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Executive Summary

Introduction & Purpose

Adventist Health_odi Memorials pleased to share iSommunity Healthmplementation
Strategy Thisfollows the development of its 2019 Community Health Needs Assessment
(CHNA)Nn accordance with requirements in the Affordable Care Act and IRS 990 Schedule H
requirementsandapprovedby the Adventist HealtBoard of Directors o@ctober 17, 2019.

After a thorough review of the health status in our community through the community health
needsassessmentCHNA), we identified areas that we coaliiressusingour resources,
expertiseand community partners. Through these actions and relationships, we aim to
empower our community and fulfill our missiaf ~>]A]JvP '} [+ o }ifingh€alihy * %o
AZ}o v se v Z}% X_

The results of the CHNA guided this creation of this document aledl ais in how we could
best provide for our community and the vulnerable amongTissimplementation Strategy
summarizes the plans féxdventist HealtH.odi Memoriato develop and collaborate on
community benefit programs that addrepsioritized healthneeds identified in its 2019 CHNA.
Adventist Health_odi Memoriahas adopted the following priority areas for our community
health investments.

Building a healthy community requires multiple stakeholders working together with a common
purpose.We invite you to explore how wiatend to address health challenges in our

community and partner to achieve chandéore importantly, we hope you imagine a healthier
region and work with us to find solutions across a broad range of sectors to create communities
that define the welbeingof people.

The purpose of the CHN#as to offer a comprehensive understanding of the health needs in

Adventist Health_odi Memorials & A] E Vv Pu]l] SZ Z}*%]S o[¢ %0 VvV]VP
address those needs.
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Summary of Implementation Strategies
Implementation Strategy Design Process

Stakeholders from the 19 hospital facilitieslhe Adventist Health System were invited to
participate in a Missiomtegration Summit on Septembefzand 27 2019. During thisvo
day-long event, participants were introduced to the 2019 Adventist Health Implementation
Strategy TemplateAfter the summit, each hospital was invited to participate in a series of
technicalassistance callsnd consultation sessiongith representatives from Adventisiealth
Communityintegration and Conduent Healbommunitiednstitute to further develop and
refine their implementatiorstrategy.

Adventist Health Lodi Memorial Implementation Strategy
Theimplementationstrategy outlined below summarizes the strategies and activibies
Adventist HealtH.odi Memoriato directly address therioritized health needsThey include:

e HealthNeedl: Mental Health
o0 Applying forbehavioral health grant, which if awarded will provide a behavic
health professional in the emergency department
0 (hild Abuse Prevention Council (CAp&i}nership to address patient ACEs

o Partnership with HealtRorce Partners
0 Support Healthy Lodi Initiativieroughour work with the American Heart
Association
e Health Need: Obesity/Healthy Eating and Active Living (HEAL)/Diabetes
0 Freehealth education classes offered to the community
0 Helpall ages get more physical activity, including programs that meet
language/culture needs

Underthe health need of economic security, you will note, that AHLM is collaborating with
partners to improve career pathwaysd prepare skilled workers to meet the demand of
healthcareorganizationsAdditionally we aretrying to improve workplace health iour local
businessesWhenemployees are healthy, absenteeism decreases, productivity increases, and
both employer and employee benefithese initiatives can be indirectly linked to
homelessnesdf we create opportunities for our students snicceed and prepare them to

meet the needs of the workforgeand improve the health and webeing of our employers,
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then we aresetting our community up for economic stabilidditionally, AHLMhas donated
funds to organizations such #se Salvation Amy which povides shelterand resourcesor
individualsin need

The Action Plan presented below outlines in detail the individual strategies and activities
Adventist HealthLodi Memorialwill implement to address the health needs identifigabugh

the CHNA process. Thalowing components are outlined in detail in the tables below: 1)
actions the hospital intends to take to address the health needs identified in the CHNA, 2) the
anticipated impact of these actions as reflected in the ProeessOutcomes measures for each
activity, 3) the resources the hospital plans to commit to each strategy, and 4) any planned
collaboration to support the work outlined

No hospital can address all the health needs identified in its commukityentist Health_odi
Memorialis committed to serving the community by adhering to its mission, and using its skills,
expertise and resources to provide a range of community benefit programs. This
Implementation Strategy does not include specific plaaddress the following significant

health needs identified in the 2019 CHNA.

SignificantHealth Needs” NOT Planning to Address

¢ Violencdlnjury Prevention Need is being addressed by others

e Access to CaréNeed is being addressed by others

e Substance Abug€obacco Need iscurrentlybeing addressed by othersowever, if we are
awarded the Behavioral Health PilBtoject grant, we will be able to address this need
through hiring a Substance Use Navigator

o Asthma:AHLM does not have the resources necessary at this time to addresediis n

¢ OralHealth:Need is being addressed by others

e Climate and HealtHospital does not have expertise to effectively address the need
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Adventist Health Lodi Memorial Implementation Strategy Action Plan

PRIORITY HEALTH NEEAENTAL HEALTH

GOAL STATEMENT: IMPROVE TRAUMA INFORMED CARE BY CREATING AWARENESS OF TRAUMA /
OR CONNECTING OUR PATIENTS WITH THE PROPER RESOURCES TO ADDRESS TRAUMA.

