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Community health needs assessment purpose statement
prioritize 

Valleywise Health commitment and mission statement

a patient’s ability to pay, Valleywise Health is a trusted name in healthcare for the entire 
community.

CHNA collaborators

Adelante Healthcare

Banner Health

City of Hope

Circle the City

Dignity Health

Mayo Clinic

 

Valleywise Health

Vitalyst Health Foundation



2027 – 2029 Community Health Needs Assessment Valleywise Health  | 6

ES Figure 1. Valleywise Health's Primary Service Areas

Valleywise Health is located in Maricopa County, the fourth most populous county in the 
1 2 Maricopa County spans 9,202 square 

3 4
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Phase One

Phase Two
CHNA Prioritization Workshops and Final Consensus

Phase Three
Final Approval of CHNA Priorities

narrowing the list of key focus areas from 68 to 20. These indicators were 
selected based on the greatest disparities within the PSA and where 
Valleywise Health is best positioned to make a meaningful impact. 

In collaboration with MCDPH, Valleywise Health facilitated two in-person 
workshops that engaged the Ad Hoc Connecting with the Community 

needs and the feasibility for Valleywise Health to make an impact.

The proposed priorities were then presented to the Valleywise Community 

Assessment, process, and methods

community’s needs, two rounds of input were gathered from the Valleywise Community 

• 5 focus groups,6 and key 
7

encompassed all three data sources. 

• Secondary data sources included health and social indicators from local, state, and 
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Valleywise Health's priorities
data 

and insights gathered from primary and secondary sources. While recognizing the health 

on areas where they could make the most impact.

ES Figure 2. Valleywise Health's CHNA Priority Areas

Health's PSA

highest rates for inpatient hospitalization (1 2 3

ES Table 1. Valleywise Health's Health Indicator Disparities

Indicator Race/Ethnicity Age (Years) Sex

Sources: 2023 Hospital Discharge Data, Death Data (Valleywise Health’s Combined PSA)

Hypertension Black/African American1,2,3 65+1,2 3 Male1,3

Female2

Diabetes Black/African American1,2

American Indian/Alaska Native3
65+1,3

45-642 Male1,2,3

Cardiovascular 
Disease Black/African American1,2,3 65+1,2 3 Male1,2,3

Anxiety White1

Black/African American2
15-241

25-442 Female1,2

Depression American Indian/Alaska Native1

Black/African American2 15-241,2 Male1

Female2

Opioid Overdose Black/African American1

American Indian/Alaska Native2,3 25-441,2,3 Male1,2,3

Hypertension Anxiety

Diabetes Depression

Cardiovascular Disease Opioid Misuse
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Report adoption, availability, and comments
 2026. The 

ValleywiseHealth.org
Health's Virginia G. Piper Trust Building. Written comments on this report can be submitted 

th

by e-mail to .

Resources potentially available
each 

of the selected health priorities. These resources include community organizations, facilities, 

health and well-being in Maricopa County.
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Valleywise Health - comprehensive systemwide services
Valleywise Health is the longstanding public safety net 
healthcare system for Maricopa County, tracing its origins 

Ambulatory and FQHC network: the foundation of safety-net access
Valleywise Health operates a broad network of community health center strategically located 

Valleywise Health is uniquely positioned to meet the needs of uninsured and Medicaid 
patients, many of whom rely on these centers as their primary and specialty-care medical 
home.

neighborhood FQHC sites, including the replacement of the South Central and Chandler 
Community Health Centers, as well as upgrades to outpatient specialty care and teaching 

meet the needs of a rapidly growing population by creating more modern, accessible, and 
patient centered clinic spaces throughout the county.

Introduction
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Arizona Burn Center - Diane & Bruce Halle Arizona Burn Center
Valleywise Health is home to the state’s premier burn program, the Diane & Bruce Halle 

Pediatric services
 

across its ambulatory network and through its main medical center, including emergency 
pediatrics, general pediatrics, trauma care, and specialized pediatric burn treatment. The 

Children's Hospital, ensuring robust clinical training and modern care protocols for children 

ensuring early and equitable access to care for families across the county.

Refugee health and global health services
Valleywise Health is a national leader in refugee health, operating one of the country’s most 

Essential Hospitals recognized the system with a Gage Award for population health, 
highlighting its statewide leadership in refugee care.

• Initial health screenings
• 
• Immunizations
• 
• Chronic disease management
• 

FQHC network.
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Women's health and maternity services

 

HIV services

anchored at the Valleywise Community Health Center – McDowell, which opened in 1989 

early diagnosis, long-term disease management, and community education.

Behavioral health services
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Hospital-based specialty and acute care services

• 
• 
• Women's and children's inpatient care
• Burn ICU and surgical units
• Diagnostic imaging, laboratory, and specialty consults
• Teaching programs through academic partnerships

The new 10-story Valleywise Health Medical Center, which opened in 2024, enhances 

Valleywise Health system history and evolution
Valleywise Health traces its origins to 1877, decades before Arizona statehood, when 

beginning of what would ultimately become the Valley’s only public safety-net health system. 

residents.

Foundational growth (1877 - 1970s)
 

system relocated from its Durango facility to a modern hospital at 24th

an operation remembered for transferring 300 patients by ambulance, freight trucks, and 

healthcare.

Through the 20th

Modernization and organizational transformation (1990s - 2019)
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Expansion of ambulatory and FQHC services

• 
• Chandler
• Guadalupe
• McDowell
• Mesa
• 
• 
• 
• 

determinants of health.

throughout the county.

Integration of behavioral health and specialty centers

chronic disease.

Reinvestment and system redesign (2014-2025)

First Episode Centers, mental health court collaboration sites, and other outpatient 

ambulatory and FQHC-based care as the backbone of the safety-net system.
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Conclusion

Its commitment to ambulatory access, HIV care, burn treatment, pediatrics, refugee health, 

Valleywise Health today

• Arizona’s largest public teaching hospital

•

•

•
populations across Maricopa County

to high-quality, compassionate care.
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Community health needs assessment
Community health centers like Valleywise Health are required by law to conduct a community 

a community’s health needs and resources. This helps community health centers inform 

identifying potential locations for new health centers. In addition to meeting the Health 

8

• 

• 

associated health disparities

• Any other unique health care needs or characteristics that impact health status or access 

resources, and programs.

CHNA collaborators
Valleywise Health partnered with Maricopa County Department 

Adelante Healthcare

Banner Health

City of Hope

Circle the City

Dignity Health

Mayo Clinic

 

Valleywise Health

Vitalyst Health Foundation
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Figure 1. Valleywise Health's Primary Service Area

Valleywise Health health centers are located in Maricopa County, the fourth most populous
1,2 Maricopa County spans 

3,4
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Demographic and socioeconomic characteristics - U.S. Census Bureau

9

Valleywise
Health’s

Combined PSA

Maricopa
County

Total Population 3,471,626 4,491,987

Population by Race/Ethnicity

American Indian/Alaska Native (non-Hispanic) 1.5% 1.3%

Asian and Native Hawaiian/Pacific Islander 
(non-Hispanic) 4.1% 4.3%

Black/African American (non-Hispanic) 6.5% 5.5%

White (non-Hispanic) 46.8% 53.4%

Hispanic/Latino 36.4% 30.9%

Population by Sex

Male 50.0% 49.7%

Female 50.0% 50.3%

Population by Age Group

0-14 years 19.7% 18.7%

15-24 years 14.4% 13.3%

25-44 years 29.7% 27.9%

45-64 years 23.2% 24.1%

65+ years 13.0% 16.0%

Educational Attainment, Among Those 25 Years and Over*

Less than 9th grade 5.9% 4.8%

9th to 12th grade, no diploma 6.8% 5.7%

High school graduate 23.4% 22.0%

Employment Status†

Unemployed 4.9% 4.6%

Median Household Income

Income $87,622 $85,518 

Poverty

Below poverty level all ages§ 12.5% 11.3%

Below poverty level <18 years¶ 16.9% 15.1%

Health Insurance Coverage**

Insured 87.6% 89.3%

Uninsured 12.4% 10.7%

Table 1. Demographic and Socioeconomic Characteristics among Residents in Valleywise 
Health's Combined PSA and Maricopa County

*

† 

§ 

¶ 
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Demographic and socioeconomic characteristics - Uniform Data System
Table 2 describes Valleywise Health's patient characteristics from the Valleywise Health 

10 

Valleywise Health

Total Patients 89,692

Patients by Race/Ethnicity

American Indian/Alaska Native (non-Hispanic) 1.3%

Asian (non-Hispanic) 3.6%

Native Hawaiian/Other Pacific Islander (non-Hispanic) 0.4%

Black or African American (non-Hispanic) 11.7%

Hispanic/Latino 63.5%

White (non-Hispanic) 17.4%

More than one race (non-Hispanic) 0.6%

Unreported/chose not to disclose 1.5%

Patients by Sex Assigned at Birth

Male 29.2%

Female 48.0%

Unknown 21.8%

Patients by Age Group

0-14 years 7.1%

15-24 years 12.1%

25-44 years 30.2%

45-64 years 31.7%

65+ years 9.8%

Income as Percentage of Poverty Guideline

Percent Persons at or Below 100% Federal Poverty Line 60.0%

Health Insurance Coverage

0-17 years, Uninsured 2.3%

18+ years, Uninsured 30.1%

Table 2. Demographic and Socioeconomic Characteristics of Valleywise Health Patients
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Medically underserved areas

access to care, often due to being uninsured or under-insured, or facing barriers, such as 

transportation issues or cost.11

Report.12 

Alhambra Village

Buckeye
Camelback East Village         
Central City Village

Estrella Village and Tolleson

Glendale Central

Mesa Central
Mesa West

South Mountain Village and Guadalupe
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Primary care and mental health professional shortage area status

14 Identifying these areas helps target 

care outside the health professional shortage areas.13 Figures 3 and 4 display primary care 
and mental HPSAs in Valleywise Health's PSA. 

Health's 

Figure 2. Medically Underserved Areas in Valleywise Health's PSA (2025)

The following section uses data from HRSA, accessed through PolicyMap, to show medically 
13 These areas are designated 

encounter barriers, including economic, cultural, or language challenges.11

In Valleywise Health's 
PSA (outlined in black), 
the following areas had 
medically underserved 
areas in 2025:13

• Phoenix
• Glendale
• Chandler
• Tempe
• Gila River Indian 

Community

Valleywise Health Locations

Valleywise Health Combined PSA
Tiffany Tu 11/25/2025

Year: 2025

Shaded by: Census Tract, 2010

Medically Underserved Areas
Source: HRSA

Insufficient Data

Medically Underserved Area

Medically Underserved
Population

Not an MUA or MUP
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In Valleywise Health's 
PSA (outlined in black), 
the following areas had  
primary care health 
professional shortage 
areas in 2025:13

• Mesa
• Tempe
• Phoenix
• Glendale
• Gila River Indian 

Community

Valleywise Health Locations

Valleywise Health Combined PSA
Tiffany Tu 11/25/2025

Year: 2025

Shaded by: Census Tract, 2010

Primary Care HPSA Status
Source: HRSA

Insufficient Data

Primary Care HPSA

Not a Primary Care HPSA

Figure 3. Primary Care HPSAs in Valleywise Health's PSA (2025)

Figure 4. Mental Health HPSAs in Valleywise Health's PSA (2025)

Primary care HPSAs consider infant mortality rate and low birth weight rate. 

Mental health professional shortage areas consider substance and alcohol abuse 

Valleywise Health Locations

Valleywise Health Combined PSA
Tiffany Tu 11/25/2025

Year: 2025

Shaded by: Census Tract, 2010

Mental HPSA Status
Source: HRSA

Insufficient Data

Mental Health HPSA

Not a Mental Health HPSA

In Valleywise Health's 
PSA (outlined in black), 
the following areas 
had mental health 
professional 
shortage areas in 2025:13

• Mesa
• Tempe
• Glendale
• Phoenix
• Tempe
• Gila River Indian 

Community
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Social vulnerability index
them 

15 Figure 5 shows the social 

In Valleywise Health's 
PSA (outlined in black), 
the following areas 
had high to medium-
high social vulnerability 
levels in 2022:13

• Mesa
• Phoenix
• Tempe
• Glendale
• Gila River Indian 

Community

Valleywise Health Combined PSA

Valleywise Health Locations
Year:

Shaded by:

Social Vulnerabilty Index Ranking

Figure 5. Social Vulnerability Index Ranking in Valleywise Health's PSA (2022)

Vizient vulnerability index
 determinants 

16
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Data Sources

health and economy through direct medical care as well as implementation of programs 

Maricopa County formed the Synapse Coalition with MCDPH in 2014 to foster collaboration 

Adelante Healthcare, Banner Health, Circle the City, City of Hope, Dignity Health, Mayo Clinic, 

Health, and Vitalyst Health Foundation.

