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Ventura County Data Scoring Results

2025 2022
Health Topic Score Score
\Women's Health 1.74 1.41
Older Adults 1.71 159
3|Alcohol & Drug Use 1.70 1.71
Adolescent Health 1.56 1.55*
Other Conditions* 1.50 1.48
Cancer 1.48 1.33
7 |Mental Health & Mental Disorders 1.48 1.26
Heart Disease & Stroke 1.44 145 |
\Wellness & Lifestyle 1.38 1.20
Prevention & Safety 1.35 1.68
Diabetes 1.34 1.23
\Weight Status 1.34 1.48
Children's Health 1.33 1.32
Health Care Access & Quality 1.31 1.43
Physical Activity 1.30 1.46
Nutrition & Healthy Eating 1.25 1.52
Mortality Data 1.24 1.35
Maternal, Fetal & Infant Health 1.17 1.09
Sexually Transmitted Infections 1.16 1.22
Immunizations & Infectious Diseases 1.13 1.16
Tobacco Use 0.98 1.36
Respiratory Diseases 0.97 1.1
Oral Health 0.96 1.12
Health Information Technology 0.82 N/A

2025 2022
Quality of Life Topic Score Score
Education 1.57 1.21
Community 130 1.24
Economy 1.29 0.96
Environmental Health 1.28 1.31

*Other conditions include osteoporosis,
chronic kid disease, arthritis, dehydration,
urinary tract infections.

Conduent HCI Data Scoring Tool Results for Ventura County, March 28, 2025

Score range:
Good > Bad

B -

Reviewed “Indicators of
Concern” with scores of
or higher.

Scores range from

0 (Good) to 3 (Worse)
based on comparisons to
state and national values,
trends over time, and
HP2030 (when applicable).
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Alcohol and Drug Use

VALUE COMPARED TO:
Age-Adjusted ED Visit Rate due to All Drug Overdose ,I 36 4 A AN
. v
Rate per 100,000 residents CA Counties C‘:‘:;EE Prior Value Trend
(2023 (143.8) (162.3)
Age-Adjusted ED Visit Rate due to Opioid Overdose (ex- V. % .
cluding Heroin) 630 n 1 _r V E
Rate per 100,000 residents CA Couries CA Value Prior Value Trend
2023 (58.7) 733)
Age-Adjusted Hospitalization Rate due to Adolescent V. N —
Alcohol Use 4.6 """ w - E
Haspitalizations per 10,000 population CA Counties CAValue Prior Value Trend
aged 10-17 (2.9) (3.2)
(2020-2022)
Age-Adjusted Hospitalization Rate due to Adult Alcohol V. % — .
Use 1 6 . 9 ’/" wr - E
Hospitalizations per 10,000 population CA Courties CAValue Priar Valus Trend
18+ years (14.9) (16.7)
(2020-2022)
Alcohol-Impaired Driving Deaths V. V. N . M al
38.7% ra A 14 214 = 2
Percent of driving deaths with alcohol CA Courries USS. Counties CAValue Us Value Prior Value Trend
invalvernent (26.7%) (26.3%] (38.9%)
(2017-2021)

Available on www.healthmattersinvc.org

Conduent Confidential August 11, 2025
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In Ventura County,
Drug-Induced
Deaths was the

9th [eading cause
of death

5t [eading cause
of death among
males

Leading Causes of Premature Death

by Gender for Ventura County, 2021-2023

Rank Ventura County

1

2

10

Diseases of the Heart

All Cancers

Alzheimer's Disease

Chronic Respiratory Disease
COVID-19

Cerebrovascular Disease (Stroke)
Diabetes

Accidental (Unintentional Injuries)
Drug-Induced Deaths

Chronic Liver Disease

Male

Diseases of the Heart

All Cancers

COVID-19

Chronic Respiratory Disease
Drug-Induced Deaths
Accidental (Unintentional Injuries)
Cerebrovascular Disease (Stroke)
Alzheimer's Disease

Diabetes

Prostate Cancer

Female

Diseases of the Heart

All Cancers

Alzheimer's Disease
Cerebrovascular Disease (Stroke)
Chronic Liver Disease

COvID-19

Breast Cancer

Accidental (Unintentional Injuries)
Dementia

Diabetes

Source: Vital Records Business Intelligence System (deaths 2021-2023) and Claritas Pop-Facts (2023), analysis by Ventura County Public Health, March 2025
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Rank Hispanic/Latino White Non-Hispanic Asian Non-Hispanic Black Non-Hispanic

