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Kaiser Permanente Orange County–Anaheim 

and Irvine medical centers 2025 Community 

Health Needs Assessment 

1. Summary 

Every three years Kaiser Permanente Orange County–

Anaheim and Irvine medical centers conducts a community 

health needs assessment (CHNA). The CHNA process is 

driven by Kaiser Permanente’s commitment to improve health 

equity and is intended to be transparent, rigorous, and 

collaborative. Our Community Health team has identified and 

prioritized needs unique to our service area, based on 

community-level quantitative data and input from those who 

represent the broad interests of the community. 

We prioritize health equity in our CHNA process — including 

the data collection and analysis stages — and we are 

committed to gathering community perspectives on the impact 

of social health factors and health disparities. To meet this 

commitment, we engage with other hospitals, public health, 

and community organizations committed to advancing health 

for vulnerable populations. 

For the 2025 CHNA, Kaiser Permanente Orange County–

Anaheim and Irvine medical centers has identified the 

following significant health needs, in priority order: 

1. Housing 

2. Access to care 

3. Mental and behavioral health 

4. Chronic disease and disability 

5. Income and employment 

6. Food and nutrition security 

To address those needs, Kaiser Permanente Orange County–

Anaheim and Irvine medical centers has developed an 

implementation strategy (IS) for the priority needs it will 

address over the next three years, considering both Kaiser 

Permanente’s and the community’s assets and resources. To 

view or download CHNA and three-year IS reports, please 

refer to Kaiser Permanente Community Health Needs 

Assessments (https://www.kp.org/chna). The IS also will be 

filed with the Internal Revenue Service using Form 990, 

Schedule H.

https://www.kp.org/chna
https://www.kp.org/chna
https://www.kp.org/chna


4 
KAISER PERMANENTE ORANGE COUNTY–ANAHEIM AND IRVINE MEDICAL CENTERS 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) 

 

 

  

2. Introduction 

2a. About Kaiser Permanente 
Kaiser Permanente is an integrated health care delivery 

system comprised of Kaiser Foundation Hospitals, Kaiser 

Foundation Health Plan, and physicians in the Permanente 

Medical Groups. We are recognized as one of America’s 

leading health care providers and nonprofit health plans. 

Founded in 1945, Kaiser Permanente has a mission to 

provide high-quality, affordable health care services and to 

improve the health of our members and the communities 

we serve. We currently serve nearly 12.6 million members 

in 8 states and the District of Columbia. 

Care for members and patients is focused on their total 

health and guided by their personal Permanente Medical 

Group 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. 

Figure 1. Kaiser Permanente regions 
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2b. About Kaiser Permanente Community Health 
At Kaiser Permanente, we recognize that where we live, work, 

learn, and play has a big impact on our health and well-being. We 

are driven by our mission to improve the health of our members 

and the communities we serve. 

We understand that good health goes beyond good health care. 

Good health includes having a safe place to live, healthy food, 

enough money to pay the bills, strong social connections, and 

other essentials. Social determinants of health are the conditions 

in which people are born, grow, work, live, and age. These non-

medical factors significantly influence health outcomes and 

contribute to health disparities. 

Addressing these challenges requires prioritization of 

interventions that measurably reduce health disparities, focused 

on changes at the individual, community, and systems levels. 

Learn more about Kaiser Permanente Community Health 

(https://about.kaiserpermanente.org/community-health). 

2c. Kaiser Permanente’s approach to community health 

needs assessment 
The Affordable Care Act (ACA) was enacted in March 2010 to 

make health insurance more available and affordable. One of the 

requirements of the ACA is that nonprofit hospitals conduct a 

community health needs assessment (CHNA) every three years 

and develop an implementation strategy (IS) in response to 

prioritized needs. 

Kaiser Permanente’s CHNA process is driven by a commitment 

to improve health outcomes for all populations, including the most 

vulnerable. Our assessments place a heavy emphasis on how the 

social determinants of health — including lack of access to 

health-related resources such as affordable housing, healthy 

food, and transportation — are affecting the health of 

communities. 

By analyzing community-level quantitative data and consulting 

individuals with deep and broad knowledge of health disparities, 

the Community Health team in each Kaiser Permanente service 

area has identified and prioritized needs unique to the community 

served. As part of the CHNA process, each service area has 

developed an IS for the priority needs it will address by 

leveraging Kaiser Permanente’s assets, expertise, and resources, 

including existing community health programs and partnerships. 

To view or download the Kaiser Permanente Orange County–

Anaheim and Irvine medical centers 2025 CHNA report and 

three-year IS, please refer to Kaiser Permanente Community 

Health Needs Assessments (https://www.kp.org/chna). The IS 

also will be filed with the Internal Revenue Service using Form 

990, Schedule H.3. 

https://about.kaiserpermanente.org/community-health
https://www.kp.org/chna
https://www.kp.org/chna
https://www.kp.org/chna
https://about.kaiserpermanente.org/community-health
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3. Community served 

3a. Definition of the community 
Kaiser Permanente defines the community served by a 

hospital as those individuals residing within its hospital 

service area. The Kaiser Permanente Orange County–

Anaheim and Irvine medical centers hospital service area 

includes residents in a defined geographic area 

surrounding the hospital and does not exclude low-

income or underserved populations. 

The Orange County–Anaheim and Irvine service areas 

correspond to Orange County in Southern California, 

which is the third most populous county in California at 

over 3.1 million residents. Its most populous cities include 

Anaheim (population 340,000), famous for Disneyland 

Resort, Irvine (314,000), Santa Ana (310,000), and 

Huntington Beach (190,000).1 

1 Population estimates are from the American Community Survey and/or state demographic data sources 

The population of the Orange County–Anaheim and 

Irvine service areas are racially and ethnically diverse – 

over 50% (Irvine service area) and over 70% (Anaheim 

service area) of residents are people of color. In the 

Irvine service area, 24% of residents are Hispanic or 

Latino, and 23% are Asian, while in the Anaheim service 

area, 46% of residents are Hispanic or Latino and 23% 

are Asian (Table 1).

Table 1. Demographic profile of the Kaiser Permanente Orange County–

Anaheim and Irvine service areas  

Population Anaheim Irvine 

American Indian or Alaska Native 0.2% 0.2% 

Asian 22.9% 22.4% 

Black 1.8% 1.3% 

Hispanic or Latino 45.6% 24.0% 

Native Hawaiian or other Pacific Islander 0.3% 0.2% 

Multiracial 3.0% 4.9% 

Other race or ethnicity 0.4% 0.5% 

White 25.8% 46.5% 

Under age 18 22.9% 20.9% 

Age 65 and older 13.6% 16.0% 

TOTAL POPULATION 1,533,508 1,723,629 

Source: Kaiser Permanente Community Health data platform 
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3b. Map of the Orange County–Anaheim and Irvine service areas 

Figure 2. Orange County–Anaheim and Irvine service areas and Kaiser Permanente facilities     
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4. Kaiser Permanente’s CHNA process and 

methods 

4a. Overview of the CHNA process 
The CHNA process allows Kaiser Permanente to better 

understand the unique needs, stories, and opportunities to 

advance health and health equity in each of our communities. 

Our CHNA process is informed by data and community 

perspective and seeks to gather information on the impact of 

social health factors, as well as how health outcomes and social 

factors may differ across populations. 

This process helps us develop strategies aimed at making long-

term, sustainable change through our community investments. 

These strategies seek to advance health by focusing on 

upstream factors in our communities, such as access to 

affordable housing and healthy food. 

4b. Hospitals and other partners that collaborated on 

the CHNA 
As part of the CHNA process, Kaiser Permanente is committed to 

partnering with hospitals, local and tribal public health agencies, 

and community organizations to understand needs and advance 

health and health equity in the communities we serve. Kaiser 

Permanente Orange County–Anaheim and Irvine medical centers 

participate in the Hospital Association of Southern California 

(HASC) and the Population Health Collaborative. 

Hospitals that collaborated on the CHNA 

Population Health Collaborative: CalOptima, Orange County 

Health Care Agency, Children’s Hospital Orange County (CHOC), 

Hoag Hospital, Providence-St. Joseph, University of California 

Irvine (UCI) Medical Center 

Other organizations that collaborated on the CHNA 

Public health agencies: Orange County Health Care Agency; 

Other organizations: University of Southern California Equity 

Research Institute 

Consultants who were involved in completing the CHNA 

EVALCORP Research and Consulting is the consultant used to 

conduct the assessment. EVALCORP has the expertise and 

capacity to conduct large scale needs assessments and 

prioritization processes. All of EVALCORP’s evaluation staff have 

master’s or PhD level degrees in applied research, providing the 

firm with the necessary skill set and training to collect, analyze, 

and synthesize qualitative and quantitative data. 

4c. Methods used to identify and prioritize needs 
Kaiser Permanente's approach to CHNA considers both 

quantitative and qualitative data to inform the prioritization of 

health needs. Each Kaiser Permanente service area collected 

qualitative data primarily through key informant interviews with 

individuals representing the broad interests of the community, 

including expertise in public health and knowledge about 

challenges affecting those disadvantaged by their social or 

economic status, geographic location, and environment. If 

available, insights from collaboration and sharing of data with 

community partners were also considered in the assessment of 

needs. 

Kaiser Permanente also developed a free, web-based data 

platform that provides access to a core set of 85 publicly available 

indicators using the County Health Rankings population health 

framework, which emphasizes social and environmental 

determinants of health. The public is able to view and download 

information from the Community Health data platform 

(https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2

025CommunityHealthNeedsDashboard/1a_StartHere). The 

https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2025CommunityHealthNeedsDashboard/1a_StartHere
https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2025CommunityHealthNeedsDashboard/1a_StartHere
https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2025CommunityHealthNeedsDashboard/1a_StartHere
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sources of quantitative data in the Community Health data 

platform are listed in Appendix A. 

Each Kaiser Permanente service area analyzed and interpreted 

the quantitative and qualitative data and used a set of criteria to 

determine what constitutes a health need in the community, 

including severity and magnitude of the need and evidence of 

clear disparities in outcomes. Once all the community health 

needs were identified, they were prioritized, based on the criteria, 

resulting in a list of significant community health needs. 

5. Input from the community 

5a. Qualitative data collection 
To identify issues that most impact the health of the community, 

Kaiser Permanente Orange County–Anaheim and Irvine medical 

centers Community Health considered persons who represent 

and serve the broad interests of the community and reached out 

to local public health experts, community leaders with expertise 

on local health needs (e.g., local government officials and 

nonprofit and community-based organization leaders), and 

individuals with knowledge or lived experience of health 

disparities. This included 10 key informant interviews with 11 

participants. 

Sources of qualitative data are listed in Appendix B, Community 

input, including any qualitative data shared by partners. 

5b. Data from community partners 
Kaiser Permanente Orange County–Anaheim and Irvine medical 

centers considered information on health needs from community 

partners, including data from local public health agencies and 

insights from public health leadership. Sources of data from 

community partners are reflected in Appendix A: Quantitative 

data sources, Appendix B: Community input, and Appendix C: 

Assessment reports. 

5c. Written comments 
Kaiser Permanente provides the public an opportunity to ask 

questions and submit written comments on the service area’s 

previous CHNA reports by emailing CHNA-

communications@kp.org. This email will continue to allow for 

written community input on the service areas’ most recently 

conducted CHNA reports. 

