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Kaiser Permanente Fremont Medical Center
2025 Community Health Needs Assessment

1. Summary

Every three years Kaiser Permanente Fremont Medical
Center] 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 Fremont Medical
Center has identified the following significant health needs, in
priority order:

Mental and behavioral health
Access to care

Housing

Community safety

Chronic disease and disability
6. Income and employment

oM~

To address those needs, Kaiser Permanente Fremont Medical
Center 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.
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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 quantitative community-level 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 Fremont Medical
Center 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.
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3. Community served Table 1. Demographic profile of the Kaiser Permanente Fremont service

3a. Definition of the community -
Kaiser Permanente defines the community served by a Population Pertc:::It of
hospital as those individuals residing within its hospital - - -
service area. The Kaiser Permanente Fremont Medical American Indian or Alaska Native 0.2%
Center hospital service area includes residents in a Asian 60.7%
defined geographic area surrounding the hospital and Black 2.4%
does not exclude low-income or underserved Hispanic or Latino 15.3%
populations. Native Hawaiian or other Pacific Islander 0.6%
The Fremont service area is in the East Bay region of the Multiracial 3.8%
San Francisco Bay Area. Situated in the southern area of Other race or ethnicity 0.6%
ﬁlameia C(;utrr:ty, it ir;rc]:ludes trt:e ;’J[IJIGS ofCI;:emFont, t White 16.4%
ewark, and the southern part of Union City. Fremont,
with a population of 226,20%, is the largest }éity in the SREREED 1 ZE
service area.’ Age 65 and older 12.5%
' TOTAL POPULATION | 284,946

Source: Kaiser Permanente Community Health data platform

" Population estimates are from the American Community Surve and/or state demographic data sources
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3b. Map of the Fremont service area

Figure 2. Fremont service area 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 on health, 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 Fremont Medical Center participates in an Alameda
County CHNA collaboration.

Hospitals that collaborated on the CHNA

University of California — San Francisco Benioff Children's
Hospital, Washington Health, Kaiser Permanente Walnut Creek
Medical Center, Kaiser Permanente Oakland Medical Center,
Kaiser Permanente San Leandro Medical Center

Other organizations that collaborated on the CHNA

Public health agencies: Alameda County Public Health; Other
organizations: Actionable Insights, LLC

Consultants who were involved in completing the CHNA

Founded in 1980, Applied Survey Research (ASR) is a nonprofit
social research firm based in central and northern California
whose mission is to conduct community-based research and
evaluation services that help people build better communities.
ASR's award-winning services, including community
assessments, strategic planning, program design, and program
evaluation, focus on strengthening the capacity of our partners to
achieve their goals.

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
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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 Fremont Medical Center 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 28 key informant
interviews with 81 participants and 7 focus groups with 80
participants total.

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 Fremont Medical Center 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.

5¢. 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 Fremont Medical Center 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 Fremont Medical Center staff.
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6. Prioritization and description of community
health needs

6a. Process for prioritizing community health needs in

the Fremont service area

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 Fremont Medical Center 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

o 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 Fremont service area

The significant health needs that were identified in the Fremont
service area 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. Mental and behavioral health: Key informants said access to
mental health care in the Fremont service area remains a
significant challenge with the lingering effects of the COVID-19
pandemic. They mentioned that isolation, stress, anxiety, and
depression continue to impact the community, while stigma
surrounding mental health prevents many from seeking and
receiving care. They noted that these conditions are often
exacerbated by trauma and long-term unhealthy substance use..
Key informants said the Fremont service area faces a critical
shortage of mental health professionals and they were concerned
that the shortage is worsened by the lack of culturally competent
providers, creating barriers to accessing care for vulnerable
populations. Key informants noted that nonprofit organizations
struggle to retain staff because more mental health professionals
are choosing higher-paying for-profit jobs over nonprofit work.

2. Access to care: According to key informants, quality access to
care in the Fremont service area is hindered by a shortage of
health care providers, which is compounded by high staff turnover
that leads to long wait times for appointments. Focus group
participants reported that some individuals are ineligible for Medi-
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Cal yet cannot afford private insurance, leaving them without
coverage for essential services like dental care. Key informants
also noted that transportation barriers and the limited availability
of hospitals make accessing specialty care, imaging, and ancillary
services especially difficult for those who are reliant on public
transportation. They said that seniors are not receiving adequate
support due to a shortage of providers, particularly specialists and
case managers, in addition to the lack of geriatric health care
infrastructure.

3. Housing: According to key informants there is a significant
shortage of affordable housing in the Fremont service area,
specifically for low-income and vulnerable populations. They
noted concern about how poor housing conditions,
homelessness, and overcrowding harm residents’ health, leading
to mental health challenges, unhealthy substance use, and
illnesses like asthma. Focus group participants advocated for
increased availability of safe, affordable housing. There is a
significant shortage of affordable housing in the Fremont service
area, specifically for low-income and vulnerable populations. Poor
housing conditions, homelessness, and overcrowding lead to
mental health challenges, unhealthy substance use, and ilinesses
like asthma. Key informants observed that resistance to building
affordable housing in some neighborhoods highlights the need for
local policies to increase the supply of housing that people with
fewer resources can afford. Key informants and focus group
participants agreed that individuals experiencing homelessness in
the Fremont service area need better care after hospital
discharge.

