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Kaiser Permanente Fresno Medical Center 2025
Community Health Needs Assessment

1. Summary

Every three years Kaiser Permanente Fresno 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 health equity.

For the 2025 CHNA, Kaiser Permanente Fresno Medical
Center has identified the following significant health needs, in
priority order:

Access to care

HEAL opportunities

Income and employment
Climate and environment
Mental and behavioral health
6. Food and nutrition security

oM~

To address those needs, Kaiser Permanente Fresno 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 Fresno 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

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 Fresno Medical
Center hospital service area includes residents in a
defined geographic area surrounding the hospital and
does not exclude low-income or underserved
populations.

The Fresno service area is in the San Joaquin Valley of
Central California. It includes Fresno County, most of
Madera County, northeast Kings County, and northwest
Tulare County. The city of Fresno, with a population of
545,716, is the fifth largest in California. The population
of the Fresno service area is diverse — 70% are people of
color, including Hispanic or Latino (54%), Asian (10%),
and Black (4%) (Table 1). Fresno County consistently
ranks as one of the top agricultural producers in the
nation and the service area borders the Sierra Nevada
mountain range, including Sierra National Forest and
Yosemite National Park.

Table 1. Demographic profile of the Kaiser Permanente Fresno service
area

Population Percent of
total
American Indian or Alaska Native 0.7%
Asian 10.0%
Black 4.0%
Hispanic or Latino 54.2%
Native Hawaiian or other Pacific Islander 0.1%
Multiracial 3.0%
Other race or ethnicity 0.5%
White 27.5%
Under age 18 28.6%
Age 65 and older 12.6%
' TOTAL POPULATION ' 1,207,545

Source: Kaiser Permanente Community Health data platform

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

Figure 2. Fresno 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 Fresno Medical Center is a member of and shared
CHNA data with the Hospital Council of Northern and Central
California.

Hospitals that collaborated on the CHNA

Community Health System — Community Regional Medical
Center, Clovis Community Medical Center, Saint Agnes
Healthcare, and Valley Children’s Hospital

Other organizations that collaborated on the CHNA

Public Health Agency: Fresno County Department of Public
Health

Consultants who were involved in completing the CHNA

Ad Lucem Consulting specializes in initiative design, strategic
planning, grants management, and program evaluation, tailoring
methods and strategies to position clients for success. Ad Lucem
works in close collaboration with clients, synthesizing complex
information into easy-to-understand, usable formats, bringing a
hands-on, down to earth approach to each project. Ad Lucem has
developed CHNA and implementation strategy reports for
individual hospitals and collaboratives, including synthesis of
qualitative and quantitative data, need prioritization, and
identification of assets and strategies.

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
sources of quantitative data in the Community Health data
platform are listed in Appendix A.
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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 Fresno 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 20 interviews with
key informants.

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 Fresno 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.

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 Fresno 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 Fresno Medical Center staff.
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6. Prioritization and description of community
health needs

6a. Process for prioritizing community health needs in

the Fresno 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 Fresno 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 Fresno service area

The significant health needs that were identified in the Fresno
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. Access to care: Access to care is a critical health need in the
Fresno service area, with 7% of the population uninsured. Nearly
half of the population relies on Medi-Cal, a rate 30% higher than
the California average. Many residents struggle to find providers
that accept Medi-Cal, and health system capacity is insufficient to
meet the needs of rural and diverse cultural populations. Barriers
to access include lapsed Medi-Cal coverage following the
COVID-19 pandemic, low reimbursement rates for providers, and
long wait times for specialty care. According to key informants,
language services beyond English and Spanish are needed in
health care settings, including Southeast Asian languages.

2. HEAL opportunities: Residents of the Fresno service area
face significant barriers to healthy eating and active living (HEAL),
which contributes to an adult obesity rate 28% higher than the
California average. High living costs force residents experiencing
low incomes to prioritize necessities like housing over spending
on healthy food and physical activity. Key informants said these
challenges are especially pronounced in neighborhoods where
local policies and planning decisions have resulted in food
deserts and insufficient public green spaces, limiting opportunities
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for healthy eating and safe, free physical activity. Despite
producing much of the nation’s fresh produce, informants said
that many agricultural workers struggle to afford fruits and
vegetables. Additionally, excessive summer heat reduces
engagement in outdoor activity, making it even harder for
residents to maintain healthy lifestyles.