As a Synapse member, Valleywise Health partnered with 

primary and secondary data sources.

Primary data

2023 Maricopa County CHNA survey overview5 (Appendix E)

•

•

• Health Issues

•

• Paying for Essentials

• Community Health Rating

• Demographics

•
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2023/2024 Maricopa County CHNA focus groups overview6 (Appendix E)
MCDPH and its partners contracted with the Southwest Interdisciplinary Research Center 

2023 Maricopa County key informant interviews7 (Appendix E)
MCDPH contracted with 

across geographical regions around the county. They were in key leadership and senior 
management roles and could speak to their organization’s work in communities (e.g., 

maricopahealthmatters.org. 

• 

• 
populations

• 
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Hospital discharge data 
The Arizona 

Arizona. Hospital discharge counts represent the number of discharges rather than unique 

billing,” which may result in the same patient appearing in both the ED and IP datasets.17

Data presented in this report are limited to Maricopa County residents and are based on the 
patient discharge date.

Vital records data

report are limited to deaths of Maricopa County residents, including deaths that occurred 

captured due to interstate data-sharing limitations. Deaths are reported based on the date 

Birth data include all births occurring in Maricopa County, regardless of the mother’s 
residency, as well as births to Maricopa County resident mothers that occurred outside of 
the county. Births are reported based on the date of birth.

Secondary data

Population data

Valleywise Health's PSA and Maricopa County. PolicyMap was used to obtain geographic data 
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Uniform Data System

to HRSA for calendar year 2024 according to HRSA requirements. Patient and encounter 

quarterly basis. Errors or missing data are addressed in consultation with the Epic technical 

to HRSA standards.

18  
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Population health framework

distribution of those outcomes within a population. Consistent with this framework, the 

Comprehensive lens

and inform the prioritization of health needs.

Input solicitation

process and supports a transparent approach to decision-making. The Valleywise Health 

The strategy incorporated standardized criteria and engaged key groups to ensure 

the process. 

Valleywise Health engaged its Ad Hoc Connecting with the Community Committee and 

groups.
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Figure 6. Description of Valleywise Health's Ad Hoc Connecting with the Community 
Committee

Valleywise Community Health Centers Governing Council - Ad Hoc 
Connecting with the Community (CCC)

strengthen engagement between Valleywise Health’s FQHCs and the communities 

that Valleywise 
FQHCs maintain meaningful, structured, and ongoing collaboration with their 

partnerships that support population health.

CCC responsibilities 

1. Community Health Needs Assessment (CHNA) Alignment

• areas. 
•
• Collect and analyze community feedback to identify health disparities and barriers to care.

2. Ensuring FQHC Programs Meet Community Needs

•
•
•
•

3. Community Engagement and Health Promotion

•
Schools

Faith-based groups
Community organizations

•
leadership.

•
•
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Figure 7. Description of Valleywise Community Health Centers Governing Council

Valleywise Community Health Centers Governing Council (GC)

as a co-applicant with the District Board to meet HRSA Section 330 community 

Why the ambulatory governance is structured this way

operating within a larger public health system.

•

• Maintain system alignment, compliance, and strategy through formal linkage to the District Board 

• Uphold public accountability and transparency through noticed, open meetings and published 
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Valleywise Health and MCDPH co-designed and implemented a three-phased prioritization 

Figure 8. Three-Phased CHNA Prioritization Process

1

2

3

Phase One 

Phase Two 

and Consensus

Phase Three 

Phased Approach
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Phase One01

Data workbooks and calculations

Community input: MCDPH CHNA primary data

5
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Community Assets Rated as Very Good

Top Access to Care Solutions

Community Assets Rated as Poor

Access to parks and 
green spaces

appointments

housing

Opportunity to 
participate in religious,Access to quality public 

transportation

Feeling safe in
your home

More appointments

Ability to communicate 
with local leadership and 

Top Health Issues

Depression

High blood pressure

Figure 9. Top Health Issues, Access to Care Solutions, Community Assets Rated as Poor 
and Very Good in Maricopa County5

in Figure 10 on the following page.5



2027 – 2029 Community Health Needs Assessment Valleywise Health  | 34

Community Assets Rated as Poor

Race/Ethnicity:

Among all races, had the highest proportion of respondents rating it as 
poor.
Ability to communicate with local leadership and feel my voice is heard had the second highest 

Access to quality public transportation had the second highest proportion of respondents reporting  

Community Assets Rated as Very Good

Race/Ethnicity:

feeling safe in your home
good” ratings. 
Among all other racial and ethnic groups, access to parks and green spaces 

Figure 10. Community Assets Rated as Poor and Very Good by Race/Ethnicity and Special 
Population

Special Population:

Among older adult respondents, quality public transportation
.  

Ability to communicate with local leadership and feel my voice is heard had the second highest 

immigrant, and migrant populations. 

Special Population:

Feeling safe in your home

group home. 
Access to parks and green spaces 

migrant populations.  
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Figure 11 
6

1

2

3

4

5

6

Community Strengths and Assets

Systems of Power, Privilege, and Oppression

Social Determinants of Health

Healthy Behaviors and Outcomes

Chronic Diseases

Additional Topics

• 
• Strengths in Community Centers, Community Groups, and Medical Centers
• Education

• Discrimination, Racism or 
Oppression

• 
• Community Safety
• 

• Social Connectedness
• Community Representation
• Community Care and Mutual Aid
• Structural Racism

• Health Care Access and Quality
• Health Information Access and Preferences
• 

• 
• 
• 
• 

• Substance Use
• 
• Obesity
• Chronic Disease

• Mental Illness
• Diabetes

• Cancer

• • Trust

Figure 11. 2023 CHNA Focus Group Themes
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informants from 15 business, health, and community sectors.7

Community strengths: resiliency, resourcefulness, commitment, knowledge,
connections, pride, cultural cohesion

Organizational/agency strengths: organizations, 

Opportunities for growth: 

Utilizing community strengths: embracing local cultural practices, fostering passion 

Physical assets and resources: healthcare facilities, community centers, parks, trails, 

Challenges with built environment: geographic disparities in public transportation, 
limited bicycle paths, socioeconomic and racial disparities – high-income areas 

amenities

Barriers with the built environment: lack robust transportation, language barriers

housing 
to combat heat issues, more green spaces, and access to healthy foods

Current forces of change: 
political, and social

Major events and trends: COVID-19 pandemic and climate change led to societal 
shifts

Future forces of change: housing issues, substance use, rising temperatures, 

Disproportionately impacted communities: Black, Indigenous, People of Color, 

Addressing forces of change:

Figure 12. 2024 CHNA Key Informant Interview Themes

Community strengths and assets

Built environment

Forces of change
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Phase One prioritization process and results

indicators for further analysis, with emphasis on indicators demonstrating disparities and 

Figure 13. Initial Health Indicators Selected for Evaluation

Access to Health Care

Birth

Illness Risk Factors
Social Determinants 
of Health

Cancer Chronic Disease

• 

• Infant mortality rate • • 
• Diabetes
• Flu & pneumonia 
• Hypertension

• Breast cancer
• 
• Prostate cancer

• 

• • Alcohol-related • Transportation
• Access to food
• Heat

• 
• 

• Stress
• Depression
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Workshops and activities

Phase Two
CHNA Prioritization Workshops and Final Consensus02

Phase Two process
In Phase Two, MCDPH facilitated two prioritization workshops with the CCC to further narrow 

Focused discussion questions

1. Of the top ten, what resonates with you and why?
2. Were there any indicators that surprised you by making the top ten? 
3.
4.

years? 
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PUBLIC HEALTH

Population Data
Community 

Expressed Need
Feasibility Partner Alignment

Criteria Definitions

Primary service area population 
data demonstrate community 
health needs

Community survey, focus group, and 
Connecting with the Community Ad 
Hoc Committee feedback 
demonstrates community health need

Valleywise Health has ability to 
mobilize action to address need

Strategic/impactful alignment with 
community partners to address need

Data Sources

Hospital Discharge Data, Death 
Data, PolicyMap

CHNA Survey/Focus Groups, 
Connecting with the Community Ad 
Hoc Committee 

Connecting with the Community Ad 
Hoc Committee experience and 
expertise

Synapse Partner’s CHNA Priorities 

Disproportionate indicator 
rates (Percent change 
between 2023 & 4-year 
average 2019-2022)

Classified as top 10 indicator 
by overall frequency

Indicator disparities 
displayed by mapping tool 
(as available)

Top health/social issues from 
CHNA survey 

Top health/social issues from 
CHNA survey 

Community experiences from 
CHNA focus groups 

Alignment from Connecting with 
the Community Ad Hoc Committee
on health needs based on 
expertise

Practicality of implementing 
immediate services and 
programming to address priority 
area based on available 
prevention and treatment

Possibility to make improvements 
in 3 years based on available 
resources

Ability to track and measure 
progress to determine 
effectiveness.

Community partners and/or 
MCDPH are already addressing 
this need and Valleywise Health 
can support their work. Will 
addressing this priority 
overburden an already over-taxed 
partner organization? Are there 
ways to sustainably support 
partner referrals and build 
infrastructure?

Lack of partners in community 
addressing need, Valleywise Health 
would need to spearhead effort

Table 3. Prioritization Criteria Workshop #1 

Prioritization criteria

Low Need

The issue is small, affects few people, or has little 
impact based on data and committee 

member experiences. It isn’t a top priority right now.

High Need

The issue is large, affects many people, or has a big 
impact based on data and committee 

member experiences. It is a clear and urgent priority.

Low Feasibility

The issue is difficult for Valleywise Health to address in 
the next three years. Valleywise Health does not have 

enough resources, staff, or programs in place.

High Feasibility

The issue is realistic for Valleywise Health
address in the next three years. Valleywise Health has 

the resources, staff, or programs to take action.

