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Vision

APutting information into act.i

Mission Statement

To maintain a process in which a vast range of community stakeholders
plan, conduct, and analyze a comprehensive health assessment of Orange
County that embraces a broad definition of health; to facilitate the
coordination and collaboration of public and private sector policy
development, implementation, and resource allocation decision, designed
to improve the health of all Orange County residents.
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OCHNASA Who We Are

The Orange County Health Needs Assessment (OCHNA) was originally developed in 1998, in partnership
with the County of Orange Health Care Agency (HCA) and the Orange County member hospitals of the
Hospital Association of Southern California (HASC), to meet the legal requirements of SB 697. This bill
requires the not-for-profit hospitals in the state to engage in a needs assessment of their service areas every
three years and to develop an annual community benefits plan to address health priorities, which is
submitted to the Office of Statewide Health Planning and Development (OSHPD).

In the last ten years, OCHNA has grown into a full community-based, public-private, not-for-profit
collaborative effort and serves as the primary source for data on the health needs and social well-being of
over 3 million OC residents, providing the largest health assessment of its kind at the county level in
California.

Benefit to the Orange County Community

Increases collaboration with private and public community partners.
Allows participants to pool resources, eliminating duplicative efforts.
Provides service level data for individual partners.

Conducts a comprehensive countywide health assessment designed by the health care community to
be responsive to their information needs.

Access to online interactive database for all survey years.

Provides a long-term strategic planning tool that identifies priority areas.
Useful for program development and capacity building.

Meets the Community Benefits Hospital bill (SB 697) requirements.
Reduces the need for partners to have research/planning staff.

Consulting Services Available

OCHNA not only collects vitally important health information, but also works with community partners to
integrate the information into real world applications, by providing technical support with individualized
attention and focus for specific sub-populations, health topics, and/or geographic regions of the county. In
addition, OCHNA can provide professional consulting services to community partners at greatly reduced
fees compared to market retail rates, including:

o Certified Focus Group Facilitation

e Program Evaluation

e Grant and Report Writing

e Specialized Data Reports and Technical Support

e Data Clearinghouse for National, State and Local Data (in addition to OCHNA data)

e Community Health Newsletter (Stone Soup Gazette)

e Presentations to Boards, Universities, Community Organizations, and Public Agencies
e Technical Support to Consultants
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Growing Older in Orange County

Seniors as a group are becoming increasingly important in public health. People are living longer, and more
baby boomers are entering into their retirement years. The Baby Boom Generation includes those born
between 1946 and 1964, as of 2010, they will be between the ages of 46 to 64, in the pre-retirement age
group, and entering into retirement. As the senior population increases in size, there will be a greater need
for caregiving services, health services, and social support, as well as increased need for public funding for
health related services. It will also be increasingly important to have readily available and current
information on how this population is doing in regards to health issues.

Although older adults is a widely accepted term used when discussing seniors, the use of this term varies.
The federal Older Americans Act defines older adults as those ages 60 and older. The American
Assaciation of Retired Persons (AARP) includes individuals in their 50s when using the term older adults.
The United States Census Bureau and many other federal programs define older adults as those ages 65
years and older.

The term older adults is used throughout this report, and unless otherwise noted, is used to indicate
individuals 65 years of age and older. Oftentimes, when data are presented in this report, individuals ages
55 to 64 are also included. They are referred to in this report as part of the pre-retirement age group. There
are many comparisons throughout this report that compare pre-retirement individuals to older adults. While
the use of age groups is necessary for statistical analysis, the extensive use of age categories throughout
this report is not meant to imply that those who fall within any age group are exactly similar in their
characteristics and needs.

This report aims to provide a snapshot of seniors in Orange County to help plan for the future needs of this

growing population, and contains original OCHNA survey data and analyses to better understand the

groupb6s health status and health needs. Reponses were ¢
presented as population estimates. The 2007 OCHNA survey had a sample size of 544 adults ages 65 and

older. An additional 47 adults 65 and older were asked about their own health coverage status during the

surveys asking about the health of their children. These adults were included in the analysis for health

coverage rates. The sample size for the pre-retirement age group (ages 55 to 64) was 408 adults, with an

additional 123adul t s providing information on their own coverag
health needs. Due to the small sample size for older adults, there are some limitations to the analysis of the

data, and certain demographic analyses were unreliable and not used in this report. For example, the

distribution of blacks on many indicators was not generalizable to blacks in the entire county because the

number of black respondents ages 65 and older was less than 50, too small to be reliable.

In addition, the report is supplemented with secondary data to provide a more comprehensive profile of the
status of seniors in our county. As the combination of data show, seniors are far from being a homogeneous
group. Members of the older adult population are diverse in their socioeconomic status, ethnicity, and
physical and mental health.
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