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Community Health Needs Assessment and Provider Need Assessment

Presented to: Hazel Hawkins Memorial Hospital Board of Directors

Date presented: March 26, 2026
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Planning 
approach

Identify and 
characterize the 
community your 
organization serves.

Review patient origin 
and adjust service 
area as needed.
Assign geographic 
boundaries.
Current and future 
demographic trends.

Define your 
community

01

Quantify provider 
supply and demand 
in the service area to 
determine potential 
growth 
opportunities.

Competitor provider 
research.
Provider need analysis.
Strategic growth 
opportunities.

Provider 
need

02

Collect and leverage 
community input and 
secondary research to 
understand needs.

Key stakeholder 
interviews.
Community health 
survey.
Community listening 
sessions (on-site).
Secondary data 
research.

Community 
input

03

Combine qualitative 
and quantitative 
input to identify 
future growth 
opportunities.

Summarize key 
unmet health needs.
Prioritization of 
unmet health needs 
based on size, scope, 
ability to impact, 
and/or other 
prioritization criteria.
Select priorities.

Needs 
assessment

04
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Service area 
demographics



6 Source: Management

Hazel Hawkins 
Memorial Hospital 
(“HHMH”) service area

Legend
Primary service area 
(“PSA”)

HHMH’s primary service area 
defined based on San Benito 
Health Care District boundaries 
and closely aligns with the  
geographic boundaries of San 
Benito County

Hazel Hawkins 
Memorial Hospital

95203 (Hollister) 95043 (Paicines)
Primary service area ("PSA")

95075 (Tres Pinos)

San Benito 
County



7

HHMH’s PSA consists of approximately 64,000 people; while projected 
population growth is expected to temper, organic growth will continue to 
increase the demand for healthcare services regionally

Source: ESRI Business Information Solutions, based on results from the 2020 U.S. Census; Kaiser Family Foundation

2010 2020 2026 2031 2010-2020 2010-2020 2026-2031 2026-2031
Census Census Estimate Projection Change % Change Change % Change

Primary service area population
95023 (Hollister) 48,829 57,202 62,805 65,754 8,373 17.1% 2,949 4.7%
95043 (Paicines) 623 678 667 668 55 8.8% 1 0.1%
95075 (Tres Pinos) 383 378 426 452 (5) (1.3%) 26 6.1%

Total 49,835 58,258 63,898 66,874 8,423 16.9% 2,976 4.7%

Primary service area population, adjusted for estimated Kaiser patients
95023 (Hollister) 36,774 43,080 47,299 49,520 6,306 17.1% 2,221 4.7%
95043 (Paicines) 469 511 502 503 42 9.0% 1 0.2%
95075 (Tres Pinos) 288 285 321 340 (3) (1.0%) 19 5.9%

Sub-total 37,531 43,876 48,122 50,363 6,345 16.9% 2,241 4.7%

California 37,253,959 39,538,223 39,580,275 39,738,674 2,284,264 6.1% 158,399 0.4%

United States 308,745,538 331,449,281 341,239,047 348,762,070 22,703,743 7.4% 7,523,023 2.2%
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34.6%

34.0%

30.9%

27.2%

27.2%

28.9%

23.5%

23.5%

23.3%

14.7%

15.3%

16.7%

0% 20% 40% 60% 80% 100%

Primary service area

San Benito County

California

Percentage of total population

Population demographics by age cohort, adjusted 
for estimated Kaiser population, 2026

Younger populations typically decrease overall provider need across medical and surgical 
specialties, yet increase demand for certain services such as primary and preventative care

Ages 
0-24

Ages 
25-44

Ages 
45-64

Ages 
65+

Source: ESRI Business Information Solutions, based on results from the 2020 U.S. Census

Legend

Populations in HHMH’s PSA and San Benito County trend younger than state 
benchmarks, which will impact total healthcare utilization, payer mix, and what 
services are most needed by the community
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Wipfli’s provider need assessment methodology

Wipfli’s planning approach combines over 20 nationally-recognized industry benchmarks, 
customized to your service area’s demographic characteristics using population-based 
techniques; model is continually updated to reflect newest care standards

Supply
• HHMH supply adjusted 
for productivity levels

• Independent 
competitor research

• Anticipated 
recruitments and 
retirements

Demand
• Customized to reflect 
the service area’s 
unique demographics, 
including Kaiser patient 
population

Overage or 
Shortage by 

Specialty

Excluding hospitalists, emergency medicine 
providers, tele-coverage providers, and providers 
only providing call coverage
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Significant provider 
shortages identified in the 
PSA across high-need 
primary care, specialty 
care, and behavioral 
health specialties 

