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I. Introduction and Background 

A. About Kaiser Permanente 

Founded in 1942 to serve employees of Kaiser Industries and opened to the public in 1945, Kaiser Permanente is recognized as one of 
America’s leading health care providers and nonprofit health plans. We were created to meet the challenge of providing American workers with 
medical care during the Great Depression and World War II, when most people could not afford to go to a doctor. Since our beginnings, we 
have been committed to helping shape the future of health care. Among the innovations Kaiser Permanente has brought to U.S. health care 
are: 

 Prepaid health plans, which spread the cost to make it more affordable 

 A focus on preventing illness and disease as much as on caring for the sick 

 An organized, coordinated system that puts as many services as possible under one roof—all connected by an electronic medical record 

Kaiser Permanente is an integrated health care delivery system comprising Kaiser Foundation Hospitals (KFH), Kaiser Foundation Health Plan 
(KFHP), and physicians in the Permanente Medical Groups. Today we serve approximately 12.2 million members in nine states and the District 
of Columbia. Our mission is to provide high-quality, affordable health care services and to improve the health of our members and the 
communities we serve. 

Care for our members and patients is focused on their Total Health and guided by their personal physicians, specialists, and team of 
caregivers. Our expert and caring medical teams are empowered and supported by industry-leading technology advances and tools for health 
promotion, disease prevention, state-of-the-art care delivery, and world-class chronic disease management. Kaiser Permanente is dedicated to 
care innovations, clinical research, health education, and the support of community health. 

B. About Kaiser Permanente Community Health 

For 75 years, Kaiser Permanente has been dedicated to providing high-quality, affordable health care services and to improving the health of 
our members and the communities we serve. We believe good health is a fundamental right shared by all and we recognize that good health 
extends beyond the doctor’s office and the hospital. It begins with healthy environments: fresh fruits and vegetables in neighborhood stores, 
successful schools, clean air, accessible parks, and safe playgrounds. Good health for the entire community requires equity and social and 
economic well-being. These are the vital signs of healthy communities. 

Better health outcomes begin where health starts, in our communities. Like our approach to medicine, our work in the community takes a 
prevention-focused, evidence-based approach. We go beyond traditional corporate philanthropy or grantmaking to pair financial resources with 
medical research, physician expertise, and clinical practices. Our community health strategy focuses on three areas: 

 Ensuring health access by providing individuals served at Kaiser Permanente or by our safety net partners with integrated clinical and 

social services; 
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 Improving conditions for health and equity by engaging members, communities, and Kaiser Permanente’s workforce and assets; and 

 Advancing the future of community health by innovating with technology and social solutions. 

For many years, we’ve worked side-by-side with other organizations to address serious public health issues such as obesity, access to care, 
and violence. We’ve conducted Community Health Needs Assessments to better understand each community’s unique needs and resources. 
The CHNA process informs our community investments and helps us develop strategies aimed at making long-term, sustainable change—and 
it allows us to deepen the strong relationships we have with other organizations that are working to improve community health. 

C. Purpose of the Report 

Since 1996, Kaiser Foundation Hospitals (KFH) in Northern and Southern California have annually submitted to the Office of Statewide Health 
Planning and Development (OSHPD) a Consolidated Community Benefit Plan, commonly referred to as the SB 697 Report (for Senate Bill 697 
which mandated its existence). This plan fulfills the 2019 year-end community benefit reporting regulations under California Health and Safety 
Code, Section 127340 et seq. The report provides detailed information and financial data on the Community Benefit programs, services, and 
activities provided by all KFH hospitals in California. 

II. Overview and Description of Community Benefit Programs Provided 

A. California Kaiser Foundation Hospitals Community Benefit Financial Contribution 

In California, KFH owns and operates 36 hospitals: 21 community hospitals in Northern California and 15 in Southern California, all accredited by 
the Joint Commission on Accreditation of Healthcare Organizations (JCAHO). KFH hospitals are in Anaheim, Antioch, Baldwin Park, Downey, 
Fontana, Fremont, Fresno, Irvine, Los Angeles, Manteca, Modesto, Moreno Valley, Oakland, Ontario, Panorama City, Redwood City, Richmond, 
Riverside, Roseville, Sacramento, San Diego (two medical centers), San Francisco, San Jose, San Leandro, San Rafael, Santa Clara, Santa 
Rosa, South Bay, South Sacramento, South San Francisco, Vacaville, Vallejo, Walnut Creek, West Los Angeles, and Woodland Hills. 

In 2019, Kaiser Foundation Hospitals in Northern and Southern California Regions provided a total of $1,439,765,145 in Community Benefit for 
a diverse range of community projects, medical care services, research, and training for health and medical professionals. These programs and 
services are organized in alignment with SB697 regulations:  

 Medical Care Services for Vulnerable Populations 

 Other Benefits for Vulnerable Populations 

 Benefits for the Broader Community  

 Health, Research, Education, and Training 

A breakdown of financial contributions is provided in Tables A and B. Note that “non-quantifiable benefits” are highlighted in the Year-end 
Results section of the KFH Community Benefit Plan, where applicable. 
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Table A 

KAISER FOUNDATION HOSPITALS IN CALIFORNIA 

Community Benefits Provided in 2019 (Endnotes on following page.)