Table 4. Prioritization Criteria Workshop #2 
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Phase Two results
Prioritization Workshop #1 
MCDPH facilitated an in-person workshop with CCC on September 9, 2025. At this meeting, 

people fall within the highest middle lowest 

Indicator IP ED Death

Cardiovascular Disease 2 4 1

Diabetes 11 12 9

Flu & Pneumonia Did not rank top 12 6 Did not rank top 12

Hypertension 7 9 5

Anxiety Did not rank top 12
Data not available

Depression 6 Did not rank top 12

Alcohol-Related 3 7 Did not rank top 12

Opioid Overdose Did not rank top 12 8

Cervical Cancer

N/A

Did not rank top 12
Breast Cancer

Lung Cancer 11

Prostate Cancer Did not rank top 12

Table 5. Relative Ordering of Phase Two Indicator Frequency in Valleywise Health's PSA

Table 6 displays summarized disparity data for the initial set of 20 health indicators. Data 

cancer indicators were analyzed as rates per 100,000 people from hospital discharge and 

therefore only the total proportion for each indicator is presented. 
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Table 6. Disparities Among Health Indicators

Indicator Race/Ethnicity Age 
(Years) Sex

Birth (Sources: 2023 Birth and Death Records - Valleywise Health’s Combined PSA)

Infant Mortality Rate Black/African American3 Not applicable

Low Birth Weight Black/African American4 40+ years4 Not applicable

Cancer (Source: 2023 Death Records - Valleywise Health’s Combined PSA)

Cervical Cancer (female only) Asian/Pacific Islander3 45-643

Female3

Breast Cancer (female only)

Black/African American3 65+3Lung Cancer
Male3

Prostate Cancer

Chronic Disease (Sources: 2023 Hospital Discharge Data, Death Data - Valleywise
Health’s Combined PSA)

Cardiovascular Disease Black/African American1,2,3 65+1,2 3

Male1,2,3

Diabetes
Black/African American1,2

American Indian/Alaska 
Native3

65+1,3

45-642

Flu & Pneumonia

Black/African American1,2,3

65+1,3

0-142
Female1,2

Male3

Hypertension 65+1,2 3 Male1,3

Female2

Mental/Behavioral Illness (Sources: 2023 Hospital Discharge Data, Death Data -
Valleywise Health’s Combined PSA, *2023 CHNA Survey - Maricopa County)

Anxiety White1

Black/African American2
15-241

25-442 Female1,2

Depression
American Indian/Alaska 
Native1

Black/African American2
15-241,2 Male1

Female2

Stress* White 35-44 Male – 14.4%
Female –18.5%
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Indicator Race/Ethnicity Age (Years) Sex

Behavioral Health Risk Factors (Sources: 2023 Hospital Discharge Data, Death Data -
Valleywise Health’s Combined PSA, 2021 YRBS - Arizona)

Alcohol-Related American Indian/Alaska 
Native1,2,3

45-641,3

25-442 Male1,2,3

Opioid Overdose
Black/African American1

American Indian/Alaska 
Native2,3

25-441,2,3 Male1,2,3

Youth Obesity Hispanic or Latino Not available Male

Access to Health Care (Source: 2023 American Community Survey; Census -
Valleywise Health’s Combined PSA)

Health Insurance Coverage Insured: 87.6%
Uninsured: 12.4%

Social Determinants of Health (Sources: 2023 PolicyMap - Maricopa County, 
*2023 Public Health Heat-Related Deaths Dashboard - Maricopa County)

Transportation; No Vehicle 5.1%

Access to Food (Food 
Insecurity Rate) 13.2%

*Heat White 50-64 Male

the discussion.
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Total Score

Health Insurance Coverage 4.54
Cardiovascular Disease 4.46

Diabetes 4.38
Anxiety 4.23

Alcohol-Related 4.23
Opioid Overdose 4.15

Depression 4.00
Heat 4.08

Breast Cancer 3.92
Hypertension 3.77
Youth Obesity 3.69
Access to Food 3.62
Transportation 3.54
Prostate Cancer 3.46

Lung Cancer 3.23
Infant Mortality Rate 3.23

Stress 3.15
Cervical Cancer 3.00

Low Birth Weight 2.85
Flu & Pneumonia 2.23

Figure 14. Prioritization Workshop #1 Discussion Summary

Table 7. Prioritization Workshop #1 Results

Glad that behavioral health indicators 
made it to the top as there seems to be 
a quiet epidemic.

Surprised that youth obesity did not 
make it to the top.

This activity took in a lot of factors like 
personal knowledge and experiences, 
wondering how that impacts  scoring 

the scoring - ultimate lens was keeping 
in mind the Valleywise perspective. 

Drug related indicators are 
important as there is an epidemic 
- seems to be some confusion 

and what substance use services 
Valleywise provides.
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Prioritization Workshop #2 
MCDPH facilitated an in-person workshop with 

indicators proposed by the CCC at Workshop 

were ordered from highest to lowest based 

results. Figure 15 highlights a summary of the 
discussion. Following discussion, the group then 

Need Feasibility Total Score

Hypertension 4.75 4.58 4.66
Diabetes 4.58 4.50 4.54

Cardiovascular Disease 4.41 4.25 4.33
Anxiety 4.25 3.91 4.08

Depression 4.41 3.66 4.04
Opioid Overdose 4.16 3.41 3.79

Health Insurance Coverage 4.50 2.83 3.66
Breast Cancer 3.58 3.66 3.62

Alcohol-Related 4.00 3.08 3.54
Heat 4.16 2.33 3.25

Table 8. Prioritization Workshop #2 Results

Figure 15. Prioritization Workshop #2 Discussion Summary

These actually align especially top 5 
(but may be out of order).

I concur with the top 5.
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In Phase Three, MCDPH facilitated an in-person meeting with the GC on December 3, 2025. 

Phase Three
Final Approval of CHNA Priorities03

Needs align with top 5 - the 6th could 
have been opioid or breast cancer. 
Doing a lot of work on these areas 
already but need to do more.

Focus on breast cancer but the FQHC 
does not treat but does refer to 
speciality clinic once positive result. 

Is alcohol-related and opioid equal in 
terms of need? They are doing a lot of 
work on opioids as there is a grant for it. 
They are providing alcohol related drugs.

Committee agrees on top 6, no 
disagreements.
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Figure 16. Valleywise Health's CHNA Priorities

Hypertension

Diabetes

Depression

Opioid Misuse
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604.9 928.760.2

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP
ED
Death

In 2023, Black/African Americans had the highest age-
adjusted rates of IP hospitalizations, ED visits, and death
due to hypertension per 100,000 people.

309.1

338.1

43.3

Female

Male
IP
ED
Death

In 2023, males had the highest age-adjusted rates of IP 
hospitalizations and death and females had the highest 
rate of ED visits due to hypertension per 100,000 people.

1242.2
1058.7270.9

0-14

15-24

25-44

45-64

65+

IP
ED
Death

In 2023, those aged 65+ years had the highest crude rates 
of IP hospitalizations, ED visits, and death due to 
hypertension per 100,000 people.

Hypertension

19 The following data are presented for hypertension within 

per 100,000 population.17 

meaningful comparison across demographic groups.

Impact in Valleywise Health's PSA and Patient Population

Figure 17. Hypertension (Race) Figure 18. Hypertension (Age)

Race/Ethnicity

Sex Valleywise Health Patient Data

Age (Years)

Figure 19. Hypertension (Sex) Figure 20. Hypertension Patient Data

Sources: 2023 Hospital Discharge & Death Data

Sources: 2023 Hospital Discharge & Death Data Source: 2024 Valleywise Health UDS Data

Sources: 2023 Hospital Discharge & Death Data

In 2024, over 1 in 5 (21.5%) Valleywise Health patients 
were living with hypertension.



2027 – 2029 Community Health Needs Assessment Valleywise Health | 48

2023 CHNA Survey Participant

2023 CHNA Survey Participant

...Western medicine is great at accepting most insurance... but if you actually want to treat the underlying 
condition... there are no doctors in the area who accept insurance or good payment plans for those who 

Prevention

Top Health Issue

Source: 

Sources: 

Insights from the Community

Words from the Community

Sources: 

care for?

reported 
high blood pressure/hypertension. reported high blood pressure/hypertension.

Figure 21. Top Health Issue

Figure 22. Community Insights
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356.3
584.6

69.5
American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP
ED
Death

In 2023, Black/African Americans had the highest age-
adjusted rates of IP hospitalizations and ED visits and 
American Indian/Alaska Natives had the highest rate of 
death due to diabetes per 100,000 people.

233.0
266.7

34.0

Female

Male IP
ED
Death

In 2023, males had the highest age-adjusted rates of IP 
hospitalizations, ED visits, and death due to diabetes 
per 100,000 people.

401.6
471.7

139.7

0-14

15-24

25-44

45-64

65+

IP
ED
Death

In 2023, those aged 65+ years had the highest crude 
rates of IP hospitalizations and death and those aged 
45-64 years had the highest rate of ED visits due to 
diabetes per 100,000 people.

Diabetes

20 The following data are 

and death records, reported per 100,000 population.17 

for age groups, allowing for meaningful comparison across demographic groups.

Impact in Valleywise Health's PSA and Patient Population

Figure 23. Diabetes (Race) Figure 24. Diabetes (Age)

Race/Ethnicity

Sex Valleywise Health Patient Data

Age (Years)

Figure 25. Diabetes (Sex) Figure 26. Diabetes Patient Data

Sources: 2023 Hospital Discharge & Death Data

Sources: 2023 Hospital Discharge & Death Data Source: 2024 Valleywise Health UDS Data

Sources: 2023 Hospital Discharge & Death Data

In 2024, over 1 in 6 (15.8%) Valleywise Health patients 
were living with diabetes.
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2023 CHNA Survey Participant

at $5.25 gal. I need my money to pay my bills & for food. If I could get transportation to & from a DR. that is 

my insurance company...

My auntie, before she passed, she had diabetes. She was breaking her medication in half to try to stretch it. 

Top Health Issue

Source: 

Sources: 

Insights from the Community

Words from the Community

Sources: 

care for?

reported diabetes. reported diabetes.

2023 CHNA Focus Group Participant

Figure 27. Top Health Issue

Figure 28. Community Insights

Diabetes

had diabetes. They recognized the importance of a healthy lifesetyle to manage diabetes, 

medication, due to cost or supply or getting in with a specialist.
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1698.7
1671.4274.7

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP
ED
Death

In 2023, Black/African Americans had the highest age-
adjusted rates of IP hospitalizations, ED visits, and death
due to cardiovascular disease per 100,000 people.

1246.6
828.5

229.6

Female

Male IP
ED
Death

In 2023, males had the highest age-adjusted rates of IP 
hospitalizations, ED visits, and death due to 
cardiovascular disease per 100,000 people.

5004.2
2895.91264.3

0-14

15-24

25-44

45-64

65+

IP
ED
Death

In 2023, those aged 65+ years had the highest crude rates 
of IP hospitalizations, ED visits, and death due to 
cardiovascular disease per 100,000 people.

21 The following 

17 

Impact in Valleywise Health's PSA and Patient Population

Figure 29. Cardiovascular Disease (Race) Figure 30. Cardiovascular Disease (Age)

Race/Ethnicity

Sex Valleywise Health Patient Data

Age (Years)

Figure 31. Cardiovascular Disease (Sex) Figure 32. Cardiovascular Disease Patient Data

Sources: 2023 Hospital Discharge & Death Data

Sources: 2023 Hospital Discharge & Death Data Source: 2024 Valleywise Health UDS Data

Sources: 2023 Hospital Discharge & Death Data

In 2024, over 1 in 4 (25.4%) Valleywise Health patients 
were at high risk of cardiovascular events.



2027 – 2029 Community Health Needs Assessment Valleywise Health | 52

2023 CHNA Survey Participant

and we went to the ER... They were awful! They wouldn't take him back right away (and I told them he has a 

Top Health Issue

care for?

Source: 

Sources: 

Insights from the Community

Words from the Community

Sources: 

reported heart disease. reported heart disease.

2023 CHNA Focus Group Participant

Figure 33. Top Health Issue

Figure 34. Community Insights

Exercise

Focus group participants recognized the importance of taking care of their bodies through 

participant mentioned that with obesity and heart disease on the rise, it's important for people 
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17.9

254.6

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, Whites had the highest age-adjusted rate of IP 
hospitalizations and Black/African Americans had the 
highest rate of ED visits due to anxiety per 100,000 people.

17.1

230.8
Female

Male IP

ED

In 2023, females had the highest age-adjusted rates of 
IP hospitalizations and ED visits due to anxiety per 
100,000 people.

26.9

312.4

0-14

15-24

25-44

45-64

65+

IP

ED

In 2023, those aged 15-24 years had the highest crude rate 
of IP hospitalizations and those aged 25-44 years had the 
highest rate of ED visits due to anxiety per 100,000 people.

disease.22

17 

Impact in Valleywise Health's PSA and Patient Population

Figure 35. Anxiety (Race) Figure 36. Anxiety (Age)

Race/Ethnicity

Sex Valleywise Health Patient Data

Age (Years)

Figure 37. Anxiety (Sex) Figure 38. Anxiety Patient Data

Source: 2023 Hospital Discharge Data

Source: 2023 Hospital Discharge Data Source: 2024 Valleywise Health UDS Data

Source: 2023 Hospital Discharge Data

In 2024, nearly 1 in 12 (8.5%) Valleywise Health patients 
were living with an anxiety disorder (including post-
traumatic stress disorder).
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2023 CHNA Survey Participant

Master's Degree and my family and I worry about simply paying necessary bills. We hardly make the annual 

with why I was going to need the mental health professional.

Top Health Issue

Source: 

Sources: 

Insights from the Community

Words from the Community

Source: 2023 MCDPH CHNA Survey and Focus Group

care for?

reported anxiety. reported anxiety.