 Shortages anticipated to persist over 
the next five years due to organic 
population growth and aging

 Closest medical specialty care 
centers located in Salinas, Gilroy and 
Monterey

 High-need services include primary 
care, behavioral health, cardiology, 
dermatology, GI/general surgery, 
oncology, and orthopedic surgery

Source: Wipfli model based on management input
Note: 2031 projection does not exclude potential competitor retirements

19.9 

11.8 

4.1

3.8

2.6

2.1

2.1

2.0

1.6

1.9

1.8

1.4

0.0 5.0 10.0 15.0 20.0 25.0

Primary care

LCSWs

General surgery

Cardiology

Gastroenterology

Psychiatry/BHNPs

Orthopedic surgery

Dermatology

Ophthalmology

Podiatry

Urology

Hematology/oncology

FTE shortage

Projected shortage of providers in the PSA 
by 2031, adjusted for estimated Kaiser 
population
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Community 
health needs 

assessment
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Information was collected from primary and secondary data sources to identify 
unmet health needs within the community; information from these sources was 
summarized into key themes, which served as the basis of the CHNA 
 
Primary data sources Secondary data sources
 Represents information that was collected 

firsthand from stakeholders within HHMH’s 
community

 Information collected through:
• Community stakeholder interviews – conducted 

with individuals who represent the broad 
interests, experiences, and needs of the 
community

• 28 interviews completed
• Community listening sessions – input received 

from community members, HHMH providers, and 
HHMH executive team

• Community health survey – 172 responses 
collected (169 English, 2 Spanish)

 Represents information that was 
collected from statistical data sources 
available at the local, regional, state, 
and national level

 Information collected through:
• American Community Survey
• California Health Interview Survey (CHIS)
• County Health Rankings
• Definitive Healthcare (Medicare leakage)
• ESRI Business Information Solutions
• Healthiest Communities
• Health Resources & Services Administration
• United States Census Bureau
• U.S. Centers for Disease Control and 

Prevention (CDC)



14

Leaders of local 
organizations

School district 
representatives

Fire and EMS 
leaders

Physicians & 
providers

Public health 
experts

Community stakeholders and target population

Input was solicited from the community through a survey and through targeted interviews 
with key stakeholders with either 1) specific expertise in health-related issues or 2) individuals 
who can represent the broad-based needs of members of the community

Participating organizations: San Benito County Public Health, San Benito County Health & Human Services, San Benito County Behavioral Health, San Benito County Office of Emergency 
Services, San Benito County Farm Bureau, San Benito County Community Food Bank, San Benito County Business Council, San Benito County Office of Education, San Benito County 
Community Foundation, San Benito County Veteran Community Services, San Benito County Board of Supervisors, San Juan Baustista Government, Hollister Fire Department, Senior 
Advisory Council, YMCA of San Benito County, Hollister Youth Alliance, Latino Coalition of San Benito County, Jovenes de Antaño, League of United Latin American Citizens, Visiting Nurses 
Association, local health practitioners, Hazel Hawkins Hospital Foundation, HHMH Board of Directors, HHMH leadership & providers
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In no particular order, the most significant health-
related needs identified by Wipfli for the 
community served by HHMH are:

Top community 
health-related 
needs

Hospital 
reputation & 
community 

engagement

Cost of care 
and financial 

navigation

Access to 
mental 
health 

services

Access to 
specialty care

Access to 
primary care



16

What primary services would you like to see more of at Hazel 
Hawkins Memorial Hospital?

Community health need: 
access to primary care

Frequency of ability to get doctor appointment within 
two days? (2024)

Source: Key stakeholder interviews performed by Wipfli, community survey, CHIS data 2024

Access to primary care was 
highly identified as a top need by 
stakeholders interviewed, 
community survey respondents, 
and HHMH providers

 Primary care access gaps include: 
 Provider shortages
 Long appointment wait times
 Community awareness gaps
 Care coordination challenges

 Exacerbates need for urgent or walk-
in clinic care (52% of survey 
respondents)

 Impacts preventative health 
outcomes and chronic disease rates

 Need to recruit additional providers, 
but facility constraints at HHMH 
limiting growth potential

112
86
85

49
46
45

40
37

29
12

8

0 20 40 60 80 100 120

More primary care provider options
Urgent care/fast-track ER services

Better access to primary care providers
Open on the weekends

More women's health care (OB-GYN)
More telehealth specialty visits

Better access to behavioral health providers
Open longer (evening hours)

More pediatric care
Other
None

95.0% of 
survey 
respondents 
would like to 
see more 
primary care 
services at 
HHMH