Medical Care Services for Vulnerable Populations 

Medi-Cal shortfall1 $618,814,234

Charity care: Charitable Health Coverage Programs2 $257,894

Charity care: Medical Financial Assistance Program3 $282,502,318

Grants and donations for medical services4 $218,070,775

Subtotal $1,119,645,221

Other Benefits for Vulnerable Populations 

Watts Counseling and Learning Center5 $3,158,972

Educational Outreach Program $953,512

Youth Employment programs6 $3,564,302

Grants and donations for community-based programs7 $133,179,218

Community Benefit administration and operations8 $25,624,463 

Subtotal $166,480,466

Benefits for the Broader Community9

Community health education and promotion programs $1,112,480

Kaiser Permanente Educational Theatre $5,974,079

Community Giving Campaign administrative expenses $829,290

Grants and donations for the broader community10 $671,153

National board of directors fund $742,767

Subtotal $9,329,769

Health Research, Education, and Training 

Graduate Medical Education $87,840,700

Non-MD provider education and training programs11 $25,255,180

Grants and donations for the education of health care professionals12 $436,011

Health research $30,777,798

Subtotal $144,309,689

TOTAL COMMUNITY BENEFITS PROVIDED $1,439,765,145
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TABLE A ENDNOTES

1. Amount includes hospital-specific, unreimbursed expenditures for Medi-Cal Managed Care members and Medi-Cal Fee-for-Service 
beneficiaries on a cost basis. 

2. Amount includes hospital-specific, unreimbursed expenditures for Other Plan members and unreimbursed inpatient expenditures for 
Charitable Health Coverage on a cost basis. 

3. Amount includes unreimbursed care provided at this facility to patients who qualify for the Medical Financial Assistance on a cost basis. 

4. Figures reported in this section for grants and donations for medical services consist of charitable contributions to community clinics and 
other safety-net providers; community health partnerships and collaboratives; and special Request for Proposals to support specific health 
issues such as childhood obesity, asthma, etc. The amount reported reflects hospital-specific, unreimbursed expenditures. When hospital-
specific expenditures were not available, dollars were allocated to each hospital based on the percentage of Health Plan members. 

5. Watts Counseling and Learning Center’s service expenses are divided among three hospitals: KFH-Downey, KFH-South Bay, and KFH-
West Los Angeles. 

6. Figures reported in this section are hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available, 
dollars were allocated to each hospital based on the number of Youth Employment Programs participants hired. 

7. Figures reported in this section for grants and donations for community-based programs consist of charitable contributions made to external 
nonprofit organizations for a variety of programs and services that address the nonmedical needs of vulnerable populations. The amount 
reflects hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available, dollars were allocated to each 
hospital based on the percentage of Health Plan members. 

8. The amount reflects the costs related to providing a dedicated community benefit department and related operational expenses. 

9. Figures reported in this section are hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available, 
dollars were allocated to each hospital based on the percentage of Health Plan members, or several related denominators such as the 
number of Educational Theatre performances or Health Education programs. 

10. Figures reported in this section for grants and donations for the broader community consist of charitable contributions made to external 
nonprofit organizations to educate health care consumers in managing their own health and making informed decisions when obtaining 
services; and to develop, produce, or communicate health care-related public policy information for a variety of programs and services 
aimed at general well-being of the community. The amount reflects hospital-specific, unreimbursed expenditures. When hospital-specific 
expenditures were not available, dollars were allocated to each hospital based on the percentage of Health Plan members. 

11. Amount reflects the net expenditures after scholarships for health professional education and training programs. 

12. Figures reported in this section for grants and donations for the education of health care professionals consist of charitable contributions 
made to external nonprofit organizations, colleges, and universities to support the training and education of students seeking to become 
health care professionals such as physicians, nurses, physical therapists, social workers, pharmacists, etc. The amount reflects hospital-
specific, unreimbursed expenditures. When hospital-specific expenditures were not available, dollars were allocated to each hospital based 
on the percentage of Health Plan members. 
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Table B 

KAISER FOUNDATION HOSPITALS IN CALIFORNIA 

Community Benefits Provided by Hospital Service Area in 2019 

NORTHERN CALIFORNIA HOSPITALS SOUTHERN CALIFORNIA HOSPITALS 

Antioch $35,768,656 Anaheim $41,728,249 

Fremont $22,508,271 Baldwin Park $37,388,708 

Fresno $24,990,841 Downey  $50,333,791 

Manteca $38,529,039 Fontana $72,058,825 

Modesto $22,587,451 Irvine $18,035,249 

Oakland $62,195,446 Los Angeles $59,387,017 

Redwood City $23,440,689 Moreno Valley $15,967,219 

Richmond $45,731,685 Ontario $25,273,294 

Roseville $53,868,961 Panorama City $46,014,300 

Sacramento $88,401,308 Riverside $41,883,128 

San Francisco $49,037,146 San Diego $61,354,560 

San Jose $34,701,054 South Bay $35,132,387 

San Leandro $42,644,714 West Los Angeles $45,513,316 

San Rafael $23,415,220 Woodland Hills $29,875,524 

Santa Clara $51,337,799  

Santa Rosa $42,526,681 

South Sacramento $66,121,388 

South San Francisco $24,953,097 

Vacaville $31,496,130 

Vallejo $43,610,238 

Walnut Creek $31,953,764 

Northern California Total $859,819,578 Southern California Total $579,945,569 
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B. Medical Care Services for Vulnerable Populations 

For the purpose of this plan, KFH has quantified the unreimbursed costs of medical services provided in its hospitals to the underinsured and 
uninsured through government programs funded at the federal and state levels as well as Kaiser Permanente’s own charity care programs. 
Government-funded programs include Medi-Cal Managed Care, Medi-Cal Fee-For-Service, and Healthy Families Program. KFH provides charity 
care through its Charitable Health Coverage and Medical Financial Assistance programs. Services provided to prepaid Medicare, Major Risk 
Medical Insurance Program (MRMIP), and Access for Infants and Mothers (AIM) beneficiaries are not reported. 

