns. Student programs ranging from fourth grade to post-secondary inspire our 

future healthcare professionals. Outreach beyond the walls of our campus is fundamental in everything 

we do to support our community. 

 

II. Salinas Valley Health’s Service Area  

The Internal Revenue Service defines the “community served” as individuals who live within the medical 

center’s service area. This includes all residents in a defined geographic area and does not exclude low-

income or underserved populations. According to its 2022 CHNA report, Salinas Valley Health’s 

community is its service area, composed of ZIP Codes  93901, 93905, 93906, 93907, 93908, 93925, 

93962, 95012, and 95039. The map below shows the service area in purple, as well as a more central 

“focus area” in orange, representing geographies of particular concern to Salinas Valley Health. 

 

 
 

However, SMVHS recognizes the need to work collaboratively with its community partners in Monterey 

County, and therefore, for purposes of its community benefit program, Salinas Valley Health identifies 
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Monterey County as its target community.  The following statistics are for Monterey County as a whole, 

except where specifically noted.   

 

Monterey County comprises 12 cities, eight census-designated places, and large areas of unincorporated 

rural land. In 2020, nearly 433,000 people lived there.  The ethnic makeup of the county is highly diverse: 

More than half (59 percent) of the population is of Latinx ethnicity and nearly two in five (39 percent) are 

of “some other race.”1  

 

Income, as a key social determinant, has a significant impact on health outcomes. Twelve percent of the 

county’s population is living below the federal poverty threshold, a lower proportion than the state or 

nation.  However, over 18% of the county’s children live in poverty, which is a higher proportion than 

California or the U.S. overall.2 One-third (33%) of survey respondents in Salinas Valley Health’s service 

area reported they do not have cash on hand to cover a $400 emergency expense, a greater percentage 

than U.S. respondents (25%).3 

 

Among county adults age 25 and older, over one-quarter (27%) do not have a high-school diploma (or 

equivalent). This proportion is substantially worse than either California (16%) or the U.S. overall 

(12%).1   

III. Purpose of Implementation Strategy  

This Implementation Strategy (IS) Report describes Salinas Valley Health’s planned response to the 

needs identified through the 2022 Community Health Needs Assessment (CHNA) process. It fulfills 

Section 1.501(r)-3 of the IRS regulations governing nonprofit hospitals. Subsection (c) pertains to 

implementation strategy specifically, and its requirements include a description of the health needs that 

the hospital will and will not address. Per these requirements, the following descriptions of the actions 

(strategies) to take include the anticipated impact of the strategies, the resources Salinas Valley Health 

plans to commit to address the health needs, and any planned collaboration between the medical center 

and other facilities or organizations in addressing the health needs. 

 

For information about Salinas Valley Health’s 2022 CHNA process and for a copy of the 2022 CHNA 

report, please visit svmh.com/chna.  

                                                      
1 U.S. Census Bureau, American Community Survey, 5-year estimates, 2016–2020; Center for Applied Research 

and Engagement Systems (CARES), University of Missouri Extension. 
2  U.S. Census Bureau, American Community Survey, 5-year estimates, 2016–2020; Center for Applied Research 

and Engagement Systems (CARES), University of Missouri Extension; U.S. Department of Health and Human 

Services, Healthy People 2030.  
3 2022 PRC Community Health Survey, PRC, Inc. and 2020 PRC National Health Survey, PRC, Inc. 
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IV. List of Community Health Needs Identified in the 2022 CHNA 

The 2022 CHNA assessed community health needs by gathering input through online surveys from 

persons representing the broad interests of the community, including ratings of the degree to which 

various health issues were a problem in the community. In addition, quantitative (statistical) data were 

analyzed to identify poor health outcomes and health trends. The CHNA study team4 compiled statistical 

data and provided comparisons against statewide averages and rates.  

 

Significant health needs, for the purposes of the 2022 CHNA, were determined after consideration of 

various criteria, including: standing in comparison with benchmark data (particularly national data); 

identified trends; the preponderance of significant findings within topic areas; the magnitude of the issue 

in terms of the number of persons affected; and the potential health impact of a given issue. The list of 

needs also takes into account those issues of greatest concern to the community leaders (key informants) 

giving input to the CHNA process.5  

 

The 2022 CHNA identified a total of 12 health needs.  A variety of community leaders evaluated, 

discussed, and prioritized these 12 health issues in September 2022, which are listed below in community 

prioritization order. The health need prioritization process is described in more detail in Salinas Valley 

Health’s CHNA report. Salinas Valley Health’s executive team then selected the health needs that Salinas 

Valley Health will address during FY2023–2025. The health need selection process is described in 

Section VI of this report. 

2022 COMMUNITY HEALTH NEEDS LIST  

 

1. Diabetes 

2. Mental Health 

3. Access to Healthcare Services 

4. Nutrition, Physical Activity, & Weight 

5. Heart Disease & Stroke 

6. Substance Use 

7. Housing 

8. Infant Health & Family Planning 

9. Injury & Violence 

10. Cancer 

                                                      
4 The study team was composed of Salinas Valley Health, Community Hospital of the Monterey Peninsula, Mee 

Memorial Healthcare System, Monterey County Health Department, Natividad, and United Way Monterey County. 

For more details, see Salinas Valley Health’s 2022 CHNA report. 

 
5 Salinas Valley Health 2022 CHNA Report, page 12. 
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11. Oral Health 

12. Potentially Disabling Conditions 

V. Those Involved in the Implementation Strategy (IS) Development 

Salinas Valley Health selected the health needs to address. Actionable Insights, LLC, provided guidance 

and expertise for this process and conducted research on evidence-based and promising practices for each 

selected health strategy. Actionable Insights is a consulting firm whose principals have experience 

conducting CHNAs and providing expertise on implementation strategy development and IRS reporting 

for hospitals. 

VI. Health Needs that Salinas Valley Health Plans to Address 

A. PROCESS AND CRITERIA USED TO SELECT HEALTH NEEDS  

 
Salinas Valley Health met with Actionable Insights on October 11, 2022, to discuss the health 

needs identified through the community assessment and to select needs from the list. After 

reviewing the data and the community’s prioritization of the 12 health needs documented in the 

2022 CHNA, Salinas Valley Health, by consensus, selected three of the health needs that had 

been identified. The selected needs are listed below in alphabetical order. 