4. Community safety: According to key informants, violence is a
serious and widespread issue in the Bay Area, impacting the
Fremont service area. They said that rising crime has resulted in
a strong sense of fear among residents that impacts daily life,
particularly for children and families. They also shared that
violence, both domestic and communitywide, creates a sense of

fear and trauma and is linked to economic instability and mental
health challenges. Key informants stated that domestic and
community violence are frequently co-occurring in the Fremont
area and that many victims struggle to recognize abuse and
hesitate to speak out; informants believed that building trust and
increasing awareness of their rights can empower individuals to
seek help and break the cycles of violence.

5. Chronic disease and disability: Key informants elevated that
the Fremont service area is experiencing a rise in chronic
diseases. In particular they mentioned seeing Union City
residents in urgent care or emergency rooms with diabetes and
heart disease. Focus group participants felt this increase is due to
reduced physical activity, likely influenced by the growing role of
technology in daily routines. Additionally, they noted the rising
cost of insulin poses a significant challenge for individuals
managing diabetes. Key informants said there is local concern
that chronic disease management is difficult to access and
maintain for Fremont service area residents, especially for
seniors and those who are unhoused.

6. Income and employment: Key informants highlighted that the
high cost of living in the Bay Area, combined with the impacts of
inflation and rising child care expenses, is pushing many Fremont
service area residents into financial hardship. They said some
residents are still working to rebuild their credit after COVID-19
pandemic-related setbacks. Key informants and focus group
participants agreed that residents in the Fremont service area are
struggling to find stable and well-paying jobs. Access to jobs
using public transit and non-motorized options is uneven across
the service area, and the percentage of workers in the Fremont
service area with long commutes who drive alone is higher than
state and national averages. Focus group participants explained
that many individuals work multiple jobs to afford rent, and even
those with higher education face challenges securing well-paying
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jobs. They shared that people working multiple jobs struggle to
take care of their health.

KAISER PERMANENTE FREMONT MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)

12



7. Health need profiles

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 Fremont service area 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: MENTAL AND
BEHAVIORAL HEALTH
Overview of mental health in the Fremont service area

According to key informants, access to mental health care in the
Fremont service area remains a significant challenge, with the
lingering effects of the COVID-19 pandemic intensifying the issue.
They mentioned that isolation, stress, anxiety, and depression
continue to impact the community, while stigma surrounding
mental health prevents many from seeking and receiving care.
They added that these conditions are often exacerbated by
trauma and long-term unhealthy substance use.

While the rate of deaths of despair (deaths from suicide, alcohol-
related disease, and drug overdoses) for the service area is lower
than national and state averages, rates are higher than the
service area average for some populations (Figure 3).

Figure 3. Deaths of despair per 100,000 population by selected
race/ethnicity, Fremont service area, 2019-2023
72

39 35

Fremont service area
average (22)

Black White Latino or
Hispanic

Source: Alameda County Public Health CAPE, 2024. A data table is included in
Appendix E.

Focus group participants highlighted that financial and social
barriers to mental health care disproportionately affect those with
economic hardship. For those with mental health needs, high
costs, lack of insurance coverage, and restrictive eligibility criteria

can increase the likelihood of homelessness and isolation,
especially for individuals whose family or community cannot
provide the support they need.

Key issue: Provider shortages

Key informants said the Fremont service area faces a critical
shortage of mental health professionals and they were concerned
that the shortage is worsened by the lack of culturally competent
providers, creating barriers to accessing care for vulnerable
populations.

Key informants from the Fremont service area described how
competition for hiring mental health workers has intensified. They
noted that nonprofit organizations struggle to retain staff because
more mental health professionals are choosing higher-paying for-
profit jobs over nonprofit work. One nonprofit organization leader
suggested that they would like to make up for the provider
shortage with community members who could be trained to
become counselors.

Disparities: Impact of trauma and generational mental
health issues

Key informants shared concerns that mental health issues found
in the Fremont service area are further complicated by
experiences of trauma. They reported that members of some
communities experience recurring trauma that makes mental
health issues even worse.
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Disparities: Youth and mental health crises

Youth in the Fremont service area are experiencing increased
rates of suicide, bullying, anxiety, and depression, according to
key informants. They explained that the COVID-19 pandemic has
resulted in more chronic absenteeism and struggles for students
who had to adapt to new school environments. They also
specified that greater mental health intervention, such as a co-
responder mobile evaluation team, could help when needing to
address youth mental health crises. Unfortunately, staffing for
such programs has been a significant hurdle.