C. Other Benefits for Vulnerable Populations 

Watts Counseling and Learning Center (SCAL) 
Since 1967, the Watts Counseling and Learning Center (WCLC) has been a valuable community resource for low-income, inner-city families in 
South Central Los Angeles. WCLC provides mental health and counseling services, educational assistance to children with learning disabilities, and 
a state-licensed and nationally accredited preschool program. Kaiser Permanente Health Plan membership is not required to receive these services 
and all services are offered in both English and Spanish. This program primarily serves the KFH-Downey, KFH-South Bay and KFH-West LA 
communities. 

Educational Outreach Program (SCAL) 
Since 1992, Educational Outreach Program (EOP) has been empowering children and their families through several year-round educational, 
counseling, and social programs. EOP helps individuals develop crucial life-skills to pursue higher education, live a healthier lifestyle through 
physical activity and proper nutrition, overcome mental obstacles by participating in counseling, and instill confidence to advocate for the 
community. EOP primarily serves the KFH-Baldwin Park community. 

Youth Employment Programs (NCAL and SCAL) 
Youth workforce programs focus on providing underserved diverse students with meaningful employment experiences in the health care field. 
Educational sessions and motivational workshops introduce them to the possibility of pursuing a career in health care while enhancing job skills and 
work performance. These programs serve as a pipeline for the organization and community-at-large, enhancing the future diversity of the health 
care workforce. 

D. Benefits for the Broader Community 

Community Health Education and Health Promotion Programs (NCAL and SCAL) 
Health Education provides evidence-based clinically effective programs, printed materials, and training sessions to empower participants to build 
healthier lifestyles. This program incorporates tested models of behavior change, individual/group engagement and motivational interviewing as a 
language to elicit behavior change.  Many of the programs and resources are offered in partnership with community groups, community clinics, 
libraries, nonprofit organizations, cable television channels, and schools. 
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Kaiser Permanente Educational Theatre (NCAL and SCAL) 

Since 1986, KPET has been using live theatre, music, comedy, and drama to inspire children, teens, and adults to make healthier 
choices and better decisions about their well-being. Its award-winning programs are as entertaining as they are educational and were developed 
with the advice of teachers, parents, students, health educators, medical professionals, and professional theatre artists. Professional actors who are 
also trained health educators deliver all performances and workshops. KPET programs share health information and develop individual and 
community knowledge about leading healthier lives. KPET is provided free of charge to schools and the general community. In addition to 
performances and classroom workshops, KPET supplies schools and organizations with supplementary educational materials – including 
workbooks, parent and teacher guides, and student wallet cards – to reinforce the messages presented in the programs.  

E. Health Research, Education, and Training Programs 

Graduate Medical Education (GME) 
The mission of Kaiser Permanente GME is to recruit and prepare the physician workforce of the 21st century by optimizing the unique clinical and 
educational opportunities within our integrated model of care, which is now considered the gold standard for improving the entire U.S. health care 
system. Residents trained in our health care settings utilize technology to provide evidence-based, patient-centered care in a team-based model, 
employ population management strategies, and cultivate their skills in cultural sensitivity, effective communication and leadership. As part of their 
training, residents participate in rotations at school-based health centers, community clinics, and homeless shelters. 

Non-MD Provider Education and Training Programs 
Kaiser Permanente provides education, training, residences, internships, and/or scholarships and stipends for non-physician health care 
professionals in nursing, pharmacy, physical therapy, psychology, and radiology. This includes Northern California Region’s Kaiser Permanente 
School of Allied Health Sciences, which offers 18-month training programs in sonography, nuclear medicine, and radiation therapy and Southern 
California Region’s Hippocrates Circle Program, which was designed to provide youth from under-represented communities and diverse 
backgrounds with an awareness of career opportunities as a physician. 

Health Research 
Kaiser Permanente conducts, publishes, and disseminates high-quality epidemiological and health services research to improve health and medical 
care throughout our communities. Our Division of Research (NCAL), Department of Research and Evaluation (SCAL), Kaiser Foundation Research 
Institute, and Nursing Research Programs deploy a wide range of research methods, including clinical research, health care services research, and 
epidemiological and translational studies on health care that are generalizable and broadly shared, helping build a knowledge base that improves 
health and health care services. 
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III. KFH-Santa Rosa Community Served 

A. Kaiser Permanente’s Definition of Community Served 

Kaiser Permanente defines the community served by a hospital as those individuals residing within its hospital service area. A hospital service 
area includes all residents in a defined geographic area surrounding the hospital and does not exclude low-income or underserved populations. 