 

1. Behavioral Health 

2. Healthcare Access and Delivery 

3. Healthy Lifestyles 

 

For the purposes of this IS, Salinas Valley Health merged Mental Health and Substance Use into 

the single need “Behavioral Health,” renamed Access to Health Care “Healthcare Access and 

Delivery,” and merged Diabetes, Heart Disease & Stroke, and Nutrition, Physical Activity, & 

Weight into one need named “Healthy Lifestyles” in order to better express the topics on which it 

will focus in addressing the needs. 

B. DESCRIPTION OF HEALTH NEEDS THAT SALINAS VALLEY HEALTH PLANS TO 

ADDRESS 

BEHAVIORAL HEALTH 

Key Informants ranked both mental health and substance use as top concerns.  The major topics 

of their feedback on these needs included: 
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● Few providers/facilities: Lack of access to care/treatment (esp. in-patient), recovery 

services, especially for those who cannot afford out-of-pocket payments 

● Impact of COVID: Increased population with poor mental health (stress, anxiety, 

depression, isolation) 

● Lack of behavioral health resources for individuals experiencing homelessness 

● Lack of awareness/education about mental health/substance use, including in other 

languages (e.g., Spanish) 

● Prevalence of tobacco use 

● Increase in youth vaping 

● Impact of tobacco use/vaping on quality of life 

● Co-occurrence of poor mental health and substance use 

● Experience of stigma or denial, criminalizing substance use 

● Lack of culturally appropriate care 

● Stress (separate from COVID) 

● Negative impact of mental health issues on quality of life 

 

The following statistical data did not meet benchmarks or had a worsening trend: 

● “Fair/Poor” Mental Health  

● Diagnosed Depression  

● Symptoms of Chronic Depression  

● Stress  

● Suicide Mortality  

● Difficulty Obtaining Mental Health Services  

● [Parents] Awareness of Children’s Mental Health Services  

● [Parents] Child Has Needed Mental Health Services [Other SVMH Area]  

● Cirrhosis Disease Deaths  

● Unintentional Drug-Related Deaths  

● Personally Impacted by Substance Use (Self or Other’s) 

 

HEALTHCARE ACCESS AND DELIVERY 

While Key Informants did not rank healthcare access and delivery as a top concern, they provided 

substantial feedback about the need.  The major topics of this feedback included: 

● Lack of providers (incl. mental healthcare, preventive care, dentists), limited open hours 

● Lack of insurance, cost of coverage 

● Inequities that lead to increased risk of adverse health outcomes: 

○ Language barriers (especially indigenous languages) 

○ Cultural barriers, fear (among undocumented especially) 
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○ Immigration status 

○ Homelessness 

○ Mental illness 

● Systemic racism 

● Delay in care due to COVID 

● Income/poverty, cost/affordability of care 

● Geographic distance, transportation 

 

The following statistical data did not meet benchmarks or had a worsening trend: 

● Barriers to Access: 

○ Inconvenient Office Hours  

○ Cost of Prescriptions  

○ Cost of Physician Visits  

○ Appointment Availability  

○ Finding a Physician  

○ Lack of Transportation  

○ Language/Culture  

● Skipping/Stretching Prescriptions  

● Difficulty Accessing Children’s Health Care  

● Primary Care Physician Ratio  

● Routine Medical Care (Adults)  

● Low Health Literacy [Focus Area ZIP Codes]  

HEALTHY LIFESTYLES 

Key Informants ranked diabetes as well as nutrition, physical activity, and weight as top 

concerns. The major topics of their feedback on these needs included: 

● Lack of awareness, lack of culturally/linguistically appropriate education about when and 

how/where to seek (early) care for chronic diseases such as heart disease, stroke, 

diabetes, and drivers such as nutrition/diet, and exercise 

● Lack of access to care for diabetes; lack of providers in some cases, cost/affordability in 

others; lack of follow-up/support 

● Cost of medications/supplies for diabetes 

● Prevalence of heart disease and stroke as leading causes of premature death; prevalence 

of diabetes in the county 

● Co-occurrence of heart disease or hypertension with diabetes and/or obesity 

● Affordable, healthy food access; easy access to fast food/junk food; poor diet as a 

contributing factor to heart disease and stroke; food insecurity 
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● Built environment: Lack of access to safe places to recreate as a driver for lack of 

exercise, diabetes 

● Aging population 

● Issues of health equity: BIPOC (Black, Indigenous People of Color)  and south county 

residents identified as at increased risk for adverse health outcomes 

● Stress, lack of time as a contributing factor to heart disease and stroke, diabetes 

● Concern about lifestyle choices 

● Obesity, especially among young people, as a contributing factor to heart disease, stroke, 

and diabetes 

● Negative effect of the pandemic on diet, nutrition, and exercise 

 

The following statistical data did not meet benchmarks or had a worsening trend: 

● Prevalence of Diabetes [Focus Area ZIP Codes]  

● Prevalence of Borderline/Pre-Diabetes  

● Kidney Disease Deaths 

● Heart Disease as a Leading Cause of Death  

● Heart Disease Prevalence  

● High Blood Cholesterol Prevalence  

● Overall Cardiovascular Risk 

● Food Insecurity  

● Difficulty Accessing Fresh Produce  

● Access to Recreation/Fitness Facilities  

● Overweight & Obesity [Adults & Children] 

VII. Salinas Valley Health’s Implementation Strategy 

The federal government requires nonprofit hospitals to complete an Implementation Strategy Report, or 

ISR. The ISR is a companion to the CHNA, in that it describes how hospitals will use community benefit 

and other resources to address priority health needs in their service areas. This ISR fulfills federal 

requirements. Specifically, the ISR must detail: 

 

● Which of the priority health needs will be directly addressed by the hospital as part of its 

implementation strategy, and which top health needs will not be addressed (and justification) 

● The actions, programs, and resources the hospital intends to commit to address the selected health 

needs 

● The anticipated impact of these actions 

● Any planned collaboration between the hospital and other hospitals or organizations 
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The goals and strategies proposed to address the chosen needs are described in the section below. Salinas 

Valley Health will implement these strategies through a combination of grants, sponsorships, and in-kind 

support to community-based organizations, community health centers, or clinics. Associated indicators of 

anticipated impact are listed for each goal. 