As of the time of this CHNA report development Kaiser 

Permanente Orange County–Anaheim and Irvine medical centers 

had not received written comments about the previous CHNA 

report. Kaiser Permanente will continue to track any submitted 

written comments and ensure that relevant submissions will be 

considered and addressed by the appropriate Kaiser Permanente 

Orange County–Anaheim and Irvine medical centers staff. 

mailto:CHNA-communications@kp.org
mailto:CHNA-communications@kp.org
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6. Prioritization and description of community 

health needs 

6a. Process for prioritizing community health needs in 

the Orange County–Anaheim and Irvine service areas 
To begin the prioritization process, Kaiser Permanente developed 

a tool that can be customized to reflect important considerations 

for identifying significant health needs in the community. Kaiser 

Permanente Orange County–Anaheim and Irvine medical centers 

Community Health then chose a set of criteria that are used in the 

tool for determining which needs in our service area are the 

highest priority: 

• Severity and magnitude of need: Burden, scope, 

severity, or urgency of the health need 

• Community prioritizes the issue over other issues: 

Importance the community places on addressing the need 

• Health disparities: Disparities associated with the need 

identified within the community  

To form the backbone of the prioritization tool, measures in the 

Community Health data platform were clustered into 16 potential 

health needs. For the purposes of the CHNA, Kaiser Permanente 

defines a health need as a health outcome or the related social, 

economic, and environmental conditions that contribute to health 

outcomes. 

Within the prioritization tool, data collection methods were aligned 

with each of the criteria. For quantitative data, a score was 

assigned to each health need (4: very high, 3: high, 2: medium, 1: 

lower) based on how many measures in the data platform were 

more than 20% worse than national or state benchmarks. 

Themes from key informant interviews and other qualitative data 

sources were identified for each need and assigned scores on 

the same scale. Quantitative and qualitative data informed scores 

related to evidence of disparate needs and/or negative health 

outcomes across population groups. 

Each data collection method was assigned a weight, based on 

rigor of the method, relative importance in ranking of needs (such 

as clearly identified population disparities), and other 

considerations. Weighted values for each need were summed, 

converted to a percentile score for easy comparison, and then 

ranked highest to lowest to determine the 6 significant health 

needs. 

6b. Description of prioritized significant health needs in 

the Orange County–Anaheim and Irvine service areas  
The significant health needs that were identified in the Orange 

County–Anaheim and Irvine service areas are summarized below 

in priority order. These brief descriptions are based on detailed 

health need profiles and corresponding data sources for each 

need, which follow. 

1. Housing: For residents of the Orange County–Anaheim and 

Irvine service areas, overcrowded housing, a high percentage of 

income going towards mortgages, and high rental costs 

contribute to housing challenges. High housing costs limit 

households’ ability to afford other essentials, such as health care, 

healthy food, and transportation. According to key informants, 

local resistance to affordable housing development puts 

additional demand on rental markets, further contributing to rising 

costs and overcrowded housing. 

2. Access to care: In the Orange County–Anaheim and Irvine 

service areas, several subregions with very high rates of 

uninsured people persist, despite expanded Medicaid eligibility 

requirements. Lack of awareness of eligibility, the complexity of 

the enrollment process, and limited time, money, and 

transportation form barriers to engaging in health care and 

contribute to under-enrollment and under-utilization of services. 

Limited diversity of background, linguistic capability, and culture 
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amongst providers can further exacerbate disparities in access to 

care. 

3. Mental and behavioral health: Teenagers in the Orange 

County–Anaheim and Irvine service areas reported a particularly 

high need for support for emotional or mental health issues, but 

adults also reported slightly elevated rates of serious 

psychological distress in the past year. A local shortage of 

adolescent mental health providers, and a general shortage of 

mental health providers, particularly for some regions within 

Orange County, implies that many residents’ mental health issues 

are being inadequately treated. Additionally, high rates of serious 

psychological distress among some vulnerable populations points 

to a need for more culturally and linguistically competent mental 

health providers. 

4. Chronic disease and disability: Within the Orange County–

Anaheim and Irvine service areas, the death rate from 

Alzheimer’s is particularly high, while the prevalence of obesity 

and diabetes also remain relatively high. The relatively higher 

proportion of older adult residents in Orange County, and the 

contributions of economic factors to the increased risk and ability 

to manage chronic disease and disabilities (due to elevated 

stress, reduced access to health resources or healthy food, etc.) 

are important considerations in any attempt to mitigate this need. 

This interrelatedness of needs is also apparent from local 

disparities between population groups. 

5. Income and employment: Unemployment and income 

inequality are significant issues for residents of the Orange 

County–Anaheim and Irvine service areas. These issues are also 

closely connected to housing and chronic disease, with high 

housing costs and low wages forcing many residents to work 

multiple jobs and have long commutes, leaving little capacity for 

health maintenance and creating chronic stress. Additionally, 

unemployment and poverty vary significantly across 

neighborhoods and subpopulations. 

6. Food and nutrition security: Food and nutrition security 

continues to be an issue for many Orange County–Anaheim and 

Irvine residents, as evidenced by high SNAP enrollment and a 

high eligibility for free and reduced-price lunch programs. Rising 

food prices further strain household budgets, with families often 

resorting to cheaper, less nutritious options. Accessibility of fresh, 

affordable, and healthy food varies significantly by neighborhood, 

and needs for supplemental nutrition programs are also closely 

related to economic insecurity and the development of chronic 

diseases.  
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7. Health need profiles 

In January 2025 Southern California experienced the most 

destructive firestorm ever in Los Angeles County. The fires 

destroyed thousands of structures across tens of thousands of 

acres of land, leading to loss of life and forcing nearly 200,000 

people to evacuate. Smoke and ash sent those with pre-existing 

conditions to the hospital, and many people who lost their homes 

struggled to access prescriptions and manage chronic conditions 

like diabetes. Long-term effects of exposure to toxins released 

into the atmosphere and water supply are yet to be determined. 

For those who lost homes, were evacuated, or had fires nearby, 

the emotional effects have been traumatic. Many lost their 

livelihoods overnight, including those employed as service 

workers in homes that burned and individuals whose homes and 

businesses were both destroyed. Safety net organizations in 

affected areas have faced numerous challenges responding with 

food, housing, and financial assistance. As recovery continues, 

schools will remain a critical source of support and stability for 

children displaced by the fires. 

Because of a fragile California insurance market, many of those 

who lost their homes lacked homeowners insurance or were 

underinsured and may never be able to return to their 

communities. Those who wish to rebuild face years of rent in 

temporary housing, increasing demand on an already inadequate 

housing supply in Los Angeles County as well as in neighboring 

Orange and Riverside counties. 

According to the methods and data sources described in sections 

4 and 5 of this report, detailed descriptions of the significant 

health needs in the Orange County–Anaheim and Irvine service 

areas follow. Unless cited in footnotes, quantitative data included 

in the text of health need profiles is from the Kaiser Permanente 

Community Health data platform. All data sources are detailed in 

Appendices A, B, and C.  
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HEALTH NEED PROFILE: HOUSING 

Overview of housing in the Orange County–Anaheim and 

Irvine service areas 

Housing poses some unique challenges for Anaheim and Irvine 

service area residents, according to data available in the 

Community Health data platform: 

• Overall, 13.8% of housing units in the Anaheim service 

area and 6.5% in the Irvine service area are considered 

overcrowded. In some neighborhoods, particularly in the 

Anaheim service area, more than one in five households 

is overcrowded. 

• Nearly 40% of income goes toward paying a mortgage, 

72% to 78% higher than the national average. 

• Nearly 20% of households in the Anaheim and Irvine 

service areas are severely cost-burdened. 

Key issue: High rental costs 

The median rental cost in 2021 in the Anaheim service area was 

$1,998 and in the Irvine service area was $2,402, 7% and 28% 

higher than the California average of $1,871. These elevated 

housing costs place significant financial strain on residents, 

particularly low-income households, limiting their ability to afford 

other essentials such as health care, healthy food, and 

transportation. The high cost of housing also contributes to 

economic instability and stress, further impacting overall 

community health and well-being. 

Disparities in housing 

Many neighborhoods in the Anaheim and Irvine service areas 

with higher rates of overcrowded housing also have higher 

proportions of people of color (Figure 3). The housing disparities 

reflect other socioeconomic disadvantages in the same 

neighborhoods, including income levels, employment rates, and 

educational attainment. 

Figure 3. Percent of housing units that are overcrowded and 

percent population that is people of color, Orange County–

Anaheim and Irvine service area ZIP codes, 2017-2021 

Source: Kaiser Permanente Community Health data platform. A data table is 

included in Appendix E. 
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Additional community insights on housing  

Key informants reported that housing affordability and community 

development have emerged as critical issues, exacerbated by 

rising costs and pressure on rental markets. A significant barrier 

to progress is the lack of affordable housing options in the 

Anaheim and Irvine service areas, often compounded by 

resistance to their development. These issues are deeply 

interconnected, extending beyond housing to include broader 

aspects of community planning and infrastructure. 

Historically, many older neighborhoods were developed without 

considering how features such as parks and transportation 

systems could support working families. Unfortunately, similar 

patterns are repeated in newer developments, where higher-

income housing predominates, leaving lower-income families 

unable to afford homes in these areas. This cycle perpetuates 

disparities in outcomes and underscores the need for a more 

integrated approach to urban planning where housing affordability 

is aligned with community resources and infrastructure to meet 

the needs of diverse populations in Anaheim and Irvine service 

areas. 

“A different way to think about this is that all these 

issues are connected, in that they cross into housing 

and community development. Some of these older 

neighborhoods were not developed with a 

perspective of ‘if we have parks and transportation, 

that would support working families.’ We’re 

recreating those same mistakes in other areas, 

although it’s predominantly for higher income 

housing that our lower income families cannot 

afford.” 

– Nonprofit leader 

Community strengths 

Despite these challenges, the Anaheim and Irvine service areas 

benefit from strong community networks and nonprofit 

organizations advocating for housing solutions. Collaborative 

initiatives among cities, counties, and nonprofits are working to 

address disparities in housing development and affordability. 
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HEALTH NEED PROFILE: ACCESS TO CARE 

Overview of access to care in the Orange County–Anaheim 

and Irvine service areas 

There are numerous challenges related to access to care in the 

Anaheim and Irvine service areas, many of which are related to 

the large proportions of people who are uninsured. 

• Overall 30% to 36% of residents in the Anaheim and 

Irvine service areas rely on Medi-Cal for coverage, 

compared to the California average of 38%. 

• In some ZIP codes (e.g., 92701, 92703, 92707) the 

percentage of people uninsured is nearly double the 

national rate. 

• The percentage of Hispanic or Latino residents of Orange 

County who are uninsured (12.8%) is nearly double the 

county average (6.9%).2 

2 RACE COUNTS, https://www.racecounts.org/county/orange/. Rates are for the years 2018-2022. 

Key issue: Challenges with insurance enrollment and limited 

providers 

While most residents in the Anaheim and Irvine service areas 

have access to primary care and dental care, significant gaps 

remain. A higher percentage of people in the Anaheim service 

area remain uninsured, and enrollment in Medi-Cal is relatively 

low in both the Anaheim and Irvine service areas. According to 

key informants, these low enrollment rates are compounded by 

barriers such as a lack of awareness about eligibility and the 

complexity of the enrollment process, which deter many 

community members from seeking coverage. 

Additionally, key informants highlighted issues related to the 

availability of linguistically and culturally competent providers. 

Many residents encounter difficulties when communicating with 

health care professionals who only speak English, creating 

barriers to effective care. This is particularly critical given the 

demographics of the service areas, where a significant portion of 

the population speaks languages other than English. 