Drug-lnduced Deaths was the 1 Diseases of the Heart Diseases of the Heart Diseases of the Heart Diseases of the Heart
) 2 All Cancers All Cancers All Cancers All Cancers
* 10th leadlng cause Of death Cerebrovascular Disease
. . . 3 COVID-19 Alzheimer's Disease Alzheimer's Disease
among Hispanic/Latino (Stroke)
individuals 4 Alzheimer's Disease Chron:;igee:felratory COVID-19 Alzheimer's Disease
. 7th |eading cause of death 5 Cerebrovascular Disease Cerebrovascular Disease Cerebrovascular Disease Diabetes
) (Stroke) (Stroke) (Stroke)
among White (non- | | Chronic Respiratory
) . . .. 6 Diabetes COvVID-19 Diabetes Di
Hispanic) individuals Isease
. . Chronic Respiratory
. 7 Chronic Liver Disease Drug-Induced Death . Drug-Induced Death
« 7t |eading cause of death Disease
BI k 8 Chronic Respiratory Accidents Accidents Accidents
among ac (non_ Disease (Unintentional Injuries) (Unintentional Injuries) (Unintentional Injuries)
Hispanic) individuals. o Accidents Disbetes Dementia COVIDS

(Unintentional Injuries)
10 Drug-Induced Deaths  Chronic Liver Disease Suicide Breast Cancer

Source: Vital Records Business Intelligence System (deaths 2021-2023) and Claritas Pop-Facts (2023), analysis by Ventura County Public Health, March 2025
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Alcohol and Drug Use

Death rates due to opioid and fentany!
overdoses are higher than California and
have been increasing.

Age-Adjusted Death Rate due to All Opioid Overdose

Age-Adjusted Death Rate due to All Opioid and County: Ventura
Fentanyl Overdoses, 2023 30 —
40 26.1 /'
5 24.4
5
= 30 "
= 27.9 £ 20
3 24.5 % s
0 8
g 19.1 s B
S 20 : 3 1.1 i
g 5 10 9.1 f
o 7.1
= 10 5 '
&
0
0 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
Ventura County California
m Opioid overdose Fentanyl overdose

Source: California Opioid Overdose Surveillance Dashboard (2023)

Source: California Opioid Overdose Surveillance Dashboard available on www.healthmattersinvc.org
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The following groups are
more likely to be have
higher rates of
hospitalization, ER, and
death rates due to alcohol
and drug use:

* Young adults
« Males
* White individuals

Available on www.healthmattersinvc.org

Alcohol and Drug Use

Groups Experiencing Disparities

Indicator Gender Race/Ethnicity
Age-Adjusted Hospitalization Rate | 35-44, 45-64 Male White

due to Adult Alcohol Use

Age-Adjusted ER Rate due to 25-34, 35-44,45-64 | Male White

Adult Alcohol Use

Age-Adjusted ER Rate due to 25-34, 35-44 Male White

Opioid Use

Age-Adjusted ER Rate due to 18-24, 25-34, 35-44 | Male Black/African American
Substance Use White
Age-Adjusted ED Visit Rate due to White

All Drug Overdose

Age-Adjusted Drug and Opioid- Male

Involved Overdose Death Rate

Age-Adjusted Hospitalization Rate White

due to All Drug Overdose

Age-Adjusted Hospitalization Rate | 25-34 Male

due to Opioid Use

Age-Adjusted Hospitalization Rate | 25-34 White

due to Substance Use
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Mental Health

VALUE COMPARED TO:
Adults Needing and Receiving Behavioral Health Care AN — T~ |
Services 51.8% fa v - \l
(2022-2023) CA Counties CA Value Prior Value Trend
(57.7%) (57.1%)
Adults Needing Help With Mental, Emotional or N — mTal
Substance Abuse Problems 26.0% A h 1.4 - M
(2023) CA Couries CAValue Prior Value Trend
(24.7%) (23.0%)
Adults with Likely Serious Psychological Distress M —
15.2% M O =
[2021-2023) CA Courtes CAValue Prior Value Trend
(15.1%) (16.4%)
Age-Adjusted ER Rate due to Adolescent Suicide and N — .
Intentional Self-inflicted Injury 82.1 A w7 - \i
ER visits per 10,000 population aged 10- CA Courties CAValue Prior Value Trend
17 (69.6) (78.7)
(2020-2022)
Alzheimer's Disease or Dementia: Medicare Population V.9
6.0% A MmO 9
(2023) CA Counties U.5. Courties CA Value S Value
(5.0%) (6.0%)
Depression: Medicare Population N
17.0% A i 4
(2023) CA Courries U5, Courties 4 alue 1S Value
(14.0%) (17.0%)