 

Salinas Valley Health’s definition of “community health” includes not only the physical health of both 

counties’ residents, but also broader social and environmental determinants of health (such as access to 

and delivery of health care, affordable housing, child care, education, and employment). This more 

inclusive definition reflects the understanding that myriad factors impact community health. Salinas 

Valley Health is committed to supporting community health improvement through strategies that address 

both upstream (social determinants of health) and downstream (health condition) interventions.
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HEALTH NEED 1: BEHAVIORAL HEALTH 

 

Long-Term Goal:  Increase the ability of community members to have good mental/behavioral health. 

 

Goal Strategies Anticipated Impact 

1.A Continue/expand 

access to programs and 

services that prevent poor 

mental/behavioral 

health. 

i. Expand access to programs and services that prevent poor 

mental health (e.g., mindfulness-based stress reduction, 

bullying prevention, small-group community 

connections/activities) 

ii. Expand access to programs and services that address stress, 

depression, and suicidal ideation (e.g., counseling/therapy, 

including virtual and in-person) 

iii. Expand access to programs and services (including 

prevention education, intervention, and treatment) that 

address substance use 

iv. Support programs and policies that prevent or reduce 

domestic violence and other trauma, and increase healthy 

coping skills, resilience, and healthy relationships for youth 

and adults 

v. Support screening/evaluations and referrals for 

mental/behavioral health  

vi. Participate in Medi-Cal Managed Care 

vii. Provide Charitable Health Coverage 

a. Improved access to mental/behavioral 

health programs and services 

b. Increased proportion of people served 

with effective mental/ behavioral 

health services 

 

Among community members served: 

c. Increased knowledge about methods 

of coping with stress and depression 

d. Improved coping skills  

e. Healthier relationships 

f. Improved mental/behavioral health  
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HEALTH NEED 2: HEALTHCARE ACCESS AND DELIVERY 

 

Long-Term Goal:  Improve access to affordable, high quality healthcare services for low-income and otherwise vulnerable community members. 

 

Goal Strategies Anticipated Impact 

2.A Decrease 

transportation barriers to  

accessing healthcare 

i. Support health care clinics and related programs in close 

geographic proximity to populations of low socioeconomic 

status 

ii. Support Salinas Valley Health physicians serving in 

community clinics 

iii. Support mobile health clinic program 

iv. Support community health fairs, virtual health education 

sessions, and vaccination clinics 

a. Increased number of community members 

served 

b. Increased access to preventative care 

c. Reduced unnecessary ED 

visits/hospitalizations 

d. Increased vaccination rates 

e. Decreased outbreaks of vaccine-preventable 

diseases 

2.B Ensure future supply 

of health care providers 

i. Provide training to health care professionals (e.g., Hartnell 

College nursing program, CSU-MB PA program) 

ii. Support pipeline programs for healthcare careers 

iii. Support the recruitment of healthcare providers to the area 

a. Increased number of qualified providers in 

the community focused on community-

based practices 

b. Standard of care raised 

2.C Address other barriers 

to access 

i. Continue to provide uncompensated Medi-Cal care to Medi-

Cal patients 

ii. Provide financial assistance to reduce health care cost 

barriers to care for low-income individuals 

iii. Support organizations or programs assisting with insurance 

enrollment, including community outreach about insurance 

a. Reduced health care cost barriers for 

vulnerable populations 

b. Improved health insurance rates (% of 

people with health insurance) 
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HEALTH NEED 3: HEALTHY LIFESTYLES 

 

Long-Term Goal:  Increase ability of community members to live healthy lifestyles. 

 

Goal Strategies Anticipated Impact 

3.A Increase access 

to high-quality, 

affordable, healthy 

foods for vulnerable 

populations 

i. Expand capacity of existing food access programs, including 

those specifically addressing health care-related food access 

(e.g., FPRx) 

ii. Support additional, culturally relevant food access programs 

iii. Support implementation of healthy food policies in schools 

and the county at large 

a. Improved access to high-quality, 

affordable, healthy foods 

b. Reduced proportion of individuals 

who are food insecure 

c. Improved associated health outcomes 

3.B Increase access to 

affordable exercise areas and 

options 

i. Support/expand interventions and practices aimed at reducing 

recreational, sedentary screen time among community 

members (e.g., expand access to free/low-cost community 

exercise classes) 

ii. Advocate for the development and maintenance of trails, 

parks, bike paths, etc. especially in low-income/ rural 

communities 

a. Improved access to exercise for low-

income individuals 

b. Increased proportion of individuals 

who are physically fit 

c. Improved associated health outcomes 

3.C Increase education and 

initiatives related to healthy 

lifestyles 

i. Participate in health fairs and other opportunities for health 

screening and education (which include followup) 

ii. Support community health workers (CHAs) in health 

education, and as outreach, enrollment, and information 

agents to increase healthy behaviors 

iii. Support/expand Blue Zones initiatives promoting healthy 

lifestyles 

a. Increased knowledge about healthy 

behaviors 

b. Improved health outcomes, 

particularly related to health 

disparities 

 

 

3.D Reduce uncontrolled 

chronic diseases such as 

diabetes and hypertension 

i. Support/expand initiatives and programs for diabetes and 

obesity prevention and intervention (e.g., screenings, diabetes 

and diabetes-prevention education, treatment) 

a. Increased knowledge about healthy 

behaviors 

b. Improved health outcomes, 

particularly related to health 

disparities 
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Goal Strategies Anticipated Impact 

ii. Support/expand initiatives and programs for heart disease and 

stroke prevention and intervention (e.g., screenings, 

education, treatment) 
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VIII. Evaluation Plans 

Salinas Valley Health will monitor and evaluate the strategies described above for the 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, Salinas Valley Health will require grantees to track and report 

outcomes/impact, including behavioral and physical health outcomes as appropriate. 

IX. Health Needs that Salinas Valley Health Does Not Plan to Address 

As described in Section VI(A) of this report, Salinas Valley Health will address the three health needs that 

met all of the selection criteria. Salinas Valley Health will not address the following identified health 

needs: 

 

Cancer: Salinas Valley Health is better positioned to address drivers of this need via strategies related to 

healthy lifestyles, and education about this need via healthcare access and delivery strategies. 

Additionally, cancer was of lower priority to the community than the needs selected to be addressed by 

Salinas Valley Health. 