3. Income and employment: The high rate of poverty in the
Fresno service area poses a major challenge to the economic
health of the region. Overall poverty is 52% higher than the
California average and child poverty is 78% higher. Key
informants said these economic conditions stem from a lack of
state investment in the service area, which has resulted in
workforce shortages, lower educational attainment, fewer
employment opportunities, and higher rates of poverty. They also
said the local labor force lacks the training required for higher-
paying positions, such as those in the health care industry,
leading to an influx of workers from outside the community, while
long-time residents remain in lower-paying jobs. Greater
investment in workforce development and professional training of
residents is needed to address these disparities.

4. Climate and environment: The Fresno service area faces
significant health risks due to environmental factors, including
extreme heat, poor air quality, and drought conditions that are all
substantially worse than state averages. While physical activity is
an essential component of maintaining overall health, extreme
heat limits residents’ ability to engage in outdoor physical activity,
particularly in the summer months. Poor air quality, drought, and
insufficient community green spaces for recreation can make
outdoor physical activity difficult. Key informants said agricultural
workers can face excessive heat exposure while working
outdoors and then return to homes without adequate cooling or
air filtration. Additionally, these workers are at higher risk for
pesticide exposure, poor water quality due to drought and
pesticide runoff, and respiratory issues caused by wildfire smoke.

5. Mental and behavioral health: Residents across
neighborhoods and population groups face barriers to mental and
behavioral health care, including provider shortages, cost of care,
lack of insurance coverage, poor transportation options and long
wait times for appointments, language or cultural barriers, and
social stigma. Service gaps are particularly severe for youth,
individuals experiencing homelessness, rural residents, and the
elderly. Many service area residents most in need of mental and
behavioral health services have survived traumatic experiences
and struggle with unhealthy substance use, requiring concurrent
services to address multiple issues, especially needed for the
unhoused population.

6. Food and nutrition security: Food insecurity is high among
households in the Fresno service area, 37% worse than
California overall. Informants said that the rising cost of living,
food price inflation, and the end of temporary pandemic-era food
assistance programs have increased food insecurity, particularly
for residents with low incomes, many of whom rely on programs
like the Supplemental Nutrition Assistance Program and free or
reduced-price school meals. The spending potential index for
fruits and vegetables is 29% lower for service area residents than
the state average, illustrating residents’ limited ability to access
affordable, healthy food. Informants noted that while multibillion-
dollar agricultural businesses operate within the service area,
many low-income communities are food deserts, meaning they
have limited access to locally produced, healthy foods.

KAISER PERMANENTE FRESNO MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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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 Fresno 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.

KAISER PERMANENTE FRESNO 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 Fresno service area

Access to care remains a critical health need throughout the
Fresno service area; 7% of the population is uninsured, and
coverage rates vary across the service area (Figure 3). Nearly
half (49%) of residents have public insurance coverage from the
Medi-Cal program, 30% higher than the California average.
Informants cited specific barriers to health care access:
¢ Residents have difficulty finding health care services that
accept Medi-Cal insurance.
e Health provider and health system capacity is inadequate
to meet the needs of the diverse backgrounds, languages,
and cultures of local communities.

Figure 3. Percent population uninsured, Fresno service area ZIP

codes, 2017-2021

Compared to national average
B More than 20% better

[ 0% to 20% better

O 0% to 20% worse

B More than 20% worse

2025 Mapbox © OpenStreetMap

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

Key issue: Challenges with insurance coverage

Medi-Cal limitations were described by informants as creating
barriers to care:

e Many service area residents have lapsed health insurance
coverage because the pause on Medi-Cal eligibility
requirements during the COVID-19 pandemic has expired.
This has strained community organizations’ ability to meet
the demand for Medi-Cal recertification.

e Health care providers view reimbursement rates as
insufficient to sustain and expand health care to Medi-Cal
recipients.

e Access to specialty care is difficult, particularly for those
with Medi-Cal or who are uninsured; residents experience
long waits for specialty care appointments.