Available on www.healthmattersinvc.org

Conduent Confidential August 11, 2025

CONDUENT ’}



Leading Causes of Premature Death by Race or

Ethnicity for Ventura County, 2021-2023

Lo Rank Hispanic/Latino White Non-Hispanic Asian Non-Hispanic Black Non-Hispanic
SU|CIde was the 1 Diseases of the Heart Diseases of the Heart Diseases of the Heart Diseases of the Heart
. 2 All Cancers All Cancers All Cancers All Cancers
« 10t |eading cause of death .

3 COVID-19 Alzheimer's Disease Alzheimer's Disease ATl R CTRIEE R
among Asian (non- (Stroke)
HISpamC) individuals 4 Alzheimer's Disease Chron:;iE:asiratory COVID-19 Alzheimer's Disease

5 Cerebrovascular Disease Cerebrovascular Disease Cerebrovascular Disease Diabetes

(Stroke) (Stroke) (Stroke)
6 Diabetes COoVID-19 Diabetes Chronlc. Respiratory
Disease
. . Chronic Respiratory
7 Chronic Liver Disease Drug-Induced Death . Drug-Induced Death
Disease
8 Chronic Respiratory Accidents Accidents Accidents
Disease (Unintentional Injuries) (Unintentional Injuries) (Unintentional Injuries)
9 _ Accidents Diabetes Dementia COVID-19
(Unintentional Injuries)
10 Drug-Induced Deaths Chronic Liver Disease Suicide Breast Cancer

Source: Vital Records Business Intelligence System (deaths 2021-2023) and Claritas Pop-Facts (2023), analysis by Ventura County Public Health, March 2025
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ER Rates and
Hospitalization Rates due
to Mental Health are
higher among the
following groups:

Adolescents and teens
Young adults

Females

Black-African American
population

White population

Mental Health

Groups Experiencing Disparities

Indicator Gender Race/Ethnicity
Age-Adjusted Hospitalization Rate | 10-17 Female

due to Pediatric Mental Health'

Age-Adjusted ER Rate due to 10-17 Female Black/African American
Pediatric Mental Health' White

Age-Adjusted Hospitalization Rate | 18-24, 25-34 Black/African American

due to Adult Mental Health!

White

Age-Adjusted ER Rate due to
Adult Mental Health'

18-24, 25-34, 35-44

Black/African American
White

Adults with Likely Serious
Psychological Distress?

18-24

Sources: 1) California Department of Health Care Access and Information; 2) California Health Interview Survey. Available on www.healthmattersinvc.org
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Mental Health

ER Rate due to Pediatric Mental Health by Age
County: Ventura

0-9 === a7

10-17 50.2

ER Rate and Hospitalization

Rate* due to
Pediatric Mental Health is Age-Adjusted ER Rate due to Pediatric Mental Health by Gender

significantly higher among the County: Ventura
following groups:

Overall 249

Female 31.7
 10-17 year olds
Male 18.2
« Females overal "
. . vera i
* Black-African American
population Age-Adjusted ER Rate due to Pediatric Mental Health by
« White population Race/Ethnicity
*charts not shown County: Ventura
Asian/Pacific Islander =——————— 104
Black/African American 39.8
Hispanic, any race 21.6
White 29.8

O‘Uera” ] 24_9

Source: California Department of Health Care Access and Information. Available on www.healthmattersinvc.org
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Mental Health

Hospitalization Rate due to Adult Mental Health by Ag'e‘ .
County: Ventura

18-24 61.5
ER Rate* and Hospitalization iZj: - 401
Rate* due to 45-64 20.2 |
Adult Mental Health is 65-84 18.8
significantly higher among the = 8 35.9
following groups: Overal 27
* 18-24 year olds o
e 25.34 year olds Age-Adjusted Hospitalization Rate t:.iu_e to Adult Mental Health by
. Blackl-,?.frican American cﬁﬁfmiﬁ'ﬂa
° \p/\c/)r]piijeaplcc));u|ation American Indian/Alaska Native 11.0

Asian/Pacific Islander = 105
Black/African American

Hispanic, any race —=———————— 20.3
White e— 35 Q

*charts not shown

54.9

Overall E——— 3D T

Source: California Department of Health Care Access and Information. Available on www.healthmattersinvc.org
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ER Rates and
Hospitalization Rates due
to Suicide and Self-
Inflicted Injury are higher
among the following
groups:

