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in San Diego County



Welcome to San Diego County, the 2nd most populous county in California and 
5th most populous in the United States! 

San Diego County

San Diego has:
• Just over 3.3 million residents.

• Busiest land border crossing in the world – 1 of every 13 
people who enter US come through San Ysidro.

• Largest refugee resettlement site in CA.

• A total area of 4,526 square miles, larger than Rhode Island 
and Delaware combined. 

• 70 miles of Coastline.



San Diego County

San Diego has:

• Of the 3.3 million residents, we are a majority minority population.
• 46% White
• 34% Hispanic
• 11% Asian/PI
• 5% Black
• 3% Two or More Races
• <1% American Indian

• 18 federally recognized Indian reservations.

• 16 naval and military installations.

• 18 municipalities; 36 unincorporated towns.

• 18 hospitals.

• 42 school districts.



ACCESS TO HEALTHCARE
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Source: U.S. Census Bureau; 2011-2015 American Community Survey 5-Year Estimates, Table B27001; U.S. Census Bureau; 2012-2016 American Community Survey 5-Year Estimates, Table B27001;  U.S. Census Bureau; 2013-2017 American Community 
Survey 5-Year Estimates, Table B27001;  U.S. Census Bureau; 2014-2018 American Community Survey 5-Year Estimates, Table B27001; U.S. Census Bureau; 2015-2019 American Community Survey 5-Year Estimates, Table B27001. 
Prepared by: County of San Diego, Health and Human Services Agency, Public Health Services, Community Health Statistics Unit, 03/2022.



ACCESS TO HEALTHCARE

HEALTH INSURANCE (HI)

Source: U.S. Census Bureau; 2015-2019 American Community Survey 5-year Estimates, Table B27001.
Prepared by: County of San Diego, Health and Human Services Agency, Public Health Services, Community Health Statistics Unit, 2021.

HEALTH INSURANCE BY AGE GROUP
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ACCESS TO HEALTHCARE
USUAL SOURCE OF CARE

Source: UCLA Center for Health Policy Research, Los Angeles, CA. AskCHIS 2017-2019. 
Usual Source of Care (San Diego County Health Regions). Available at http://ask.chis.ucla.edu. Exported on April 21, 2021.
Prepared by: County of San Diego, Health and Human Services Agency, Public Health Services, Community Health Statistics Unit, 2021.

Central Region residents were less 
likely to report having a usual place 
to go when sick or needing health 

advice than any other HHSA region. 

Nearly 12% of San Diego County 
residents reported not having a 
usual place to go when sick or 

needing health advice.



SELF-REPORTED HEALTH STATUS & DISABILITY

Source: UCLA Center for Health Policy Research, Los Angeles, CA. AskCHIS 2017-2019. Health Status (San Diego County Health Regions). 
Available at http://ask.chis.ucla.edu. Exported on April 21, 2021.
Prepared by: County of San Diego, Health and Human Services Agency, Public Health Services, Community Health Statistics Unit, 2021.

SELF-REPORTED HEALTH STATUS

DISABILITY

In 2019, nearly 1 out of 10 San 
Diego County residents (9.7%) 

reported fair/poor health.

Source: U.S. Census Bureau; 2015-2019 American Community Survey 5-year Estimates, 
Table S1810.
Prepared by: County of San Diego, Health and Human Services Agency, Public Health 
Services, Community Health Statistics Unit, 2021.

Geography Disability %
San Diego County 9.88%



MEDICALLY UNDERSERVED AREAS AND PRIMARY 
CARE HEALTH PROFESSIONAL SHORTAGE AREAS*

Medically Underserved Areas are areas designated by 
HRSA as having too few primary care providers, high infant 
mortality, high poverty or a high elderly population. 

Health Professional Shortage Areas (HPSAs) are 
designated by HRSA as having shortages of primary 
medical care, dental or mental health providers and may 
be geographic (a county or service area), population (e.g. 
low income or Medicaid eligible) or facilities (e.g. federally 
qualified health center or other state or federal prisons).

*Defined by the Health Resources & Services Administration (HRSA)



Health Professional Shortage 
Area (HPSA) Score was 
developed by the National 
Health Service Corps (NHSC) 
in determining priorities for 
assignment of clinicians. The 
scores range from 0 to 26 
where the higher the score, the 
greater the priority.



