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• Collaborative evolved from the 2001 Needs Assessment Group.
• It has grown to more than 15 agencies with 9 financial sponsors.
• Collaborative members and financial contributors are listed on the back of the executive
summary tri-fold and in the introduction of the comprehensive report.
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• At this point, the collaborative has completed steps 1-9 of the Community Improvement
Cycle, which included the development of the methodology, the creation of a 20-person
committee which worked to identify the optimal quality of life indicators, the collection of
secondary data from multiple agencies and electronic databases, the collection of more than
2,300 telephone and face-to-face surveys, and the development of community goals and
benchmarks.
• Now we are continuing to update the report and look into new ways of sustaining the
project.
project
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• More than 50 indicators were developed with input from the collaborative and based on
credible data.
• California Health Interview Survey (CHIS) data are also included.
• Besides health data there are also data on demographics, economics, housing, selfsufficiency and a section on youth.
• Telephone survey: More than 430.

• Face-to-Face survey: 1,950 completed. Many community agencies
assisted with survey collection. Face-to-Face Surveys were used because
we wanted to interview diverse ethnicities, including those without
phones and those from lower income households.
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• Most respondents (both telephone and face‐to‐face surveys) had lived in the county for
more than five years.
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• Even though home values have plunged, it is still difficult to secure a home loan. In
combination with an economy that is in a recession, is causing San Joaquin County’s
housing market to suffer. Currently, San Joaquin County joins the Bay Area, Merced and
Stanislaus among the California counties/regions with the highest probability of mortgage
default.
• The number of default notices in San Joaquin County has increased 308% over the last
three years
years, from 3
3,381
381 in 2006 to 13
13,798
798 in 2009.
2009 However,
However there was nearly a 11%
decrease between 2008 and 2009.
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• Of the telephone survey respondents who had gone without basic needs, 49% went
without food, 47% went without health care, and 38% went without clothing.
• Of the face‐to‐face survey respondents who went without basic needs, 56% went
without health care, 54% without dental care, and 31% without a variety of food.
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• Of survey respondents with health insurance, 96% of telephone survey and 88% of face‐
to‐face survey respondents indicated that their insurance covered at least a portion of their
medical prescriptions.
• Since 2001, neither California nor San Joaquin County met the Healthy People 2010
Objective of having 100% health insurance coverage for the population under the age of
65.
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• Since 2001, both the state of California and San Joaquin County have seen increases in
health insurance coverage for children 0‐17.
• According to the California Health Interview Survey, nearly all children ages 0‐17 in San
Joaquin County were insured in 2007 (97%).
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• 11% of telephone survey respondents indicated they needed health care but were
unable to receive it. (2010)
• 31% of face‐to‐face survey respondents indicated they needed health care but were
unable to receive it. (2010)
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• The percentage of telephone survey respondents who reported that they didn’t get care
because they had no insurance increased from 50% in 2007 to 77% in 2010.
• The percentage of face‐to‐face survey respondents who reported that they didn’t get
care because they had no insurance slightly decreased from 69% in 2007 to 64% in 2010.
• Nearly 1 in 4 face‐to‐face survey respondents reported going without the care they
needed because they were unable to communicate due to language barriers.
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• Residents without health insurance or with limited provider choices often use the
emergency department for their primary care as well as for emergencies. Emergency
department usage for primary care is often an indicator of a lack of access to care. Delaying
care until care is urgent often results in poorer health outcomes and increased health care
costs.
• More residents relied on emergency departments as their main source of health care in
2010 than in 2007.
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•Between 2004 and 2010, the percentage of respondents receiving diabetes treatment also
increased from 79% to 84%; however, a smaller percentage received a management plan
from their doctor in 2004 (97%) than in 2010 (80%).
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•Results from the Healthier San Joaquin County telephone survey showed an increase in
the percentage of adults with asthma from 14% in 2007 to 17% in 2010.
o Of these individuals, more than half (52%) were receiving treatment in 2010.
o 41% of these respondents reported having received a management plan or
instructions from their doctor. This surpasses the Healthy People 2010 Objective
that 30% of people with asthma will receive patient education.
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•San Joaquin County has had consistently higher percentages of obese adults than
California.
• Over 28% of adult telephone survey respondents were obese in 2010; 41% were
overweight, while 2% had a low BMI.
• The Healthy People 2010 Objective is that no more than 15% of the population are
obese. Neither San Joaquin County nor California has met this objective.
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• Both San Joaquin County and California failed to meet the Healthy People 2010
Objective that 90% of pregnant women will receive early and adequate prenatal care.
• While the percentage of San Joaquin County women who received prenatal care in their
first trimester of pregnancy has been consistently lower than the state, more San Joaquin
County women received prenatal care in 2009 than in previous years.
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• Caucasian women had higher percentages of first trimester prenatal care than other
races/ethnicities in San Joaquin County.
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• Low birth weight is defined as the percentage of infants born below 5.5 pounds (the
average newborn weighs about 7 pounds). The most common reason for low birth weight
is premature birth, however, other factors such as the mother’s age, ethnicity, health and
whether or not it is a multiple birth can also affect the baby’s birth weight. Infants born at
low birth weight are at greater risk for complications including infections, breathing
problems, neurological problems and Sudden Infant Death Syndrome (SIDS).
• In 2009, the percentage of African American babies born at low birth weight was 12%,
compared to 8% of Asian/Pacific Islander infants,
infants 7% of Caucasian infants,
infants and 6% of Latino
infants.
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• The percentage of births to teens (15‐19) in San Joaquin County was consistently higher
than in California from 2000 to 2009. In 2000, 14% of all births were to teen mothers which
decreased to 11% in 2009.
•The rate of teen mothers who received prenatal care in their first trimester increased in
2009, and low birth weight decreased.
• Every year since 2000, more than half of San Joaquin County teen mothers received
prenatal care in the first trimester of their pregnancy. However, during this same time
period between 7% and 9% of babies born to teens were born under 5.5
period,
5 5 pounds
o A higher percentage of births to teen mothers were at low birth weights
compared to births to mothers of all ages.
o Smaller percentages of teen mothers received prenatal care in their first
trimester than San Joaquin County mothers overall.
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• This is an example of local story specific to health care access.
o By highlighting existing services such as the CareVan we hope to encourage the
community to take advantage of such opportunities and to encourage others to
think of innovative ways of supporting our residents.
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• The comprehensive report complete with these highlights can be downloaded from the
project website: www.healthiersanjoaquin.org.
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