 

Housing: This topic is outside of Salinas Valley Health’s core competencies (i.e., Salinas Valley Health 

has little expertise in this area) and the medical center feels it cannot make a significant impact on this 

need through community benefit investment. Also, housing was of lower priority to the community than 

the needs that Salinas Valley Health selected. 

 

Infant Health & Family Planning: Salinas Valley Health is better positioned to address drivers of this 

need via healthcare access and delivery strategies. Additionally, this need was of lower priority to the 

community than the needs selected to be addressed by Salinas Valley Health. 

 

Injury & Violence: This need was of lower priority to the community than the needs selected to be 

addressed by Salinas Valley Health. Behavioral health issues such as substance use, stress, and anxiety 

have been shown to be drivers of injury and violence. Thus, Salinas Valley Health believes that strategies 

intended to address the community’s behavioral health need have the potential to address injury and 

violence as well. 

 

Oral Health: Salinas Valley Health is better positioned to address drivers of this need via strategies 

related to healthcare access and delivery. Also, oral health was of lower priority to the community than 

the needs selected to be addressed by Salinas Valley Health. 
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Potentially Disabling Conditions: This need was of lower priority to the community than the needs 

selected to be addressed by Salinas Valley Health. In addition, potentially disabling conditions may serve 

as barriers to healthcare access and delivery. Salinas Valley Health believes that strategies intended to 

address the community’s healthcare access and delivery need can also address barriers posed by 

potentially disabling conditions. 
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Medical Executive Committee Summary – February 9, 2023 
 

Items for Board Approval: 
 

Credentials Committee 
 

Initial Appointments: 
 

APPLICANT SPECIALTY DEPT PRIVILEGES 

Alvarez, Francisco, MD Pediatrics Pediatrics Pediatrics  
Dogan, Ozge, MD Pediatrics Pediatrics Pediatrics   
Hasan, Mohamed, MD Pediatrics Pediatrics Pediatrics 
Hashisho, Mazen, MD Vascular Surgery Surgery Vascular Surgery 
Kamin, Paul, MD Radiology Surgery Diagnostic Radiology 
Le, Catherine, MD Neurology Medicine Tele-Neurology 
Pagano, Evan, MD Pediatrics Pediatrics Pediatrics 
Rapoport, Yul, DO Neurology Medicine Tele-Neurology 
Shaker, Vikram, MD Radiology Surgery Remote Radiology 

 
Reappointments: 

APPLICANT SPECIALTY DEPT PRIVILEGES 

Bajaj, Tarun, MD General Surgery Surgery General Surgery 
Regional Wound Care Center 

Cole, Mario, MD Critical Care/ 
Pulmonology 

Medicine Critical Care/Pulmonary Medicine 
General Internal Medicine 

Collin, Carlos, MD Psychiatry Medicine Tele-Psychiatry: Core 
De, Ajanta, MD Interventional 

Cardiology 
Medicine Cardiology 

Interventional Cardiology 
Peripheral Endovascular 

Dicus, Michael, MD Nephrology Medicine Nephrology 
General Internal Medicine 

Garcia-Rivera, Ricardo, MD Neurology Medicine Tele-Neurology 
Gasper, Mason, DO Neurology Medicine Tele-Neurology 
Halamandaris, Gus, MD Neurological 

Surgery 
Surgery Neurological Surgery 

 
Hulkower, Jonathan, MD Psychiatry Medicine Tele-Psychiatry 
Johnson, Steven, MD Gastroenterology Medicine Gastroenterology 
Kashif, Farheen, MD Hospitalist/Internal 

Medicine 
Medicine Adult Hospitalist 

Lim, Jerrie, MD Pediatrics Pediatrics Pediatric  
Martin, Sonya, MD Psychiatry Medicine Tele-Psychiatry 
Millan-Sanchez, Martha, MD Psychiatry Medicine Tele-Psychiatry 
Nezamabadi, Aryan, MD Hospitalist/Internal 

Medicine 
Medicine Adult Hospitalist 

Nishimoto, Warren, DO Family Medicine Family 
Medicine 

Family Medicine Active 
Community 

Oppenheim, Peter, MD Family Medicine Family 
Medicine 

Family Medicine Active 
Community 

Radner, Allen, MD Infectious Disease Medicine Infectious Disease 
 

General Internal Medicine 
Regional Wound Healing Center 
(RWHC) 

Romans, Matthew, MD Plastic Surgery Surgery Plastic & Reconstructive Surgery 
Regional Wound Healing Center 
(RWHC) 
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Samuels, Todd, MD Neurology  Medicine Tele-Neurology: Core 
Slack, R Steven, MD Critical Care/ 

Pulmonology 
Medicine Critical Care/Pulmonary Medicine 

General Internal Medicine 
Thompson, Maxwell, MD Anesthesiology Anesthesiology Anesthesiology 

 

Staff Status Modifications: 

NAME SPECIALTY STATUS 

Chen, Kevin, MD Ophthalmology Recommend advancement to Active staff   
Cooper-Vaughn, Margaret, MD Obstetrics Recommend advancement to Active staff 
Hashisho, Mazen, MD Vascular Surgery Recommend continuing on Provisional staff 
Khieu, William, MD Obstetrics and 

Gynecology 
Emeritus effective January 1, 2023 

Rinderknecht, John, MD Pulmonology Emeritus effective January 31, 2023 
Whisler, Charles, MD Ophthalmology Recommend advancement to Active staff 
Aharonian, Artin, MD Radiology Resignation effective December 15, 2022.  StatRad 
Amundson, Janet, MD Radiology Resignation effective December 15, 2022.  StatRad 
Anand, Neil, MD Radiology Resignation effective December 15, 2022.  StatRad 
Bhavsar, Rajesh, MD Radiology Resignation effective December 15, 2022.  StatRad 
Bownds, Shannon, MD Radiology Resignation effective December 15, 2022.  StatRad 
Brown, Farah, MD Radiology Resignation effective January 18, 2023.  The Radiology 