“We have kids who, you know, have self-harming
behaviors that they're undergoing. Could be cutting
or could be eating disorders or other kinds of things
as examples, but just kids with a lot of anxiety and
depression in general.”

- Nonprofit organization leader

Additional community insights on mental health

Focus group participants mentioned that the Fremont service
area urgently needs wraparound mental health services for both
adolescents and adults. They shared that effective care depends
on a team approach where peer counselors, case managers,
family support workers, and therapists collaborate to provide
holistic support.

Community strengths

Key informants said that the Fremont service area’s diverse and
resilient community fosters a welcoming environment that,
coupled with access to nature and community events, supports
residents' mental health and well-being.

KAISER PERMANENTE FREMONT MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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HEALTH NEED PROFILE: ACCESS TO CARE
Overview of access to care in the Fremont service area

According to key informants, quality access to care in the
Fremont service area is hindered by a shortage of health care
providers, which is compounded by high staff turnover that leads
to long wait times for appointments. Key informants and focus
group participants also said that patients often do not feel heard
and their needs are not being addressed.

Key informants reported that there is a lack of support for people
after being discharged from the hospital. For some residents, it is
a challenge finding a post-acute facility. For those experiencing
homelessness, key informants said that nonprofit organizations
and hospitals need to work together to find places for people to
stay after leaving the hospital. They suggested creating better
systems for warm handoffs.

Key issue: Logistical and other barriers

Access to care in the Fremont service area is hindered by
financial, logistical, and linguistic barriers. Focus group
participants reported that some individuals are ineligible for Medi-
Cal yet cannot afford private insurance, leaving them without
coverage for essential services like dental care.

Key informants also noted that transportation barriers and the
limited availability of hospitals make accessing specialty care,
imaging, and ancillary services especially difficult for those who
are reliant on public transportation.

Allinfants (Fremont service area average)

Allinfants (Fremont service area average)

“We're at the end of what is Alameda County. So to
get to Highland [Hospital], which is where some of
the specialty referrals are sent, it's more than an
hour, and if you go on public transportation, it's
going to be more.”

— Nonprofit organization leader

Despite availability of translation services, key informants
reported there are communication issues for people who do not
speak English, creating challenges with understanding medical
terminology.

Disparities in pregnancy outcomes

There are disparities in birth outcomes in the Fremont service
area; rates of premature birth and low birth weight are higher than
the service area average for Black infants (Figure 4).

Figure 4. Percent births premature and low birth weight, Black
infants and all infants, Fremont service area, 2019-2023

Premature birth

11.2%

Black infants

7.0%

Low birth weight

10.3%

Black infants

6.6%

Source: Alameda County Public Health CAPE, 2024. A data table is included in
Appendix E.
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Key issue: Challenges of aging populations

Key informants observed that the Fremont service area is facing
a gap in access to care for its growing elderly population, the so-
called “silver tsunami.” They said seniors are not receiving
adequate support due to a shortage of providers, particularly
specialists and case managers, in addition to the lack of geriatric
health care infrastructure. They added that this includes
insufficient medication management and comprehensive case
management, leaving many seniors without necessary care for
their health and well-being.

Focus group participants also highlighted that while virtual
appointments have improved access for some, they cannot fully
replace in-person visits, especially for seniors, who feel left
behind due to technology.

“In the state of California, there's a projection of the
silver tsunami. And there's going to be a huge sector
of folks that are going be 55 and above and with that
increase, you're going to have a lot of needs ... So
that's what | think is the challenge ahead, is being
able to address the seniors’ needs.”

— Nonprofit organization leader

Community strengths

Key informants applauded the strong collaborations among
community groups and alliances that work to improve community
health. They cited the example of the village model, where older
adults receive training to understand available resources and
later support other older adults, particularly those who are
homebound and cannot connect to these necessary services.

KAISER PERMANENTE FREMONT MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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HEALTH NEED PROFILE: HOUSING

Overview of housing in the Fremont service area
According to key informants there is a significant shortage of
affordable housing in the Fremont service area, specifically for
low-income and vulnerable populations. They noted concern
about how poor housing conditions, homelessness, and
overcrowding harm residents’ health, leading to mental health
challenges, unhealthy substance use, and illnesses like asthma.
Focus group participants advocated for increased availability of
safe, affordable housing, emphasizing that housing is a
fundamental human right.

"Homelessness has changed so much. You get
people that are working ... there are families, young
people, there are just aged people. | never knew
there were so many senior homeless people.”

— Community member

Key issue: High costs of housing

Housing costs in the Fremont service area are high for both
renters and homeowners (Figure 5), and the rate of overcrowded
housing is nearly three times the national average.

Figure 5. Average percentage of income spent on mortgage,
Fremont service area and United States, 2022

Fremont
service area

United
States

Source: Kaiser Permanente Community Health data platform. A data table is
included in Appendix E.

Disparities in housing access

Key informants pointed out that housing disparities drive the
growing levels of homelessness in the Fremont service area.