Teens (15-17)

Young adults

Older adults 85+
Females

Black-African American
population

White population

Mental Health

Groups Experiencing Disparities

Indicator Gender Race/Ethnicity
Age-Adjusted ER Rate due to 15-17 Female White
Adolescent Suicide and Intentional

Self-inflicted Injury

Age-Adjusted Hospitalization Rate | 15-17 Female

due to Adolescent Suicide and

Intentional Self-inflicted Injury

Age-Adjusted ER Rate due to 18-24, 25-34 Black/African American
Adult Suicide and Intentional Self- White

inflicted Injury

Age-Adjusted Hospitalization Rate | 18-24, 85+ White

due to Adult Suicide and
Intentional Self-inflicted Injury

Source: California Department of Health Care Access and Information. Available on www.healthmattersinvc.org
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Mental Health

Adolescent suicide and intentional self-
inflicted injury ER rate is higher than
California and is increasing.

Age-Adjusted ER Rate due to Adolescent Suicide and Intentional Self-inflicted inj'ury o

Age-Adjusted ER Rate due to Adolescent County: Ventura
Suicide and Intentional Self-inflicted 100
. o]
Injury, 2020-2022 2
100 ‘e 78,7 82.1
N~ !‘-_: E.;
iy 82.1 s 7o :
8 80 g 631
o 5
% 69.6 % 51.8
£ E": 50
= 60 S
© e
F B
o e 25
S 40
o
=)
2 20 0
% 2015-2017 2016-2018 2017-2019 2018-2020 2019-2021 2020-2022
14
0 . . Due to complete coding of patient records in ICD-10, 2016-2018 data should not be compared to previous time periods.
Ventura County California Source: California Department of Health Care Access and Information (2020-2022)

Source: California Department of Health Care Access and Information available on www.healthmattersinvc.org
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Mental Health

ER Rate due to Adolescent Suicide and Intentional Self-inflicted Injury :

by Age

County: Ventura
ER Rate and Hospitalization 10-14 55.3
Rate* due to 15-17 127.8
Adolescent Suicide and overal 821
Intentional Self-Inflicted Age-Adjusted ER Rate due to Adolescent Suicide and Intentional Self-
Injury is significantly higher inflic(t:ed Intjur\a; bs; Gender
among the following: OUNGys Yot
« 15-17 year olds Female 123.9

Male 41.3

* Females Overall 82.1
« White population
*charts not shown Age-Adjusted ER Rate due to Adolescent Suicide and Intentional Self-

inflicted Injury by Race/Ethnicity
County: Ventura

Hispanic, any race 62.0
White

Overall

100.2

82.1

Source: California Department of Health Care Access and Information. Available on www.healthmattersinvc.org
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Access to Health Care

Fewer adults received needed behavioral Care Navigation
health care services compared to 75% of
California counties and rates are decreasing. VA

Adults Needing and Receiving Behavioral Health Care Services

Adults Needing and Receiving Behavioral County: Ventura
. Health Care Services, 2022-2023 75 .
100% o 64.2% 61.1% e 64.1%
59.6% - /-'}Nf%\'/.':o/‘\\
57.5% . 56.7% 57.1%
55.5% o
w ‘w,.a%

80% 50
£ 5
-S 51.8% 25
o
z
© 40%
[}]
o

0
20% Q‘S\ @Q) Q:"q’ d\b‘ Qb\h 0"‘% ‘:3'3’ d\% d\cb 0’19 Q"‘:\ Q"’q’ Q,"‘?D
Vv v ,\"L v v v % ,\fTr v Vv v ,\fb v
I R I I R R P L
Vv Vv
0%
Ventura County California Source: California Health Interview Survey (2022-2023)

Source: California Health Interview Survey available on www.healthmattersinvc.org
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VCCHIC 2025 Community Survey

42 questions about attitudes and experiences related to healthcare, mental health,
substance use, housing services, discrimination, and demographics.

6,681 completed surveys

* 6,041 (78.6%) in English
« 1,640 (21.4%) in Spanish

* 6,801 (88.5%) online surveys
« 880 (11.5%) paper surveys

NTURA COUN

V. s COMMUNITY HEALTH
JAYe" IMPROVEMENT COLLABORATIVE

2025 Community Health Assessment

Please take 5-10 minutes to complete this survey. The purpose of this survey is to get your opinions about how to improve
the health of Ventura County residents. Your feedback is very important to us!