Group (TRG) 
Burton, Elijah, MD Radiology Resignation effective December 15, 2022.  StatRad 
Burton, Elijah, MD Radiology Resignation effective December 15, 2022.  StatRad 
Chen, Eric, MD Radiology Resignation effective January 18, 2023.  (TRG) 
Chung, Charles, MD Radiology Resignation effective December 15, 2022.  StatRad 
Coll, Jonathan, MD Radiology Resignation effective December 15, 2022.  StatRad 
Dawson-Jones, Lanita, MD Radiology Resignation effective January 18, 2023.  (TRG) 
Dennis, Jolanta, MD Radiology Resignation effective December 15, 2022.  StatRad 
El-Akkad, Samih, MD Radiology Resignation effective December 15, 2022.  StatRad 
Farrell Jr, Robert, MD Radiology Resignation effective December 15, 2022.  StatRad 
Feeney, Craig, MD Radiology Resignation effective January 18, 2023.  (TRG) 
Fisher, Jason, MD Radiology Resignation effective December 15, 2022.  StatRad 
Frederiksen, Ryan, MD Radiology Resignation effective December 15, 2022.  StatRad 
Frencher, James, MD Radiology Resignation effective December 15, 2022.  StatRad 
Furubayashi, Jill, MD Radiology Resignation effective December 15, 2022.  StatRad 
Garcia-Rojas, Xavier, MD Radiology Resignation effective December 15, 2022.  StatRad 
Gilbert, Stewart, MD Radiology Resignation effective January 18, 2023.  (TRG) 
Halio, Michon, MD Radiology Resignation effective January 18, 2023.  (TRG) 
Heller, Howard, MD Radiology Resignation effective December 15, 2022.  StatRad 
Hermann, Matthew, MD Radiology Resignation effective December 15, 2022.  StatRad 
Hewett, Lee, MD Radiology Resignation effective January 18, 2023.  (TRG) 
Hobart, Edward, MD Radiology Resignation effective December 15, 2022.  StatRad 
Hotchkiss, John, MD Radiology Resignation effective December 15, 2022.  StatRad 
Hwang, Janice, MD Radiology Resignation effective December 15, 2022.  StatRad 
Jacobs, David, MD Radiology Resignation effective December 15, 2022.  StatRad 
Jansen, Jeremiah, MD Radiology Resignation effective December 15, 2022.  StatRad 
Karachalios, Michael, MD Radiology Resignation effective December 15, 2022.  StatRad 
Kato, Kambrie, MD Radiology Resignation effective December 15, 2022.  StatRad 
Khan, Jehanzeb, MD Radiology Resignation effective January 18, 2023.  (TRG) 
Klein, Michael, MD Radiology Resignation effective December 15, 2022.  StatRad 
Lalaji, Anand, MD Radiology Resignation effective January 18, 2023.  (TRG) 
Lalaji, Tejal, MD Radiology Resignation effective January 18, 2023.  (TRG) 
Lattin, Grant, MD Radiology Resignation effective December 15, 2022.  StatRad 
Lotan, Roi, MD Radiology Resignation effective December 15, 2022.  StatRad 
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Lucchesi, Archana, MD Radiology Resignation effective December 15, 2022.  StatRad 
Martin, Andrew, MD Radiology Resignation effective December 15, 2022.  StatRad 
Maxey, Robert, MD Radiology Resignation effective December 15, 2022.  StatRad 
McCoy, Justin, MD Radiology Resignation effective December 15, 2022.  StatRad 
Millmond, Steven, MD Radiology Resignation effective January 18, 2023.  (TRG) 
Mischiu, Oana, MD Radiology Resignation effective December 15, 2022.  StatRad 
Morneau, Leonard, MD Radiology Resignation effective December 15, 2022.  StatRad 
Obembe, Olufolajimi, MD Radiology Resignation effective December 15, 2022.  StatRad 
Olsen, Erik, MD Radiology Resignation effective December 15, 2022.  StatRad 
Piampiano, Peter, MD Radiology Resignation effective January 18, 2023. (TRG) 
Pollock, Max, MD Radiology Resignation effective December 15, 2022.  StatRad 
Riad, Shareef, MD Radiology Resignation effective December 15, 2022.  StatRad 
Roeder, Zachary, MD Radiology Resignation effective December 15, 2022.  StatRad 
Royston, Eric, DO Radiology Resignation effective December 15, 2022.  StatRad 
Sami, Faisal, MD Radiology Resignation effective January 18, 2023.  (TRG) 
Sarai, Arvinderpaul, MD Radiology Resignation effective January 18, 2023.  (TRG) 
Shou, Jason, MD Radiology Resignation effective December 15, 2022.  StatRad 
Silva, Patricia, MD Radiology Resignation effective January 18, 2023.  (TRG) 
Sinelnikov, Alex, MD Radiology Resignation effective January 18, 2023.  (TRG) 
Sohal, Ravinder, MD Radiology Resignation effective December 15, 2022.  StatRad 
Strauchler, Daniel, MD Radiology Resignation effective December 15, 2022.  StatRad 
Tenenberg, David, MD Radiology Resignation effective January 18, 2023.  (TRG) 
Thomson, Matthew, MD Radiology Resignation effective December 15, 2022.  StatRad 
Uddin, Qazi, MD Radiology Resignation effective January 18, 2023. (TRG) 
Uzquiano, Nelson, MD Radiology Resignation effective December 15, 2022.  StatRad 
Yuh, Theresa, MD Radiology Resignation effective December 15, 2022.  StatRad 
Zinn, William, MD Radiology Resignation effective January 18, 2023.  (TRG) 

 
Privilege Modifications: 

NAME SPECIALTY STATUS 

Lagana, Vittorio, DPM Podiatry Relinquishing Taylor Farms Family Health and Wellness 
Center privileges. 

 

Temporary/Locum Tenens Privileges: 

NAME SPECIALTY DATES 

Berkowitz, Richard, MD Radiology 1/9/2023 – 2/9/2023 
Capek, Michael, MD Radiology 1/3/2023 – 2/3/2023 
Kadakia, Rikin, MD Interventional 

Cardiology  
2/6/2023 – 2/14/2023 

Parker, Russell, MD Radiology 2/6/2023 – 2/10/2023 
 

Other Items:  (Attached) 

Department of Surgery – Clinical Privileges 
Delineation – Remote 
Teleradiology/Radiology – Revision  

Recommend approval of the revisions to the clinical privilege 
delineation for Diagnostic Imaging. 