2023 CHNA Focus Group Participant

Figure 39. Top Health Issue

Figure 40. Community Insights

Mental Illness

actions, and communication.
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619.4

54.1

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, American Indian/Alaska Natives had the highest 
age-adjusted rate of IP hospitalizations and Black/African 
Americans had the highest rate of ED visits due to 
depression per 100,000 people.

408.5

36.8
Female

Male IP

ED

In 2023, males had the highest age-adjusted rate of IP 
hospitalizations and females had the highest rate of ED 
visits due to depression per 100,000 people.

745.5
64.3

0-14

15-24

25-44

45-64

65+

IP

ED

In 2023, those aged 15-24 years had the highest crude 
rates of IP hospitalizations and ED visits due to 
depression per 100,000 people.

Depression

diseases.23

17 

Impact in Valleywise Health's PSA and Patient Population

Figure 41. Depression (Race) Figure 42. Depression (Age)

Race/Ethnicity

Sex Valleywise Health Patient Data

Age (Years)

Figure 43. Depression (Sex) Figure 44. Depression Patient Data

Source: 2023 Hospital Discharge Data

Source: 2023 Hospital Discharge Data Source: 2024 Valleywise Health UDS Data

Source: 2023 Hospital Discharge Data

In 2024, over 1 in 13 (7.6%) Valleywise Health patients 
were living with depression and other mood disorders.
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2023 CHNA Survey Participant

disabled, it’s really hard.

Mental Illness

Top Health Issue

Source: 

Sources: 

Insights from the Community

Words from the Community

Sources: 

care for?

reported depression. reported depression.

2023 CHNA Focus Group Participant

Figure 45. Top Health Issue

Figure 46. Community Insights
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57.4

156.6
60.9

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP
ED
Death

In 2023, Black/African Americans had the highest age-
adjusted rate of IP hospitalizations and American 
Indian/Alaska Natives had the highest rates of ED visits
and death due to opioid overdose per 100,000 people.

38.8
88.1

45.4

Female

Male IP
ED
Death

In 2023, males had the highest age-adjusted rates of IP 
hospitalizations, ED visits, and death due to opioid 
overdose per 100,000 people.

49.1
140.7

56.8

0-14

15-24

25-44

45-64

65+

IP
ED
Death

In 2023, those aged 25-44 years had the highest crude 
rates of IP hospitalizations, ED visits, and death due to 
opioid overdose per 100,000 people.

Opioid Misuse

24

reported per 100,000 population.17 

allowing for meaningful comparison across demographic groups.

Impact in Valleywise Health's PSA and Patient Population

Figure 47. Opioid Overdose (Race) Figure 48. Opioid Overdose (Age)

Race/Ethnicity

Sex Valleywise Health Patient Data

Age (Years)

Figure 49. Opioid Overdose (Sex) Figure 50. Substance-Related Disorder Patient Data

Sources: 2023 Hospital Discharge & Death Data

Sources: 2023 Hospital Discharge & Death Data Source: 2024 Valleywise Health UDS Data

Sources: 2023 Hospital Discharge & Death Data

In 2024, over 1 in 57 (1.8%) Valleywise Health patients 
were living with a diagnosed substance-related 
disorder, including opioid disorders but excluding 
alcohol and tobacco.



2027 – 2029 Community Health Needs Assessment Valleywise Health | 58

2023 CHNA Survey Participant

on the streets who are addicted to drugs. I would like to see resources directed toward housing and addiction 
treatment and mental health. I know there is a lot happening in regard to this crisis. But we need MORE!

... We talk about... the reason why people are using substances. It’s often because–I’ll speak for myself, it 
was for self medication purposes, altering how I’m feeling... It’s a multiple disciplinary action trying to tackle 

gonna go get loaded, ‘cause it’s miserable out there...

Substance Use

Substance use including drugs, smoking, alcohol, or other mind-altering substances was 
a common challenge discussed by focus group participants. A common reason for using 
substances was for coping. With a lack of access to care, more people are self-medicated. 

Top Health Issue

Source: 

Sources: 

Insights from the Community

Words from the Community

Sources: 

care for?

reported alcohol/substance misuses. reported alcohol/substance misuses.

2023 CHNA Focus Group Participant

Figure 51. Top Health Issue

Figure 52. Community Insights 
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Health and partnering community-based organizations. Valleywise Health also participates 

resource to help Valleywise Health connect to other community-based organizations that 

Table 9. Resources Potentially Available to Address Valleywise Health's CHNA Priorities

Hypertension

Programs
• Primary Care Physician 
• Internal cardiology

Partnerships

• American Heart Association - Arizona
• 

•  - Information & referral to local resources (housing, 

• St. Mary's Food Bank

Opportunities • Outside for special funding or access to specialists outside the system
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Diabetes

Programs

• Clinicial pharmacist
• DEEP diabetes program
• Diabetes education

Partnerships

• 
• American Diabetes Association - Desert Southwest

• St. Mary's Food Bank
•  

• 

•  - Information & referral to local resources (housing, 

Opportunities • 

Cardiovascular Disease

Programs • 

Partnerships

• 
• American Heart Association - Arizona
• 

432-7587
• Home Assist Health

Opportunities • Additional education and management training
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Anxiety

Programs • 

Partnerships

• 
• 
• 

• 
• 

• 
• 

• 
• 
• 

Opportunities • 

Depression

Programs • 

Partnerships

• 
• 

• 
• 

• 
• 

• 
• 
• 
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Opioid Misuse

Programs

• MAT
• Psychiatry
• 

Partnerships

• 
• 12 step programs
• 

• Terros Health
• Valle del Sol 

6797
• 

265-8338
• 
• 

Opportunities • 

Depression

Opportunities • 
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Conclusion

Figure 53. Valleywise Health's 2027-2029 CHNA Priorities

Hypertension Diabetes

Depression

Disease

Opioid
Misuse
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• Valleywise Community Health 

• Valleywise Community Health 
Center - Chandler

• Valleywise Community Health 
Center - Guadalupe

• Valleywise Emergency Room - 

• Valleywise Community Health 
Center - McDowell

• Valleywise Community Health 
Center - Mesa

• Valleywise Community Health 

•
Health Center - Peoria

•

• Valleywise Community Health 

• Valleywise Community Health 

• Valleywise Community Health 

• Valleywise Health                    
Medical Center

reported per 100,000 population.17 

on the Maricopa County population who reside in Valleywise Health's PSAs according to the US Census 
Bureau 5-year estimates for 2019-2023.9

2027-2029
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$88,509

Source: 

Employed
Unemployed

Insured 
Uninsured 

All Ages <18 yrs.

Education

Median Household Income

Employment Status

Valleywise Community Health Center - Avondale

American Indian / Alaska 
Native (non-Hispanic), 

1.3%

Asian and Native 
Hawaiian/Pacific Islander 

(non-Hispanic), 
2.0%

Black/African American 
(non-Hispanic), 

8.0%

White (non-Hispanic), 
28.2%

Hispanic/Latino,
57.1%

Female, 
49.9%

Male, 
50.1%

9.1%

9.2%

28.6%

21.7%

10.6%

13.6%

7.3%

Less than 9th grade

9th to 12th grade, no diploma

High school graduate

Some college, no degree

Associate's degree

Bachelor's degree

Graduate or professional degree

23.1%

15.0%

29.6%

22.4%

9.9%

0-14 15-24 25-44 45-64 65+
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Community Health Center - 
Avondale

Hypertension, Diabetes & 

Those aged 65+ years had 
the highest crude rates of IP 

death due to hypertension
per 100,000 people.

Males had the highest 

hospitalizations and females 
had the highest rates of 

hypertension per 
100,000 people.

492.9
846.6

49.9

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates 
of IP hospitalizations, ED visits, and death due to hypertension per 
100,000 people.

Hypertension

Those aged 65+ years had 
the highest crude rates of IP 

death due to diabetes per 
100,000 people.

Males had the highest 

death due to diabetes per 
100,000 people. 

296.4 452.9
65.3

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations and ED visits and Asian/Pacific Islanders had the 
highest rate of death due to diabetes per 100,000 people.

Diabetes

Those aged 65+ years had 
the highest crude rates of IP 

death due to cardiovascular 
disease per 100,000 people.

Males had the highest 

IP hospitalizations, ED 

cardiovascular disease per 
100,000 people. 

1452.0
1503.8

273.6

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of IP
hospitalizations, ED visits, and death due to cardiovascular disease per 
100,000 people.

Cardiovascular Disease
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Community Health Center - 
Avondale & Opioid Misuse

Anxiety

Depression

Opioid Misuse

16.4

199.6

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, Black/African Americans had the highest age-adjusted rate of 
IP hospitalizations and Whites had the highest rate of ED visits due to 
anxiety per 100,000 people.

*

*Counts <5

Those aged 15-24 years had 
the highest crude rates of IP 

due to anxiety per 
100,000 people.

Females had the highest 

due to anxiety per 
100,000 people.

483.5

39.5

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, American Indian/Alaska Natives had the highest age-adjusted 
rate of IP hospitalizations and Black/African Americans had the highest 
rate of ED visits due to depression per 100,000 people.

*Counts <5

*

*

Those aged 15-24 years had 
the highest crude rates of IP 

due to depression per 
100,000 people. 

Females had the highest 

due to depression per 
100,000 people. 

43.9

90.4
43.8

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rate of IP
hospitalizations and American Indian/Alaska Natives had the highest 
rates of ED visits and death due to opioid overdose per 100,000 people.

*Counts <5

*

*

Those aged 25-44 years had 
the highest crude rates of IP 

death due to opioid overdose 
per 100,000 people.

Males had the highest 

death due to opioid overdose 
per 100,000 people. 
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$102,353

Source: 

Employed
Unemployed

Insured 
Uninsured 

All Ages <18 yrs.

Education

Median Household Income

Employment Status

Valleywise Community Health Center - Chandler

American Indian / Alaska 
Native (non-Hispanic), 

1.7%

Asian and Native 
Hawaiian/Pacific Islander 

(non-Hispanic), 
5.9%

Black/African American 
(non-Hispanic), 

5.6%

White (non-Hispanic), 
54.8%

Hispanic/Latino,
26.7%

Female, 
50.1%

Male, 
49.9%

3.7%

4.1%

20.0%

23.4%

9.7%

24.8%

14.3%

Less than 9th grade

9th to 12th grade, no diploma

High school graduate

Some college, no degree

Associate's degree

Bachelor's degree

Graduate or professional degree

20.7%

13.4%

29.1%
24.1%

12.7%

0-14 15-24 25-44 45-64 65+
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Community Health Center -
Chandler

Hypertension, Diabetes & 

Hypertension

Diabetes

Cardiovascular Disease

449.6
895.3

61.5

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates 
of IP hospitalizations, ED visits, and death due to hypertension per 
100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

death due to hypertension 
per 100,000 people. 

Males had the highest 

hospitalizations and death 
and females had the 

to hypertension per 
100,000 people. 

342.4

478.9

71.2
American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, American Indian/Alaska Natives had the highest age-adjusted 
rates of IP hospitalizations and death and Black/African Americans had 
the highest rate of ED visits due to diabetes per 100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

death due to diabetes per 
100,000 people.

Males had the highest 

death due to diabetes per 
100,000 people. 

1358.9
1547.8238.0

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of IP
hospitalizations, ED visits, and death due to cardiovascular disease per 
100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

death due to cardiovascular 
disease per 100,000 people. 

Males had the highest 

IP hospitalizations, ED 

cardiovascular disease per 
100,000 people. 
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Community Health Center - 
Chandler & Opioid Misuse

Anxiety

Depression

Opioid Misuse

20.5

255.9

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, Whites had the highest age-adjusted rate of IP hospitalizations
and Black/African Americans had the highest rate of ED visits due to 
anxiety per 100,000 people.

*Counts <5

*

* Those aged 15-24 years had 
the highest crude rates of IP 

due to anxiety per 
100,000 people.

Females had the highest 

due to anxiety per 
100,000 people. 

480.5
63.2American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, American Indian/Alaska Natives had the highest age-
adjusted rates of IP hospitalizations and ED visits due to 
depression per 100,000 people.