Mission Alignment: (Welbeing of People; Welbeing of Places; Equityell-beingof peopk

Strategy 11 Hire a substance use navigator in our emergency department

Programs/ Process Measures | Results: | Short Term Results: | Medium Term Results:
Activities Year1l | Outcomes Year 2 | Outcomes Year 3
Activity 1.1 Behavioral Health Previous | Being awarded Previous | Hire aSUNwith See narrative
Substance Use | Pilot Project grant | report the grant report grant funds prior to | below
Navigator(SUN) | application through | available available | July 1, 2021
the Department of | YPO" # of ED/hospital | upon
Health Care Services request | encounters where| request | # of patients that
a patient was seer followed up with
by the SUN their Medication
Assisted Treatment
# of ED/hogpital (MAT) appointment
encounterswith in outpatient clinic
MAT within 30 dag of
(buprenorphine) having been
administered or discharged from the
prescribed ED
# of ED/hospital # of postED visits
encounters where for 3 months
a patient was
given an overdose # of total
diagnosis buprenorphine

dose given in the El
# of ED/hospital
encounters with a
diagnosis of
Opioid Use
Disorder(OUD)
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PRIORITY HEALTH NEEAENTAL HEALTH

# of patients who
acceptedreferrals
for ongoing MAT
as outpatient

Source of Data:
e AHLM Clinics & ED
Target Population(s):
High risk, individuals with substance wlisorders
Adventist Health Resourcegfinancial, staff, supplies, 4kind etc.)
e Financial, staff, supplies,-kind,
Collaboration Partners:~ %o 0 NZ  CS8Z o JEP v]l 8]}v J(}8Z E 8Z v A vi]e§ ,
California Bridge Program
CBISA CategoryA - Community Health ImprovemenE- Cash and hKind;F- Community Buildings - Community Benefit
Operations)
F Community Building

Strategy Results 202

AHLM continued to utilize the funds from thigehavioral Health Pilot Project (BHPP) to support a
Substance Use Navigator (SUN) in the emergency departmentifi2D22, the Substance Use
Navigator (SUN) at AHLMovidedservices t®86 patientsin ED/inpatient carebetweenJanuaryt
Decemberl40patientsacceptedreferralsto Medicated Assisted Treatment (MAS)pstanceuse
treatment, and behavioralhealth with scheduled appointments as the patients wdigcharged from
the ER (Emergency Room) or inpatient hospital settihg.of the 140 patients that accepted
referral, 50 patientswere MAT (MedicatedAssistedTreatment)referralsfor Opiatesand Alcohol.QOut of
50 patients, 22 patientsattendedtheir MAT (MedicatedAssistedl reatment)ProgramSchedule
Appointments.Forthe year2022, atotal of 105Buprenorphingorescriptionswere written or
administeredin the EDinpatient setting Atotal of 120patients were given anverdosediagnosis. Also,
278 patients were diagnosed witipiate use.

The BHPP initiativwasan important step toward reducing the severity of behavioral health issues

Ju% S]vP ,>D[e « EA] E U A]JS8Z (} p* }V ep *8 v e Je}E E-+ ~"h
]*}1E &+ ~Kh «X ,>D[e 1ii0 }uupv]SC , 03Z E entalhesith disbrdersvS](] u

and SUD as priority health issues affecting all populations, which are also linked to higher levels of

poverty, homelessness, and community violence. Deaths by suicide, drug overdose and alcohol

poisoning per 100,000 residents argrificantly higher in San Joaquin County (46) when compared to

the state (34). Additionally, 29% of San Joaquin County residents reported insufficient resources for

social and emotional support related to behavioral health issues, compared with 25%fofr@ali

residents. Specific outcomes to be achieved under this pilot project will inaligdeeasing deaths from
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opioid-related overdoses, combat stigma surrounding opioid and other substance use disorders, and to
improve the quality of cargrovided topatients with SUD/OUD.

The SUN+ EHgto evaluate and assess individuals in #raergency department (EBJho may have a
substance use disorder. The SUN will establish a referral network within the community with the
different available resources for pons with substance use disorder, including outpatimedication
assisted treatmentMAT), residential care, housing/shelter needs, etc. The SUN will work closely with
ED staff to support the comprehensive care of individuals with substance use disandérding

working with ED providers, nurses, case managers, social workers, and others. Through counseling and
discussion with the individual and evaluation of their health insurance status, the SUN will determine
what outpatient treatment option will w@E| 8§ (} & Z v JA] p o|rthedndividdal is  « X
on buprenorphine in the Emergency Department, the SUN will work with the ED provider to assure that
the patient has a prescription for a sufficient amount of buprenorphine to last untit thepatient

treatment clinic appointment.