Taking part in the survey is voluntary and all of your responses will be kept private. We will not be asking for your name,
email, or other identifying information. You have the choice to not answer any questions that you choose.

This survey is being conducted by Ventura County Community Health Improvement Collaborative (VCCHIC). VCCHIC is
a collective impact partnership uniting dozens of local health- and service-minded stakeholders across Ventura County -
including hospitals, governmental health agencies, community clinics, health plans, community-based organizations,
advocates, philanthropies, and residents — the Ventura County Community Health Improvement Collaborative works to
improve health for all.

1. Please enter the zip code where you live:

2. Please select your current age group.

O 017 years O 4554 years

O 18-24 years O 55-64 years

O 25-34 years O 65 years and older
O 3544 years

Please note: In this survey, "community” refers to the major areas where you live, shop, play, work and get services.

3. What do you think makes a *Healthy Community™? These are the things which most improve life in a community.
(Choose the five options that are most important to you. The complete list continues on the next page.)

O Access to health care (e.g., having a regular doctor, insurance coverage)

O Access to organizations which provide community services (e.g. food banks, shelters, screenings, free
vaccinations etc )

Access to family planning (birth control, etc.)

Access to parks and recreation (includes arts and cultural events)

Access to transportation

Affordable housing

Caregiver support and education

Clean environment {e.q. clean air, water, soil)

Good jobs and healthy economy

ooooooog

L)
v VENTURA COUNTY

s COMMUNITY HEALTH
o IMPROVEMENT COLLABORATIVE

Evaluacion de la salud de la comunidad
2025

Paor favor, seleccione su idioma preferido.

Par favor, dedique de 5 - 10 minutos para completar esta encuesta. El propdsito de esta encuesta
es obtener su opinidn sobre codmo mejorar la salud de los residentes del Condado de Ventura
jSus comentarios son muy importantes para nosotros!

Participar en |a encuesta es voluntario y todas sus respuestas se mantendran privadas. No se e
pedira sunombre, correo electranico ni ofra informacian que le identifique Usted tiene la opcion
de no responder a cualquier pregunta que elja.

Esta encuesta esta siendo realizada por la Iniciativa de Mejora de la Salud Comunitana del
Condado de Ventura (VCCHIC, por sus siglas en inglés). VCCHIC es una asociacion de impacto
colectivo que une a docenas de partes interesadas locales en salud - y servicios - en todo el
Condado de Ventura, incluyendo hospitales, agencias gubernamentales de salud, clinicas
comunitarias, planes de salud, organizaciones basadas en la comunidad, defensores, fildntropos y
residentes - la Colaborativa para la Mejora de la Salud Comunitaria del Condado de Ventura
trabaja para mejorar la salud de todos

1 Ingrese el cadigo postal de donde vive:

2 Seleccione su rango de edad actual

o 0-17 afios

o 18-24 afios
o 25-34 afios
o 35-44 afios
o 45-54 anos
o 55464 afios

65 afios 0 mas

Tenga en cuenta lo siguiente: en esta encuesta, & término “comunidad” se refiere a las principales
areas donde usted vive, hace compras, juega, trabaja y accede a servicios.

CONDUENT




Most important health problems was “mental
health problems”

What are the most important “health problems” in our community?

Mental health problems
Chronic conditions

Aging complications
Cancers

Caregiver Stress
Discrimination / racism
Child abuse / neglect
Infectious disease

Dental problems

Gun violence

Domestic violence

Motor vehicle crash injuries
Sexual violence / assault
Suicide

Lack of prenatal and infant care
Other

(n=5,974)

26.5%
25.7%
23.2%
22.5%
22.1%
20.3%
19.7%
13.7%
11.8%
11.3%
10.0%

7.9%

70.7%
70.4%
54.5%
49.5%

0%

20% 40%

60%

80%

100%
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Top risky behaviors

What are the most "risky behaviors" in your community?
(n=5,924)
Drug / alcohol use
Being overweight / obese 73.4%
Poor eating habits 57.4%
Lack of exercise 50.9%
Tobacco / e-cigarette use 44.8%
Unsecured firearms 32.8%
Dropping out of school 32.0%
Refusal of vaccinations 29.7%
Lack of adequate sleep 24.6%
Unsafe sex 17.3%
Not using seat belts / child safety seats 12.4%

Other 4.7%

86.2%

0% 20% 40% 60% 80%

100%
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Many respondents did not receive needed services

Health care services

Mental health care
services

Substance use services

Housing assistance

Did you get the services you needed?