*Counts <5

*

Those aged 15-24 years had 
the highest crude rates of IP 

due to depression per 
100,000 people. 

Females had the highest 

hospitalizations and ED 
depression per 

100,000 people. 

36.2
127.2

42.6
American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, American Indian/Alaska Natives had the highest age-adjusted 
rates of IP hospitalizations, ED visits, and death due to opioid overdose 
per 100,000 people.

*Counts <5

*

*

Those aged 25-44 years had 
the highest crude rates of IP 

death due to opioid overdose 
per 100,000 people.

Males had the highest 

death due to opioid overdose 
per 100,000 people. 
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$81,418

Source: 

Employed
Unemployed

Insured 
Uninsured 

All Ages <18 yrs.

Education

Median Household Income

Employment Status

Valleywise Community Health Center - Guadalupe

American Indian / Alaska 
Native (non-Hispanic), 

2.2%

Asian and Native 
Hawaiian/Pacific 

Islander (non-Hispanic), 
4.9%

Black/African American 
(non-Hispanic), 

8.9%

White (non-Hispanic), 
40.9%

Hispanic/Latino,
38.2%

Female, 
49.2%

Male, 
50.8%

6.4%

6.9%

21.7%

22.9%

8.2%

21.3%

12.6%

Less than 9th grade

9th to 12th grade, no diploma

High school graduate

Some college, no degree

Associate's degree

Bachelor's degree

Graduate or professional degree

18.3% 16.8%

32.5%

21.7%

10.6%

0-14 15-24 25-44 45-64 65+
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Community Health Center - 
Guadalupe

Hypertension, Diabetes & 

Hypertension

Diabetes

Cardiovascular Disease

616.1
1009.7

73.8

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates 
of IP hospitalizations, ED visits, and death due to hypertension per 
100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

death due to hypertension 
per 100,000 people. 

Males had the highest 

hospitalizations and death 
and females had the 

to hypertension per 
100,000 people. 

484.4
614.1

127.5
American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, American Indian/Alaska Natives had the highest age-adjusted 
rates of IP hospitalizations, ED visits, and death due to diabetes per 
100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

death due to diabetes per 
100,000 people.

Males had the highest 

death due to diabetes per 
100,000 people. 

1687.7
1728.9284.4

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations, ED visits, and death due to cardiovascular disease per 
100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

death due to cardiovascular 
disease per 100,000 people. 

Males had the highest 

IP hospitalizations, ED 

cardiovascular disease per 
100,000 people. 
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Community Health Center - 
Guadalupe & Opioid Misuse

Anxiety

Depression

Opioid Misuse

20.3

310.2American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, Whites had the highest age-adjusted rate of IP hospitalizations
and American Indian/Alaska Natives had the highest rate of ED visits due 
to anxiety per 100,000 people.

*Counts <5

*
Those aged 15-24 years had 
the highest crude rates of IP 
hospitalizations and those 
aged 25-44 years had the 

anxiety per 100,000 people.

Females had the highest 

due to anxiety per 
100,000 people. 

547.7
71.7American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, American Indian/Alaska Natives had the highest age-
adjusted rates of IP hospitalizations and ED visits due to depression 
per 100,000 people.

*Counts <5

*
Those aged 15-24 years had 
the highest crude rates of IP 

due to depression per 
100,000 people. 

Females had the highest 

hospitalizations and ED 
depression per 

100,000 people. 

55.9

209.9

48.8

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of IP
hospitalizations and death and American Indian/Alaska Natives had the 
highest rate of ED visits due to opioid overdose per 100,000 people.

*Counts <5

*

Those aged 25-44 years had 
the highest crude rates of IP 

death due to opioid overdose 
per 100,000 people.

Males had the highest 

death due to opioid overdose 
per 100,000 people. 
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$63,385

Source: 

Employed
Unemployed

Insured 
Uninsured 

All Ages <18 yrs.

Education

Median Household Income

Employment Status

Valleywise Emergency Room - Maryvale

American Indian / Alaska 
Native (non-Hispanic), 

1.5%

Asian and Native 
Hawaiian/Pacific Islander 

(non-Hispanic), 
2.1%

Black/African American 
(non-Hispanic), 

8.2%

White (non-Hispanic), 
17.4%

Hispanic/Latino,
67.7%

Female, 
49.1%

Male, 
50.9%

15.5%

13.7%

31.6%

19.4%

6.8%

8.9%

4.1%

Less than 9th grade

9th to 12th grade, no diploma

High school graduate

Some college, no degree

Associate's degree

Bachelor's degree

Graduate or professional degree

23.7%

17.9%

29.9%

20.7%

7.8%

0-14 15-24 25-44 45-64 65+



2027 – 2029 Community Health Needs Assessment Valleywise Health | 75

   Sources: 2023 Hospital Discharge and Death Data

Valleywise Emergency Room - 
Maryvale

Hypertension, Diabetes & 

Hypertension

Diabetes

Cardiovascular Disease

Those aged 65+ years had 
the highest crude rates of IP 

death due to hypertension 
per 100,000 people. 

Males had the highest 

hospitalizations and death 
and females had the 

to hypertension per 
100,000 people. 

725.5
1005.4

50.2

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates 
of IP hospitalizations, ED visits, and death due to hypertension per 
100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

hospitalizations and death and 
those aged 45-64 years had 

due to diabetes per 
100,000 people.

Males had the highest 

death due to diabetes per 
100,000 people. 

426.7
624.0

55.9

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of IP
hospitalizations, ED visits, and death due to diabetes per 100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

death due to cardiovascular 
disease per 100,000 people. 

Males had the highest 

IP hospitalizations, ED 

cardiovascular disease per 
100,000 people. 

1818.8
1666.3276.0

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations, ED visits, and death due to cardiovascular disease 
per 100,000 people.
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Emergency Room - 
Maryvale & Opioid Misuse

Anxiety

Depression

Opioid Misuse

Those aged 15-24 years had 
the highest crude rates of IP 
hospitalizations and those 
aged 25-44 years had the 

anxiety per 100,000 people.

Females had the highest 

and death due to anxiety per 
100,000 people. 

19.0

250.2

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, Black/African Americans had the highest age-adjusted rate of IP
hospitalizations and Whites had the highest rate of ED visits due to 
anxiety per 100,000 people.

*Counts <5

*

*

Those aged 15-24 years had 
the highest crude rates of IP 

due to depression per 
100,000 people. 

Males had the highest 

hospitalizations and females
had the highest rate of ED 

depression per 
100,000 people. 

576.8

41.6American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, Whites had the highest age-adjusted rate of IP hospitalizations
and American Indian/Alaska Natives had the highest rate of ED visits 
due to depression per 100,000 people.

*Counts <5

*

Those aged 25-44 years had 
the highest crude rates of IP 

death due to opioid overdose 
per 100,000 people.

Males had the highest 

death due to opioid overdose 
per 100,000 people. 

89.5

174.2
95.2

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rate of IP
hospitalizations and American Indian/Alaska Natives had the highest 
rates of ED visits and death due to opioid overdose per 100,000 people.

*Counts <5

*
*
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$76,947

Source: 

Employed
Unemployed

Insured 
Uninsured 

All Ages <18 yrs.

Education

Median Household Income

Employment Status

Valleywise Community Health Center - McDowell

American Indian / Alaska 
Native (non-Hispanic), 

1.8%

Asian and Native 
Hawaiian/Pacific Islander 

(non-Hispanic), 
3.3%

Black/African American 
(non-Hispanic), 

8.0%

White (non-Hispanic), 
37.2%

Hispanic/Latino,
45.5%

Female, 
49.5%

Male, 
50.5%

8.0%

8.5%

25.3%

22.3%

8.5%

17.5%

9.9%

Less than 9th grade

9th to 12th grade, no diploma

High school graduate

Some college, no degree

Associate's degree

Bachelor's degree

Graduate or professional degree

19.7%
15.6%

31.6%

22.1%

11.0%

0-14 15-24 25-44 45-64 65+



2027 – 2029 Community Health Needs Assessment Valleywise Health | 78

   Sources: 2023 Hospital Discharge and Death Data

Valleywise Community Health Center - 
McDowell

Hypertension, Diabetes & 

Hypertension

Diabetes

Cardiovascular Disease

Those aged 65+ years had 
the highest crude rates of IP 

death due to hypertension 
per 100,000 people. 

Males had the highest 

hospitalizations and death 
and females had the 

to hypertension per 
100,000 people. 

669.3
966.6

66.2

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted 
rates of IP hospitalizations, ED visits, and death due to 
hypertension per 100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

hospitalizations and death and 
those aged 45-64 years had 

due to diabetes per 
100,000 people.

Males had the highest 

death due to diabetes per 
100,000 people. 

356.8
618.4

82.6
American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations and ED visits and American Indian/Alaska Natives 
had the highest rate of death due to diabetes per 100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

death due to cardiovascular 
disease per 100,000 people. 

Males had the highest 

IP hospitalizations, ED 

cardiovascular disease per 
100,000 people. 

1810.2
1743.1292.4

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations, ED visits, and death due to cardiovascular disease 
per 100,000 people.
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Community Health Center - 
McDowell & Opioid Misuse

Anxiety

Depression

Opioid Misuse

Those aged 15-24 years had 
the highest crude rates of IP 
hospitalizations and those 
aged 25-44 years had the 

anxiety per 100,000 people.

Females had the highest 

due to anxiety per 
100,000 people. 

19.6

245.4

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, Whites had the highest age-adjusted rate of IP hospitalizations
and Black/African Americans had the highest rate of ED visits due to 
anxiety per 100,000 people.

Those aged 15-24 years had 
the highest crude rates of IP 

due to depression per 
100,000 people. 

Males had the highest 

hospitalizations and females
had the highest rate of ED 

depression per 
100,000 people. 

659.3

49.8

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, American Indian/Alaska Natives had the highest age-adjusted 
rate of IP hospitalizations and Black/African Americans had the highest 
rate of ED visits due to depression per 100,000 people.

Those aged 25-44 years had 
the highest crude rates of IP 

death due to opioid overdose 
per 100,000 people.

Males had the highest 

death due to opioid overdose 
per 100,000 people. 

66.6

167.4
71.0

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rate of IP
hospitalizations and American Indian/Alaska Natives had the highest 
rates of ED visits and death due to opioid overdose per 100,000 people.
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$86,666

Source: 

Employed
Unemployed

Insured 
Uninsured 

All Ages <18 yrs.

Education

Median Household Income

Employment Status

Valleywise Community Health Center - Mesa

American Indian / Alaska 
Native (non-Hispanic), 

1.5%

Asian and Native 
Hawaiian/Pacific Islander 

(non-Hispanic), 
4.4%

Black/African American 
(non-Hispanic), 

5.6%

White (non-Hispanic), 
54.3%

Hispanic/Latino,
29.1%

Female, 
49.6%

Male, 
50.4%

4.5%

5.5%

22.6%

24.4%

9.1%

21.8%

12.1%

Less than 9th grade

9th to 12th grade, no diploma

High school graduate

Some college, no degree

Associate's degree

Bachelor's degree

Graduate or professional degree

18.4%
15.1%

29.7%

22.5%

14.4%

0-14 15-24 25-44 45-64 65+



2027 – 2029 Community Health Needs Assessment Valleywise Health | 81

   Sources: 2023 Hospital Discharge and Death Data

Valleywise Community Health Center - 
Mesa

Hypertension, Diabetes & 

Hypertension

Diabetes

Cardiovascular Disease

Those aged 65+ years had 
the highest crude rates of IP 

death due to hypertension 
per 100,000 people. 

Males had the highest 

hospitalizations and death 
and females had the 

to hypertension per 
100,000 people.

523.8
898.2

60.2

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates 
of IP hospitalizations, ED visits, and death due to hypertension per 
100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

hospitalizations and death and 
those aged 45-64 years had 

due to diabetes per 
100,000 people.

Males had the highest 

death due to diabetes per 
100,000 people. 

349.8

511.6

68.7
American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, American Indian/Alaska Natives had the highest age-adjusted 
rates of IP hospitalizations and death and Black/African Americans had 
the highest rate of ED visits due to diabetes per 100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

death due to cardiovascular 
disease per 100,000 people. 