Disparities in access to care 

Neighborhoods in the Anaheim and Irvine service areas with 

higher percentages of people who are uninsured also have higher 

proportions of people of color (Figure 4). According to key 

informants, contributing factors may include language and 

cultural differences and limited awareness of eligibility criteria. 

https://www.racecounts.org/county/orange/
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Figure 4. Percent population uninsured and percent population 

that is people of color, Orange County–Anaheim and Irvine 

service area ZIP codes, 2017-2021 

Source: Kaiser Permanente Community Health data platform. A data table is 

included in Appendix E. 

Additional community insights on access to care  

Several key informants highlighted that economic inflation, 

combined with the high costs of housing and health care, is 

preventing individuals from accessing necessary care. In addition 

to financial strain, limited access to reliable transportation was 

frequently cited as a significant barrier, especially for families 

living in rural areas or without personal vehicles. 

“If you [combine the needs] for cultural competency 

and language access [with] availability of service 

when the family might need them, we have some 

serious access problems across the county. Families 

know they need to get kids to the doctors, but they 

literally, physically cannot get them there. So, all 

we’re doing is creating more shame and finger 

pointing when we continue to tell families about 

what they need to do without changing the structure 

of the way in which they receive that service.” 

– Nonprofit leader 

Community strengths 

Despite these challenges, key informants identified several 

strengths in the Anaheim and Irvine service areas. Public schools 

have demonstrated a commitment to improving mental health 

resources, while community-based organizations work to address 

gaps in care by offering culturally responsive services. 

Collaborative efforts between health care providers and local 

nonprofits are beginning to address language barriers and 

expand health care access.  
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HEALTH NEED PROFILE: MENTAL AND 

BEHAVIORAL HEALTH 

Overview of mental and behavioral health in the Orange 

County–Anaheim and Irvine service areas 

Mental and behavioral health challenges are a significant concern 

in the Anaheim and Irvine service areas, reflecting broader trends 

in Orange County. Of particular concern is the prevalence of 

psychological distress among adults and the elevated need for 

mental health support among teenagers. Key findings include: 

• Among Orange County adults, 16.1% likely experienced 

serious psychological distress within the past year.3 

• Nearly half of the teens in Orange County (47.1%) 

reported needing support for emotional or mental health 

issues, a rate higher than the statewide average of 

36.7%.4 

3 California Health Interview Survey, 2023  
4 California Health Interview Survey, 2022 

These findings underscore the importance of addressing mental 

health disparities across age groups in these communities. 

Key issue: Frequent mental distress 

While the prevalence of frequent mental distress in the Anaheim 

and Irvine service areas remains below the national average 

(15%), approximately 13% of Anaheim residents and 14% of 

Irvine residents report experiencing frequent mental distress. 

Factors such as limited access to mental health services and 

socioeconomic stressors exacerbate the impact of mental 

distress. 

Disparities in mental and behavioral health 

There are disparities in the prevalence of serious psychological 

distress among Orange County residents (Table 2). In 2023, 

Hispanic or Latino residents reported the highest rates of distress, 

followed closely by Asian residents, while white residents had the 

lowest rate. These disparities are more pronounced in Orange 

County compared to statewide figures, where rates for Hispanic 

or Latino and Asian residents are slightly lower. Overall, Orange 

County's average rate of serious psychological distress (16.1%) 

exceeds the statewide average (15.4%), underscoring the need 

for culturally tailored mental health interventions to address these 

disparities in outcomes and support the most affected 

populations. 

Table 2. Percent population that likely had serious psychological 

distress during past year by selected race/ethnicity, Orange 

County and California, 2023 

Hispanic 

or Latino 

White  Asian  Total 

population 

Orange 

County 

18.1% 13.7% 17.3% 16.1% 

California 16.9% 14.5% 14.3% 15.4% 

Source: California Health Interview Survey. A data table is included in Appendix 

E. 
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Additional community insights on mental and behavioral 

health  

Several key informants identified a gap in mental health 

education and care for teenagers, citing a shortage of providers 

willing to work with this age group. This shortage contributes to a 

lack of adequate support for adolescent mental health needs. Key 

informants emphasized the importance of schools in addressing 

this gap. They advocated for integrating mental health education 

into school curricula to promote awareness, reduce stigma, and 

equip teenagers with the tools necessary to seek support. 

Expanding the role of educational institutions in mental health 

education could be a critical step toward addressing this pressing 

issue. 

“In south Orange County, there are very few 

providers for mental health care, especially for those 

that want to work with teens … Every insurance 

should be reimbursing mental health care, but it 

doesn’t match with what evidence-based treatment 

[exists].” 

– Nonprofit leader 

Community strengths 

Despite these challenges, the Anaheim and Irvine service areas 

benefit from local nonprofits that provide culturally tailored 

support. Partnerships between local nonprofits, health care 

providers, and schools to expand mental health education and 

services are emerging as effective strategies to address these 

needs. 
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HEALTH NEED PROFILE: CHRONIC DISEASE AND 

DISABILITY 

Overview of chronic disease and disability in the Orange 

County–Anaheim and Irvine service areas 

Chronic diseases and disabilities present a growing challenge in 

the Anaheim and Irvine service areas. 

• In Orange County, 24.2% of adults are classified as 

obese.5 

• The diabetes death rate in Orange County is 14.9 per 

100,000 population, surpassing the Healthy People 2030 

target of 13.7 per 100,000.6  

• There are higher rates of diabetes and obesity in the 

northern and central areas of Orange County, highlighting 

significant regional health disparities.6 

• Key informants noted that economic instability and limited 

access to health care exacerbate the prevalence of 

chronic diseases and disabilities. 

5 Orange County Health Care Agency (2023), Orange County Community Health Improvement Plan 2024-2026. Retrieved from 

https://www.ochealthinfo.com/sites/healthcare/files/2023-11/CHIPPriorityAreasSummary2024-2026%20final.pdf 
6 California Health Interview Survey, 2023 

Key issue: Alzheimer’s disease 

Alzheimer’s disease is the third leading cause of death in Orange 

County, with a rate 8% higher than the California average. It is 

expected that one in six Orange County residents will have the 

disease by age 65 and one in two by age 85; currently 164,000 

Orange County adults are estimated to be affected by dementia 

or mild cognitive impairment.7 The demands placed on family 

caregivers underscore the pressing need for enhanced support 

services to address the impacts of Alzheimer’s disease within 

these communities. 

7 Alzheimer’s Orange County, https://www.alzoc.org/resources/facts-and-stats/; https://www.ocnonprofitcentral.org/organizations/alzheimers-orange-county  

Disparities in chronic disease and disability 

There are disparities in disability status among Orange County 

residents due to physical, mental, or emotional conditions (Table 

3). Hispanic or Latino residents report the highest prevalence of 

disability, exceeding the rates for both white and Asian residents. 

Key informants highlighted that factors such as socioeconomic 

challenges, barriers to health care access, and cultural or 

linguistic obstacles may contribute to disparities in mental and 

behavioral health, highlighting the need for targeted interventions 

and policies to reduce the burden of disability in affected 

communities. 

Table 3. Percent population with disability due to physical, 

mental, or emotional condition by selected race/ethnicity, 

Orange County and California, 2023 

Hispanic 

or Latino 

White  Asian  Total 

population 

Orange 

County 

24.3% 15.1% 17.9% 18.6% 

California 21.6% 19.2% 13.7% 19.3% 

Source: California Health Interview Survey. A data table is included in Appendix 

E. 

https://www.ochealthinfo.com/sites/healthcare/files/2023-11/CHIPPriorityAreasSummary2024-2026%20final.pdf
https://www.alzoc.org/resources/facts-and-stats/
https://www.ocnonprofitcentral.org/organizations/alzheimers-orange-county
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Additional community insights on chronic disease and 

disability 

Key informant interviews highlighted the significant impact of 

economic instability on community health. Economic challenges 

were identified as major contributors to elevated stress levels, 

reduced capacity to prioritize personal health, and limited access 

to essential resources such as healthy food. These factors 

exacerbate the prevalence and management of chronic diseases 

and disabilities, particularly among low-income populations. The 

insights underscore the interconnectedness of economic 

conditions and health outcomes, emphasizing the need for 

comprehensive approaches addressing health and 

socioeconomic factors to improve community well-being. 

Community strengths 

Local organizations and community health initiatives provide 

essential support for residents managing chronic conditions. 

Programs promoting physical activity and nutritional education 

offer valuable resources to combat risk factors for chronic 

diseases, especially in underserved communities. 

“Doing partnerships where providers are coming out 

and talking about key health issues they’re seeing 

would be great. For example, let’s say they notice 

their … members have high rates of Hepatitis B and 

liver cancer, then they partner up with us about the 

importance of liver screening, or we jointly talk about 

fatty liver disease, diet, and alcohol, or other specific 

issues that might be of interest to us.” 

– Nonprofit leader 
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HEALTH NEED PROFILE: INCOME AND 

EMPLOYMENT 

Overview of income and employment in the Orange 

County–Anaheim and Irvine service areas 

Income and employment play a critical role in shaping the health 

and well-being of residents in the Anaheim and Irvine service 

areas. 

• The Anaheim service area has an unemployment rate of 

5%, which is 25% above the national average of 4%, with 

unemployment rates disproportionately affecting people of 

color. 

• Income and wealth inequality (as measured by the Gini 

index) is similar to national and state averages. 

• Key informants reported that many workers in Orange 

County reside in more affordable housing areas outside 

the county, resulting in long commutes. 

Poverty, coupled with the high cost of living, presents ongoing 

challenges that affect access to essential resources and the 

overall quality of life in the service areas. 

Key issue: Poverty rate 

Despite overall poverty being lower than the national average of 

12%, there are pockets of poverty across the area. Overall 

poverty and child poverty range from 1% to over 30% in Anaheim 

and Irvine service area ZIP codes. Key informants highlighted 

that low-income households often face barriers to stable 

employment, affordable housing, and health care, creating cycles 

of economic hardship. 

Disparities in income and employment 

Many parts of the Anaheim and Irvine service areas have 

comparatively high unemployment rates, particularly in ZIP codes 

with a higher percentage of Hispanic or Latino residents (Figure 

5). Key informants reported that limited access to employment 

opportunities exacerbates disparities in the unemployment rate. 

Figure 5. Percent population aged 16 and older unemployed 

and percent population that is Hispanic or Latino, Orange 

County–Anaheim and Irvine service area ZIP codes, 2022 

Source: Kaiser Permanente Community Health data platform. A data table is 

included in Appendix E. 
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There are also large income disparities in Orange County. For 

example, per capita income for white residents is more than 

double that of Hispanic or Latino residents (Figure 6). 

Figure 6. Per capita income by selected race/ethnicity, Orange 

County, 2018-2022 

Source: RACECOUNTS, https://www.racecounts.org/county/orange/. A data 

table is included in Appendix E. 

Additional community insights on income and employment  

Key informants emphasized the deep connection between 

economic instability and health outcomes in the Anaheim and 

Irvine service areas. Economic challenges such as high housing 

costs and low wages force many residents to work multiple jobs, 

leaving little time for health maintenance or family engagement. 

Economic instability and job insecurity were identified as 

contributors to chronic stress, impacting both physical and mental 

health. 

“With the rent being so high, people are working all 

the time to make money to pay that. So, another 

contributor to health outcomes is just the economy 

— working so many hours, you can’t go to the 

doctor’s office.” 