“It was a shock when recertification took place; we
were bombarded with people who discovered they

didn’t have Medi-Cal coverage ... There is mass
confusion that we are trying to work through.”

— Nonprofit organization leader

Hispanic or Latino residents are twice as likely to be uninsured
as some other population groups in Fresno County (Figure 4).
Figure 4. Percent uninsured by race/ethnicity, Fresno County, 2022

Hispanic or Latino 10.0%

Fresno County _ 8.0%
Asian 6.0%
Black 5.0%
White 5.0%

Source: Latino Data Hub. A data table is included in Appendix E.

13

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



Access to care disparities in the Fresno service area

Cultural and linguistic barriers were described by informants as
significant deterrents to accessing health care. Key informants
said that language services beyond English and Spanish are
needed in health care settings, including Southeast Asian
languages. In the Fresno-Madera-Hanford region, Southeast
Asian languages are 4 of the top 10 languages spoken at home
other than English; Hmong is the second most common non-
English language spoken in the region.?

“We are seeing a new wave of languages that are not
on the radar, especially for health providers who
typically provide interpreters.”

- Nonprofit organization leader

According to informants, residents in rural communities
experience health care providers who may lack the knowledge or
ability to address their needs:

e Some community members feel that providers in rural
areas are insensitive to their needs.

e Telehealth eliminates transportation challenges for some
residents living in remote areas, but limited internet
connectivity or technology skills create barriers to using
this option.

¢ Limited hours of health clinics make it difficult for
agricultural workers to obtain health services.

2 American Community Survey, 2019-2023

“In rural towns, they have upwards of two or three
clinics in their communities, but they won’t open past
5pm. All the families are farmworking and they don’t
get off work until 6pm. That's just not meeting or
understanding the community needs.”

— Education leader

Additional community insights on access to care

Informants recognized an ongoing need for more patient
assistance in obtaining health care services. They suggested
better utilizing health care workers with in-depth knowledge of
and established trust in the communities they serve, like
community health workers, personnel with knowledge of specific
cultural and language groups, and promotoras (people who
provide health education in their community).

“The piece that is missing is navigation ... not only
the language. [Patients] don't know how to navigate
the health care system.”

— Nonprofit organization leader

Community strengths

Informants said that building the capacity of the following
organizations is essential to increasing health care access in the
service area: Medical centers, public health departments,
universities, and nonprofits working to facilitate access to care for
residents who are using Medi-Cal or are uninsured.

14
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HEALTH NEED PROFILE: HEAL OPPORTUNITIES
Overview of HEAL opportunities in the Fresno service area
Fresno service area residents face many challenges with healthy
eating and active living (HEAL), including accessing healthy food
and physical activity, according to informants. They linked these
challenges to high rates of chronic disease and obesity, which is
28% higher among adults than in California (Figure 5).

Figure 5. Percent adults obese, Fresno service area and
California, 2020

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

Informants noted that the service area’s high cost of living forces
residents experiencing low incomes to pay for housing and other
necessities before spending money on healthy food and physical
activity.

“Oftentimes, healthy eating and physical activity

goes way, way down on the list when you can’t figure
out how to pay rent.”

— Public health leader

Key issue: The built environment does not support an
active, healthy lifestyle

Informants said many neighborhoods in Fresno do not have built
environments, such as sidewalks and parks, that support a
healthy lifestyle. They observed that inadequate green spaces,
like parks, limit safe places for physical activity.

“A national study just prior to 2018 showed that we
have the least parks per capita of any city of its size
in the country.”

- Nonprofit organization leader

A lack of safety is a barrier in many neighborhoods where
residents do not feel safe biking or walking, contributing to
physical inactivity in the service area. The percentage of service
area adults who report no physical activity or exercise is 23%
higher than in California (Figure 6).

Figure 6. Percent adults getting no physical activity, Fresno
service area and California, 2020

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

Informants linked local policies and planning decisions to
neighborhoods with high poverty rates that do not provide
adequate HEAL opportunities. They also portrayed these
neighborhoods as food deserts, which limits the ability of
residents to purchase healthy foods because there are few
places that sell them at affordable prices.

“We have challenges with our city planning that put
a lot of people at high health risks. Certain parts of
our city with the highest concentration of poverty
have the lowest number of grocery stores and green
space.”