Males had the highest 

IP hospitalizations, ED 

cardiovascular disease per 
100,000 people. 

1495.6
1601.2246.2

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations, ED visits, and death due to cardiovascular disease 
per 100,000 people.
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Community Health Center - 
Mesa & Opioid Misuse

Anxiety

Depression

Opioid Misuse

Those aged 15-24 years had 
the highest crude rates of IP 
hospitalizations and those 
aged 25-44 years had the 

anxiety per 100,000 people.

Females had the highest 

and death due to anxiety per 
100,000 people. 

23.1

307.6

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, American Indian/Alaska Natives had the highest age-adjusted 
rate of IP hospitalizations and Black/African Americans had the highest 
rate of ED visits due to anxiety per 100,000 people.

*Counts <5

*

Those aged 15-24 years had 
the highest crude rates of IP 

due to depression per 
100,000 people. 

Females had the highest 

hospitalizations and ED 
depression per 

100,000 people. 

494.0
88.9American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, American Indian/Alaska Natives had the highest age-
adjusted rates of IP hospitalizations and ED visits due to depression 
per 100,000 people.

*Counts <5

*

Those aged 25-44 years had 
the highest crude rates of IP 

death due to opioid overdose 
per 100,000 people.

Males had the highest 

death due to opioid overdose 
per 100,000 people. 

49.2

176.4
49.2

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rate of IP
hospitalizations and American Indian/Alaska Natives had the highest 
rates of ED visits and death due to opioid overdose per 100,000 people.

*Counts <5

*

*
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$69,436

Source: 

Employed
Unemployed

Insured 
Uninsured 

All Ages <18 yrs.

Education

Median Household Income

Employment Status

Valleywise Community Health Center - North Phoenix

American Indian / Alaska 
Native (non-Hispanic), 

1.7%

Asian and Native 
Hawaiian/Pacific Islander 

(non-Hispanic), 
3.2%

Black/African American 
(non-Hispanic), 

7.1%

White (non-Hispanic), 
37.0%

Hispanic/Latino,
46.8%

Female, 
49.9%

Male, 
50.1%

9.6%

10.2%

26.5%

22.3%

8.1%

15.1%

8.1%

Less than 9th grade

9th to 12th grade, no diploma

High school graduate

Some college, no degree

Associate's degree

Bachelor's degree

Graduate or professional degree

20.1%
15.5%

29.6%

22.8%

12.0%

0-14 15-24 25-44 45-64 65+
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Community Health Center - 
North Phoenix

Hypertension, Diabetes & 

Hypertension

Diabetes

Cardiovascular Disease

Those aged 65+ years had 
the highest crude rates of IP 

death due to hypertension 
per 100,000 people. 

Males had the highest 

hospitalizations and death 
and females had the 

to hypertension per 
100,000 people. 

688.2
942.2

52.5

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations, ED visits, and death due to hypertension per 
100,000 people.

Those aged 45-64 years had 
the highest crude rates of IP 

and those aged 65+ years had 
the highest rate of death due to 

diabetes per 100,000 people.

Males had the highest 

death due to diabetes per 
100,000 people. 

355.3
583.4

59.4

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates 
of IP hospitalizations, ED visits, and death due to diabetes per 
100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

death due to cardiovascular 
disease per 100,000 people. 

Males had the highest 

IP hospitalizations, ED 

cardiovascular disease per 
100,000 people. 

1893.4
1694.9263.6

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations, ED visits, and death due to cardiovascular disease 
per 100,000 people.
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Community Health Center -
North Phoenix & Opioid Misuse

Anxiety

Depression

Opioid Misuse

Those aged 15-24 years had 
the highest crude rates of IP 
hospitalizations and those 
aged 25-44 years had the 

anxiety per 100,000 people.

Females had the highest 

and death due to anxiety per 
100,000 people. 

18.9
225.3

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations and ED visits due to anxiety per 100,000 people.

*Counts <5

*

*

Those aged 15-24 years had 
the highest crude rates of IP 

death due to depression per 
100,000 people. 

Males had the highest 

hospitalization and females
had the highest rate of ED 

depression per 
100,000 people. 

553.5

42.7

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, Whites had the highest age-adjusted rate of IP hospitalizations
and Black/African Americans had the highest rate of ED visits due to 
depression per 100,000 people.

*Counts <5

*

Those aged 45-64 years had 
the highest crude rates of IP 

hospitalizations and those aged
25-44 years had the highest 

to opioid overdose per 
100,000 people.

Males had the highest 

death due to opioid overdose 
per 100,000 people. 

69.0

163.7
81.5

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rate of IP
hospitalizations and American Indian/Alaska Natives had the highest 
rates of ED visits and death due to opioid overdose per 100,000 people.

*Counts <5

*
*
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$74,618

Source: 

Employed
Unemployed

Insured 
Uninsured 

All Ages <18 yrs.

Education

Median Household Income

Employment Status

Valleywise Comprehensive Health Center - Peoria

American Indian / Alaska 
Native (non-Hispanic), 

1.6%

Asian and Native 
Hawaiian/Pacific Islander 

(non-Hispanic), 
2.5%

Black/African American 
(non-Hispanic), 

8.8%

White (non-Hispanic), 
28.3%

Hispanic/Latino,
54.9%

Female, 
49.9%

Male, 
50.1%

10.4%

10.5%

29.0%

22.3%

9.0%

12.5%

6.3%

Less than 9th grade

9th to 12th grade, no diploma

High school graduate

Some college, no degree

Associate's degree

Bachelor's degree

Graduate or professional degree

22.6%

15.9%

29.8%

22.0%

9.8%

0-14 15-24 25-44 45-64 65+
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Comprehensive Health Center -
Peoria

Hypertension, Diabetes & 

Hypertension

Diabetes

Cardiovascular Disease

Those aged 65+ years had 
the highest crude rates of IP 

death due to hypertension 
per 100,000 people. 

Males had the highest 

hospitalizations and death 
and females had the 

to hypertension per 
100,000 people. 

673.7
993.9

64.8

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted 
rates of IP hospitalizations, ED visits, and death due to 
hypertension per 100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

hospitalizations and death and 
those aged 45-64 years had 

due to diabetes per 
100,000 people.

Males had the highest 

death due to diabetes per 
100,000 people. 

385.8
643.8

80.4
American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations and ED visits and American Indian/Alaska Natives 
had the highest rate of death due to diabetes per 100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

death due to cardiovascular 
disease per 100,000 people. 

Males had the highest 

IP hospitalizations, ED 

cardiovascular disease per 
100,000 people. 

1843.6
1720.2299.4

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations, ED visits, and death due to cardiovascular disease 
per 100,000 people.
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Comprehensive Health Center - 
Peoria & Opioid Misuse

Anxiety

Depression

Opioid Misuse

Those aged 15-24 years had 
the highest crude rate of IP 
hospitalizations and those 
aged 25-44 years had the 

anxiety per 100,000 people.

Females had the highest 

and death due to anxiety per 
100,000 people. 

16.0

243.5American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, Black/African Americans had the highest age-adjusted rate of IP
hospitalizations and American Indian/Alaska Natives had the highest 
rate of ED visits due to anxiety per 100,000 people.

*Counts <5

*

Those aged 15-24 years had 
the highest crude rates of IP 

due to depression per 
100,000 people. 

Males had the highest 

hospitalizations and females
had the highest rate of ED 

depression per 
100,000 people. 562.9

46.7

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, Whites had the highest age-adjusted rate of IP hospitalizations
and Black/African Americans had the highest rate of ED visits due to 
depression per 100,000 people.

Those aged 25-44 years had 
the highest crude rates of IP 

death due to opioid overdose 
per 100,000 people.

Males had the highest 

death due to opioid overdose 
per 100,000 people. 

69.4

186.4
77.7

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rate of IP
hospitalizations and American Indian/Alaska Natives had the highest 
rates of ED visits and death due to opioid overdose per 100,000 people.

*Counts <5

*
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$73,836

Source: 

Employed
Unemployed

Insured 
Uninsured 

All Ages <18 yrs.

Education

Median Household Income

Employment Status

Valleywise Comprehensive Health Center - Phoenix

American Indian / Alaska 
Native (non-Hispanic), 

1.8%

Asian and Native 
Hawaiian/Pacific Islander 

(non-Hispanic),
2.8%

Black/African American 
(non-Hispanic), 

8.6%

White (non-Hispanic), 
29.8%

Hispanic/Latino,
53.2%

Female, 
49.8%

Male, 
50.2%

10.4%

10.1%

26.6%

21.7%

7.7%

15.1%

8.3%

Less than 9th grade

9th to 12th grade, no diploma

High school graduate

Some college, no degree

Associate's degree

Bachelor's degree

Graduate or professional degree

21.5%

15.7%

31.2%

21.8%

9.9%

0-14 15-24 25-44 45-64 65+
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Comprehensive Health Center -
Phoenix

Hypertension, Diabetes & 

Hypertension

Diabetes

Cardiovascular Disease

Those aged 65+ years had 
the highest crude rates of IP 

death due to hypertension 
per 100,000 people. 

Males had the highest 

hospitalizations and death 
and females had the 

to hypertension per 
100,000 people. 

704.4
1023.8

65.5

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates 
of IP hospitalizations, ED visits, and death due to hypertension per 
100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

hospitalizations and death and 
those aged 45-64 years had 

due to diabetes per 
100,000 people.

Males had the highest 

death due to diabetes per 
100,000 people. 

407.9
656.3

95.1
American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations and ED visits and American Indian/Alaska Natives 
had the highest rate of death due to diabetes per 100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

death due to cardiovascular 
disease per 100,000 people. 

Males had the highest 

IP hospitalizations, ED 

cardiovascular disease per 
100,000 people. 

1891.3
1786.5292.6

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations, ED visits, and death due to cardiovascular disease 
per 100,000 people.
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Comprehensive Health Center -
Phoenix & Opioid Misuse

Anxiety

Depression

Opioid Misuse

Those aged 15-24 years had 
the highest crude rates of IP 
hospitalizations and those 
aged 25-44 years had the 

anxiety per 100,000 people.

Females had the highest 

due to anxiety per 
100,000 people. 

20.6

272.2American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, Whites had the highest age-adjusted rate of IP hospitalizations
and American Indian/Alaska Natives had the highest rate of ED visits due 
to anxiety per 100,000 people.

Those aged 15-24 years had 
the highest crude rates of IP 

due to depression per 
100,000 people. 

Males had the highest 

hospitalizations and females 
had the highest rate of ED 

depression per 
100,000 people. 

711.3
51.8American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, American Indian/Alaska Natives had the highest age-
adjusted rates of IP hospitalizations and ED visits due to depression 
per 100,000 people.

Those aged 25-44 years had 
the highest crude rates of IP 

death due to opioid overdose 
per 100,000 people.

Males had the highest 

death due to opioid overdose 
per 100,000 people. 

71.6

188.3
83.7

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rate of IP
hospitalizations and American Indian/Alaska Natives had the highest 
rates of ED visits and death due to opioid overdose per 100,000 people.

*Counts <5

*
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$66,353

Source: 

Employed
Unemployed

Insured 
Uninsured 

All Ages <18 yrs.

Education

Median Household Income

Employment Status

Valleywise Community Health Center -              
South Central Phoenix

American Indian / Alaska 
Native (non-Hispanic), 

1.9%

Asian and Native 
Hawaiian/Pacific Islander 

(non-Hispanic), 
2.1%

Black/African American 
(non-Hispanic), 

10.2%

White (non-Hispanic), 
18.4%

Hispanic/Latino,
64.2%

Female, 
49.5%

Male, 
50.5%

14.2%

13.1%

28.8%

19.5%

6.7%

11.5%

6.2%

Less than 9th grade

9th to 12th grade, no diploma

High school graduate

Some college, no degree

Associate's degree

Bachelor's degree

Graduate or professional degree

23.1%

17.1%

30.6%

21.0%

8.2%

0-14 15-24 25-44 45-64 65+
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Community Health Center - 
South Central Phoenix

Hypertension, Diabetes & 

Hypertension

Diabetes

Cardiovascular Disease

Those aged 65+ years had 
the highest crude rates of IP 

death due to hypertension 
per 100,000 people. 