Department of Surgery – Clinical Privileges 
Delineation – Remote Mammography 
Reading – NEW 

Recommend approval of the addition of remote mammography 
reading to the clinical privilege delineation for the Mammography 
Center. 

Department of Surgery -  Clinical Privileges 
Delineation - Center for Advanced 
Diagnostic Imaging (CADI) at Ryan Ranch – 
Clinical Privileges Delineation – Remote 
Teleradiology/Radiology – NEW  

Recommend approval of the additions to the clinical privilege 
delineation for the Center for Advanced Diagnostic Imaging (CADI) 
at Ryan Ranch. 

Department of Surgery – Clinical Privileges 
Delineation – General and Colorectal 
Surgery – Revision 

Recommend approval of the revision to the clinical privilege 
delineation for General and Colorectal Surgery. 
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Interdisciplinary Practice Committee 
 

 

Initial Appointment: 

NAME SPECIALTY & 

SUPERVISOR 

DEPARTMENT PRIVILEGES 

Aliotti, Alexandria PA-C Physician Assistant 
Cardiology 
 
Steven Regwan, MD 

Medicine Physician Assistant Cardiology 
Physician Assistant Cardiology 
Ambulatory Care 
Physician Assistant Taylor 
Farms Family Health & 
Wellness Center 

Morong, Shane PA-C  Physician Assistant 
Cardiac Surgery 
 
Vincent DeFilippi, MD 
Andreas Sakopoulos, MD 

Surgery Physician Assistant –Surgical  

Puig, Joshua PA-C Physician Assistant - 
Cardiac Surgery 
 
Vincent DeFilippi, MD 
Andreas Sakopoulos, MD 

Surgery Physician Assistant –Surgical  
 

Worthington, Tiffany, PA-C Physician Assistant - 
Cardiac Surgery 
 
Vincent DeFilippi, MD 
Andreas Sakopoulos, MD 

Surgery Physician Assistant –Surgical  

 

Reappointment: 

NAME SPECIALTY & 

SUPERVISOR 

DEPARTMENT PRIVILEGES 

Chen, Bryant, PA-C Physician Assistant 
 
Rakesh Singh, MD 
Cristina Martinez, MD 

Emergency 
Medicine 

Physician Assistant 
Physician Assistant Emergency 
Medicine  

 

Temporary/Locum Tenens Privileges: 

NAME SPECIALTY & 

SUPERVISOR 

DATES 

Worthington, Tiffany, PA-C Physician Assistant – 
Surgical Assisting Cardiac 
Surgery 
 
Vincent DeFilippi, MD 
Andreas Sakopoulos, MD 

01/25/2023 – 03/25/2023 

 

Other Items: 

Romans, Helena, NP Nurse Practitioner  – Surgery 
Additional Supervisor:  Kartheek Reddy, MD 

 

Medical Staff Rules and Regulations Article 9.8 Orders (DNAR): 

The following amendment to the rules and regulations was presented to bring the document into agreement with 
the organization policy on Withholding or Withdrawing Life Sustaining Treatment.  Proposed additional 
language is underlined and in read: 
 
 9.8 All previous orders are canceled when patients undergo operative procedures except 
resuscitation status orders (DNAR).  If the patient is identified as having a DNAR, resuscitation status must be 
clarified with the patient prior to surgery and documented in the medical record. 
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Informational Items: 

 

 

I. Committee Reports:   
 

a. Credentials Committee 
b. Interdisciplinary Practice Committee 
c. Quality and Safety Committee 

 Consent Agenda January 5, 2023 
 Consent Agenda February 2, 2023 

 Reports: 
a. Patient Safety Program Priorities 2023 
b. Summary of Patient Safety and Risk Management Issues 
c. Accreditation and Regulatory Update 
d. 2023 National Patient Safety Goals 
e. SVMH Transfusion Services 
f. P&T Summary 

i. Revised antibiotic stewardship requirements 
ii. Pneumococcal vaccine update 

iii. Scales in the ED 
iv. Drug shortages 

 

II. MSEC Member Replacement: 
 
The members voted to approve Daniel Luba, MD to replace Zachary Zhang, MD who will be departing 
SVMH in March. 

  

III. Other Reports: 
 

a. Financial Performance Review December 2022 
b. Summary of Executive Operations Committee Meetings 
c. Summary of Medical Staff Department/Committee Meetings – January 2023 
d. Medical Staff Treasury Report February 2, 2023 
e. Medical Staff Statistics 
f. HCAHPS Update February 1, 2023 

 

IV. Order Sets and Treatment Plans: 
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Clinical Privilege Delineation 

Diagnostic Imaging 
 

Applicant Name:  
 

QUALIFICATIONS: 
 

Radiology:  To be eligible to apply for core privileges in Diagnostic Imaging, the applicant must 
meet the following qualifications: 

• Current certification or active participation in the examination process leading to certification in 
radiology by the American Board of Radiology or the American Osteopathic Board of Radiology.  
Or 
• Successful completion of an ACGME-or AOA-accredited post-graduate training program in radiology. 
And 
• Documentation of the performance and interpretation of 500 radiologic tests or procedures 
commensurate with the specialty in the past 24 months. 

 And 
• Physicians involved in the evaluation and management of cancer patients must be either Board Certified, 

in the process of becoming board certified; or demonstrate ongoing cancer-related education by 
documenting 12 CME hours annually. 

  

New applicants will be required to provide documentation of the number and types of hospital cases 
during the past 24 months. Applicants have the burden of producing information deemed adequate by the 
hospital for a proper evaluation of current competence, and other qualifications and for resolving any 
doubts. 

 

 General Privilege Statement 
 Clinically privileged individuals who have been determined to meet criteria within their practice  
 specialty are permitted to admit, evaluate, diagnose, treat and provide consultation independent and 
 where applicable, provide surgical and therapeutic treatment within the scope of those clinical privileges 
 and to perform other procedures that are extensions of those same techniques and skills.  In the event of 
 an emergency, any credentialed individual is permitted to do everything reasonably possible regardless of 
 department, staff status or clinical privileges, to save the life of a patient or to save a patient from serious 
 harm as is outlined in the Medical Staff Bylaws. 
 