— Nonprofit organization leader
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Disparities in HEAL opportunities

Several informants said limited access to physical activity
facilities for older adults is a problem in the service area. They
suggested that opportunities for physical activity could be
expanded through subsidized gym memberships or by creating
more public recreation facilities that are accessible to seniors,
such as pools.

“Senior programs focused on physical activity and
health have been lacking for a long time.”

— Public health leader

Informants also said the large population of agricultural workers in
the service area, who grow and harvest a significant portion of
the country’s fresh produce, have trouble accessing and affording
fruits and vegetables for themselves.

Additional community insights on HEAL opportunities

Informants said excessive heat during the summer months makes
it too dangerous for residents to be physically active outdoors.
When people cannot access or afford indoor air-conditioned
spaces for exercise, it is extremely difficult to be physically active.

“The heat is unbearable and other health issues get
worse when it's hot or there is bad air quality ... It's
made it hard for people to do healthy activities
outside.”

— Nonprofit organization leader

Community strengths

Informants mentioned that bringing farmers markets and
community gardens to service area neighborhoods with otherwise
limited access to fresh produce has improved access to healthy
foods.
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Households with income below poverty

HEALTH NEED PROFILE: INCOME AND
EMPLOYMENT

Overview of income and employment in the Fresno service
area

A high rate of poverty in the service area is a major challenge to
improving the overall economic health of the region, reported
informants. Compared to California overall, the poverty rate in the
Fresno service area is 52% higher and the percentage of children
living in poverty is 78% higher (Figure 7).

Figure 7. Percent of households with income below poverty
level and percent children living in poverty, Fresno service area
and California, 2017-2021

m Fresno servicearea  m California

18%

26%

Children living in poverty
15%

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

Informants indicated that pervasive poverty in local communities
is the result of state investments that focus on coastal California
and ignore the Fresno service area. They mentioned that this has
led to deficits in workforce capacity, educational attainment, fewer
employment opportunities, and higher poverty.

“The Central Valley is one of the poorest areas ...
We're trying to [tell] the state that they talk about
health [disparities] all the time, but don’t show it in
action.”

— Public health leader

Key issue: Challenges to overcoming poverty and attaining
economic stability

Informants described that high poverty rates in the service area
cause many residents to struggle to meet basic needs, limiting
their ability to build economic stability for their families and
communities.

“Southwest Fresno [is] an impoverished community.
While we know we need to take care of our health,
the everyday life stresses of surviving just take over.
People respond to emergencies as opposed to
preventing [them].”

- Nonprofit organization leader

Informants shared that residents who experience low or middle
incomes often lack the financial cushion to address a financial
crisis, like the loss of housing or employment. They reported that
many residents find it difficult navigating available resources for
emergency financial assistance, leading to financial distress that
potentially could have been helped through community
resources.
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Adequate investment in workforce development and education
initiatives is essential to increasing the number of skilled workers,
according to informants. The need is especially great among
young people not in school and not working, which is 74% higher
than in California (Figure 8).

Figure 8. Percent of youth aged 16-19 not in school and not
working, Fresno service area and California, 2017-2021

Fresno service area _ 3.3%
California _ 1.9%

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

Disparities in income and employment: Language barriers to
employment

Key informants said the local workforce has a large proportion of
workers who speak a language other than English at home. They
shared that limited English proficiency can be linked to low
educational attainment and makes it difficult to secure well-paying
jobs.

Additional community insights on income and employment

The health care industry illustrates the workforce challenges
faced in the service area. Informants noted that the hospital in
Madera County is the biggest employer in that county. Staff
positions need to be filled, but the local labor force does not have
the training or skills for the available positions. These jobs then
go to individuals from outside of the community, leaving residents
in lower-paying, less desirable jobs.

According to informants, offering professional development to
entry-level and mid-career residents would expand the health
care workforce, build professional capabilities across the system,
and improve incomes for local families. They suggested that
community residents with advanced training could also help meet
the need for culturally and linguistically relevant workers, who are
needed in many service area communities.