Males had the highest 

hospitalizations and death 
and females had the 

to hypertension per 
100,000 people. 

769.4
1024.8

81.5

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates 
of IP hospitalizations, ED visits, and death due to hypertension per 
100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

hospitalizations and death and 
those aged 45-64 years had 

due to diabetes per 
100,000 people.

Males had the highest 

death due to diabetes per 
100,000 people. 

450.6
749.3

109.6
American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations and ED visits and American Indian/Alaska Natives 
had the highest rate of death due to diabetes per 100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

death due to cardiovascular 
disease per 100,000 people. 

Males had the highest 

IP hospitalizations, ED 

cardiovascular disease per 
100,000 people. 

2023.4
1787.4316.4

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations, ED visits, and death due to cardiovascular disease 
per 100,000 people.
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Community Health Center -
South Central Phoenix & Opioid Misuse

Anxiety

Depression

Opioid Misuse

Those aged 15-24 years had 
the highest crude rates of IP 
hospitalizations and those 
aged 25-44 years had the 

anxiety per 100,000 people.

Females had the highest 

due to anxiety per 
100,000 people. 

21.5
304.6American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, American Indian/Alaska Natives had the highest age-
adjusted rates of IP hospitalizations and ED visits due to anxiety per 
100,000 people.

*Counts <5

*

Those aged 15-24 years had 
the highest crude rates of IP 

due to depression per 
100,000 people. 

Males had the highest 

hospitalizations and females 
had the highest rate of ED 

depression per 
100,000 people. 751.4

42.4

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, Whites had the highest age-adjusted rate of IP hospitalizations 
and Black/African Americans had the highest rate of ED visits due to 
depression per 100,000 people.

Those aged 25-44 years had 
the highest crude rates of IP 

death due to opioid overdose 
per 100,000 people.

Males had the highest 

death due to opioid overdose 
per 100,000 people. 

89.5
242.0

88.1
American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, American Indian/Alaska Natives had the highest age-adjusted 
rates of IP hospitalizations, ED visits, and death due to opioid overdose 
per 100,000 people.

*Counts <5

*
*
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$72,932

Source: 

Employed
Unemployed

Insured 
Uninsured 

All Ages <18 yrs.

Education

Median Household Income

Employment Status

Valleywise Community Health Center - 
South Phoenix/Laveen

American Indian / Alaska 
Native (non-Hispanic), 

1.9%

Asian and Native 
Hawaiian/Pacific Islander 

(non-Hispanic), 
1.8%

Black/African American 
(non-Hispanic), 

10.6%

White (non-Hispanic), 
15.5%

Hispanic/Latino,
67.1%

Female, 
49.4%

Male, 
50.6%

14.6%

13.0%

29.3%

19.1%

7.2%

11.1%

5.8%

Less than 9th grade

9th to 12th grade, no diploma

High school graduate

Some college, no degree

Associate's degree

Bachelor's degree

Graduate or professional degree

23.8%

16.6%

31.0%

20.7%

7.9%

0-14 15-24 25-44 45-64 65+
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Community Health Center - 
South Phoenix/Laveen

Hypertension, Diabetes & 

Hypertension

Diabetes

Cardiovascular Disease

Those aged 65+ years had 
the highest crude rates of IP 

death due to hypertension 
per 100,000 people. 

Males had the highest 

hospitalizations and death 
and females had the 

to hypertension per 
100,000 people. 

703.5
985.5

75.7

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates 
of IP hospitalizations, ED visits, and death due to hypertension per 
100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

death due to diabetes per 
100,000 people.

Males had the highest 

death due to diabetes per 
100,000 people. 

425.5
694.9

90.9
American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, American Indian/Alaska Natives had the highest age-adjusted 
rates of IP hospitalizations, ED visits, and death due to diabetes per 
100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

death due to cardiovascular 
disease per 100,000 people. 

Males had the highest 

IP hospitalizations, ED 

cardiovascular disease per 
100,000 people. 

1811.7
1687.2

320.2

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations, ED visits, and death due to cardiovascular disease 
per 100,000 people.
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Community Health Center - 
South Phoenix/Laveen & Opioid Misuse

Anxiety

Depression

Opioid Misuse

Those aged 25-44 years had 
the highest crude rates of IP 
hospitalizations and those 
aged 15-24 years had the 

anxiety per 100,000 people.

Females had the highest 

and death due to anxiety per 
100,000 people. 

16.1

334.1American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, Whites had the highest age-adjusted rate of IP hospitalizations
and American Indian/Alaska Natives had the highest rate of ED visits due 
to anxiety per 100,000 people.

*Counts <5

*

*

Those aged 15-24 years had 
the highest crude rates of IP 

due to depression per 
100,000 people. 

Males had the highest 

hospitalizations and females 
had the highest rate of ED 

depression per 
100,000 people. 

582.2

41.2American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, Whites had the highest age-adjusted rate of IP hospitalizations 
and American Indian/Alaska Natives had the highest rate of ED visits 
due to depression per 100,000 people.

*Counts <5

*

Those aged 25-44 years had 
the highest crude rates of IP 

death due to opioid overdose 
per 100,000 people.

Males had the highest 

death due to opioid overdose 
per 100,000 people. 

68.4

202.3
59.1

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rate of IP
hospitalizations and American Indian/Alaska Natives had the highest 
rates of ED visits and death due to opioid overdose per 100,000 people.

*Counts <5

*
*
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$66,174

Source: 

Employed
Unemployed

Insured 
Uninsured 

All Ages <18 yrs.

Education

Median Household Income

Employment Status

Valleywise Community Health Center - West Maryvale

American Indian / Alaska 
Native (non-Hispanic), 

1.4%

Asian and Native 
Hawaiian/Pacific Islander 

(non-Hispanic), 
1.9%

Black/African American 
(non-Hispanic), 

8.7%

White (non-Hispanic), 
16.2%

Hispanic/Latino,
69.1%

Female, 
49.5%

Male, 
50.5%

15.1%

13.7%

31.8%

19.5%

7.3%

8.8%

3.7%

Less than 9th grade

9th to 12th grade, no diploma

High school graduate

Some college, no degree

Associate's degree

Bachelor's degree

Graduate or professional degree

24.6%

17.7%

29.7%

20.3%

7.6%

0-14 15-24 25-44 45-64 65+
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Community Health Center - 
West Maryvale

Hypertension, Diabetes & 

Hypertension

Diabetes

Cardiovascular Disease

Those aged 65+ years had 
the highest crude rates of IP 

death due to hypertension 
per 100,000 people. 

Males had the highest 

hospitalizations and death 
and females had the 

to hypertension per 
100,000 people. 

683.4
966.5

52.5

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates 
of IP hospitalizations, ED visits, and death due to hypertension per 
100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

death due to diabetes per 
100,000 people.

Males had the highest 

hospitalizations and death and 
females had the highest rate 

diabetes 
per 100,000 people. 

374.7
606.6

56.5

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates 
of IP hospitalizations, ED visits, and death due to diabetes per 
100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

death due to cardiovascular 
disease per 100,000 people. 

Males had the highest 

IP hospitalizations, ED 

cardiovascular disease per 
100,000 people. 

1837.4
1680.8274.6

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations, ED visits, and death due to cardiovascular disease 
per 100,000 people.
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Community Health Center -
West Maryvale & Opioid Misuse

Anxiety

Depression

Opioid Misuse

Those aged 15-24 years had 
the highest crude rates of IP 
hospitalizations and those 
aged 25-44 years had the 

anxiety per 100,000 people.

Females had the highest 

due to anxiety per 
100,000 people. 

22.3

239.9

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, Black/African Americans had the highest age-adjusted rate of IP
hospitalizations and Whites had the highest rate of ED visits due to 
anxiety per 100,000 people.

*Counts <5

*

*

Those aged 15-24 years had 
the highest crude rates of IP 

due to depression per 
100,000 people. 

Males had the highest 

hospitalizations and females 
had the highest rate of ED 

depression per 
100,000 people. 581.1

47.0

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, Whites had the highest age-adjusted rate of IP hospitalizations
and Black/African Americans had the highest rate of ED visits due to 
depression per 100,000 people.

*Counts <5

*

*

Those aged 25-44 years had 
the highest crude rates of IP 

death due to opioid overdose 
per 100,000 people.

Males had the highest 

death due to opioid overdose 
per 100,000 people. 

79.6
160.7

106.4
American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, American Indian/Alaska Natives had the highest age-adjusted 
rates of IP hospitalizations, ED visits, and death due to opioid overdose 
per 100,000 people.

*Counts <5

*
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$74,265

Source: 

Employed
Unemployed

Insured 
Uninsured 

All Ages <18 yrs.

Education

Median Household Income

Employment Status

Valleywise Health Medical Center

American Indian / Alaska 
Native (non-Hispanic), 

1.9%

Asian and Native 
Hawaiian/Pacific Islander 

(non-Hispanic), 
2.7%

Black/African American 
(non-Hispanic), 

8.4%

White (non-Hispanic), 
30.7%

Hispanic/Latino,
52.4%

Female, 
49.7%

Male, 
50.3%

10.3%

10.0%

26.2%

21.6%

7.7%

15.5%

8.7%

Less than 9th grade

9th to 12th grade, no diploma

High school graduate

Some college, no degree

Associate's degree

Bachelor's degree

Graduate or professional degree

21.1%

15.6%

31.2%

21.9%

10.2%

0-14 15-24 25-44 45-64 65+
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   Sources: 2023 Hospital Discharge and Death Data

Valleywise Health Medical Center Hypertension, Diabetes & 

Hypertension

Diabetes

Cardiovascular Disease

Those aged 65+ years had 
the highest crude rates of IP 

death due to hypertension 
per 100,000 people. 

Males had the highest 

hospitalizations and death 
and females had the 

to hypertension per 
100,000 people. 

727.4
1028.1

69.1

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates 
of IP hospitalizations, ED visits, and death due to hypertension per 
100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

hospitalizations and death and 
those aged 45-64 years had 

due to diabetes per 
100,000 people.

Males had the highest 

death due to diabetes per 
100,000 people. 

410.1
668.0

94.3
American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations and ED visits and American Indian/Alaska Natives 
had the highest rate of death due to diabetes per 100,000 people.

Those aged 65+ years had 
the highest crude rates of IP 

death due to cardiovascular 
disease per 100,000 people. 

Males had the highest 

IP hospitalizations, ED 

cardiovascular disease per 
100,000 people. 

1936.3
1810.0300.9

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rates of 
IP hospitalizations, ED visits, and death due to cardiovascular disease 
per 100,000 people.



2027 – 2029 Community Health Needs Assessment Valleywise Health | 103

   Sources: 2023 Hospital Discharge and Death Data

Valleywise Health Medical Center & Opioid Misuse

Anxiety

Depression

Opioid Misuse

Those aged 15-24 years had 
the highest crude rate of IP 
hospitalizations and those 
aged 25-44 years had the 

anxiety per 100,000 people.

Females had the highest 

due to anxiety. 

20.8

265.6American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, Whites had the highest age-adjusted rate of IP hospitalizations 
and American Indian/Alaska Natives had the highest rate of ED visits due 
to anxiety per 100,000 people.

Those aged 15-24 years had 
the highest crude rates of IP 

due to depression per 
100,000 people. 

Males had the highest 

hospitalizations and females 
had the highest rate of ED 

depression per 
100,000 people. 

712.0
50.1American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

In 2023, American Indian/Alaska Natives had the highest age-
adjusted rates of IP hospitalizations and ED visits due to 
depression per 100,000 people.

*Counts <5

*

Those aged 25-44 years had 
the highest crude rates of IP 

death due to opioid overdose 
per 100,000 people.

Males had the highest 

death due to opioid overdose 
per 100,000 people. 

71.2

192.3
81.0

American Indian/Alaska Native

Asian/Pacific Islander

Black/African American

Hispanic/Latino

White

IP

ED

Death

In 2023, Black/African Americans had the highest age-adjusted rate of IP
hospitalizations and American Indian/Alaska Natives had the highest 
rates of ED visits and death due to opioid overdose per 100,000 people.