Furtherance toAHLM signing on tbecome a funding partner of thenite Us platform in 2020 to

% ES] 1% 5 Jv N v 1} <piected Com@iimity Network (CCIN).2022 AHLM continued to
actively support the Un@Us platform by disbursing the 3naistallment of the funding in the-8ear
agreement.

The CCN is built around a network of community partners working together to coordinate
communication and implement processto provide referrals and track outcomes for vulnerable
populations. A key element of the CCN is Unitedtechnology solution which streamlines the
coordination of care in the community by electronically linking health care providers to organizations
that provide direct services to their communitigsCommunity Advisory Groupas alsastablished

that meets regularly to review utilization, discuss challenges, and decide how best to improve
processes.CCNs essentially a socideterminants of health referral systemithin our county.This
platform can help connect our patients withental healthservices housing food, and employment,
whichhelps to address our top three

2019 Community Health Needs.
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PRIORITY HEALTH NEHEDONOMIC SECURITY

GOAL STATEMENT: IMPROVE THE ECONOMIC SECURITY IN OUR COUNTY BY IMPROVING CAREER
FOR OUR RESIDENTS, INCREASING THE SUPPLY OF QUALIFIED WORKERS TO MEET THE NEEDS (
HEALTHCARE INDUSTRY, AND IMPROVE THE OVERALL HEALTH OF OUR LOCAL BUSINESSES

Mission Alignment:(Welltbeing of People; Webeing of Places; Equity) Wkking of people, Equity

Strategy 11 AHLM has partnered with HealthForartners to improve career pathway opportunities for community reside
and to increase the supply of skilled workers to meet the needs of a dynamic healthcare industry in the Northern San J

Valley.
Strategy 1.2AHLM is also collaborating withthew E] v , &S ¢} ] S]}v v §Z >}1]1 Z u E }(

Value Action T
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PRIORITY HEALTH NEHEDONOMIC SECURITY
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PRIORITY HEALTH NEED: OBESITY/HEALTHY EATING AND ACTIVE LIVING (HEAL)/DIABETES

GOAL STATEMENNCREASE PHYSICAL ACTIVITY FOR ALL AGES AND ESTABLISH PRICHIRASAS IN
NEIGHBORHOODS

Mission Alignment: (Welbeing of People; Welbeing of Places; EquityVell-beingof people, Well-being of places

Strategy 1:Engagebusinesses&nd community organizations to improve facilities and offer programs for physeetivity

Programs/ Process Measures | Results: | Short Term Results: | Medium Term Results:
Activities Year1l | Outcomes Year 2 | Outcomes Year 3
Activity 1.1 Recruit 10 Previous # of Advisory Previous Increasecross
Convene a communityleaders  report Board members  report sector collaboration
Community Faith to join Faith Summit available  recruited available and improve
Summit in 2020  Advisory Board upon upon
request request

to encourage _
crosssector Hold6 Advisory #of AdV'SOW

. . Board Meetings
collaboration and Board meetings held
improve beginning in May of
parks/neighborh 2020
oods
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PRIORITY HEALTH NEED: OBESITY/HEALTHY EATING AND ACTIVE LIVING (HEAL)/DIABETES

Collaboration Partners:~ %o 0 NZ_ G 38Z o }EP V]I 8]}vI(1}8Z & §Z v A vs]es ,
e County Health Collaborative

CBISA CategoryA - Community Health ImprovemenE- Cash and HKind;F- Community Buildings - CommunityBenefit
Operations)
e Category A

Strategy Results 2022
In addition to the initiatives mentioned above, AHLM planned to continue participating in events, health
fairs and sponsorships related to our health priorities, however, muchadd effortsvere halted in
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The Adventist Health + Blue Zones Solution

Our desire to improve community wedkeing grew out of not only our mission at Adventist
Health-§} 0]A '} [+ 0}A C Jve%]E]VvP Z o&dthldodythevsheer need } %o
as seen across our system of 23 hospitals. Overwhelmingly, we ses iisfated to health risk
behaviors, mental health and chronic illnesses throughout the communities we serve. That is
why we have focused our work around addressing behavior and the systems preventing our
communities from achieving optimal health.

In an dfort to meet these needs, our solution is to create a sustainable model ofbeeil
that measurably impacts the wdbkeing of people, welbeing of places and equity.

In 2020, Adventist Health acquired Blue Zones as the first step toward reachisglotion. By
partnering with BlueZones, we will be able to gain ground in shifting the balance from
healthcare t treating people once they are itlto transformative weHbeing t changing the way
communities live, work and play. In 2021, Adventist Heettnmitted to launching six Blue
Zone Projects within our communiftgotprint, and as we enter 202Biese projects are active.
Blue Zone Projects atwinging together local stakeholders and international wding experts
to introduce evidencéased programs and changes to environment, policy and social
networks. Together, they measurably improve wading in the communities we serve.
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