– Nonprofit leader 

Community strengths 

Despite economic challenges, communities in Anaheim and Irvine 

demonstrate resilience and resourcefulness. Key informants 

specifically noted low-income families’ ability to adapt and 

maintain strong familial and social networks, despite limited 

resources. Partnerships with community organizations and 

nonprofits were emphasized to foster community trust and 

provide a foundation for collaborative efforts to address 

disparities. 

https://www.racecounts.org/county/orange/
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HEALTH NEED PROFILE: FOOD AND NUTRITION 

SECURITY 

Overview of food and nutrition security in the Orange 

County–Anaheim and Irvine service areas 

Food and nutrition security continues to be a pressing issue for 

residents in the Anaheim and Irvine service areas, 

disproportionately affecting low-income households and 

contributing to poor diet-related health outcomes. Limited access 

to affordable, nutritious food, compounded by the high cost of 

living, places significant strain on families, particularly those in 

economically disadvantaged communities. 

• In the Anaheim service area, 61% of students are eligible 

for free or reduced-price lunch programs, exceeding the 

national average of 52%. 

• Affordable options often consist of high-fat, high-sugar 

“junk food,” which is both cheaper and more convenient 

than healthier alternatives, further limiting access to 

nutritious diets. 

These challenges are exacerbated by other socioeconomic 

disadvantages in the service area, which create barriers to 

accessing consistent, nutritious meals. 

Key issue: Free and reduced-price lunch 

The high percentage of school-age children in the Anaheim 

service area qualifying for free or reduced-price lunch programs 

reflects the economic hardships many families face, emphasizing 

the reliance on supplemental nutrition programs to meet basic 

food needs (Figure 7). 

Figure 7. Percent of students eligible for free or reduced price 

meals, Orange County–Anaheim and Irvine service area ZIP 

codes, 2017-2021 

Source: Kaiser Permanente Community Health data platform. A data table is 

included in Appendix E. 

Disparities in food and nutrition security 

Several Anaheim service area ZIP codes have higher rates of 

SNAP enrollment, particularly those with a higher percentage of 

residents of color (Figure 8). 
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Figure 8. Percent of households enrolled in SNAP and percent 

population that is people of color, Orange County–Anaheim 

and Irvine ZIP code service areas, 2017-2021 

Source: Kaiser Permanente Community Health data platform. A data table is 

included in Appendix E. 

Additional community insights on income and employment 

Key informants emphasized the role of community organizations 

in addressing food insecurity but noted significant gaps in 

reaching all vulnerable populations. Rising food prices further 

strain household budgets, with families often resorting to 

cheaper, less nutritious options. Expanding access to food 

assistance programs and improving community infrastructure, 

such as farmers markets and food banks, were identified as 

critical solutions. 

“Healthy food is expensive. If you go to Whole 

Foods, and you go to Walmart, there is a significant 

price difference. It also goes back to liquor stores in 

neighborhoods and local marts that don’t carry the 

fresh fruits and vegetables needed in order to 

prevent some of these [health conditions]. If you 

look at lettuce, romaine is healthier than iceberg, but 

costs a dollar or two more.” 

– Nonprofit leader 

Community strengths 

Key informants noted that supplemental nutrition programs are 

vital in addressing food insecurity, especially in neighborhoods 

where income inequality and limited access to healthy food are 

prevalent. Expanding the reach and resources of such programs 

could help mitigate nutrition insecurity and improve the health 

outcomes of vulnerable populations in the service areas. 

Several community-based organizations and public schools are 

critical in addressing food insecurity through meal programs and 

education initiatives focused on healthy eating. The commitment 

of local nonprofits and partnerships with health care providers to 

expand access to food assistance programs and education 

creates opportunities to combat food insecurity more effectively. 
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8. Community resources available to address 

priority health needs 

Kaiser Permanente addresses significant health needs in 

partnership with hospitals and health systems, the health care 

safety net, public health agencies, and nonprofit organizations. 

As part of the CHNA process, Kaiser Permanente Orange 

County–Anaheim and Irvine medical centers Community Health 

identified community-based resources that provide essential 

services and work to improve health equity in the community by 

addressing the root causes of health. 

Key resources in the Orange County–Anaheim and Irvine service 

areas that address each of the prioritized needs are listed in 

Appendix D. 
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9. Kaiser Permanente Orange County–Anaheim 

and Irvine medical centers 2022 Implementation 

Strategy (IS) evaluation of impact 

9a. Kaiser Permanente’s approach to evaluation of 

impact 
Kaiser Permanente service areas planned for and drew on a 

broad array of resources and strategies to improve the health of 

our communities. Resources and strategies deployed to address 

the identified health needs of communities include grantmaking, 

in-kind resources, and collaborations with community-based 

organizations such as local health departments and other hospital 

systems. Kaiser Permanente also leverages internal programs 

such as Medicaid, charitable health coverage, medical financial 

assistance, health professional education, and research to 

address needs prioritized in communities. 

Grants to community-based organizations are a key part of the 

contributions Kaiser Permanente makes each year to address 

identified health needs, and we prioritize work intended to reduce 

health disparities and improve health equity. In addition to 

contributing financial resources, we leveraged assets from across 

Kaiser Permanente to help us achieve our mission to improve the 

health of communities. Kaiser Permanente Southern California 

provided significant contributions to the California Community 

Foundation to support effective long-term, strategic community 

benefit initiatives. 

The complete Kaiser Permanente Orange County–Anaheim and 

Irvine medical centers 2022 implementation strategy (IS) report is 

available at https://www.kp.org/chna. At the time this CHNA 

report was completed, Kaiser Permanente Orange County–

Anaheim and Irvine medical centers had information on the 

impact of these activities from 2023 and 2024 and will continue to 

monitor strategies implemented in 2025. 

9b. Kaiser Permanente Orange County–Anaheim and 

Irvine medical centers 2022 IS priority health needs 

• Access to care 

• Food and nutrition security 

• Housing 

• Income and employment 

• Mental and behavioral health 

9c. Orange County–Anaheim and Irvine service areas 

community impact stories 
For each significant need addressed in the 2022 implementation 

strategy, examples of stories of impact are described below. 

https://www.kp.org/chna
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Access to care 

Kaiser Permanente Orange County–Anaheim and Irvine medical centers ensures access to care by serving those most in need of health 

care through Medicaid, medical financial assistance, and charitable health coverage. 

Care and coverage programs, Orange County–Anaheim Medical Center 

Year  
Care and coverage 
details  

Medicaid, CHIP, and 
other government-
sponsored programs  

Charitable Health 
Coverage  

Medical Financial 
Assistance  Total  

2023  Investment  $7,708,561 N/A $12,525,112 $20,233,673 

2023  Individuals served  35,785 0 9,151 44,936 

2024  Investment  $9,739,007 N/A $15,100,830 $24,839,837 

2024  Individuals served  42,669 48 20,485 63,202 

Total  Investment  $17,447,568 N/A $27,625,942 $45,073,510 

Total  Individuals served  78,454 48 29,636 108,138 

Care and coverage programs, Orange County–Irvine Medical Center 

Year  
Care and coverage 
details  

Medicaid, CHIP, and 
other government-
sponsored programs  

Charitable Health 
Coverage  

Medical Financial 
Assistance  Total  

2023  Investment  $4,236,254 N/A $0 $4,236,254 

2023  Individuals served  22,492 0 2,298 24,790 

2024  Investment  $4,312,016 N/A $11,967,039 $16,279,055 

2024  Individuals served  27,545 37 10,426 38,008 

Total  Investment  $8,548,270 N/A $11,967,039 $20,515,309 

Total  Individuals served  50,037 37 12,724 62,798 
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Uninsured rates in Orange County varied significantly by ZIP 

code and by population group. The increased use of telehealth 

since the start of the COVID-19 pandemic improved access to 

care in some ways but can be difficult to navigate for some 

populations. The goal of the Health Coverage and Enrollment 

grant was to support organizations to enroll as many people as 

possible through Medi-Cal expansion, transition to marketplace 

coverage, and other coverage options such as the Kaiser 

Permanente Community Health Coverage Program. Through this 

grant, the Community Health Initiative of Orange County reached 

800,000 individuals, focusing on low-income communities with 

family income of up to 300% of the federal poverty level. These 

individuals received enrollment support, prescreening, direct 

application assistance, and were reached with outreach and 

education activities. The expected outcome of this grant was to 

ensure community members can be reached and to successfully 

complete health coverage enrollment applications. 

Food and food security 

Some areas within Orange County had very high rates of 

students eligible for free and reduced-price lunches, including 

Santa Ana, Anaheim, Costa Mesa, and Garden Grove. In 

addition, Orange County teens consumed much fewer servings of 

fruits and vegetables, and more fast food, than California teens in 

general. The goal of the Equitable Access to Healthy Food grant 

was to improve food and nutrition security through evidence-

based Food is Medicine (FIM) strategies with a focus on serving 

communities disproportionately impacted by diet-related diseases 

and food insecurity. Through this grant, Community SeniorServ, 

Inc. and Community Action Partnership of Orange County 

reached 20,050 individuals, focusing on low-income individuals. 

Efforts by these grantees ensured their priority populations had 

consistent access to either customized meals or quality fresh 

produce to maintain nutritious diets. The expected outcome of 

this grant was to deliver medically-tailored meals to approximately 

800,000 eligible individuals, and to improve food and nutrition 

security through equitable healthy food access in underserved 

communities. 

Housing 

Rent and mortgage costs are very high in Orange County, 

leading to housing instability for low-income people. The goal of 

the Housing-Related Legal Support for At Risk Tenants group of 

related grants was to strengthen the capacity of legal aid 

organizations and Medical-Legal Partnership programs to prevent 

evictions and increase housing stability. Through these grants, 

Community Legal Aid SoCal and Public Law Center were 

expected to serve 12,859 individuals, with a focus on low-income 

communities. Medical-Legal Partnerships help prevent eviction 

and ensure adequate, affordable, and stable housing for 

individuals and families through a variety of housing resolution 

options. The expected outcome was to increase organizational 

capacity to provide housing-related legal services to individuals at 

risk of or facing homelessness, and to launch or expand Medical-

Legal Partnership housing related legal services with health care 

organizations. 

Income and employment 

In Orange County neighborhoods where there are higher 

unemployment rates and lower median incomes, employees’ long 

commutes and a lack of affordable child care for working parents 

contribute to financial hardship. The goal of the Reducing 

Financial Hardship and Building Financial Stability grants was to 

support low- to moderate-income individuals and households to 

improve their financial health. Through these grants, Family 

Assistance Ministries, Innovative Housing Opportunities, Inc., and 

Jamboree Housing Corporation reached 4,045 low-income 

individuals and households. These programs worked with 

individuals to start a savings plan or establish at least one 

financial goal, such as establishing or improving credit scores, 

increasing savings, acquiring assets, or experiencing lower levels 
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of stress related to finances. Expected outcomes of these grants 

include improved financial health and credit scores for low- to 

moderate-income individuals and households. 