DELAYED HEALTHCARE, 2020

SAN DIEGO COUNTY RESIDENTS
Delayed or didn't get other medical care %
Delayed or didn't get care 14.9%
Did not delay care 85.1%

Question: During the past 12 months, did you delay or not get other medical care you felt you 
needed-- such as seeing a doctor, a specialist, or other health professional?

Main reason delayed or had forgone needed medical care 
(3 categories) %

Cost, lack of insurance, or other insurance-related reasons  26.3%
Healthcare system/provider issues and barriers 14.8%
Personal and other reasons 58.8%

Source: UCLA Center for Health Policy Research, Los Angeles, CA. AskCHIS 2020. Available at http://ask.chis.ucla.edu. Exported on April 7, 2022.
Prepared by: County of San Diego, Health and Human Services Agency, Public Health Services, Community Health Statistics Unit, 2022.

Asked of respondents who delayed/did not get other needed medical care in past 12 months. The indicator summarizes the main reason for delaying/forgoing 
care using three questions on cost/lack of insurance as the main reason for delaying/forgoing care or a main reason besides cost/lack of insurance.  



MEDICALLY UNDERSERVED AREAS AND DENTAL 
HEALTH PROFESSIONAL SHORTAGE AREAS*

Medically Underserved Areas are areas designated by 
HRSA as having too few primary care providers, high infant 
mortality, high poverty or a high elderly population. 

Health Professional Shortage Areas (HPSAs) are 
designated by HRSA as having shortages of primary 
medical care, dental or mental health providers and may 
be geographic (a county or service area), population (e.g. 
low income or Medicaid eligible) or facilities (e.g. federally 
qualified health center or other state or federal prisons).

*Defined by the Health Resources & Services Administration (HRSA)



Health Professional Shortage 
Area (HPSA) Score was 
developed by the National 
Health Service Corps (NHSC) 
in determining priorities for 
assignment of clinicians. The 
scores range from 0 to 26 
where the higher the score, the 
greater the priority.



TIME SINCE LAST DENTAL VISIT, 2018-2020

Time since last dental visit (Children) %

Never been to dentist 14.7%
Up to 1 year ago 79.8%
More than 1 year 5.5%
Question: About how long has it been since your child last visited a dentist or dental clinic? Include dental hygienists and all types of dental specialists.

Time since last dental visit (Adults) %

Never been to dentist 2.3%

Up to 1 year ago 71.3%
More than 1 year 26.3%

Question: About how long has it been since you visited a dentist or dental clinic? Include hygienists and all types of dental specialists.

SAN DIEGO COUNTY

Source: UCLA Center for Health Policy Research, Los Angeles, CA. AskCHIS 2018-2020. Available at http://ask.chis.ucla.edu. Exported on April 7, 2022.
Prepared by: County of San Diego, Health and Human Services Agency, Public Health Services, Community Health Statistics Unit, 2022.



MEDICALLY UNDERSERVED AREAS AND MENTAL 
HEALTH PROFESSIONAL SHORTAGE AREAS*

Medically Underserved Areas are areas designated by 
HRSA as having too few primary care providers, high infant 
mortality, high poverty or a high elderly population. 

Health Professional Shortage Areas (HPSAs) are 
designated by HRSA as having shortages of primary 
medical care, dental or mental health providers and may 
be geographic (a county or service area), population (e.g. 
low income or Medicaid eligible) or facilities (e.g. federally 
qualified health center or other state or federal prisons).

*Defined by the Health Resources & Services Administration (HRSA)



Health Professional Shortage 
Area (HPSA) Score was 
developed by the National 
Health Service Corps (NHSC) 
in determining priorities for 
assignment of clinicians. The 
scores range from 0 to 26 
where the higher the score, the 
greater the priority.



ACCESS AND UTILIZATION OF MENTAL AND 
EMOTIONAL HEALTH AMONG ADULTS

SAN DIEGO COUNTY

Question: Was there ever a time during the past 12 months when you felt that 
you might need to see a professional because of problems with your mental 
health emotions or nerves or your use of alcohol or drugs?

Needed help for emotional/mental health 
problems or use of alcohol/drug (Adults) %

Needed help 22.6%
Did not need help 77.4% Saw any healthcare provider for emotional-mental and/or 

alcohol-drug issues in past year (Adults) %

Saw healthcare provider 17.8%
Did not see healthcare provider 82.2%
Questions:  In the past 12 months have you seen your primary care physician for problems with 
your mental health, emotions, nerves or your use of alcohol or drugs?; In the past 12 months 
have you seen any other professional, such as a counselor, psychiatrist, or social worker for 
problems with your mental health, emotions, nerves or your use of alcohol or drugs?