B. Demographic Profile of the Community Served by KFH-Santa Rosa 

Total Population 394,030 Multiple Races 5.4% 

White 75.2% Hispanic/Latino 27.2% 

Black/African American 1.7% Total Living in Poverty (<100% FPL) 11.7% 

Asian 4.1% Children Living in Poverty 13.8% 

Native American/ Alaskan Native 1.2% Unemployment Rate 2.8% 

Pacific Islander/ Native Hawaiian 0.3% Uninsured Population 10.4% 

Some Other Race 11.9% Adults with No High School Diploma 13.2% 
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C. Map and Description of Community Served by KFH-Santa Rosa 

The KFH-Santa Rosa service area includes most of Sonoma County, except for a small southern portion in KFH-San Rafael’s service area that 
includes the city of Petaluma, the city of Sonoma, and a small section of Napa County. Cities in this area include Cloverdale, Cotati, 
Healdsburg, Rohnert Park, Santa Rosa, Sebastopol, and Windsor. 
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IV. Description of Community Health Needs Addressed by KFH-Santa Rosa 

KFH-Santa Rosa’s 2016 Community Health Needs Assessment (CHNA) is posted on the internet at http://www.kp.org/chna (Kaiser 
Permanente’s ShareSite). Detailed information about the CHNA process and the criteria and rationale used to determine which priority health 
needs KFH-Santa Rosa would address in its Community Benefit Plan (referred to as an Implementation Strategy for IRS purposes) can also be 
found on the website.

A. Health Needs Addressed – 2017-2019 

1. Healthy Eating/Active Living 

Weight that is higher than what is considered a healthy weight for a given height is described as overweight or obese. Overweight and 
obesity are strongly related to stroke, heart disease, some cancers, and Type 2 diabetes. 

In Sonoma County, an estimated 25.4% of adults are obese and 37.9% are overweight. Among youth, 17.5% are obese and 20.0% are 
overweight. Busy lifestyles and the high cost of living compete with purchasing and cooking healthy food. Lack of physical activity was also 
noted as a driver of obesity and diabetes, in part due to a lack of affordable exercise options.  

Certain populations in Sonoma County are disproportionately affected by overweight/obesity and by lack of access to healthy food. For 
instance, while 59.9% of non-Hispanic white and 13.5% of Asian residents are overweight or obese, 82.4% of Hispanic/Latino residents are 
overweight or obese. In addition, interviewees noted a high prevalence of diabetes among Hispanic/Latino populations. Interviewees and 
focus group participants noted that healthy food options are particularly lacking south of Santa Rosa and in the city of Sebastopol. 

This health need was recommended for selection by the Contribution’s Committee because it received a high score across all selection 
criteria, most notably with respect to KP expertise, feasibility, and the ability to leverage organizational assets. Further, selecting this health 
need ensures alignments with Kaiser Permanente regional priorities.  

Strategies 

Healthy Eating 

 Increase access to healthy, affordable foods, including fresh produce, and decrease access to unhealthy food.  

 Increase access to free, safe drinking water.  

 Reduce access to and appeal of sugar-sweetened beverages. 

 Increase enrollment in and use of federal food programs.  

Active Living 

 Increase access to safe parks and public spaces. 

 Increase opportunities for active transportation. 

 Increase access to physical activity opportunities in the community. 

 Increase access to physical activity opportunities in schools. 



2019 Community Benefit Year-End Report 
Kaiser Foundation Hospital-Santa Rosa

Northern California Region 

12 

2. Access to Care and Coverage 

The ability to utilize and pay for comprehensive, affordable, quality health care is essential to maximize prevention, early intervention, and 
treatment of health conditions. With implementation of the Affordable Care Act (ACA), many adults in Sonoma County are able to obtain 
insurance coverage and access regular health care. However, disparities persist. Specifically, lower income residents have difficulty 
accessing care, as many remain uninsured due to high premium costs, and those with public insurance face barriers to finding providers 
who accept Medi-Cal. Foreign-born residents who are not U.S. citizens also face stark barriers in obtaining insurance coverage and 
accessing care. While only 10.0% of Sonoma County residents are uninsured, 18.7% of residents earning below 138% of the federal 
poverty level and 34.2% of foreign-born residents who are not U.S. citizens do not have insurance coverage. Among those who do have 
insurance coverage, primary data identified other barriers to accessing care including that there are not enough primary health care 
providers in Sonoma County to meet the high demand. Others noted difficulties in navigating the care delivery system in an efficient way. 

KFH-Santa Rosa chose to address this health need because it received a high score from the Contributions Committee across all selection 
criteria, most notably with respect to existing or promising practices, ability to leverage organization assets, and ability to leverage 
community assets. Selecting this health need also aligned with Kaiser Permanente regional priorities.  

Strategies 

Access 

 Provide high-quality medical care to Medi-Cal participants. 

 Provide access to comprehensive health care coverage to low-income individuals and families. 

 Provide financial assistance to low-income individuals who receive care at Kaiser Permanente facilities and can’t afford medical 
expenses and/or cost sharing. 

 Support outreach, enrollment, retention, and appropriate utilization of health care coverage programs. 

 Increase access to primary and specialty care. 

Capacity of Health Systems 

 Increase capacity of systems and individuals to adopt population health management.  

 Increase capacity of systems to participate in value-based care. 

 Improve navigation to obtain access to appropriate care within the health care system. 

 Promote integration of care between primary and specialty care, including behavioral health care.  

Social Non-medical Services 

 Increase and systematize access to needed social non-medical services. 

 Provide support to increase enrollment in public benefit programs (including federal food programs) among vulnerable and low-income 
populations. 
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Workforce 

 Increase access to training and education for diverse populations currently underrepresented in the health care workforce. 