Mental and behavioral health 

Mental health needs in Orange County were particularly apparent 

among youth and the uninsured. Uninsured individuals had 

higher rates of suicidal ideation and higher rates of having 

serious psychological issues during the past year. Teens in 

Orange County were more likely than other California teens to 

have needed help for mental and emotional issues in the last 

year. The goals of the Youth Mental Health Capacity 

Development grant were to strengthen organizational capacity to 

provide effective youth mental health support, reduce stigma 

among youth, and foster emotional resilience and positive 

relationships. Project Kinship and the Wellness and Prevention 

Foundation hired staff to increase capacity for addressing youth 

mental health among existing mentorship programs. This grant 

reached approximately 3,000 youth, parents/caregivers, and 

program staff, with a focus on youth ages 13-18. Expected 

outcomes of this grant included staff and mentors being better 

equipped to support youth mental health and well-being, 

increased awareness and utilization of mental health services 

among youth participants, and improved emotional resilience, 

leadership skills, and positive social connections among youth.  
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10. Appendices 

• Appendix A. Quantitative data sources 

• Appendix B. Community input 

• Appendix C. Assessment reports 

• Appendix D. Community resources available to address 

priority health needs 

• Appendix E. Data tables associated with maps and charts 
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Appendix A. Quantitative data sources 

Community Health data platform 

ID Source Date 

1 American Community Survey 2017 - 2021 

2 Behavioral Risk Factor Surveillance System 2020 

3 CMS National Provider Identification 2022 

4 Dept. of Education ED Facts and state data sources 2019 - 2020 

5 EPA Smart Location Mapping 2018, 2021 

6 Esri Business Analyst 2022, 2023 

7 Esri Demographics 2022 

8 Fatality Analysis Reporting System 2016 - 2020 

9 Feeding America 2019 - 2021 

10 FEMA National Risk Index 2023 

11 Harvard University Project 2018 

12 HRSA Area Resource File 2020, 2021, 2018 - 2020 

13 HUD Policy Development and Research 2020 

14 Interactive Atlas of Heart Disease and Stroke 2018 - 2020 

15 National Air Toxics Assessment 2019 

16 National Center for Education Statistics 2020 - 2021 

17 National Center for Health Statistics 2020, 2018 - 2021 

18 National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention 2020 

19 National Vital Statistics System 2016 - 2020, 2018 - 2021 

20 NCHS US Small-area Life Expectancy Estimates Project 2010 - 2015 

21 State Cancer Profiles 2016 - 2020 

22 US Geological Survey; National Land Cover Database 2016 

23 USDA Food Environment Access 2019, 2023 
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Other quantitative data sources 

ID Source Date 

1 California Health Interview Survey 2023 

2 California School Climate, Health, and Learning Surveys 2019-2021 

3 RACE COUNTS 2018-2022 

4 Alzheimer's Orange County 2023 
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Appendix B. Community input 

ID Data collection method Affiliation 

Number 

of 

people 

Perspectives represented 

(sample, not comprehensive) Role  Date  

1 Key informant interview  Second Harvest Food Bank  1  Food insecure  Leader  04/22/24  

2 Key informant interview  North Orange County Public Safety 

Collaborative  

1  People experiencing 

homelessness, at-risk youth  

Leader  05/09/24  

3 Key informant interview  Kennedy Commission  1  People experiencing 

homelessness, insecurely 

housed  

Leader  04/29/24  

4 Key informant interview  Community Health Initiative Orange 

County  

1  Latinx, medically 

underserved, uninsured 

individuals and families  

Leader  05/01/24  

5 Key informant interview  First 5 Orange County  1  Young children (age 0-5) 

and their families, people 

impacted by mental illness  

Leader  04/22/24  

6 Key informant interview  Latino Health Access  1  Latinx, people experiencing 

homelessness, medically 

underserved 

Leader  05/24/24  

7 Key informant interview  Orange County Asian Pacific 

Islander Community Alliance  

1  Asian American, Pacific 

Islanders 

Leader  05/23/24  

8 Key informant interview  Wellness and Prevention 

Foundation  

1  Transition age youth (age 

13-24), persons with mental 

illness  

Leader  05/07/24  

9 Key informant interview  Orange County Health Care Agency  2  Public health, low-income, 

medically underserved 

Leaders  04/30/24  

10 Key informant interview  Orange County Workforce 

Development Division  

1  Economically underserved, 

people with fixed incomes  

Leader  05/13/24  
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Appendix C. Assessment reports 
ID Source Title Date 

1 Orange County Health Care Agency Orange County Community Health Improvement Plan 2024-2026 
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Appendix D. Community resources available to address priority health needs 

Housing 

• People for Housing Orange County. The mission of People for Housing OC (https://www.peopleforhousing.org/; accessed 24 Apr 

2025) is to increase production of affordable and missing middle housing in Orange County, California. 

• Kennedy Commission. The Kennedy Commission (https://www.kennedycommission.org/; accessed 24 Apr 2025) is a community-

based nonprofit that works with residents and community organizations to increase the production of homes affordable to lower 

income households in Orange County. 

• Friendship Shelter. The mission of Friendship Shelter (https://www.friendshipshelter.org/; accessed 24 Apr 2025), a nonprofit 

homeless services agency, is to end homelessness in South Orange County. 

Access to care 

• Coalition of Orange County Community Health Centers. The mission of the Coalition of Orange County Community Health 

Centers (https://coalitionoc.org/; accessed 25 Apr 2025) is to serve as a hub and unifying platform for licensed community clinics, 

offering clinic leaders a space to share knowledge, solve challenges together, and advocate on behalf of their organizations and the 

patients they serve. 

• Lestonnac Free Clinic. The mission of Lestonnac Free Clinic (https://www.lestonnacfreeclinic.org/; accessed 25 Apr 2025) is to 

provide free health care services to low-income and uninsured residents in Southern California. 

• Share Our Selves. Share Our Selves (https://shareourselves.org/; accessed 25 Apr 2025) is a health care organization that 

provides comprehensive health and support services for local communities. 

Mental and behavioral health 

• Be Well Orange County. Be Well Orange County (https://bewelloc.org/; accessed 25 Apr 2025) is a community-wide strategy to 

build a more compassionate and accessible mental health care system in Orange County. 

• Wellness and Prevention Center. The mission of the Wellness and Prevention Center (https://wpc-oc.org/; accessed 25 Apr 2025) 

is to increase access to mental health prevention and early intervention for south Orange County youth. 

• Access California Services. Access California Services (https://www.accesscal.org/; accessed 25 Apr 2025) is a culturally 

sensitive community-based organization dedicated to empowering all underserved populations. 

Chronic disease and disability 

• Alzheimer’s Orange County. The mission of Alzheimer’s Orange County (https://www.alzoc.org/; accessed 25 Apr 2025) is to 

provide quality care and support services to residents of Orange County affected by Alzheimer’s disease or other related dementia, 

and also partnering with local researchers to populate clinical trials to help find a cure. 

https://www.peopleforhousing.org/
https://www.kennedycommission.org/
https://www.kennedycommission.org/
https://www.friendshipshelter.org/
https://www.friendshipshelter.org/
https://coalitionoc.org/
https://coalitionoc.org/
https://coalitionoc.org/
https://www.lestonnacfreeclinic.org/
https://www.lestonnacfreeclinic.org/
https://shareourselves.org/
https://shareourselves.org/
https://bewelloc.org/
https://bewelloc.org/
https://sp-cloud.kp.org/sites/CHNAIS/Shared%20Documents/2025%20CHNA%20and%20IS/CA%20Consultants/EVALCORP/Orange%20County%E2%80%93Anaheim%20and%20Irvine/Wellness%20and%20Prevention%20Center
https://wpc-oc.org/
https://www.accesscal.org/
https://www.accesscal.org/
https://www.alzoc.org/
https://www.alzoc.org/
https://www.peopleforhousing.org/
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• American Heart Association. The American Heart Association (https://www.heart.org/en/; accessed 25 Apr 2025) is a national 

voluntary health agency to help reduce disability and death from cardiovascular diseases and stroke. 

• Susan G. Komen Breast Cancer Association. The mission of the Susan G. Komen Breast Cancer Association 

(https://www.komen.org/; accessed 25 Apr 2025) is to save lives by meeting the most critical needs in our communities and 

investing in breakthrough research to prevent and cure breast cancer. 

Income and employment 

• Girl’s Inc. Girl’s Inc. (https://www.girlsinc.org/; accessed 25 Apr 2025) is a girls’ leadership organization equipping girls to reach 

their full potential. 

• CIELO. CIELO (https://cielocommunity.org/; accessed 25 Apr 2025) is a small business support system for Orange County’s under-

resourced communities. 

• American Career College Educational Foundation. The American Career College Educational Foundation (https://acc-ef.org/; 

accessed 25 Apr 2025) provides learning for non-high school graduates, including scholarship support and High School 

Equivalency (HSE) preparation and testing. 

Food and nutrition security 

• Second Harvest Food Bank Orange County. The mission of the Second Harvest Food Bank Orange County (https://feedoc.org/; 

accessed 25 Apr 2025) is to provide dignified and consistent access to nutritious food, creating a foundation for community health. 

• OC Food Bank. The OC Food Bank (https://www.capoc.org/oc-food-bank/; accessed 25 Apr 2025) unites communities to end 

hunger and malnutrition by partnering with local charities, soup kitchens, and community organizations. 

• South County Outreach. The mission of South County Outreach (https://www.sco-oc.org/; accessed 25 Apr 2025) is to prevent 

hunger and homelessness by helping people help themselves. 

https://www.heart.org/en/
https://www.heart.org/en/
https://www.komen.org/
https://www.komen.org/
https://www.girlsinc.org/
https://www.girlsinc.org/
https://cielocommunity.org/
https://cielocommunity.org/
https://sp-cloud.kp.org/sites/CHNAIS/Shared%20Documents/2025%20CHNA%20and%20IS/CA%20Consultants/EVALCORP/Orange%20County%E2%80%93Anaheim%20and%20Irvine/American%20Career%20College%20Educational%20Foundation
https://acc-ef.org/
https://feedoc.org/
https://feedoc.org/
https://www.capoc.org/oc-food-bank/
https://www.capoc.org/oc-food-bank/
https://www.sco-oc.org/
https://www.sco-oc.org/


37 
KAISER PERMANENTE ORANGE COUNTY–ANAHEIM AND IRVINE MEDICAL CENTERS 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) 

Appendix E. Data tables associated with maps and charts 

Table 4. Percent of housing units that are overcrowded and percent population that is people of color, Orange County–Anaheim and 

Irvine service area ZIP codes, 2017-2021 

Service area ZIP Code Percent of 

housing 

units that 

are 

overcrowded  

Percent 

difference 

from 

national 

average of 

3.7% 

Magnitude of difference Percent 

population 

that is 

people of 

color 

Irvine 92661 0.0% 100% More than 20% better 16.7% 

Irvine 92662 0.9% 75% More than 20% better 13.2% 

Irvine 90743 0.0% 100% More than 20% better 25.8% 

Irvine 92637 0.0% 100% More than 20% better 32.2% 

Irvine 92663 0.6% 83% More than 20% better 24.5% 

Irvine 92679 0.6% 84% More than 20% better 33.6% 

Anaheim 92861 1.0% 72% More than 20% better 39.3% 

Irvine 92651 1.1% 70% More than 20% better 20.9% 

Irvine 90742 1.2% 66% More than 20% better 25.8% 

Irvine 92657 1.3% 66% More than 20% better 38.8% 

Anaheim 92886 1.4% 62% More than 20% better 48.4% 

Irvine 92610 1.4% 61% More than 20% better 53.7% 

Irvine 92625 2.0% 46% More than 20% better 18.4% 

Irvine 90740 1.5% 58% More than 20% better 34.4% 

Irvine 92624 1.5% 58% More than 20% better 30.3% 

Irvine 92648 1.6% 57% More than 20% better 37.0% 

Irvine 92660 1.6% 57% More than 20% better 25.8% 

Irvine 92692 1.8% 52% More than 20% better 37.6% 

Irvine 92646 2.2% 41% More than 20% better 36.0% 

Irvine 92676 2.2% 39% More than 20% better 24.9% 

Irvine 92629 2.4% 35% More than 20% better 28.7% 

Irvine 92649 2.8% 23% More than 20% better 36.3% 

Irvine 92673 2.8% 24% More than 20% better 28.3% 
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Service area ZIP Code Percent of 