Sought help for self-reported mental/emotional 
and/or alcohol-drug issue(s) (Adults)* %

Needed help but did not receive treatment 39.6%
Needed help and received treatment 60.4%

*Asked of adults who felt they might need to see a professional for problems with 
emotions or drugs/alcohol.
Question: Was there ever a time during the past 12 months when you felt that 
you might need to see a professional because of problems with your mental 
health emotions or nerves or your use of alcohol or drugs?" and "In the past 12 
months have you seen your primary care physician or any other professional, such 
as a counselor, psychiatrist, or social worker for problems with your mental 
health, emotions, nerves or your use of alcohol or drugs?

Source: UCLA Center for Health Policy Research, Los Angeles, CA. AskCHIS 2020. Available at http://ask.chis.ucla.edu. Exported on April 7, 2022.
Prepared by: County of San Diego, Health and Human Services Agency, Public Health Services, Community Health Statistics Unit, 2022.



MORTALITY MEASURES
WWW.SDHEALTHSTATISTICS.COM

http://www.sdhealthstatistics.com/


LIFE EXPECTANCY IN SAN DIEGO COUNTY, 2015-2019

Source: California Department of Public Health, 2014-2019 California Vital Records Business Intelligence System(VRBIS); SANDAG Population Estimates. 
Prepared by County of San Diego (CoSD), Health & Human Services Agency (HHSA), Public Health Services, Community Health Statistics Unit, March 2022. 
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MORTALITY MEASURES, 2019 

1. Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-2019 on CDC WONDER Online Database, released in 2020. 
Data are from the Multiple Cause of Death Files, 1999-2019, as compiled from data provided by the 57 vital statistics jurisdictions through the Vital Statistics Cooperative Program. 
Accessed at http://wonder.cdc.gov/ucd-icd10.html on July 22, 2021 7:26:10 PM



TOOLS AVAILABLE

WWW.SDHEALTHSTATISTICS.COM

http://www.sdhealthstatistics.com/


DEMOGRAPHIC CHARACTERISTICS
WWW.SDHEALTHSTATISTICS.COM

http://www.sdhealthstatistics.com/


SELF-SUFFICIENCY STANDARD DASHBOARD

Select 
household

type
Use the drop-down
Filters to choose
geography



COST OF LIVING FOR OLDER ADULTS (AGES 
65 YEARS AND OVER) DASHBOARD

Select 
household

composition

Use the drop-down
Filters to choose
geography



COST OF LIVING FOR OLDER ADULTS (AGES 
65 YEARS AND OVER) DASHBOARD



SOCIOECONOMIC DISPARITIES BY 
CENSUS TRACT, 2019



SOCIOECONOMIC DISPARITIES BY 
CENSUS TRACT, 2019



SOCIOECONOMIC DISPARITIES BY 
CENSUS TRACT, 2019



2019 COMMUNITY PROFILES IN 
TABLEAU

PUBLIC HEALTH SERVICES



Navigate to data by various lenses of health equity

Share or download

Use the 
drop-
down 
arrows to 
filter by 
condition 
and 
outcome

Hover to see 
more data













HOSPITAL AND EMERGENCY 
DEPARTMENT DISCHARGE DATA FOR 

PERSONS EXPERIENCING 
HOMELESSNESS, 2019

PUBLIC HEALTH SERVICES















LOCAL PUBLIC HEALTH SYSTEMS 
ASSESSMENT 2020

County of San Diego, Health and Human Services Agency
Public Health Services 

April 5, 2022

PUBLIC HEALTH SERVICES



POSTED at:
Local_Public_Health_System_Asses
sment.pdf (sandiegocounty.gov)

https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/documents/Local_Public_Health_System_Assessment.pdf


UNIQUE AS A VIRTUAL

LPHSA 2020 is the 4th conducted in 
San Diego County
This LPHSA was redesigned as a 
virtual format due to the pandemic
Virtual format presented some 
advantages
Orientation featured Dr. Wooten, Nick 
Macchione, Kaye Bender (former 
President of PHAB), and Regional 
Directors
Debrief convened after all sessions to 
present preliminary results