*Counts <5

*
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Appendices

Appendix A

Appendix B
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Appendix E
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85003 85004 85006 85007 85008 85009 85012 85013

85014 85015 85016 85017 85018 85019 85020 85021

85022 85023 85027 85029 85031 85032 85033 85034

85035 85037 85040 85041 85042 85043 85044 85051

85053 85120 85138 85142 85201 85202 85203 85204

85205 85206 85207 85208 85209 85210 85212 85213

85224 85225 85226 85233 85234 85248 85249 85251

85281 85282 85283 85284 85286 85295 85296 85297

85298 85301 85302 85303 85304 85305 85323 85326

85335 85338 85339 85340 85345 85353 85379 85392

85395

Appendix A: 
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Top 10 Leading Causes of Inpatient Hospitalization (IP), Emergency Department (ED), and 
Death in Valleywise Health’s Primary Service Area (2023)

IP ED Death

1 Septicemia Injuries Diseases of Heart

2 Injuries
Abdominal Pain and Other 
Digestive/Abdomen Signs 

and Symptoms
Malignant Neoplasms

3 Depressive Disorders Other Specified Upper 
Respiratory Infections Drug Overdose

4
Schizophrenia Spectrum 

and Other Psychotic 
Disorders

Nonspecific Chest Pain Chronic Lower 
Respiratory Diseases

5 Heart Failure Musculoskeletal Pain, Not 
Low Back Pain Cerebrovascular Disease

6
Bipolar and Related 

Disorders Urinary Tract Infections Diabetes

7
Diabetes Mellitus with 

Complication
Skin and Subcutaneous 

Tissue Infections Alzheimer Disease

8
Pneumonia (except that 
caused by tuberculosis)

Headache; Including 
Migraine Unintentional Injuries

9 Cardiac Dysrhythmias Nausea and Vomiting Intentional Self Harm

10
Acute and Unspecified 

Renal Failure
Respiratory Signs 
and Symptoms

Chronic Liver Disease 
and Cirrhosis

Appendix B: 
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The following tables display results from this question with the top three ratings of 

Top 3 Community Assets Rated Poor by Race/Ethnicity

Race/Ethnicity 1st 2nd 3rd 

American Indian or 
Alaska Native

housing

Ability to 
communicate with 

local leadership and 
feel my voice is heard

Feeling safe in public 
spaces (not worrying 
about gun violence, 

terrorism, etc.)

Black or African 
American

Middle Eastern or 
North African

Multiracial

Feeling safe while 

accidents, safe drivers, 
good roadway design, 

etc.)

Native Hawaiian or Access to high-speed 
internet

Access to quality 
mental health care

Asian
Access to quality 

public transportation

Ability to 
communicate with 

local leadership and 
feel my voice is heard

White Feeling safe while 

accidents, safe drivers, 
good roadway design 

etc.)
Hispanic, Latinx

Feeling safe in public 
spaces (not worrying 
about gun violence, 

terrorism, etc.)

Appendix C: 
Special Population
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Top 3 Community Assets Rated Poor by Special Population

Special Population 1st 2nd 3rd 

Person Experiencing 
Homelessness

housing

Ability to 
communicate with 

local leadership and 
feel my voice is heard

Access to places to 
stay cool during hot 

months

Person with Disability
Access to quality 

public transportation

Foster Youth/Former 
Foster Youth

Feeling safe in public 
spaces (not worrying 
about gun violence, 

terrorism, etc.)

Homebound

Refugee, Immigrant, 
Migrant

Senior Living in a 
Group

Access to quality 
public transportation

Ability to 
communicate with 

local leadership and 
feel my voice is heard

Military Member/
Veteran

Feeling safe while 

accidents, safe drivers, 
good roadway design 

etc.)

Caregiver Feeling safe while 

accidents, safe drivers, 
good roadway design 

etc.)

Access to quality 
mental health care,

Access to quality 
public transportation 

Lesbian, Gay, 
Bisexual, Transgender

Feeling safe in public 
spaces (not worrying 
about gun violence, 

terrorism, etc.)

Elderly
Access to quality 

public transportation housing

Feeling safe while 

accidents, safe drivers, 
good roadway design 

etc.)
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Top 3 Community Assets Rated Very Good by Race/Ethnicity

Race/Ethnicity 1st 2nd 3rd 

Middle Eastern or 
North African

Access to parks and 
green spaces

Access to safe walking 
or biking paths

Access to public 
libraries, community 

centers, and 
educational events

White

Feeling safe in your 
home (not worrying 

about burglary, 
domestic violence, 

etc.)

Access to high-speed 
internet

Hispanic, Latinx

Access to public 
libraries, community 

centers, and 
educational events

Black or African 
American

Access to safe walking 
or biking paths

American Indian or 
Alaska Native

Feeling safe in your 
home (not worrying 

about burglary, 
domestic violence, 

etc.)

Access to parks and 
green spaces

Access to places to 
stay cool during hot 

months

Multiracial

Access to public 
libraries, community 

centers, and 
educational events

Asian
Access to safe spaces 

to exercise and be 
physically active

Native Hawaiian or 
Opportunity to 

participate in religious, 
spiritual, or cultural 

events

Accepting of all people 

identities, etc.)
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Top 3 Community Assets Rated Very Good by Special Population

Special Population 1st 2nd 3rd 

Person Experiencing 
Homelessness

Accepting of all 

cultures, identities, 
etc.)

Access to parks and 
green spaces

Access to safe walking 
or biking paths

Lesbian, Gay, 
Bisexual, 
Transgender

Access to high-speed 
internet

Feeling safe in your 
home (not worrying 

about burglary, 
domestic violence, etc.)

Access to parks and 
green spaces

Caregiver

Access to parks and 
green spaces

Access to safe walking 
or biking paths

Feeling safe in your 
home (not worrying 

about burglary, 
domestic violence, etc.), 

Access to public 
libraries, community 

centers, and educational 
events, Access to places 
to stay cool during hot 

months

Military Member/
Veteran

Feeling safe in your 
home (not worrying 

about burglary, 
domestic violence, etc.)

Access to places to stay 
cool during hot month

Refugee, Immigrant, 
Migrant

Access to safe walking 
or biking paths

Elderly

Access to public 
libraries, community 

centers, and 
educational events

Opportunity to 
participate in religious, 

spiritual, or cultural 
events

Feeling safe in your 
home (not worrying 

about burglary, 
domestic violence, etc.)

Homebound

Feeling safe in your 
home (not worrying 

about burglary, 
domestic violence, 

etc.)

Access to parks and 
green spaces

Accepting of all people 

identities, etc.)

Foster Youth, 
Former Foster Youth

Access to public 
libraries, community 

centers, and educational 
events

Person with a 
Disability

Senior Living in a 
Group

Access to places to stay 
cool during hot months

Accepting of all people 

identities, etc.)
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Economic 85009
Education 85009 85031 85033 85035

Healthcare Access

85009 85017 85019 85031
85035 85040 85041 85042
85043 85051 85301 85303
85305 85326 85353

Neighborhood Resources 85007

Housing

85003 85004 85006 85007
85008 85009 85012 85013
85014 85015 85017 85019
85021 85022 85029 85033
85034 85035 85040 85051

85201 85202 85203 85204

85210 85251 85281 85282

85283 85301 85302 85323

Clean Environment

85003 85004 85006 85007
85008 85009 85012 85013
85014 85015 85016 85017
85018 85019 85020 85021
85022 85023 85027 85029
85031 85032 85033 85034
85035 85037 85040 85041
85042 85043 85044 85051

85053 85201 85202 85203

85204 85205 85206 85207

85208 85209 85210 85212

85213 85224 85225 85226

85233 85234 85248 85251

85281 85282 85283 85284

85286 85295 85296 85297

85301 85302 85303 85304

Appendix D: 
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85305 85323 85335 85338

85339 85340 85345 85353

85392 85395

Social Environment

85003 85004 85006 85007
85008 85009 85015 85017
85019 85031 85033 85034
85035 85037 85040 85041
85281 85301 85323 85339

Transportation
85004 85007 85015 85021
85034

Public Safety

85003 85004 85006 85007
85008 85009 85012 85013
85014 85015 85016 85017
85018 85019 85020 85021
85022 85023 85027 85029
85031 85032 85033 85034
85035 85037 85040 85041
85042 85043 85044 85051
85053 85201 85202 85203
85204 85205 85206 85207
85208 85209 85210 85212
85213 85281 85282 85283
85284 85301 85302 85303
85304 85305 85339 85353
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2023 CHNA Survey Methods
Survey Development

25

additional health and social concepts in greater detail. 

life, and key 

hosted on the Alchemer platform and publicized through the Maricopa Health Matters website 
(maricopahealthmatters.org

 

Survey Recruitment

residents, MCDPH collaborated with community-based organizations and hospital and health 

community-based organizations to support targeted data collection among underrepresented 

MCDPH 

Appendix E: 
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Survey Analysis

ended responses.

addressed electronic platform errors, data entry discrepancies, and translation inconsistencies. 

Cross-sectional frequencies were reported for subgroups meeting minimum denominator 
(n 

Survey Limitations

community members who participated during the data collection period. 

sampling bias. To mitigate limitations, MCDPH implemented strategic outreach focused 

community locations, including health fairs, senior centers, and farmers' markets.

orientation and gender identity terminology, which contributed to participant feedback and non-

one month into data collection.
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2023 CHNA Focus Group Methods
Focus Group Discussion Guide and Supplemental Survey Development

MCDPH Community Health 

prerequisite for participating in the focus groups.

Focus Group Recruitment

populations.

were emailed by a SIRC Study Team member before the focus group. For participants where 

were administered on the day of the focus group prior to the start of the focus group. Those 
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Qualitative and Quantitative Analysis

and community. Focus groups were moderated by SIRC researchers and recordings were 
transcribed by a contracted third party. All names were redacted from transcripts to maintain 
anonymity. To ensure rigor and increased inter-coder agreement, three rounds of coding were 

Focus Group Limitations
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2024 CHNA Key Informant Interview Methods
Data Collection

informed decisions, identifying gaps, and building on successes.

all communities, the CCA underscores the importance of nurturing and bolstering community 
strengths in the pursuit of community betterment.

the following.

• 
support health and well-being? How can community strengths and assets be used to address 
health inequities? Which organizations support community health and well-being?

• 

• 

participants were made aware of their rights, risks, and how their information would be used in 
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Sample Population and Recruitment

Nomination Process

 

Recruitment 

three failed outreach attempts.

Sample

key leadership or senior management roles to represent the 15 sectors of interest across 

Facilitation and Data Collection
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were also shared with participants beforehand, though they were made aware that no prior 

Data Analysis 

Validity and Reliability

 

while ensuring the apriori coding scheme was not altered between initial coders. The analysis 

to code the remaining data and assess for inter-rater reliability. By integrating multiple coders 
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Thematic Analysis

Data were analyzed in April of 2024, and the analysis team consisted of three writers (two of 

a theme was in analysis.

Thematic Analysis

 
report in consultation with MCDPH.

Data Considerations and Limitations

• many 

• 

• 

climate.

implications.

2023 Uniform Data System Reporting 
Overview of the Uniform Data System (UDS)

annually of federally designated health centers. Because all centers submit the same core 
dataset, UDS reporting ensures consistent and comparable information across organizations. 
For the 2023 reporting year, the UDS captures detailed information related to patient 

the health center’s grant or designation for calendar year 2023.
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UDS Report Components

Health centers submit 11 tables and 3 forms as part of their annual UDS Report. These required 

• Patient Characteristics
• 
• Financial Information
• 

patient population, and performance across the reporting year.

Data Sources and Collection at Valleywise Health

UDS Data Entry and Submission Process

Valleywise Health submits its UDS Report using the web-based reporting platform within the 

accuracy, completeness, and compliance with federal reporting standards. This platform also 

Clinical Quality Measures (CQM's) and Outcome Measures

To ensure accurate reporting, Valleywise Health relies on both the UDS Manual for current 

data obtained from the Epic system.
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