housing 

units that 

are 

overcrowded  

Percent 

difference 

from 

national 

average of 

3.7% 

Magnitude of difference Percent 

population 

that is 

people of 

color 

Anaheim 92887 1.5% 58% More than 20% better 47.9% 

Irvine 92603 1.5% 60% More than 20% better 54.3% 

Anaheim 92808 1.9% 48% More than 20% better 49.1% 

Anaheim 92845 2.2% 41% More than 20% better 47.6% 

Irvine 92677 3.1% 17% 0% to 20% better 34.3% 

Irvine 92694 3.6% 1% 0% to 20% better 35.6% 

Irvine 92672 3.7% -2% 0% to 20% worse 31.8% 

Irvine 92691 3.3% 10% 0% to 20% better 41.1% 

Anaheim 90720 3.4% 7% 0% to 20% better 47.4% 

Irvine 92688 3.5% 5% 0% to 20% better 44.9% 

Anaheim 92807 3.6% 1% 0% to 20% better 51.9% 

Irvine 92653 4.1% -12% 0% to 20% worse 46.7% 

Irvine 92604 4.2% -15% 0% to 20% worse 58.0% 

Irvine 92782 2.9% 20% 0% to 20% better 64.9% 

Irvine 92602 3.3% 9% 0% to 20% better 73.5% 

Irvine 92656 4.4% -21% More than 20% worse 45.7% 

Anaheim 92869 4.8% -31% More than 20% worse 57.6% 

Irvine 92614 4.8% -31% More than 20% worse 60.0% 

Anaheim 92835 5.4% -47% More than 20% worse 58.0% 

Irvine 92630 5.8% -60% More than 20% worse 55.2% 

Anaheim 92823 4.5% -24% More than 20% worse 68.7% 

Irvine 92708 4.5% -22% More than 20% worse 62.7% 

Anaheim 92865 4.8% -30% More than 20% worse 62.9% 

Irvine 92617 4.8% -31% More than 20% worse 71.6% 

Anaheim 92821 5.0% -35% More than 20% worse 61.4% 

Anaheim 90623 5.2% -43% More than 20% worse 78.2% 

Irvine 92620 5.6% -53% More than 20% worse 73.2% 
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Service area ZIP Code Percent of 

housing 

units that 

are 

overcrowded  

Percent 

difference 

from 

national 

average of 

3.7% 

Magnitude of difference Percent 

population 

that is 

people of 

color 

Anaheim 90630 5.7% -57% More than 20% worse 67.8% 

Anaheim 92866 6.2% -68% More than 20% worse 57.0% 

Irvine 92675 6.5% -78% More than 20% worse 47.9% 

Irvine 92626 6.7% -83% More than 20% worse 50.5% 

Irvine 92612 6.8% -86% More than 20% worse 58.1% 

Irvine 92647 6.8% -85% More than 20% worse 54.3% 

Anaheim 92867 6.9% -89% More than 20% worse 58.8% 

Irvine 92627 10.4% -185% More than 20% worse 53.9% 

Anaheim 92705 13.1% -259% More than 20% worse 59.5% 

Irvine 92606 6.1% -67% More than 20% worse 68.2% 

Anaheim 92870 7.2% -96% More than 20% worse 63.7% 

Irvine 92618 7.3% -101% More than 20% worse 67.8% 

Anaheim 90638 8.0% -120% More than 20% worse 72.6% 

Anaheim 90620 8.5% -134% More than 20% worse 76.8% 

Anaheim 90631 10.6% -191% More than 20% worse 75.1% 

Anaheim 92831 12.2% -233% More than 20% worse 66.7% 

Irvine 92780 12.9% -254% More than 20% worse 73.6% 

Anaheim 92868 14.7% -302% More than 20% worse 73.6% 

Anaheim 92806 15.0% -311% More than 20% worse 78.1% 

Anaheim 92832 15.5% -324% More than 20% worse 73.0% 

Anaheim 92833 10.6% -190% More than 20% worse 80.5% 

Irvine 92683 11.3% -210% More than 20% worse 80.7% 

Anaheim 92841 13.2% -261% More than 20% worse 84.0% 

Anaheim 92840 14.2% -288% More than 20% worse 85.3% 

Anaheim 90680 14.5% -296% More than 20% worse 84.1% 

Anaheim 92844 14.5% -296% More than 20% worse 90.7% 

Anaheim 92804 16.8% -360% More than 20% worse 81.2% 



40 
KAISER PERMANENTE ORANGE COUNTY–ANAHEIM AND IRVINE MEDICAL CENTERS 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) 

  

Service area ZIP Code Percent of 

housing 

units that 

are 

overcrowded  

Percent 

difference 

from 

national 

average of 

3.7% 

Magnitude of difference Percent 

population 

that is 

people of 

color 

Anaheim 90621 17.4% -377% More than 20% worse 88.0% 

Irvine 92655 17.8% -388% More than 20% worse 86.2% 

Anaheim 92706 18.5% -405% More than 20% worse 84.4% 

Anaheim 92801 20.8% -470% More than 20% worse 85.7% 

Anaheim 92802 21.9% -498% More than 20% worse 85.0% 

Anaheim 92843 22.1% -505% More than 20% worse 93.0% 

Irvine 92704 23.5% -542% More than 20% worse 92.1% 

Anaheim 92805 23.7% -547% More than 20% worse 86.6% 

Irvine 92707 25.7% -603% More than 20% worse 92.2% 

Anaheim 92703 30.1% -724% More than 20% worse 95.7% 

Anaheim 92701 34.7% -850% More than 20% worse 93.5% 

Source: Kaiser Permanente Community Health data platform 
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Table 5. Percent population uninsured and percent population that is people of color, Orange County–Anaheim and Irvine service area 

ZIP codes, 2017-2021 

Service area ZIP Code Percent 

population 

uninsured 

Percent 

difference 

from 

national 

average of 

8.7% 

Magnitude of difference Percent 

population 

that is 

people of 

color 

Irvine 92661 1.4% -84.3% More than 20% better 16.7% 

Irvine 92662 1.7% -81.0% More than 20% better 13.2% 

Irvine 92625 1.8% -78.8% More than 20% better 18.4% 

Irvine 90743 0.0% -100.0% More than 20% better 25.8% 

Anaheim 92861 1.3% -85.0% More than 20% better 39.3% 

Irvine 92657 1.3% -84.6% More than 20% better 38.8% 

Irvine 92679 1.5% -82.7% More than 20% better 33.6% 

Irvine 92694 1.5% -83.3% More than 20% better 35.6% 

Irvine 92637 1.8% -79.1% More than 20% better 32.2% 

Irvine 92673 1.8% -79.6% More than 20% better 28.3% 

Irvine 92651 2.0% -76.9% More than 20% better 20.9% 

Irvine 92660 2.3% -73.7% More than 20% better 25.8% 

Irvine 90740 2.8% -68.1% More than 20% better 34.4% 

Irvine 92692 3.0% -65.5% More than 20% better 37.6% 

Anaheim 92808 1.7% -80.1% More than 20% better 49.1% 

Anaheim 92887 2.8% -68.4% More than 20% better 47.9% 

Anaheim 92886 3.0% -65.2% More than 20% better 48.4% 

Irvine 92614 3.0% -65.2% More than 20% better 60.0% 

Irvine 92691 3.5% -60.4% More than 20% better 41.1% 

Irvine 92606 2.5% -71.3% More than 20% better 68.2% 

Anaheim 92823 3.4% -61.1% More than 20% better 68.7% 

Irvine 92602 3.5% -60.4% More than 20% better 73.5% 

Irvine 92672 3.7% -57.6% More than 20% better 31.8% 

Irvine 92648 4.1% -53.3% More than 20% better 37.0% 

Irvine 92646 4.4% -49.7% More than 20% better 36.0% 
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Service area ZIP Code Percent 

population 

uninsured 

Percent 

difference 

from 

national 

average of 

8.7% 

Magnitude of difference Percent 

population 

that is 

people of 

color 

Irvine 92663 4.4% -50.1% More than 20% better 24.5% 

Irvine 92677 4.4% -49.8% More than 20% better 34.3% 

Irvine 92629 4.5% -48.6% More than 20% better 28.7% 

Irvine 92676 4.8% -44.7% More than 20% better 24.9% 

Irvine 92624 4.9% -44.4% More than 20% better 30.3% 

Irvine 92649 4.9% -43.4% More than 20% better 36.3% 

Irvine 90742 6.6% -24.4% More than 20% better 25.8% 

Irvine 92603 3.7% -57.6% More than 20% better 54.3% 

Irvine 92604 3.7% -57.6% More than 20% better 58.0% 

Anaheim 92845 3.9% -55.7% More than 20% better 47.6% 

Irvine 92656 4.0% -54.4% More than 20% better 45.7% 

Irvine 92688 4.4% -49.5% More than 20% better 44.9% 

Anaheim 92869 4.5% -48.4% More than 20% better 57.6% 

Anaheim 92807 4.6% -47.6% More than 20% better 51.9% 

Anaheim 92835 4.6% -47.2% More than 20% better 58.0% 

Irvine 92610 4.7% -45.9% More than 20% better 53.7% 

Irvine 92653 4.9% -44.4% More than 20% better 46.7% 

Anaheim 90720 5.5% -37.2% More than 20% better 47.4% 

Irvine 92630 6.4% -26.7% More than 20% better 55.2% 

Irvine 92612 6.5% -25.4% More than 20% better 58.1% 

Anaheim 92867 6.6% -24.5% More than 20% better 58.8% 

Anaheim 90638 3.7% -57.2% More than 20% better 72.6% 

Irvine 92782 3.8% -56.9% More than 20% better 64.9% 

Irvine 92708 4.0% -54.4% More than 20% better 62.7% 

Anaheim 92821 4.4% -49.2% More than 20% better 61.4% 

Anaheim 90623 4.5% -48.3% More than 20% better 78.2% 

Irvine 92617 4.8% -45.5% More than 20% better 71.6% 
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Service area ZIP Code Percent 

population 

uninsured 

Percent 

difference 

from 

national 

average of 

8.7% 

Magnitude of difference Percent 

population 

that is 

people of 

color 

Irvine 92620 4.9% -44.3% More than 20% better 73.2% 

Anaheim 90630 5.5% -37.6% More than 20% better 67.8% 

Anaheim 90620 5.6% -36.1% More than 20% better 76.8% 

Irvine 92618 5.6% -36.4% More than 20% better 67.8% 

Anaheim 92870 6.4% -26.3% More than 20% better 63.7% 

Irvine 92655 5.2% -40.8% More than 20% better 86.2% 

Anaheim 92833 5.6% -35.4% More than 20% better 80.5% 

Irvine 92647 7.0% -20.0% 0% to 20% better 54.3% 

Irvine 92675 7.9% -9.8% 0% to 20% better 47.9% 

Anaheim 92705 8.7% -0.1% 0% to 20% better 59.5% 

Irvine 92626 9.2% 4.9% 0% to 20% worse 50.5% 

Anaheim 92866 9.7% 10.8% 0% to 20% worse 57.0% 

Anaheim 92865 7.1% -18.8% 0% to 20% better 62.9% 

Anaheim 92868 7.8% -10.2% 0% to 20% better 73.6% 

Anaheim 90631 8.4% -4.3% 0% to 20% better 75.1% 

Anaheim 92831 8.5% -2.8% 0% to 20% better 66.7% 

Irvine 92780 9.0% 3.4% 0% to 20% worse 73.6% 

Anaheim 92840 7.1% -18.1% 0% to 20% better 85.3% 

Anaheim 92841 7.4% -14.9% 0% to 20% better 84.0% 

Irvine 92683 7.4% -15.6% 0% to 20% better 80.7% 

Anaheim 90680 8.9% 1.7% 0% to 20% worse 84.1% 

Anaheim 92844 8.9% 1.4% 0% to 20% worse 90.7% 

Anaheim 92843 9.0% 2.9% 0% to 20% worse 93.0% 

Anaheim 90621 9.6% 9.7% 0% to 20% worse 88.0% 

Anaheim 92804 10.3% 17.9% 0% to 20% worse 81.2% 

Irvine 92627 13.3% 51.9% More than 20% worse 53.9% 

Anaheim 92832 11.7% 33.8% More than 20% worse 73.0% 



44 
KAISER PERMANENTE ORANGE COUNTY–ANAHEIM AND IRVINE MEDICAL CENTERS 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) 