 Diagnostic Radiology Core Privileges (required with the exception of remote services applicants) 
 Perform general diagnostic radiology including CR, CT, Ultrasound, Nuclear Medicine, Positron 
 Emission Tomography (PET) and MR on patients.  Core privileges also include Fluoroscopy and minor 
 invasive procedures.  The core privileges in this specialty include the procedures on the attached 
 procedure list and such other procedures that are extensions of the same techniques and skills. 
 

Remote Teleradiology/Radiology:   
 
 Check if Requesting 
 
Includes Radiology privileges above under current contractual agreement to provide remote radiology 
services with the designated SVMHS Diagnostic Imaging medical group.  Privileges include 
interpretation of diagnostic studies performed at SVMH.  Studies include CR, CT, Ultrasound, Nuclear 
Medicine and MR.  The core privileges in this specialty include the procedures on the attached procedure 
list and such other procedures that are extensions of the same techniques and skills. 
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MAMMOGRAPHY CENTER 
Clinical Privileges Delineation 

Mammography Screening 
 
Applicant Name:  
 

QUALIFICATIONS: 
 

To be eligible to apply for core privileges in mammography, the applicant must meet the following qualifications: 
 
Minimum formal training: 

 The applicant must be able to demonstrate successful completion of a residency program in radiology; and 
 The applicant must also document a minimum of three months of formal training in reading mammograms 

with instruction in medical radiation physics, radiation effects, and radiation protection; and 
 The applicant must be able to document 60 hours of Category 1 CME in mammography at least 15 which 

must have been acquired within the previous 3 years 
 

Required previous experience: 
 The applicant must be able to document sufficient numbers of studies to meet MQSA requirements for 

volume of studies read. 
 Applicant must document successful completion of CME for the previous two years in keeping with 

continuing experience and educational requirements outlined in the Mammography Quality Standards Act 
(MQSA). 

 
New applicants will be requested to provide documentation of the number and types of hospital cases during the past 24 
months. Applicants have the burden of producing information deemed adequate by the hospital for a proper evaluation of 
current competence, and other qualifications and for resolving any doubts. 
 
General Privilege Statement 
Clinically privileged individuals who have been determined to meet criteria within their practice specialty are permitted to 
admit, evaluate, diagnose, treat and provide consultation independent of patient age, and where applicable, provide surgical 
and therapeutic treatment within the scope of those clinical privileges and to perform other procedures that are extensions of 
those same techniques and skills.  In the event of an emergency, any credentialed individual is permitted to do everything 
reasonably possible regardless of department, staff status or clinical privileges, to save the life of a patient or to save a patient 
from serious harm as is outlined in the Medical Staff Bylaws. 
 

Remote Mammography Reading:  Check if Requesting 
 
Includes Mammography reading privileges above under current contractual agreement to provide remote radiology services 
with the designated SVMHS Diagnostic Imaging medical group.  Privileges include interpretation of diagnostic studies 
performed at the Mammography Center.   
 
 
 
 

Core Proctoring Requirements: 
Core proctoring requirements include direct observation or concurrent review as per proctoring policy contained in the 
Medical Staff General Rules and Regulations. 
 
Reappointment Criteria for Core Privileges: 
The applicant must document that he or she has sufficient numbers of studies to meet MQSA requirements for volume of 
studies read.  The applicant must also provide documentation of an adequate volume and type of CME for the previous two 
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Clinical Privilege Delineation 

Center for Advanced Diagnostic Imaging (CADI) at Ryan Ranch 
 

Applicant Name:  
 

New applicants will be required to provide documentation of the number and type of cases performed/interpreted 
during the past 24 months. Applicants have the burden of producing information deemed adequate by the hospital 
for a proper evaluation of current competence, and other qualifications and for resolving any doubts. 
 

Eligibility Criteria for Cardiac Imaging Privileges: 
 

To be eligible to apply for imaging privileges the applicant must meet the following criteria: 
 

Successful completion of an ACGME- or AOA- accredited post-graduate training program in Diagnostic 
Radiology or cardiovascular medicine.  
And  
Documentation of active Cardiology or Diagnostic Radiology practice in an accredited hospital or 
healthcare facility for at least two (2) years or demonstration of successful participation in a hospital-
affiliated formalized residency or special clinical fellowship in cardiac imaging within the past two years. 

 
Cardiac Imaging Privileges consist solely of the special procedures described on the attached page. 

 
 

 
Cardiac Imaging Privileges-Check here if requesting 
 

General Privilege Statement 
Clinically privileged individuals who have been determined to meet criteria within their practice specialty are 
permitted to admit, evaluate, diagnose, treat and provide consultation independent of patient age, and where 
applicable, provide surgical and therapeutic treatment within the scope of those clinical privileges and to perform 
other procedures that are extensions of those same techniques and skills.  In the event of an emergency, any 
credentialed individual is permitted to do everything reasonably possible regardless of department, staff status or 
clinical privileges, to save the life of a patient or to save a patient from serious harm as is outlined in the Medical 
Staff Bylaws. 
 

************************************************** 
 
Eligibility Criteria for Non-Cardiac Diagnostic Radiology Privileges: 
 

To be eligible to apply for core privileges in Diagnostic Radiology, the applicant must meet the following 
qualifications: 
Successful completion of an ACGME-or AOA-accredited post-graduate training program in Diagnostic 
Radiology. 
And 
• Documentation of the performance and interpretation of 500 radiologic tests or procedures commensurate 
with the specialty within the previous 24 months. 
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Non-Cardiac Diagnostic Radiology core privileges consist of  
 Non-Cardiac CT and, 
 Non Cardiac MRI 

 
Non-Cardiac Diagnostic Radiology Privileges-Check here if requesting 

 
   

Remote Teleradiology/Radiology:  Check if Requesting 
 
Includes Radiology privileges above under current contractual agreement to provide remote radiology services 
with the designated SVMHS Diagnostic Imaging medical group.  Privileges include interpretation of diagnostic 
studies performed at CADI.  The core privileges in this specialty include such other privileges that are extensions 
of the same techniques and skills. 
 