17.9%

23.6%

43.5%

15.0%

22.3%
25.3%

29.9%

22.5%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

Always Usually Sometimes Never

San Benito County California
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Community health need: 
access to specialty care

Top specialties needed as reported by community survey 
respondents, compared to current provider shortages:

Source: Wipfli model based on management input, key stakeholder interviews performed by Wipfli, community survey

Cardiology
(3.4 FTE shortage)

Dermatology
(1.8 FTE shortage)

Optometry

Ophthalmology
(1.3 FTE shortage)

Oncology
(1.1 FTE shortage)

Gastroenterology
(2.3 FTE shortage)

Access to specialty care was highly 
identified as a top need by 
stakeholders interviewed, community 
survey respondents, and HHMH 
providers

 Largely reflect having enough providers in 
high-need specialties, resulting in patient 
leakage

 Significant percentage of survey 
respondents receive care outside of HHMH 
due to services not being available locally
 Provider shortages
 Service line leakage

 Need for enhanced referral coordination 
and navigation 

 Recruitment and service line growth 
opportunities

93.6% of community survey participants would like to see more 
specialty services at HHMH  

Specialty service 
unavailable locally

•Quality of care 
considerations

• Insurance 
coverage 
barriers

•Wait time for 
appointment

•Acuity and 
scope

Care is referred 
out of HHMH

•Inconsistent 
referral practices 
across providers 
and agencies 
creates 
confusion for 
patients

Patient leakage 
and loss of 
revenue

•Patients, once 
referred out, 
often stay in 
external systems
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Medicare payment capture/leakage from 
patients who live in San Benito County and have 
at least one claim at HHMH

Medicare 
leakage in San 
Benito County

Significant amount San 
Benito County patients out-
migrating to other hospital 
facilities to receive services 
not available locally

 HHMH capturing higher 
percentage of outpatient 
services relative to inpatient 
services

37.6%

25.2%

62.4%

74.8%

$17.3 mil $27.8 mil

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Total Outpatient Payments Total Inpatient Payments
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Hazel Hawkins Memorial Hospital All other hospitals Total payments

Source: Medicare SAF, based on calendar year 2024 data
Note: Dollar amounts represent leakage from Medicare patients only, which represents a fraction of overall out-migration
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Inpatient leakage from Medicare patients by service line

Medicare 
leakage by 
service line 
(inpatient)

Orthopedics, cardiology and 
general medicine are the 
top three service lines 
inpatients are leaving the 
community for

 Corresponds with provider 
shortages identified and top 
specialties selected as 
needed in community survey

Source: Medicare SAF, based on calendar year 2024 data
Note: Dollar amounts represent leakage from Medicare patients only, which represents a fraction of overall out-migration. Service lines with zero reported 
claims represent service lines masked due to small cell counts.
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Outpatient leakage from Medicare patients by service line

Medicare 
leakage by 
service line 
(outpatient)

Significant leakage 
identified in chemotherapy, 
musculoskeletal system 
surgery (typically general 
and orthopedic surgery), and 
cardiovascular medicine

 Aligns with findings from 
stakeholder interviews and 
community survey
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$0.5
$0.5

$0.4 $0.4

844 

191 

1,857 

1,623 

760 

247 227 

2,587 

0

500

1,000

1,500

2,000

2,500

3,000

$0.0

$0.5

$1.0

$1.5

$2.0

$2.5

M
ed

ic
ar

e 
cl

ai
m

 le
ak

ag
e 

(e
st

im
at

ed
)

M
ed

ic
ar

e 
p

ay
m

en
t 

le
ak

ag
e 

(in
 m

ill
io

n
s)

Medicare payments Est. Medicare Claims

Source: Medicare SAF, based on calendar year 2024 data
Note: Dollar amounts represent leakage from Medicare patients only, which represents a fraction of overall out-migration. Service lines with zero reported 
claims represent service lines masked due to small cell counts.
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Percentage of adults and teens who likely had serious 
psychological distress during past year (2024)Community health need: access 

to mental health services

Source: Wipfli model based on management input, key stakeholder interviews performed by Wipfli, CHIS data 2024
Note 2031 projection does not exclude competitor provider retirements

Access to mental health services was a 
medium-priority issue identified by 
stakeholders interviewed, community 
survey respondents; less frequently 
mentioned by HHMH providers

 Poor mental health outcomes in San Benito 
County relative to state benchmarks

 Provider shortages across high-need services 
like psychiatry, counseling, and social work

 Frequent ER utilization for behavioral health 
holds and fragmented care 
pathways/delineation of scope between 
HHMH and county providers