Service area ZIP Code Percent 

population 

uninsured 

Percent 

difference 

from 

national 

average of 

8.7% 

Magnitude of difference Percent 

population 

that is 

people of 

color 

Anaheim 92806 12.4% 41.6% More than 20% worse 78.1% 

Anaheim 92706 12.4% 41.6% More than 20% worse 84.4% 

Anaheim 92801 13.0% 48.7% More than 20% worse 85.7% 

Irvine 92704 13.0% 49.4% More than 20% worse 92.1% 

Anaheim 92802 13.8% 57.5% More than 20% worse 85.0% 

Anaheim 92805 13.8% 58.5% More than 20% worse 86.6% 

Anaheim 92703 15.3% 75.5% More than 20% worse 95.7% 

Irvine 92707 15.8% 81.3% More than 20% worse 92.2% 

Anaheim 92701 16.1% 84.2% More than 20% worse 93.5% 

Source: Kaiser Permanente Community Health data platform 

Table 6. Percent population aged 16 and older unemployed and percent population that is Hispanic or Latino, Orange County–Anaheim 

and Irvine service area ZIP codes, 2022 

Service area ZIP Code Percent 

population 

aged 16 and 

older 

unemployed 

Percent 

difference 

from 

national 

average of 

4.3% 

Magnitude of difference Percent 

population 

that is 

Hispanic or 

Latino 

Irvine 92625 1.8% 58% More than 20% better 6.6% 

Irvine 92657 2.6% 39% More than 20% better 6.9% 

Irvine 92663 2.9% 32% More than 20% better 13.6% 

Irvine 92673 3.0% 30% More than 20% better 16.0% 

Irvine 92646 3.1% 28% More than 20% better 14.6% 

Irvine 92648 3.1% 28% More than 20% better 16.9% 

Irvine 92679 3.1% 28% More than 20% better 13.1% 

Irvine 92603 3.2% 25% More than 20% better 7.5% 

Anaheim 92808 3.3% 23% More than 20% better 16.7% 
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Service area ZIP Code Percent 

population 

aged 16 and 

older 

unemployed 

Percent 

difference 

from 

national 

average of 

4.3% 

Magnitude of difference Percent 

population 

that is 

Hispanic or 

Latino 

Irvine 92637 3.4% 21% More than 20% better 5.4% 

Irvine 92688 2.8% 35% More than 20% better 22.8% 

Anaheim 90623 3.1% 28% More than 20% better 20.4% 

Anaheim 92835 3.2% 25% More than 20% better 23.0% 

Anaheim 92866 3.4% 21% More than 20% better 44.3% 

Anaheim 92823 3.6% 16% 0% to 20% better 16.3% 

Irvine 92649 3.6% 16% 0% to 20% better 16.1% 

Irvine 92602 3.7% 14% 0% to 20% better 9.9% 

Irvine 92660 3.7% 14% 0% to 20% better 10.0% 

Irvine 92606 3.8% 11% 0% to 20% better 11.9% 

Irvine 92656 3.8% 11% 0% to 20% better 19.4% 

Anaheim 92886 3.9% 9% 0% to 20% better 18.6% 

Irvine 92782 3.9% 9% 0% to 20% better 16.3% 

Irvine 92610 4.0% 7% 0% to 20% better 13.3% 

Irvine 92614 4.0% 7% 0% to 20% better 12.5% 

Irvine 92694 4.1% 4% 0% to 20% better 14.2% 

Irvine 92604 4.2% 2% 0% to 20% better 11.9% 

Irvine 92620 4.2% 2% 0% to 20% better 8.2% 

Irvine 92708 4.3% 0% 0% to 20% worse 15.9% 

Irvine 90740 4.4% -3% 0% to 20% worse 12.6% 

Irvine 92651 4.7% -10% 0% to 20% worse 9.4% 

Irvine 92677 4.7% -10% 0% to 20% worse 16.5% 

Irvine 92692 4.7% -10% 0% to 20% worse 17.0% 

Irvine 92662 4.8% -12% 0% to 20% worse 6.5% 

Anaheim 92887 5.0% -17% 0% to 20% worse 17.1% 

Irvine 90742 5.0% -17% 0% to 20% worse 13.0% 

Irvine 92629 5.0% -17% 0% to 20% worse 18.1% 
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Service area ZIP Code Percent 

population 

aged 16 and 

older 

unemployed 

Percent 

difference 

from 

national 

average of 

4.3% 

Magnitude of difference Percent 

population 

that is 

Hispanic or 

Latino 

Anaheim 92845 3.5% 18% 0% to 20% better 20.5% 

Anaheim 90630 3.6% 16% 0% to 20% better 21.1% 

Anaheim 92869 3.6% 16% 0% to 20% better 36.7% 

Irvine 92675 3.6% 16% 0% to 20% better 39.0% 

Anaheim 90620 3.7% 14% 0% to 20% better 36.5% 

Irvine 92691 3.7% 14% 0% to 20% better 22.3% 

Irvine 92626 3.8% 11% 0% to 20% better 29.1% 

Irvine 92653 4.0% 7% 0% to 20% better 23.8% 

Irvine 92630 4.1% 4% 0% to 20% better 28.9% 

Anaheim 92807 4.2% 2% 0% to 20% better 25.9% 

Anaheim 90720 4.3% 0% 0% to 20% worse 21.1% 

Anaheim 92821 4.3% 0% 0% to 20% worse 30.1% 

Anaheim 92870 4.4% -3% 0% to 20% worse 37.9% 

Irvine 92624 4.4% -3% 0% to 20% worse 20.7% 

Irvine 92672 4.6% -7% 0% to 20% worse 21.5% 

Anaheim 92867 4.7% -10% 0% to 20% worse 39.5% 

Irvine 92647 4.7% -10% 0% to 20% worse 30.0% 

Irvine 92683 4.9% -14% 0% to 20% worse 25.2% 

Anaheim 92844 5.0% -17% 0% to 20% worse 27.0% 

Irvine 92617 5.1% -19% 0% to 20% worse 26.5% 

Anaheim 92705 3.6% 16% 0% to 20% better 43.6% 

Anaheim 92865 4.0% 7% 0% to 20% better 43.2% 

Anaheim 90621 4.2% 2% 0% to 20% better 47.0% 

Anaheim 92840 4.4% -3% 0% to 20% worse 43.6% 

Irvine 92780 4.4% -3% 0% to 20% worse 52.5% 

Irvine 92627 4.6% -7% 0% to 20% worse 43.2% 

Anaheim 92843 4.8% -12% 0% to 20% worse 45.3% 
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Service area ZIP Code Percent 

population 

aged 16 and 

older 

unemployed 

Percent 

difference 

from 

national 

average of 

4.3% 

Magnitude of difference Percent 

population 

that is 

Hispanic or 

Latino 

Anaheim 92804 4.9% -14% 0% to 20% worse 48.0% 

Irvine 92704 4.4% -3% 0% to 20% worse 70.0% 

Anaheim 92701 4.5% -5% 0% to 20% worse 86.9% 

Irvine 92707 5.0% -17% 0% to 20% worse 82.3% 

Irvine 90743 5.2% -21% More than 20% worse 12.8% 

Irvine 92618 5.2% -21% More than 20% worse 9.1% 

Irvine 92676 5.3% -24% More than 20% worse 13.8% 

Irvine 92612 6.2% -45% More than 20% worse 11.6% 

Anaheim 92841 5.6% -31% More than 20% worse 32.6% 

Anaheim 92831 5.9% -38% More than 20% worse 39.5% 

Anaheim 92833 6.1% -42% More than 20% worse 37.2% 

Anaheim 92806 5.2% -21% More than 20% worse 58.5% 

Anaheim 90638 5.5% -28% More than 20% worse 43.0% 

Anaheim 92868 5.6% -31% More than 20% worse 51.2% 

Anaheim 90631 6.1% -42% More than 20% worse 56.6% 

Anaheim 90680 6.2% -45% More than 20% worse 48.1% 

Anaheim 92802 5.3% -24% More than 20% worse 60.9% 

Anaheim 92706 5.6% -31% More than 20% worse 70.1% 

Anaheim 92801 5.9% -38% More than 20% worse 61.8% 

Anaheim 92805 6.3% -47% More than 20% worse 70.6% 

Anaheim 92703 6.8% -59% More than 20% worse 76.2% 

Anaheim 92861 7.4% -73% More than 20% worse 13.7% 

Irvine 92661 8.1% -89% More than 20% worse 8.1% 

Irvine 92697 6.9% -61% More than 20% worse 38.6% 

Irvine 92655 7.6% -77% More than 20% worse 25.7% 

Anaheim 92832 7.0% -63% More than 20% worse 51.4% 

Source: Kaiser Permanente Community Health data platform 
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Table 7. Per capita income by selected race/ethnicity, Orange County, 2018-2022 

Population Per capita income 

Hispanic or Latino $29,253 

Black $45,003 

Asian $49,653 

White $71,359 

Total population $50,683 

Source: RACECOUNTS, https://www.racecounts.org/county/orange/ 

Table 8. Percent of students eligible for free or reduced price meals, Orange County–Anaheim and Irvine service area ZIP codes, 2017-