“The fastest-growing segment of our homeless
population is the elderly, and a lot of them, you
know, are getting forced out of the housing market.”

— Nonprofit organization leader
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Additionally, focus group participants highlighted that some
vulnerable populations face higher eviction rates and struggle to
find affordable housing, complicating the issues of homelessness
and the associated stigma experienced by these groups.

“There's disproportionality in the homeless
population.”

— Nonprofit organization leader

Key informants also highlighted that resistance to building
affordable housing in some neighborhoods highlights the need for
local policies to increase the supply of housing that people with
fewer resources can afford.

Additional community insights on housing

Key informants and focus group participants agreed that
individuals experiencing homelessness in the Fremont service
area need better care after hospital discharge. They highlighted
gaps in post-hospitalization support, leaving many who do not
have stable housing without necessary medical follow-up care.

"We've had cases where folks have had to leave their
housing for just a short period of time for either, you
know, some kind of skilled nursing facility or
substance use rehabilitation and not be able to
return when they should have been able to return.”

— Community member

Community strengths

Key informants shared that housing organizations in the Fremont
service area foster connections and that nonprofit organizations
actively support individuals facing unjust rent practices by helping
them report issues to the Housing Authority.
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HEALTH NEED PROFILE: COMMUNITY SAFETY
Overview of community safety in the Fremont service area

According to key informants, violence is a serious and
widespread issue in the Bay Area, impacting the Fremont service
area. They shared that violence, both domestic and
communitywide, creates a sense of fear and trauma and is linked
to economic instability and mental health challenges.

Injury-related deaths, whether intentional or unintentional, remain
a leading cause of death in the region, with Black residents
having the highest rates (Figure 6).

Figure 6. Injury deaths per 100,000 population by selected
race/ethnicity, Fremont service area, 2019-2023

145

Black White Latino or
Hispanic

Source: Alameda County Public Health CAPE, 2024. A data table is included in
Appendix E.

Key issue: Sense of insecurity because of crime

Most victims of the 38 hate crime offenses reported by the City of
Fremont Police Department from 2020 to 2023 were targeted
because of their race, ethnicity, or ancestry (Figure 7).

Figure 7. Percentage of hate crime offenses by bias category,
City of Fremont, 2020-2023

Religion
16%

Gender
— /_ identity
Race/ethnicity 204
fancestry ‘
74% Sexual
orientation

8%

Source: FBI Crime Data Explorer. A data table is included in Appendix E.

Key informants worried that rising crime has resulted in a strong
sense of fear among residents that impacts daily life, particularly
for children and families. This sense of insecurity is exacerbated
by issues like economic insecurity, insufficient local government
action, and a lack of mental health support.

“I've gone to community meetings where residents
have said they don’t feel safe and that’s not good to
not feel safe where you live.”

— Nonprofit organization leader
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Community safety disparities: Domestic violence

Key informants stated that domestic and community violence are
frequently co-occurring in the Fremont area, and that many
victims have normalized these experiences and struggle to
recognize abuse and hesitate to speak out, fearing judgment and
stigma. Key informants believed that building trust and increasing
awareness of their rights can empower individuals to seek help
and break the cycle of violence.

Additional community insight on community safety

Key informants stated that violence affects the physical and
emotional health of Fremont community members, leading to
stress for residents, as well as for health care staff. They said fear
and trauma from violence further contribute to broader issues like
economic stability and mental health challenges, highlighting the
need for comprehensive support systems.

Community strengths

Key informants believed that strong educational outcomes and
innovative community programs enhance safety in the Fremont
service area. They said there are high-performing schools with
strong reading and math proficiency, high graduation rates, and a
focus on science, technology, engineering, and math that prepare
young people for high-tech careers. They also described a local
program that employs formerly incarcerated individuals as
ambassadors, fostering community connections and promoting
safety.
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HEALTH NEED PROFILE: CHRONIC DISEASE AND

DISABILITY
Overview of chronic disease and disability in the Fremont
service area

Key informants said there is local concern that chronic disease
management is difficult to access and maintain for Fremont
service area residents, especially for seniors and those who are
unhoused, and that poor chronic disease management can result
in premature death.

Key issue: Diabetes and heart disease

Key informants elevated that the Fremont service area is
experiencing a rise in chronic diseases. In particular they
mentioned seeing Union City residents in urgent care or
emergency rooms with diabetes and heart disease. Focus group
participants felt this increase is due to reduced physical activity,
likely influenced by the growing role of technology in daily
routines. Additionally, they noted the rising cost of insulin poses a
significant challenge for individuals managing diabetes.

Disparities in chronic disease mortality

Rates of mortality from heart disease in the Fremont service area
are more than twice as high for Black and Native Hawaiian or
other Pacific Islander residents compared to the overall
population. In addition, Black residents have higher rates of death
from Alzheimer’s disease, and death from diabetes-related
complications is higher than average for Latino or Hispanic
residents (Figure 8).