Community strengths

The Community Action Partnership of Madera County, Central
Valley Opportunity Center, and the Madera County Department of
Social Services were identified by informants as organizations
offering valuable workforce development programs in the service
area.
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HEALTH NEED PROFILE: CLIMATE AND
ENVIRONMENT

Overview of climate and environment in the Fresno service
area

Environmental health risks are a growing concern in the Fresno
service area:

e Tree canopy cover is 40% less than in the state (Figure
9), which may contribute to rising air temperatures, poorer
air quality, and fewer shaded green spaces.?

o Drought risk scores are nearly three times higher than for
the state overall (Figure 10). Drought can increase the
concentration of water pollutants and the likelihood of
wildfires, which can further reduce air quality.*

o Extreme heat wave risk is nearly double that for the state
(Figure 11). High heat exposure can cause dehydration,
heat exhaustion, heat stroke, or pulmonary disease.®

e Air pollution exposure® is somewhat worse than the state
average (Figure 12), and can increase the risk of
developing respiratory diseases, like asthma.’

“Asthma is all around us. Children [are being]
diagnosed much younger. We need more trees,
more parks.”

- Nonprofit organization leader

Figure 9. Percentage of land with tree canopy cover, Fresno
service area and California, 2016

Fresno service area 2.4%

California 4.0%

Figure 10. Drought risk score, Fresno service area and California,
2023

Fresno service area 56

California 21

Figure 11. Heat wave risk score, Fresno service area and California,

2023
-
.

Fresno service area

California

Figure 12. Air pollution rate, Fresno service area and California, 2018

Fresno service area

California

Source: Kaiser Permanente Community Health data platform. Data tables are
included in Appendix E.

3 Health & Place 42 (2016), Multiple health benefits of urban tree canopy: The mounting evidence for a green prescription

4 CDC (2024), Drought and Health
5 US Department of Health and Human Services (2024), Extreme Heat

6 Air pollution rate is defined as the average modeled particulate matter 2.5 concentration in PM2.5 in ug/m3.

7 World Health Organization (2024), Air Quality, Energy and Health
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Key issue: Environmental barriers to physical activity

While physical activity is an essential component of maintaining
overall health, extreme heat limits residents’ ability to engage in
outdoor physical activity, particularly in the summer months.
Informants said poor air quality, drought, and insufficient
community green spaces for recreation make outdoor physical
activity extremely difficult.

“In the last five or six years, we're breaking every
summer record for heat.”

— Nonprofit organization leader

Climate and environment disparities in the Fresno service
area

Informants highlighted exposure risks faced by agricultural
workers and their families, describing that those working outdoors
on farms may experience excessively hot conditions, and then
return to homes that are not properly cooled or protected from
outdoor pollution. They may also face exposure to harmful
pesticides, poor air quality when working amidst wildfire smoke,
and poor water quality because of drought conditions and
pesticide runoff.

“We have a significant population of outdoor
workers ... [whose] homes are not properly cooled.
They have swamp coolers with poor filtration, so air
pollution comes into the house ... Measures to
prevent heat death are minimal and not enforced.”

— Nonprofit organization leader

8 California Legislative Information (2021), Senate Bill No. 403

Additional community insights on climate and environment

Informants suggested that policy change by lawmakers is
necessary to improve environmental living conditions, such as
cooling requirements for rental properties.

“Despite knowing that heat is the greatest killer ...
lawmakers are choosing not to invest in life-
protecting measures in homes.”

— Nonprofit organization leader

Community strengths

One informant mentioned recent legislation, the California Safe
Drinking Water Act, approved in 2021,8 that requires large cities
to extend safe drinking water to adjacent, small communities at
risk for unsafe drinking water. They viewed this policy change as
a valuable prevention effort, revising the previous state law that
required extending safe drinking water only after a small
municipality’s water system had failed.

Other community assets identified by informants included the the
Fresno County Health Officer's extensive work on climate and
health as well as Governor Newsom’s initiatives on extreme heat,
water conservation, and disparities.
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HEALTH NEED PROFILE: MENTAL AND
BEHAVIORAL HEALTH

Overview of mental and behavioral health in the Fresno
service area

Mental and behavioral health is a critical and urgent health need
for residents across communities in the Fresno service area.
Informants emphasized that immediate action is needed to
remove barriers to mental and behavioral health care, including
addressing provider shortages, cost of care, insurance coverage,
transportation to appointments, long wait times for appointments
(Figure 13), language or cultural barriers, and social stigma.