 Support the recruitment, hiring and retention of a diverse, culturally competent health care workforce in clinical and community-based 
settings. 

3. Behavioral Health 

Behavioral health includes mental health and substance use concerns. Mental health includes emotional, behavioral, and social well-being. 
Poor mental health, including the presence of chronic toxic stress or psychological conditions such as anxiety, depression, or post-traumatic 
stress disorder, has profound consequences on health behavior choices and physical health. Mental health was raised as a high concern in 
the 2016 CHNA. Most notably, Sonoma residents have a high risk of suicide: 12.3 per 100,000 county residents die by committing suicide, 
compared to 9.8 per 100,000 residents on average in California. Depression is also a concern, as 31.3% of youth and 14.1% of Medicare 
beneficiaries are depressed. Residents and stakeholders noted challenges in obtaining mental health care, including that preventive mental 
health care and screening is limited, and that stigma may prevent individuals from seeking professional treatment. Youth and residents 
experiencing homelessness were noted as particularly high-risk populations for mental health concerns.  

Substance use, including use or abuse of tobacco, alcohol, prescription drugs, and illegal drugs, can have profound health consequences. 
In Sonoma County, substance abuse was identified as a concern, particularly with respect to alcohol consumption. Among adults, 21.3% of 
residents report heavy alcohol consumption. Youth were noted as a high-risk population, and data indicates that in the prior 30 days, 13.8% 
of 11th grade students reported using cigarettes and 28.0% reported using marijuana. And 24.4% of 11th grade students reported ever 
having driven after drinking. In addition to youth, residents experiencing homelessness were noted as particularly high-risk populations for 
mental health concerns. 

KFH-Santa Rosa chose to address this health need at the recommendation of the Contributions Committee, which ranked this need high 
with respect to KP expertise, ability to leverage organization assets, and feasibility.  

Strategies 

Prevention strategies 

 Provide screening and identification related to behavioral health needs among low-income, vulnerable, and uninsured populations and 
connect them with the appropriate services or support. 

 Support opportunities to prevent and reduce the misuse of drugs and alcohol. 

 Provide access to programs, services or environments that evidence suggests improves overall social/emotional wellness. 

Destigmatization strategies 

 Support opportunities to reduce stigma through education and outreach in school, community, and workforce settings. 
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Workforce strategies 

 Support the recruitment, hiring, and retention of a diverse, culturally competent behavioral health care workforce in clinical and 
community-based settings. 

 Increase access to training and education for diverse populations currently underrepresented in the behavioral health care workforce. 

Access strategies 

 Provide high-quality behavioral health care to Medi-Cal participants. 

 Promote integration of care between primary and behavioral health care. 

 Improve navigation to appropriate care within the health care system and support services in the community. 

 Increase the capacity to respond appropriately to individuals and/or communities that have experienced trauma and/or violence. 

4. Early Childhood Development 

Child development includes the rapid emotional, social, and mental growth that occurs during gestation and early years of life. Adversities 
experienced in early life include exposure to poverty; abuse or violence in the home; limited access to appropriate learning materials and a 
safe, responsive environment in which to learn; or parental stress due to depression or inadequate social support. Such adversity may 
threaten appropriate development. 

Exposure to early adversity is pervasive in Sonoma County. Among adults in Sonoma and Napa counties (combined for stability), 22.0% 
report having experienced four or more unique adverse childhood experiences (ACEs) before age 18, which may include childhood abuse 
(emotional, physical, and sexual), neglect (emotional and physical), witnessing domestic violence, parental marital discord, and living with 
substance abusing, mentally ill, or criminal household members. Key themes among residents and stakeholders included the high cost of 
living and high cost of child care in Sonoma County, as well as the importance of quality early education and home stability on development 
among young children. 

KFH-Santa Rosa chose to address this health need at the recommendation of the Contributions Committee, which highlighted the 
importance of this health need with respect to disparities/equity. As this was the most highly prioritized health need during the CHNA 
process and was strongly emphasized as an important need in data collected during the CHNA process, the Contributions Committee and 
KFH-Santa Rosa leadership selected this need to be responsive to community resident needs and community partners’ input.  

Strategies 

Early Childhood Education strategies 

 Support early childhood workforce development.   

High School Graduation strategies 

 Support youth development programs that provide support such as counseling to help underrepresented students prepare academically 
for college. 
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B. Health Needs Not Addressed – 2017-2019 

Access to Education 
Access to Education is an important issue in Sonoma County, particularly in early childhood. In selecting to focus on Early Childhood 
Development, KFH-Santa Rosa intends to support innovative solutions to providing increased access to education in early childhood, such 
as increasing access to high quality early learning opportunities and supporting early childhood workforce development. Therefore, KFH-
Santa Rosa chose not to address Access to Education separately. 

Economic Security 
Economic security, which was defined principally by community residents as deep concerns about housing costs, the need for good paying 
jobs, and affordable public transportation, was identified in each of the communities served by Kaiser Foundation Hospitals. Although the 
Contributions Committee ranked Economic and Housing Security high with respect to criteria such as disparities/equity and CHNA 
prioritization, this health need was ranked low with respect to KP expertise, feasibility, and existing or promising practices. Ultimately, KFH-
Santa Rosa did not select this need because our expertise is stronger in other areas and we may be better positioned to leverage our 
resources to affect positive change towards other health needs. However, we understand that the causes are broad, and the solutions 
extend beyond specific communities across the Region, and State. Investments into community infrastructure and solving the crisis of 
affordable housing requires many non-traditional partners, beyond health care providers. Kaiser Permanente intends to explore 
opportunities to support innovative solutions to promote affordable housing, prepare community residents to be successful in seeking jobs 
and careers, and support effective connections to social services, to address both the causes and impact of economic security.  