Figure 8. Chronic disease deaths per 100,000 population by
selected cause and selected race/ethnicity, Fremont service
area, 2019-2023

Heart disease

Native Hawaiian or other Pacific Islander _ 289
sleck | o5
Fremont service area average _ 89

Alzheimer's disease

clock I 129

Fremont service area average - 57

Diabetes
Latino or Hispanic . 29

Fremont service area average . 17

Source: Contra Costa Health, 2024. A data table is included in Appendix E.
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Additional community insights on chronic disease and
disability

Key informants and focus group participants agreed that chronic
disease and disability significantly affect people who are
unhoused in the Fremont service area, creating more challenges
for these residents. Key informants mentioned that individuals
experiencing homelessness also face challenges that make it
harder to secure stable housing and access necessary care.
Those with mobility issues often require housing with wheelchair
accessibility. Focus group participants that are unhoused and in a
wheelchair expressed the challenges of getting around in the
Fremont service area.

“I've had people actually floor it and come
screeching to a halt right up next to me because |
wasn't crossing the street fast enough in my
wheelchair.”
— Community member
Additionally, focus group participants raised concern that
unhoused individuals need clearer information about where to

seek help for infectious disease prevention and management, as
their risk of exposure is high due to unstable living conditions.

Community strengths

Key informants pointed to a strong level of collaboration and
community-based infrastructure, as well as a set of leaders who
care deeply about addressing health disparities. These
partnerships are working to address the root causes of chronic
disease and disability in the community.
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HEALTH NEED PROFILE: INCOME AND
EMPLOYMENT

Overview of income and employment in the Fremont service
area

Key informants highlighted that the high cost of living in the Bay
Area, combined with the impacts of inflation and rising child care
expenses, is pushing many Fremont service area residents into
financial hardship. They said some residents are still working to
rebuild their credit after COVID-19 pandemic-related setbacks
and that seniors and fixed-income residents struggle to keep up
with rising costs and often must choose between health care and
basic necessities.

Key informants further noted that low wages contribute to the
ongoing poverty cycle and that social safety nets often fail to
provide lasting economic stability, as benefits are reduced quickly
when individuals find employment. Key informants also said that
services like rapid rehousing programs exist, but many individuals
cannot afford the rent, making upward mobility nearly impossible.
They noted that low wages also make it difficult for organizations
in the community that support those in need, such as shelters for
the unhoused, to maintain adequate staffing.

Key issue: Lack of quality employment

Key informants and focus group participants agreed that
residents in the Fremont service area are struggling to find stable
and well-paying jobs. Key informants mentioned that low-income
workers often commute long distances for employment. Access to
jobs using public transit and non-motorized options is uneven
across the service area (Figure 9), and the percentage of workers
in the Fremont service area with long commutes who drive alone
is higher than state and national averages.

Figure 9. Percent of workers commuting by transit, biking or
walking, Fremont service area ZIP codes, 2017-2021

Compared to national average
[ More than 20% better

[ 0% to 20% better
[ 0% to 20% worse

Source: Kaiser Permanente Community Health data platform. A data table is
included in Appendix E.

Focus group participants explained that many individuals work
multiple jobs to afford rent, and even those with higher education
face challenges securing well-paying jobs. They shared that
people working multiple jobs struggle to take care of their health.

“What if you're working two jobs? When can you go
to the doctor? Never.”

— Community member
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Disparities in access to quality employment

Key informants shared concerns that barriers in education and
economic advancement limit income and employment
opportunities for vulnerable populations in the Fremont service
area. They noted that between affluent and lower income
residents, there are significant disparities in resources that could
help support educational and economic opportunities.

Key informants described how the lack of diversity in leadership
positions further reinforces these barriers, highlighting the need
for culturally responsive approaches to meet the educational and
employment needs of vulnerable populations. According to key
informants discrimination and language differences further reduce
access to quality employment for some.

Additional community insights on income and employment

Key informants expressed concern that gaps in public
infrastructure, such as inadequate trash collection, limited road
repairs, and underfunded schools, deepen economic instability in
the Fremont service area and create a cycle of underinvestment.
Additionally, they noted that unrepaired streets and neglected
public spaces in lower-income communities reinforce the
perception that the local government does not prioritize their well-
being.

Community strengths

Key informants appreciated the many qualified professionals in

the Fremont service area who are working on issues related to

poverty. They spoke of the robust social service system for low-
income residents.
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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 Fremont
Medical Center 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 Fremont service area that address each of
the prioritized needs are listed in Appendix D.
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9. Kaiser Permanente Fremont Medical Center
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 Northern California
provided significant contributions to the East Bay Community
Foundation to support effective long-term, strategic community
benefit initiatives.

The complete Kaiser Permanente Fremont Medical Center 2022
implementation strategy (IS) report is available at
https://www.kp.org/chna. At the time this CHNA report was
completed, Kaiser Permanente Fremont Medical Center had
information on the impact of these activities from 2023 and 2024
and will continue to monitor strategies implemented in 2025.