2021 

Service area ZIP Code Percent 

of 

students 

eligible 

for free or 

reduced 

price 

meals 

Percent 

difference 

from 

national 

average 

of 51.5% 

Magnitude of difference 

Irvine 92625 9.5% 82% More than 20% better 

Irvine 92661 13.4% 74% More than 20% better 

Irvine 92657 8.5% 83% More than 20% better 

Irvine 92694 9.8% 81% More than 20% better 

Irvine 90740 12.2% 76% More than 20% better 

Irvine 92676 12.5% 76% More than 20% better 

Irvine 92679 16.1% 69% More than 20% better 

Anaheim 92861 18.6% 64% More than 20% better 

Irvine 92610 11.9% 77% More than 20% better 

Anaheim 92808 13.3% 74% More than 20% better 

Irvine 92603 15.3% 70% More than 20% better 

Irvine 92688 16.9% 67% More than 20% better 

Irvine 92604 19.3% 63% More than 20% better 

Irvine 92602 16.3% 68% More than 20% better 

https://www.racecounts.org/county/orange/
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Service area ZIP Code Percent 

of 

students 

eligible 

for free or 

reduced 

price 

meals 

Percent 

difference 

from 

national 

average 

of 51.5% 

Magnitude of difference 

Irvine 92620 16.4% 68% More than 20% better 

Irvine 92618 17.5% 66% More than 20% better 

Irvine 92673 22.7% 56% More than 20% better 

Irvine 92692 23.0% 55% More than 20% better 

Irvine 92646 24.8% 52% More than 20% better 

Irvine 92624 26.7% 48% More than 20% better 

Irvine 92677 27.8% 46% More than 20% better 

Irvine 92663 30.1% 42% More than 20% better 

Irvine 92660 35.1% 32% More than 20% better 

Irvine 92651 35.8% 31% More than 20% better 

Irvine 92629 36.2% 30% More than 20% better 

Irvine 92672 40.1% 22% More than 20% better 

Irvine 92656 20.6% 60% More than 20% better 

Anaheim 90720 23.6% 54% More than 20% better 

Anaheim 92887 26.9% 48% More than 20% better 

Irvine 92614 30.2% 41% More than 20% better 

Irvine 92675 33.7% 35% More than 20% better 

Irvine 92691 35.2% 32% More than 20% better 

Anaheim 92869 36.0% 30% More than 20% better 

Anaheim 92886 37.1% 28% More than 20% better 

Irvine 92630 39.0% 24% More than 20% better 

Anaheim 92845 39.1% 24% More than 20% better 

Irvine 92606 21.5% 58% More than 20% better 

Irvine 92782 22.2% 57% More than 20% better 

Anaheim 92823 25.6% 50% More than 20% better 
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Service area ZIP Code Percent 

of 

students 

eligible 

for free or 

reduced 

price 

meals 

Percent 

difference 

from 

national 

average 

of 51.5% 

Magnitude of difference 

Anaheim 92821 32.5% 37% More than 20% better 

Irvine 92648 42.3% 18% 0% to 20% better 

Irvine 92649 46.7% 9% 0% to 20% better 

Irvine 92637 57.1% -11% 0% to 20% worse 

Anaheim 92807 41.2% 20% 0% to 20% better 

Anaheim 92835 41.5% 19% 0% to 20% better 

Irvine 92653 43.1% 16% 0% to 20% better 

Anaheim 92705 45.0% 13% 0% to 20% better 

Anaheim 92867 46.0% 11% 0% to 20% better 

Irvine 92612 48.6% 6% 0% to 20% better 

Irvine 92627 48.6% 6% 
 

Irvine 92626 53.8% -4% 0% to 20% worse 

Irvine 92780 50.9% 1% 0% to 20% better 

Anaheim 92865 51.9% -1% 0% to 20% worse 

Anaheim 90623 55.0% -7% 0% to 20% worse 

Anaheim 90631 55.6% -8% 0% to 20% worse 

Irvine 92708 56.2% -9% 0% to 20% worse 

Anaheim 90630 58.2% -13% 0% to 20% worse 

Anaheim 90638 58.7% -14% 0% to 20% worse 

Anaheim 92701 61.6% -20% 0% to 20% worse 

Irvine 92707 61.7% -20% 0% to 20% worse 

Irvine 92647 62.0% -20% More than 20% worse 

Anaheim 92866 63.1% -23% More than 20% worse 

Anaheim 92870 62.7% -22% More than 20% worse 

Anaheim 92831 65.0% -26% More than 20% worse 
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Service area ZIP Code Percent 

of 

students 

eligible 

for free or 

reduced 

price 

meals 

Percent 

difference 

from 

national 

average 

of 51.5% 

Magnitude of difference 

Anaheim 92832 69.3% -35% More than 20% worse 

Anaheim 92868 74.8% -45% More than 20% worse 

Anaheim 90620 75.2% -46% More than 20% worse 

Anaheim 92706 63.2% -23% More than 20% worse 

Anaheim 92833 67.8% -32% More than 20% worse 

Anaheim 92841 68.3% -33% More than 20% worse 

Irvine 92704 68.7% -33% More than 20% worse 

Anaheim 92703 69.7% -35% More than 20% worse 

Irvine 92683 73.8% -43% More than 20% worse 

Anaheim 92843 76.0% -48% More than 20% worse 

Anaheim 92840 76.1% -48% More than 20% worse 

Anaheim 92844 76.4% -48% More than 20% worse 

Anaheim 90680 76.7% -49% More than 20% worse 

Anaheim 92805 77.1% -50% More than 20% worse 

Irvine 92655 77.2% -50% More than 20% worse 

Anaheim 92802 78.5% -52% More than 20% worse 

Anaheim 92804 78.5% -52% More than 20% worse 

Anaheim 90621 78.8% -53% More than 20% worse 

Anaheim 92801 80.8% -57% More than 20% worse 

Anaheim 92806 82.5% -60% More than 20% worse 

Source: Kaiser Permanente Community Health data platform 
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Table 9. Percent of households enrolled in SNAP and percent population that is people of color, Orange County–Anaheim and Irvine 

ZIP code service areas, 2017-2021 

Service area ZIP 

Code 

Percent of 

households 

enrolled in 

SNAP  

Percent 

difference 

from 

national 

average of 

11.4% 

Magnitude of difference Percent 

population 

that is 

people of 

color 

Irvine 92661 0.0% 100% More than 20% better 16.7% 

Irvine 92662 0.8% 93% More than 20% better 13.2% 

Irvine 92625 1.0% 91% More than 20% better 18.4% 

Irvine 90742 0.0% 100% More than 20% better 25.8% 

Irvine 90743 0.0% 100% More than 20% better 25.8% 

Irvine 92679 0.8% 93% More than 20% better 33.6% 

Irvine 92694 1.2% 90% More than 20% better 35.6% 

Irvine 92657 1.6% 86% More than 20% better 38.8% 

Irvine 92673 1.6% 86% More than 20% better 28.3% 

Irvine 92660 1.7% 85% More than 20% better 25.8% 

Irvine 92651 2.0% 82% More than 20% better 20.9% 

Irvine 92663 2.0% 83% More than 20% better 24.5% 

Irvine 92637 2.2% 81% More than 20% better 32.2% 

Irvine 92629 2.6% 78% More than 20% better 28.7% 

Irvine 92692 2.6% 77% More than 20% better 37.6% 

Anaheim 92861 2.9% 75% More than 20% better 39.3% 

Anaheim 90740 2.9% 74% More than 20% better 34.4% 

Irvine 92677 3.0% 74% More than 20% better 34.3% 

Irvine 92646 3.2% 72% More than 20% better 36.0% 

Irvine 92676 3.6% 69% More than 20% better 24.9% 

Irvine 92688 2.0% 83% More than 20% better 44.9% 

Anaheim 92886 2.2% 81% More than 20% better 48.4% 

Anaheim 92603 2.2% 80% More than 20% better 54.3% 

Irvine 92610 2.3% 80% More than 20% better 53.7% 

Anaheim 92845 2.4% 79% More than 20% better 47.6% 
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Service area ZIP 

Code 

Percent of 

households 

enrolled in 

SNAP  

Percent 

difference 

from 

national 

average of 

11.4% 

Magnitude of difference Percent 

population 

that is 

people of 

color 

Irvine 92653 2.4% 79% More than 20% better 46.7% 

Anaheim 92835 2.6% 77% More than 20% better 58.0% 

Irvine 92604 3.3% 71% More than 20% better 58.0% 

Irvine 92675 3.3% 71% More than 20% better 47.9% 

Anaheim 92887 3.5% 69% More than 20% better 47.9% 

Irvine 92691 3.5% 69% More than 20% better 41.1% 

Irvine 92614 3.6% 69% More than 20% better 60.0% 

Irvine 92612 3.7% 67% More than 20% better 58.1% 

Anaheim 92869 4.0% 65% More than 20% better 57.6% 

Irvine 92630 4.1% 64% More than 20% better 55.2% 

Anaheim 90720 4.2% 64% More than 20% better 47.4% 

Irvine 92656 4.3% 63% More than 20% better 45.7% 

Anaheim 92823 0.5% 96% More than 20% better 68.7% 

Irvine 92782 1.8% 84% More than 20% better 64.9% 

Irvine 92620 2.2% 81% More than 20% better 73.2% 

Irvine 92602 2.5% 78% More than 20% better 73.5% 

Irvine 92618 3.2% 72% More than 20% better 67.8% 

Anaheim 90623 3.3% 72% More than 20% better 78.2% 

Anaheim 92821 3.8% 67% More than 20% better 61.4% 

Irvine 92672 4.9% 57% More than 20% better 31.8% 

Irvine 92648 5.2% 55% More than 20% better 37.0% 

Irvine 92649 5.3% 54% More than 20% better 36.3% 

Irvine 92624 7.1% 38% More than 20% better 30.3% 

Anaheim 92807 5.0% 56% More than 20% better 51.9% 

Anaheim 92705 5.2% 55% More than 20% better 59.5% 

Irvine 92626 5.2% 54% More than 20% better 50.5% 

Anaheim 92808 5.5% 52% More than 20% better 49.1% 
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Service area ZIP 

Code 

Percent of 

households 

enrolled in 

SNAP  

Percent 

difference 

from 

national 

average of 

11.4% 

Magnitude of difference Percent 

population 

that is 

people of 

color 

Irvine 92647 6.6% 42% More than 20% better 54.3% 

Irvine 92627 6.9% 40% More than 20% better 53.9% 

Anaheim 92867 7.0% 39% More than 20% better 58.8% 

Anaheim 92866 8.4% 26% More than 20% better 57.0% 

Anaheim 90638 4.6% 59% More than 20% better 72.6% 

Irvine 92617 4.7% 59% More than 20% better 71.6% 

Irvine 92606 5.0% 56% More than 20% better 68.2% 

Anaheim 90630 5.2% 55% More than 20% better 67.8% 

Irvine 92708 5.4% 53% More than 20% better 62.7% 

Anaheim 92870 5.8% 50% More than 20% better 63.7% 

Anaheim 90620 6.2% 46% More than 20% better 76.8% 

Anaheim 92868 6.5% 43% More than 20% better 73.6% 

Anaheim 92831 7.1% 38% More than 20% better 66.7% 

Anaheim 92865 7.1% 38% More than 20% better 62.9% 

Irvine 92780 7.7% 32% More than 20% better 73.6% 

Anaheim 92706 6.6% 42% More than 20% better 84.4% 

Anaheim 92833 7.6% 33% More than 20% better 80.5% 

Anaheim 90631 9.2% 20% 0% to 20% better 75.1% 

Anaheim 92806 11.4% 0% 0% to 20% better 78.1% 

Anaheim 92832 11.8% -3% 0% to 20% worse 73.0% 

Anaheim 92844 10.7% 7% 0% to 20% better 90.7% 

Anaheim 92840 11.1% 3% 0% to 20% better 85.3% 

Irvine 92707 11.1% 3% 0% to 20% better 92.2% 

Irvine 92683 11.2% 2% 0% to 20% better 80.7% 

Anaheim 92703 12.0% -5% 0% to 20% worse 95.7% 

Anaheim 90680 12.3% -7% 0% to 20% worse 84.1% 

Anaheim 92701 12.3% -7% 0% to 20% worse 93.5% 
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Service area ZIP 

Code 

Percent of 

households 

enrolled in 

SNAP  

Percent 

difference 

from 

national 

average of 

11.4% 

Magnitude of difference Percent 

population 

that is 

people of 

color 

Anaheim 90621 12.8% -12% 0% to 20% worse 88.0% 

Anaheim 92843 13.0% -14% 0% to 20% worse 93.0% 

Irvine 92704 13.6% -19% 0% to 20% worse 92.1% 

Anaheim 92802 13.7% -20% 0% to 20% worse 85.0% 

Anaheim 92804 14.0% -22% More than 20% worse 81.2% 

Anaheim 92805 15.0% -31% More than 20% worse 86.6% 

Anaheim 92841 15.2% -33% More than 20% worse 84.0% 

Anaheim 92801 15.6% -36% More than 20% worse 85.7% 

Irvine 92655 26.9% -135% More than 20% worse 86.2% 

Source: Kaiser Permanente Community Health data platform 
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