Oral Health 
In Sonoma County, oral health is an important issue that is driven in part by lack of access to dental insurance coverage or inadequate 
utilization of dental care. KFH-Santa Rosa does not have extensive expertise in the field of oral health, and instead intends to explore 
opportunities to increase residents’ access to health insurance, which in turn may increase access to dental health care, as well as support 
residents in eating healthier diets, which addresses some of the causes and impact of poor oral health outcomes. Therefore, KFH-Santa 
Rosa chose not to address Oral Health as a separate priority area. 

Violence and Unintentional Injury 
Violence and Unintentional Injury, while a concern in Sonoma County, was the lowest ranked health need in the CHNA prioritization 
process. Further, the causes of violence and injury are broad, and the solutions extend beyond specific communities across the Region, 
and State. To achieve the greatest impact and maximize use of its resources, KFH-Santa Rosa chose to address higher-priority health 
needs. KFH-Santa Rosa intends to explore opportunities to support residents in accessing behavioral health resources, support effective 
connections to social services, and help prepare community residents to be successful in seeking jobs and careers, in order to address 
both the causes and impact of violence and injury. 
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V. 2019 Year-End Results for KFH-Santa Rosa 

A. 2019 Community Benefit Financial Resources Provided by KFH-Santa Rosa 

Total Community Benefit expenditures are reported as follows: 

 Quantifiable Community Benefit such as facility use and in-kind donations are included if funded by KFH, provided in a KFH facility, or 
are part of a KFH Community Benefit Plan. 

 Medical care services for vulnerable populations include unreimbursed inpatient costs for participation in Kaiser Permanente-subsidized 
and government-sponsored health care insurance programs. 

 The unreimbursed portion of medical, nursing, and other health care professional education and training costs are included. 

Resource allocations are reported, as follows:  

 Financial expenditures are reported in exact amounts, if available, by hospital service area. 

 If exact financial expenditure amounts were not available by hospital service area, then regional expenses were allocated proportionally 
based on KFHP membership or other quantifiable data, such as the number of Kaiser Permanente Youth Employment participants 
employed within each hospital area’s community at large. 
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Table C 

KFH-Santa Rosa 

Community Benefits Provided in 2019 (Endnotes on following page.)

Medical Care Services for Vulnerable Populations

  Medi-Cal shortfall1 $16,704,907

  Charity care: Medical Financial Assistance Program2 9,288,696

  Grants and donations for medical services3 8,377,164

  Subtotal $34,370,767

Other Benefits for Vulnerable Populations 

  Summer Youth and Inroads programs4 $88,198

  Grants and donations for community-based programs5 4,508,935

  Community Benefit administration and operations6 653,183

  Subtotal $5,250,316

Benefits for the Broader Community7

  Community health education and promotion programs $525

  Community Giving Campaign administrative expenses 29,203

  Grants and donations for the broader community8 0

  National board of directors fund 17,915

  Subtotal $47,642

Health Research, Education, and Training 

  Graduate Medical Education $1,371,082

  Non-MD Provider Education & Training Programs9 793,092

  Grants and Donations for the education of health care professionals10 0

  Health research 693,782

  Subtotal $2,857,956

Total Community Benefits Provided $42,526,681
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TABLE C ENDNOTES

1. Amount includes hospital-specific, unreimbursed expenditures for Medi-Cal Managed Care members and Medi-Cal Fee-for-Service beneficiaries 
on a cost basis. 

2. Amount includes unreimbursed care provided at this facility to patients who qualify for the Medical Financial Assistance on a cost basis. 

3. Figures reported in this section for grants and donations for medical services consist of charitable contributions to community clinics and other 
safety-net providers; community health partnerships and collaboratives; and special Request for Proposals to support specific health issues 
such as childhood obesity, asthma, etc. The amount reported reflects hospital-specific, unreimbursed expenditures. When hospital-specific 
expenditures were not available, dollars were allocated to each hospital based on the percentage of Health Plan members. 

4. Figures reported in this section are hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available, 
dollars were allocated to each hospital based on the number of Youth Employment programs participants hired. 

5. Figures reported in this section for grants and donations for community-based programs consist of charitable contributions made to external 
nonprofit organizations for a variety of programs and services that address the nonmedical needs of vulnerable populations. The amount reflects 
hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available, dollars were allocated to each hospital 
based on the percentage of Health Plan members. 

6. The amount reflects the costs related to providing a dedicated community benefit department and related operational expenses. 

7. Figures reported in this section are hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available, 
dollars were allocated to each hospital based on related denominators such as the number of health education programs. 

8. Figures reported in this section for grants and donations for the broader community consist of charitable contributions made to external nonprofit 
organizations to educate health care consumers in managing their own health and making informed decisions when obtaining services; and to 
develop, produce, or communicate health care–related public policy information for a variety of programs and services aimed at general well-
being of the community. The amount reflects hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not 
available, dollars were allocated to each hospital based on the percentage of Health Plan members. 