9b. Kaiser Permanente Fremont Medical Center 2022
IS priority health needs

e Access to care

e Income and employment

¢ Mental and behavioral health

9c. Fremont service area community impact stories
For each significant need addressed in the 2022 implementation
strategy, examples of stories of impact are described below.
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Access to care

Kaiser Permanente Fremont Medical Center 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, Fremont service area

Care and coverage Medicaid, CHIP, and

Year | details ponsored programs | Coverage | Asistance Total

2023 Investment $3,385,784 $21 $5,373,318 $8,759,123
2023 Individuals served 6,399 0 3,414 9,813
2024 Investment $6,123,306 N/A $13,110,428 $19,233,734
2024 Individuals served 9,029 4 13,322 22,355
Total Investment $9,509,090 $21 $18,483,746 $27,992,857
Total Individuals served 15,428 4 16,736 32,168

Key informants noted that high cost of living in the Fremont service area and the increasing demand for affordable housing are barriers to
accessing care. The Fremont Family Resource Center's Housing Resource Drop-In Center (also known as Access Point) provides support
for people experiencing homelessness, especially those with minor or dependent children. This includes one-time flexible funding,
assistance with move-in expenses, and other critical wraparound supports to keep the clients housed. Access Point completes a
coordinated entry assessment of people experiencing homelessness throughout Alameda County and the Tri-Valley area, including both a
crisis assessment for available shelter or interim housing resources and a housing assessment to understand if they are eligible for
permanent supportive housing or subsidies. Once a client completes a housing assessment, they are added to the county-wide priority list
housing queue for permanent supportive housing opportunities or subsidies. Access Point also provides information to consumers
regarding their status within the coordinated entry system. This program aims to serve 100 individuals with one-time flexible funding,
assistance with move-in expenses, and other critical wraparound supports to help them maintain housing stability and increase access to
care.
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Income and employment

In the Fremont service area, key informants reported there are
few job available that enable residents to afford the high cost of
living. The COVID-19 pandemic greatly increased unemployment,
which in turn increased demand for food resources as people
were having to choose between paying for rent or food. The
Kaiser Permanente Northern California region promotes a Food is
Medicine approach to help address economic disparities in
Northern California communities. The Alameda County
Community Food Bank (ACCFB) CalFresh Outreach program
provides direct CalFresh application assistance by phone, in-
person, and in the field, assisting in the submission of thousands
of CalFresh applications resulting in millions of meals for
households each year. ACCFB also provides training and
technical assistance for partner agencies on the CalFresh
application process to broaden the reach in assisting households
with their applications. ACCFB reaches individuals and families
across Alameda County including children and seniors, who
together make up two-thirds of their clients. All their clients are
from households classified as low-to-moderate income, 22%
include at least one member with diabetes, and 39% have a
member with high blood pressure. This program aims to increase
access to CalFresh by providing application assistance to 6,300
individuals and enrolling 2,600 eligible individuals. This effort is
expected to improve food and nutrition security by advancing
evidence-based Food is Medicine strategies, particularly for
populations impacted by diet-related diseases.

Mental and behavioral health

Key informants described that the need for mental health
significantly increased due to the COVID-19 pandemic, especially
as older adults and youth were lonely and isolated when stay-at-
home orders were in effect. Kaiser Permanente partnered with
community-based organizations that offer peer-led psychosocial
support groups and individual counseling in Southern Alameda

County, including the cities of Hayward, Fremont, Union City, San
Leandro, and Newark, plus unincorporated areas including San
Lorenzo, Ashland, and Cherryland. Peer support groups are a
proven methodology and are more effective than cognitive
behavioral therapy for some individuals. Among clients surveyed,
80% reported an increase in social connectedness and feeling
supported, having found new friends in the group. They also
reported an increase in measures of emotional resilience, for
example, improvements in mood and ability to identify possible
strategies for improving their situations.
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10. Appendices

¢ Appendix A. Quantitative data sources

o Appendix B. Community input

o Appendix C. Assessment reports

o Appendix D. Community resources available to address
priority health needs

o 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 | Alameda County Public Health data set 2019 - 2023
FBI Crime Data Explorer 2020 - 2023

KAISER PERMANENTE FREMONT MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)