Proctoring Requirements: 
 

Proctoring requirements include direct observation or concurrent review as per proctoring policy contained in the 
Medical Staff General Rules and Regulations. 
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General and Colorectal Surgery 9-2022 

Applicant:  Check box marked “R” to request privileges 
R A C N Procedure Initial Appointment Proctoring Reappointment 
    *Advanced Laparoscopic 

Surgery 
Fulfillment of criteria initially for Basic 
Laparoscopic privileges AND 
Document evidence of completing an 
accredited, hands-on course in advanced 
laparoscopic general surgery in the 
procedure requested or in three of the 
other advanced laparoscopic procedures, 
OR document having completed training 
and experience for such residency 
AND 
Document successful completion of at 
least 4 procedures in the past 24 months 
 
*General Surgeons who qualify for 
advanced laparoscopic privileges also 
qualify for intermediate laparoscopic 
privileges. 

1 
by proctor with at 

minimum 
Intermediate 
Laparoscopic 

Surgery Privileges 

Performance of at least 4 cases 
during the past 24 moths 

 

    Esophagogastroduodenoscopy 
EGD 

Documentation of successful completion 
of 50 cases in the past 24 months 

1 Performance of at least 25 cases 
during the past 24 months 

 

    Esophageal resection and 
reconstruction, or 

esophagogastrectomy, or 
Transhiatal Esophagectomy 

Documentation of successful completion 
of 4 cases in the past 24 months 

1 Performance of at least 2 cases 
during the past 24 months 

 

    Colonoscopy Documentation of successful completion 
of 50 cases in the past 24 months 

1 Performance of at least 25 cases 
during the past 24 months 

 

    Hysterectomy as part of 
general surgical procedures 

Documentation of successful completion 
of 8 cases in the past 24 months 

1 Performance of at least 4 cases 
during the past 24 months 

 

    Peritoneal venous shunts, 
shunt procedure[KAD1] for 

portal hypertension 

Documentation of successful completion 
of 4 cases in the past 24 months 

1 Performance of at least 2 cases 
during the past 24 months 
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RESOLUTION NO. 2023-02 
OF THE BOARD OF DIRECTORS OF 

SALINAS VALLEY MEMORIAL HEALTHCARE SYSTEM 
 

DESIGNATION OF AGENTS FOR SALINAS VALLEY MEMORIAL HEALTHCARE SYSTEM 
TO CONTINUE THE COMPLETITION, EXECUTION, AND SUBMITTAL OF APPLICATIONS TO 

THE CALIFORNIA GOVERNOR’S OFFICE OF EMERGENCY SERVICES 
TO OBTAIN CERTAIN STATE AND/OR FEDERAL FINANCIAL ASSISTANCE 

WHEREAS, Salinas Valley Memorial Healthcare System (“SVMHS” or “District”) is a political subdivision of 
the State of California and a Local Health Care District organized and operating pursuant to Division 23 of the 
California Health and Safety Code (“Local Health Care District Law”); 

WHEREAS, on May 21, 2020, the SVMHS Board of Directors adopted Resolution 2020-04 designating agents 
for Salinas Valley Memorial Healthcare System to Complete, Execute, and Submit Applications to FEMA and 
the California Governor’s Office of Emergency Services (“OES”) to Obtain Certain State and/or Federal Financial 
Assistance; 

WHEREAS, the District has submitted applications to the Federal Emergency Management Agency through the 
California Governor’s OES for reimbursement for costs expended during the Course of the State of Emergency, 
and continues to have applications for assistance outstanding and under review for additional reimbursement;  

WHEREAS, the time period authorizing agents of the District to submit applications to OES and/or FEMA 
pursuant to Resolution 2020-04 is set to expire, and the Board of Directors has determined that it is in the best 
interest of the District to continue to allow the District’s Board President, President/Chief Executive Officer, Chief 
Financial Officer, FEMA Project Director, and Director of Internal Audit & Compliance to complete and execute 
any applications or other documents for and in the name of Salinas Valley Memorial Healthcare System for the 
purpose of obtaining financial assistance which may be available to the District including Public Assistance for 
COVID-19; and  

NOW, THEREFORE, BE IT RESOLVED AND ORDERED BY THE BOARD OF DIRECTORS OF SALINAS 
VALLEY MEMORIAL HEALTHCARE SYSTEM THAT: 

1. The following names and positions are hereby authorized as agents for the District to execute for and on 
behalf of the Salinas Valley Memorial Healthcare System, a public entity established under the laws of the 
State of California, the application for public assistance for COVID-19 and to file it with the California 
Governor’s Office of Emergency Services and FEMA for the purpose of obtaining certain federal financial 
assistance under Public Law 93-288 as amended by the Robert T. Stafford Disaster Relief and Emergency 
Assistance Act of 1988, and/or state financial assistance under the California Disaster Assistance Act: 

Victor Rey, Jr.  SVMHS Board President 
Pete Delgado  SVMHS President/Chief Executive Officer 
Augustine Lopez SVMHS Chief Financial Officer 
Renée Jaenicke  FEMA Project Director 
Lorrie Oelkers  SVMHS Director of Internal Audit & Compliance. 

2. Salinas Valley Memorial Healthcare System, a public entity established under the laws of the State of 
California, hereby authorizes its agents to provide to the Governor’s Office of Emergency Services for all 
matters pertaining to such state disaster assistance, the assurances and agreements required. 

3. This is a universal resolution and is effective for all open and future disasters up to three (3) years following 
the date of approval of this Resolution 2023-02. 

This Resolution No. 2023-02 was passed by the following vote of the Board of Directors of Salinas Valley 
Memorial Healthcare System, at a regular meeting of the Board held on February 23, 2023. 

AYES:      SALINAS VALLEY MEMORIAL HEALTHCARE SYSTEM 
NOES: 
ABSTENTIONS: 
ABSENT:      

By:        
Dr. Rolando Cabrera, M.D., Secretary  
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CERTIFICATION 
 
 
The undersigned, being the Secretary of the SVMHS Board of Directors, hereby certifies that the 
foregoing document is a true and correct copy of Resolution 2020-04 of the Board of Directors of Salinas 
Valley Memorial Healthcare System, duly adopted by the Board at a meeting held on February 23, 2023. 
 
I have executed this Certification for Resolution 2023-02 of Salinas Valley Memorial Healthcare System 
on February 23, 2023. 
 
 

SALINAS VALLEY MEMORIAL HEALTHCARE SYSTEM 
 
 
 
 
By:         

Dr. Rolando Cabrera, M.D., Secretary 
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EXTENDED CLOSED SESSION 

(if necessary) 

 

 

 
(VICTOR REY, JR.) 
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ADJOURNMENT  
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