9. Amount reflects the net expenditures for health professional education and training programs. 

10. Figures reported in this section for grants and donations for the education of health care professionals consist of charitable contributions made 
to external nonprofit organizations, colleges, and universities to support the training and education of students seeking to become health care 
professionals. The amount reflects hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available, dollars 
were allocated to each hospital based on the percentage of Health Plan members. 
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B. Examples of KFH-Santa Rosa’s 2019 Activities to Address Selected Health Needs 

All Kaiser Foundation Hospitals (KFH) carefully consider the evidence-base when determining which goals, strategies, and related 
activities would be most effective in addressing priority health needs. It is anticipated that successful implementation of key activities 
(programs, grants, collaboration, and/or in-kind assets), tied to key goals and strategies, can contribute toward improving the priority health 
needs in the community. For information on the goals and strategies that were selected for each health need, please refer to the KFH-
Santa Rosa Community Benefit Plan/Implementation Strategy Report posted on the internet at http://www.kp.org/chna. 

Mechanisms for monitoring progress are tailored to each activity and may include the collection and documentation of tracking measures 
such as number of grants made, number of dollars spent, number of people reached/served, and number and role of Kaiser Permanente 
volunteers. Kaiser Permanente also conducts evaluation of larger grant initiatives to understand both progress and outcomes. In addition 
to internal monitoring and evaluation, Kaiser Permanente requires grantees to propose, track, and report outcomes of the projects for 
which they have received funding. 

The examples below provide highlights for a select number of programs, grants, collaboration and/or assets that address the identified 
health needs in KFH-Santa Rosa. Where appropriate, summative information is provided for grants and program examples that have been 
paid and implemented in multiple years during the Implementation Strategy time cycle. These examples are illustrative and not exhaustive. 

Need Summary of Impact Top 3 to 5 examples of most impactful efforts 

Access to 
Care and 
Coverage 

In 2019, there were 18 grants 
totaling $815,480.95 that 
addressed Access to Care in the 
KFH-Santa Rosa service area. 

Kaiser Permanente Medicaid and Charity Care: In 2019, Kaiser Permanente 
provided care to 17,079 Medi-Cal members and 447 Charitable Health Coverage 
(CHC) members. And 7,078 individuals received Medical Financial Assistance (MFA). 

Over the course of three years (2017-2019), Redwood Community Health Coalition 
(RCHC) was the recipient of a $50,000K grant (evenly split between four KFH hospital 
service areas) to support PHASE (Kaiser Permanente’s Prevent Heart Attack & Stroke 
Everyday initiative) implementation at member health centers. Strategies include 
increasing data-driven decision making through supporting clinics’ transition to the 
Relevant tool; providing health coach trainings; and maintaining existing structures for 
quality improvement capacity at the clinics. RCHC is reaching more than 26,000 
patients through PHASE and 80% of its patients with diabetes and 75% of patients with 
hypertension have their blood pressure controlled. 
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Need Summary of Impact Top 3 to 5 examples of most impactful efforts 

The Save Our Smiles (SOS) program received $30,000 to provide access to preventive 
dental services to low-income, underinsured or uninsured Sonoma County children 0 to 
5. To date, SOS has provided dental education to more than 1,500 students, provided 
dental screenings to 1,300 elementary school and Head Start students, and more than 
860 fluoride varnish treatments. SOS also referred 250 children with active decay for 
additional treatment.  

United Way of the Wine Country received $50,000 to support 211 Sonoma County, a 
comprehensive information and referral service. During a six-month period, 211 
Sonoma County handled 11,165 information and referral contacts, connecting callers, 
texters, and website users to vital services such as housing assistance, health care 
resources, CalFresh enrollment, and utility assistance.  

Vista Community Health Center (Vista), Santa Rosa Community Health’s largest clinic 
site, burned during the 2017 Tubbs Fire. With help from a $250,000 capital grant, Vista 
was rebuilt in 2019. One in four Sonoma County residents seek health care through this 
federally qualified health center and Vista can now deliver comprehensive primary care 
services to Santa Rosa's most vulnerable community members.  

Healthy Eating 
Active Living 

In 2019, there were nine grants 
totaling $681,407.43 that 
addressed Healthy Eating Active 
Living in the KFH-Santa Rosa 
service area. 

Coffey Strong received a $500,000 grant to rebuild a neighborhood park that was lost 
during the Tubbs Fire. The replacement park will include fitness stations, a dog park, 
play structures, a game area, and attendant landscaping. Construction is slated for 
completion in fall 2020. The park’s design involved residents and this community 
engagement was organized in partnership with the neighborhood block captains.  

Redwood Community Health Coalition (RCHC) received a $95,000 grant (evenly split 
with KFH-San Rafael) for outreach and enrollment assistance to low-income and newly 
eligible Supplemental Security Income/State Supplementary Payment (SSI/SSP) 
populations in Marin and Sonoma counties. Since the start of the grant in October 
2019, RCHC has provided more than 5,000 resource materials, assisted with 259 
CalFresh applications, and connected 510 people with CalFresh benefits.  