32



Appendix B. Community input

ID |Data collection method |Affiliation Number of Perspectives represented |Role Date
people (sample, not comprehensive)
1 Key informant interview  |Abode Services 1 People experiencing Leader 6/13/2024
homelessness
2 [Key informant interview  |Afghan Coalition 4 Afghan community Leaders 7/18/2024
3  |Keyinformantinterview |Alameda County Health Care for 2 People experiencing Leaders 6/11/2024
the Homeless homelessness
4 Key informant interview  |Alameda County Behavioral 1 Mental health perspective, Leader 5/22/2024
Health Office of Health Equity vulnerable populations
5 |Key informantinterview |Alameda County Community Food/1 Food insecure residents Leader 6/26/2024
Bank
6 |[Keyinformantinterview |Alameda County Nurse Family 1 Medically underserved Leader 4/26/2024
Partnership
7 |Key informant interview  |Alameda County Public Health 2 Public health Leaders 5/16/2024
8 |Keyinformantinterview |Bay Area Regional Health 1 Medically underserved Leader 7/29/2024
Inequities Initiative (BARHII)
9 Key informant interview  |Asian Health Services 1 Asian, Pacific Islander Leader 6/26/2024
residents and families
10 [Key informant interview  Bay Area Community Health 4 Residents with access to care Members 6/10/2024
Center/Tiburcio needs, especially Latinx
populations
11 Key informant interview  |Day Break Adult Day Center 1 Older adults Leader 7/16/2024
12 [Key informant interview  |[East Bay Asian Local 3 Residents experiencing or at |Leaders 6/6/2024
Development Corporation risk of homelessness
(EBALDC)/Berkeley Food and
Housing Project/Bay Area
Community Services (BACS)
13 |Key informant interview [ Eden Housing Resident Services, |1 Older adults with lower Leader 6/18/2024
Inc. incomes, families, and
persons with disabilities
14 |Key informant interview  Eden United Church of Christ 1 Faith community, Spanish-  |Leader 5/16/2024

speaking communities
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ID |Data collection method |Affiliation Number of Perspectives represented Role Date
people (sample, not comprehensive)
15 |Key informant interview  GRID Alternatives Bay Area 5 Economic opportunity Leaders 5/23/2024
perspective, environmental
stewardship perspective,
people who have low
incomes
16 Key informant interview  J-Sei 1 People who have low Leader 6/26/2024
incomes, older adults, people
not proficient in English
17 |Key informant interview  |La Familia 1 People impacted by mental |Leader 5/30/2024
illness
18 |[Key informant interview  |National Alliance on Mental lliness|1 Families and residents Leader 6/13/2024
(NAMI) Alameda County South, impacted by mental iliness
NAMI Contra Costa County
19 [Key informant interview  |Pacific Center for Human Growth [1 Vulnerable populations, Leader 7/23/2024
including youth and older
adults
20 Key informantinterview  |Rubicon 1 Adults and parents with Leader 6/13/2024
children experiencing
unemployment or
underemployment
21 Key informant interview  Union City Family Center and 2 Families and children Leaders 6/27/2024
Fremont Family Resource Center impacted by mental health,
residents with lower income,
older adults
22 Key informant interview  City of Fremont 1 Older adults Leader 4/29/2024
23 |Key informant interview  |Fred Finch Youth & Family 1 Youth, especially Latinx and Leader 5/14/2024
Services Black youth
24 |Group interview Berkeley Zen Center 6 Community and social Leaders 6/25/2024

Gurdwara Sahib Fremont

First United Methodist Church of
Fremont

Temple Sinai

services perspective, faith
community
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ID |Data collection method |Affiliation Number of Perspectives represented Role Date
people (sample, not comprehensive)
Crosspoint Church
GraceWay Church
25 Group interview Bay Area Community Health 12 Medically underserved Leaders 6/11/2024
Newark Promotores
Asian Health Services
La Clinica de la Raza
Roots Health Center
Order of Malta
Freedom Community Clinic
West Oakland Health Center
Native American Health Center
AXIS
La Familia
Tiburcio Vasquez
26 Group interview Vineyard 2.0 Resource Center 8 Medically underserved, , Leaders 7/22/2024
Oakland Family Resource Centers people with low incomes
(Central, Frick, Hawthorne)
Fred Finch Family Services
Seneca Family Services
Fremont Human Services
Department
South County Partnership
Hively Family Resource Center
CityServe
27 Group interview Bay Area Community Health 9 Medically underserved Leaders 6/12/2024

Haller's Pharmacy / Fremont
Opioid Collaborative

City of Fremont / Fremont Opioid
Collaborative

La Familia

Humanistic Alternatives to
Addiction Research and
Treatment, Inc. (H.A.A.R.T.)

KAISER PERMANENTE FREMONT MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)

35



ID |Data collection method |Affiliation Number of Perspectives represented Role Date
people (sample, not comprehensive)
Horizons
National Coalition Against
Prescription Drug Abuse
Lifelong East Bay Community
Recovery Project
Discovery Counseling Center
28 |Group interview College of Alameda Career 8 Economic opportunities Leaders 8/12/2024
Technical Education Program perspective
UC Berkeley / UCSF Center for
Educational Partnerships
Health Career Connection
Ohlone College Nurse Training
Program
Eden Area Regional Occupation
Program (ROP)
UC Berkeley / Health Career
Collaborative (for high schoolers)
Cristo Rey De La Salle High
School
Tri-Valley Career Center
29 |Focus group Family Health Services 8 Medically underserved, Community 8/15/2024
people with low incomes, members
children and youth
30 |Focus group Fremont Family Resource Center 20 People experiencing Community [7/25/2024
homelessness, people who  members
have low incomes
31 |Focus group Fremont Family Resource Center |8 People experiencing Leaders 7/30/2024
homelessness, people who
have low incomes
32 |Focus group Tri-City Afghan Refugee (Held via 15 Refugees from Afghanistan |Community 8/6/2024
Zoom through FRC) members