 Low community awareness of HHMH’s 
mental health service offerings
 26.5% aware vs. 75.9% aware of primary 

care services

27.0%

32.4%

13.5%
15.2%

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

35.0%

Adults Teens

San Benito County California

(11.8)

(2.1)

(5.5)

(8.2)

(14.0)

(12.0)

(10.0)

(8.0)

(6.0)

(4.0)

(2.0)

0.0

LCSWs Psychiatry/BHNPs Addiction Counselors Mental Health
Counselors

Projected shortage of providers in the PSA by 
2031 based on HHMH's primary care footprint
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Resident reported problems paying for self or household’s 
medical bills in past 12 months (2023-20241)

Community health need: cost 
of care and financial 
navigation

Reasons for delayed care or foregone care reported (2024)

1 2023 and 2024 CHIS data were pooled for statistical stability and strength 
Source: Key stakeholder interviews performed by Wipfli, community survey, CHIS data 2023-2024

18.1%

24.8%

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

Cost, lack of insurance, or other insurance-related
reasons

Cost, lack of insurance, or other insurance-related
reasons

San Benito County California

Cost of care and financial navigation 
was a medium-priority issue identified 
by stakeholders interviewed, 
community survey respondents

 Affordability, insurance complexities, and 
billing challenges described as major 
barriers to accessing care
 Some factors controllable by HHMH 

(timely billing, customer service, billing 
policies), some not (HDHPs, cost of 
care, insurance premiums)

 More frequent challenges with paying for 
services, but not resulting in care being 
delayed relative to state benchmarks

 Need for greater presence and visibility of 
financial navigation and support services
 16.6% of survey participants identified 

financial services as an area for 
improvement

17.3%

10.2%

0.0%

5.0%

10.0%

15.0%

20.0%

Yes Yes

San Benito County California
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Community health need: hospital 
reputation & community 
engagement

Source: Key stakeholder interviews performed by Wipfli, community survey results

Reasons for seeking care outside of HHMH

Hospital reputation & community 
engagement was a medium-priority issue 
identified by stakeholders interviewed, 
community survey respondents

 Reported desire for more transparent and 
frequent communication within:
 Patient care
 Billing department
 Internal staff and provider engagement 
 Services and resources available locally 
 Overall financial and operational health of 

HHMH (given history)
 Strong reputation in OB/GYN and ER services, 

but variable awareness of other service 
offerings

 24.5% of survey participants would like to see 
more community engagement from HHMH

6

10

12

27

29

49

Costs were lower

Lack of timely follow up

Poor communication/customer service

Difficulty getting appointment/wait time too
long

Insurance coverage

Quality of care considerations

0 10 20 30 40 50 60

97.6%
82.4%

78.2%
75.9%

68.2%
62.9%
62.4%

57.6%
53.5%
53.5%

26.5%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

Emergency services
Ragiology/imaging services

Surgery services
Primary care/clinic services

Inpatient services
Outpatient hospital services

Skilled nursing/long-term care services
Therapy/rehab services

Specialty services
24/7 laboratory services

Behavioral health

Awareness of HHMH services from community survey
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Executive 
summary
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Executive 
summary and 
key take-aways

Access gaps are the core challenge across the care continuum
Community input consistently identified difficulty accessing care—particularly primary care—as one of the 
most pressing issues. Provider need assessment results confirm a significant and growing shortage of 
primary care, specialty, and behavioral health providers, contributing to persistent wait times, overuse of 
emergency services, and unmet preventive care needs.

Specialty care shortages reportedly driving patient leakage
Community members frequently leave the area for high-demand specialties such as cardiology, general 
surgery/general medicine, orthopedics, and oncology services, a pattern confirmed by the results of the 
provider need assessment which demonstrates significant and growing shortages across medical and 
surgical specialties.

Demand for mental health services exceed existing capacity
Stakeholders describe access to mental health services as limited and fragmented, particularly for children, 
seniors, and in crisis situations. Findings from the provider need assessment display notable shortages of 
counselors, social workers, and psychiatric capacity, indicating system strain driven by both workforce 
shortages and care coordination gaps.

Trust, affordability, and engagement reportedly influencing 
whether care stays local
Factors such as cost of care, billing complexity, community engagement, and hospital reputation 
meaningfully affect the community’s care-seeking behavior, even when services are available locally. These 
factors directly impact utilization patterns that are critical to supporting provider recruitment, service 
sustainability, and long-term system stability.
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Your 
healthcare 

planning 
team

Sydney Diekmann

Manager, Healthcare Consulting
Wipfli LLP

sydney.diekmann@wipfli.com 

Abby Schumacher
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Wipfli LLP
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Consultant II, Healthcare 
Consulting Wipfli LLP
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