1 Almost 1 in 5 respondents who
1 needed health care services did not
get them.

Almost 4 in 10 respondents who needed
mental health services did not get them.

.-, More than 4 in 10 of respondents who needed
| substance use services did not get them.

~ | More than 6 in 10 respondents who needed
] housing assistance did not get it.

m Received Needed Services [1Didn't Receive Needed Services
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Almost 4 in 10 (39.6%) respondents who needed mental health care
services did not get them.

Did not Receive Mental Health

: Respondents
nder
Services by Gende Who Did Not Receive Needed Mental Health Care Services by

100% Race/Ethnicity

American Indian or Alaska Native (23 of 52) [N 44.2%
75% Asian or Asian American (46 of 119) [N 38.7%
Black (25 of 61) [N 41.0%

53.2% Indigenous (25 of 66) 37.9%

Latino (361 of 913) [ 39.5%
Middle Eastern or North African (7 of 20) 35.0%
white (426 of 1115) [ NG 33.2%
other (39 of 81) |GG :5.1%
Al (921 of 2,326) [ 39.6%

0% 00% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%
Man (Cis) Woman Transgender

(Cis) or Nonbinary

50%
37.6% 39.4%

25%
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More than 4 in 10 (44.4%) respondents who needed substance use
services or treatment did not get them.

Did not Receive Needed
Substance Use Services by

Gender
100%
75%
58.8%
50% 45.2%
39.1%

25%
0%

Man (Cis) Woman Transgender
(Cis) or Nonbinary

Respondents Who Did Not Receive Needed Substance Use
Services by Race/Ethnicity

American Indian or Alaska Native (4 of 11) _ 36.4%
Asian or Asian American (11 of 33) _ 33.3%
Black (11 of 25) |GGG 44.0%
Indigenous (6 of 17) 35.3%
Latino (123 of 278) [ s40%
white (103 of 226) [ NNG 455
other (6 of 23) |GG 26.1%

an 272 of 613) [ 44.4%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0%

Middle Eastern or North African numbers too small to show.

60.0%
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The most common reasons respondents did not get the following services

were...

Mental Health Care Services

Could not find providers

Cost

Did not know where to
find help

Hours of services

19

48.6%

42.1%

27.8%

.0%

0% 20%

40% 60% 80%

Substance Use Services

Didn't know where to
find help

No health insurance

Other

Afraid of judgement

Too much travel

B -
B o
B =
- 15.8%

- 14.3%

0% 20% 40%

60% 80%
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0.0
O
—  Mental Health and Wellness

Mental health was highlighted as a critical
component of overall wellbeing, with the lack
of access to mental health resources being a
significant concern.

* Need for Accessible and Affordable Services: More
accessible and affordable mental health services,
including counseling, therapy, and support groups, are
needed.

« Stigma: Stigma surrounding mental health issues,
especially in certain communities and professions like
the military, can prevent people from seeking help.

« Complex System: Navigating the mental health
services system is often described as complex and
frustrating.

What community members said about...

-

‘ The Hispanic culture is usually not OK to go see

\— Veterans Focus Group

~

a doctor, psychiatrist or psychologist or anything
at all. And there's a lot of ethnicities that are like that,

‘ If your mental is not right, your whole overall is

— Black and African American Focus Group , ,
),

where it's just...we don't do that and it’s bad. , ,
~

not gonna be right.

\
-

\_

‘ La salud mental en los jovenes no sé qué es lo

que esta pasando, que hay una desconexion tan
grande.

— Hispanic and Latino Focus Group , ,)
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@ What partners said about..

® Mental and Behaworal Health Services

Community partners emphasized the need for

accessible and culturally competent mental
health services

Accessibility: More accessible and culturally
competent mental health services are needed,
especially for vulnerable populations like LGBTQIA+
youth, postpartum women and trauma-affected
adolescents.

Barriers: Provider shortages, language, culture,
distrust of the medical system and a need for more
education and destigmatization around mental health
prevent residents from accessing services.

Trauma mﬁtr:z::l Stress
Substance use & Stigma
addiction
Lack of dual  Post partum
Employers diagnosis depreSSI.on and
disincentivizing programs psychosis

care seekin
g Inadequate early

intervention
Prejudice by race and

sexual orientation

(‘ ‘ | think right now in our political climate there is a \
lot of suicidal ideation with young folks...there is
increased hostility and rejection...from family
relationships in addition to friendships, but just this
feeling of hopelessness.

\— Mental and Behavioral Health LS , ,J
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