KAISER PERMANENTE FREMONT MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)

36



ID |Data collection method |Affiliation Number of Perspectives represented Role Date
people (sample, not comprehensive)

33 |Focus group Family Health Services 3 Medically underserved, Community 8/15/2024
people with low incomes, members
children and youth

34 |Focus group Alameda County (AC) Probation |13 People who were formerly Community 9/18/2024
incarcerated and under members
supervision

35 |Focus group Korean Community Center 14 Korean residents and families,Community 8/22/2024
older adults members
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Appendix C. Assessment reports

ID

Source

Title

Date

1

Alameda County Public Health
Department

Alameda County Community Health Needs Assessment

2022 - 2025
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Appendix D. Community resources available to address priority health needs
Mental and behavioral health
o National Alliance on Mental lliness (NAMI) Alameda County South. NAMI Alameda County South

(https://namiacs.org/index.html; accessed 28 April 2025) is part of the nation’s largest grassroots mental health organization
dedicated to building better lives for the millions of Americans affected by mental illness.

Access to care

o Tiburcio Vasquez Health Center. Tiburcio Vasquez Health Center (https://chcnetwork.org/health-center/tiburcio-vasquez-health-
center/; accessed 28 April 2025) is a federally qualified health center, with over 300 multicultural and multilingual health
professionals, providing comprehensive medical, dental, mental health care, community health education, and family support
services.

Housing

e Abode Housing. Abode Housing (https://abode.org/solano-county; accessed 21 April 2025) is dedicated to end homelessness by
assisting low-income people, to secure stable, supportive housing; and to be advocates for the removal of the causes of
homelessness.

Community safety

o Afghan Coalition. The mission of the Afghan Coalition (https://afghancoalition.org/; accessed 28 April 2025) is to empower
vulnerable populations in Northern California by providing comprehensive support services that foster integration, self-sufficiency,
and community well-being.

Chronic disease and disability

e Union City Family Center. The Union City Family Center (https://www.unioncityfamilycenter.org/; accessed 21 April 2025) has
collaborated with educators, employers, public officials, social service providers, and community residents to provide an integrated
system of care, utilizing evidence-based practices, to support its community.

Income and employment

e Alameda County Community Food Bank. Alameda County Community Food Bank (https://www.accfb.org/; accessed 21 April
2025) distributes millions of healthy meals every year to end hunger and poverty.
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Appendix E. Data tables associated with maps and charts

Table 2. Deaths of despair per 100,000 population by selected race/ethnicity, Fremont service area, 2019-2023

Population Deaths of despair rate
Black 72
White 39
Latino or Hispanic 35
Total population 22

Source: Alameda County Public Health CAPE, 2024
Table 3. Percent births premature and low birth weight,

Black infants and all infants, Fremont service area, 2019-2023

Birth outcome

Percent of Black infants

Percent of all infants

Premature birth

11.2%

7.0%

Low birth weight

10.3%

6.6%

Source: Alameda County Public Health CAPE, 2024

Area

Percentage of income

Fremont service area

35%

United States

23%

Source: Kaiser Permanente Community Health data platform

Table 5. Injury deaths per 100,000 population by selected race/ethnicity, Fremont service area, 2019-2023

Table 4. Average percentage of income spent on mortgage, Fremont service area and United States, 2022

Population Injury death rate
Black 145

White 67

Latino or Hispanic 60

Total population 43

Source: Alameda County Public Health CAPE, 2024
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Table 6. Percentage of hate crime offenses by bias category, City of Fremont, 2020-2023

Bias category Percentage of offenses
Race/ethnicity/ancestry | 74%

Religion 16%

Sexual orientation 8%

Gender identity 2%

Source: FBI Crime Data Explorer

Table 7. Chronic disease deaths per 100,000 population by selected cause and selected race/ethnicity, Fremont service area, 2019-2023

Population Heart disease death rate | Alzheimer's disease death rate | Diabetes death rate
Black 198 129 NA
Latino or Hispanic NA NA 29
Native Hawaiian or other Pacific Islander 289 NA NA
Total population 89 57 17

Source: Contra Costa Health, 2024

Table 8. Percent of workers commuting by transit, biking or walking, Fremont service area ZIP codes, 2017-2021

Service area ZIP code Percent of workers Percent difference = Magnitude of difference
commuting by transit, from national
biking or walking average of 7.0%

Fremont 94538 9.2% 32% More than 20% better
Fremont 94555 9.5% 36% More than 20% better
Fremont 94536 8.4% 20% 0% to 20% better
Fremont 94539 6.0% -13% 0% to 20% worse
Fremont 94560 6.8% -3% 0% to 20% worse

Source: Kaiser Permanente Community Health data platform
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