California Indian Museum and Cultural Center received a $10,000 grant to increase 
native peoples' ability to prevent and address diabetes and other chronic diseases 
through a traditional food product and culturally relevant health messaging. The project 
has reached more than 681 people through educational outreach and sales at 34 
events.  
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Need Summary of Impact Top 3 to 5 examples of most impactful efforts 

The Center for Well-Being received a $30,000 grant to increase opportunities for 
moderate to vigorous physical activity among elementary school students. Currently, 
the Active Play Every Day program provides active recess in seven schools, reaching 
3,532 students. Early success stories include sedentary students becoming motivated 
to participate in facilitated games and more children overall are now engaged and 
active during recess.  

Mental Health 
& Wellness 

In 2019, there were 16 grants 
totaling $714,715.43 that 
addressed Mental Health and 
Wellness in the KFH-Santa Rosa 
service area. 

California Parenting Institute received a $20,000 grant for its child and adolescent 
therapy (CHAT) program, which has provided therapy to 51 Sonoma County youth who 
have demonstrated notable improvements in symptoms of depression and anxiety, 
trauma-related symptoms, social functioning, substance use, self-harm behaviors, 
anger control, sleep, decision-making, school behavior, and school attendance.  

LifeWorks received a $90,000 grant for research and prevention of mental health 
stigma in the Latino community. Successes include 122 participants engaged in focus 
groups, trainings, and surveys sharing experiences of mental health and help-seeking 
behavior and 27 participants who enrolled as Stigma Fighters and are committed to 
taking action against mental health stigma in their community.  

LifeWorks’ El Puente program received a $20,000 grant to fund in-home, bilingual 
therapy services for at-risk youth and families throughout Sonoma County. Since July 
2019, 139 youth and parents have participated in services and 79% say their family 
functioning and communication has improved as a result.  

Early 
Childhood 
Education 

In 2019, there were four grants 
totaling $80,000.00 that addressed 
Education, including Early 
Childhood Education, in the KFH-
Santa Rosa service area. 

Sonoma County Office of Education received 20,000 to fund TALLK, a project that 
provides preschool teachers with training and coaching to best support the language 
acquisition of young English learners. The six teachers and their supervisor have been 
actively taking part in coaching and professional development. Eighty students have 
been impacted, 78 are dual language learners. Teachers are independently using 
strategy number one, Use the Home Language, outside of coaching.  
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VI. Description of Community Health Needs KFH-Santa Rosa Will Address in 2020-2022 

KFH-Santa Rosa’s 2019 Community Health Needs Assessment (CHNA) is posted on the internet at http://www.kp.org/chna (Kaiser 
Permanente’s ShareSite). Detailed information about the CHNA process and the criteria and rationale used to determine which priority health 
needs KFH-Santa Rosa would address in its Community Benefit Plan (referred to as an Implementation Strategy for IRS purposes) – along 
with information about the health needs that were not identified but not selected – can also be found on the website. Here are the health needs 
KFH-Santa Rosa is addressing in the 2020-2022 three-year cycle: 

1. Access to Care and Coverage 

Access to Care and Coverage was prioritized for the CHIS primarily because of alignment with regional community benefit initiatives 
Access to quality health care is important for maintaining health, preventing disease, and reducing avoidable disability and premature 
death. In terms of preventative investments, improving healthcare access is one of the key strategies to achieving health equity. This health 
need has been prioritized for the CHIS to address the following needs: expanded insurance coverage; subsidized care to reduce financial 
barriers; a diverse workforce; improved access to primary care providers; reduced wait for services; access to oral health; and social 
nonmedical integration with primary care. In addition, investment in this health need by the Santa Rosa hospital service area aligns with 
other regional care initiatives, deepening the impact of the both. 

2. Educational Attainment 

Educational Attainment was prioritized for the CHIS primarily due to the high degree of inequality that affects youth from disadvantaged 
racial and ethnic backgrounds throughout their schooling. Education directly impacts a person’s ability to live a long and healthy life. 
Education has consequences for health because it shapes professional advancement and the pursuit of a stable life. Additionally, education 
provides the knowledge and cultural capital necessary for navigating complicated health systems and sorting through available resources to 
seek help. As part of the prioritization process, the definition of this health need expanded to include other important health needs in the 
service area. For example, economic security becomes a part of this health need with a specific focus on reducing income inequality related 
to education attainment. Healthy Eating and Active Living is included with two primary goals: 1) encouraging and supporting active lifestyle 
initiatives in schools, including physical activity programs and other enrichment activities that also increase school engagement; and 2) 
supporting healthy food programs that ensure students are nourished and ready to learn. Finally, Violence and Injury prevention are 
included, specifically focusing on sexual health, and youth violence prevention. 

3. Housing and Homelessness 

Housing and Homelessness was prioritized for the CHIS primarily because it was the top ranked health need during the CHNA community 
prioritization process. Access to safe, secure, and affordable housing is an important social determinant of health. Families with fewer 
financial resources are more likely to experience substandard housing conditions and the associated risks. As part of the prioritization 
process, the definition of this health need expanded to include the Economic Security health need from the CHNA. 
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4. Mental Health and Wellness 

Mental Health and Wellness was prioritized for the CHIS primarily due to the extreme rise in mental health needs following the 2017 
Sonoma Complex Fires and the severity of substance abuse issues. Mental health and management of substance use are foundations for 
healthy living and encompass indicators such as rates of mental illness, access to social and emotional support, and access to providers for 
services related to preventive care and treatment for mental health and substance abuse. This health need has been prioritized for the 
CHIS due to the rise in tobacco use, especially recent increases of nicotine use among school aged youth with the rise of vaping. 