RESULTS FOR 2020 
LOCAL PUBLIC HEALTH SYSTEMS ASSESSMENT
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COMPARATIVE

Essential Public Health Services 2012 Scores 2016 Scores 2020 Scores
ES 1: Monitor Health Status 72% 83% 78%

ES 2: Diagnose and Investigate 69% 90% 83%

ES 3: Inform, Educate, Empower 50% 67% 75%

ES 4: Mobilize Community Partnerships 47% 79% 67%

ES 5: Develop Policies and Plans 69% 94% 75%

ES 6: Enforce Laws 69% 84% 79%

ES 7: Link People to Care 65% 69% 50%

ES 8: Assure Competent Workforce 52% 54% 62%

ES 9: Research and Evaluate Services 
*Prior to 2020, Evaluate and Research were ES9 and ES10 respectively. 
The top score is Evaluate; the bottom score is Research.

67% 65% 85%

50% 54%

ES 10: Organizational Infrastructure* NA NA 70%

*The new 10 Essential Public Health Service updates included a new Essential Service 10. Therefore, comparisons cannot be made to previous years. Essential Service 9 (Research and 
Evaluate) is a combination of the former Essential Service 9 (Evaluate) and 10 (Research).

New 
Scores!

No Activity
(0%)

Minimal Activity
(1–25%)

Moderate Activity
(26–50%)

Significant Activity
(51–75%)

Optimal Activity
(76–100%)



STRENGTHS

 Consistently strong at monitoring health status (ES 1), diagnosing
and investigating health issues (ES 2), and enforcing laws (ES 6)

 Improving in informing, educating and empowering the public (ES
3) and assuring a competent workforce (ES 8) as we have seen
scores for these two Essential Services increase each from 2012 to 2016
and 2020.

 Research and evaluation (ES 9) also show improvement. When these
two Essential Services were combined in 2020, and assessed together,
performance was in the optimal range, compared to 2012 when
Research was only in the moderate range.



WEAKNESSES

 For several Essential Services, the 2020 scores declined, and the score 
fell below “Optimal Activity.”*

 These are linking people to care (ES 7); mobilizing community 
partnerships (ES 4); and developing policies and plans (ES 5)**. 

 Scores were the lowest in 2020 for linking people to care (50%). 
 Improving these scores is critical to advancing equity. 

 Unless all communities are linked to care and community partnerships are mobilized, 
the system will not be able to successfully meet the challenges of today or the future. 

 Developing policies and plans to make it easier for all residents to live is one of the 
more effective strategies for improving upon the conditions in which people live and 
increasing the prospect of a healthy, safe and thriving life. 

*Not included here are those Essential Services that declined but still scored within “Optimal Activity.”
** Developing policies and plans (ES 5) had been the highest scoring Essential Service in 2016 at 94%.



COMMENTS FOR SCORES THAT DECLINED 
BETWEEN 2016 AND 2020

Scores Declined “Weaknesses” Identified During Session
Linking People to Care 
(ES 7)

Continuous barriers to access care, including transportation and 
availability of appointments on nights and weekends; not enough 
providers who reflect community being served; no universal health 
record to connect people across the public health system; no clear 
next step after universal screenings.

Mobilizing Community 
Partnerships (ES4)

Hard to keep track of all the different collaboratives; small 
organizations are sometimes overlooked and hard for rural 
communities to participate; lack of representation from non-
English, non-Spanish speaking communities; greater emphasis 
needed on the power of health literacy.

Developing Policies 
and Plan (ES 5) 

Lack of funding to develop plans and policies; one-size-fits all 
solutions are not tailored to individual community need or 
designed to target health disparities; though County Eligibility 
Operations has done incredible work, more advocacy needed to 
improve benefits and access to benefits.



Questions?

For more information, including data, resources 
and reports, from Public Health Services:

www.SDHealthStatistics.com

Contact Information:
Community Health Statistics Unit

phs.chsu.hhsa@sdcounty.ca.gov

Christopher O’Malley
Christopher.O’Malley@sdcounty.ca.gov 

Live Well San Diego focuses on creating an environment that encourages all 
San Diego County residents to live healthy, safe, and thriving lives.

mailto:phs.chsu.hhsa@sdcounty.ca.gov
mailto:Christopher.O%E2%80%99Malley@sdcounty.ca.gov
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