“We just don't have providers. No matter how hard
we try, we can’t keep psychiatrists in the Fresno area.
They get lured away easily.”

— Education leader

Figure 13. Opinion of reasonableness of wait times for mental
and behavioral health appointments, Central Valley residents,
2024

Reasonable
wait times

Unreasonable
wait times

Source: The 2024 CHCF Central Valley Health Policy Survey. A data table is
included in Appendix E.

Mental health, unhealthy substance use, and homelessness are
often co-occurring problems that informants recommended be
addressed concurrently, describing that many service area
residents most in need of mental and behavioral health services
have survived traumatic experiences and struggle with unhealthy
substance use. Informants noted that a lack of affordable and
accessible mental health care, including substance use
prevention and treatment, is causing a drastic increase in the
population experiencing homelessness.

“There’s a huge availability of meth in our
community. It's really inexpensive. It's ubiquitous
and cheap. The community is ripe for trying it out
and then getting hooked. That is very intertwined
with our homelessness issue.”

— Public health leader

Key issue: Critical gaps exist in services and funding

Availability of services is limited by inadequate funding, according
to key informants. They said that the need for services remains
just as high as during the COVID-19 pandemic, but the lack of
funding, compounded by too few providers, makes it difficult for
many to access mental and behavioral health services.

Key informants also said some communities lack any kind of
substance use prevention programming or rehabilitation centers,
leaving residents in need with few options, except for traveling
outside the county, which is frequently not feasible.
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One informant reported a gap in services available to youth,
specifically those with mild to moderate mental health needs,
noting that there is a significant need for more mental health care
provided in schools.

“Mental health issues in schools is like drinking out
of a fire hose; we need more help.”

— Education leader

Mental and behavioral health disparities in the Fresno
service area

Key informants said cultural norms can impact how mental health
is viewed; there can be stigma around identifying a mental health
issue, preventing those who may need care from seeking it.

“Our community didn’t know what PTSD and mental
health was, so there’s a stigma ... tie the mental piece
to craziness, no one wants to talk about it.”

- Nonprofit organization leader

In addition, informants noted that many vulnerable populations
experience difficulty accessing mental and behavioral health
care. Barriers include insufficient mental health care providers in
schools, lack of insurance coverage or providers that accept
Medi-Cal, and limited access to reliable transportation.

Additional community insights on mental and behavioral
health

One informant praised service area residents who have shared
their experiences with receiving mental health care, stating that in
small communities where residents do not want to talk about
mental health care, hearing the story of someone who has had a
positive experience receiving care encourages others to seek
mental and behavioral health services when they need it.

“Those who share their stories are so important,
because in a close-knit community, people might
suddenly think it's in your DNA, and your whole
family is crazy. People don’t understand anxiety
disorder, that it's a health challenge.”

— Nonprofit organization leader

Community strengths

Three community organizations, California Youth and Behavioral
Health Initiative and the Fresno County Department of Behavioral
Health in partnership with the Fresno County Superintendent of
Schools’ All for Youth program, were identified by informants as
efforts that fill a critical gap in providing mental health services for
youth.
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HEALTH NEED PROFILE: FOOD AND NUTRITION
SECURITY

Overview of food and nutrition security in the Fresno service
area

Food insecurity among households is high in the Fresno service
area, 37% worse than for California (Figure 14).

Figure 14. Percent population in food insecure households,
2019-2021

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

Informants said the high cost of living, in combination with food
price inflation and the end of temporary pandemic food
assistance programs, has increased food insecurity in the Fresno
service area.

“The increased cost of living is affecting health, food,
housing, mental health. People who have never been
food or housing insecure are now insecure.”

- Nonprofit organization leader

Many service area residents with lower incomes rely on food
assistance programs. The percentage of public school students
eligible for free or reduced-price school meals is 55% higher than
the state average; enrollment in the Supplemental Nutrition
Assistance Program (SNAP) is 88% higher than in California
(Figure 15).

Figure 15. Percent of households receiving SNAP benefits,
Fresno service area, 2017-2021

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

Key issue: Limited opportunities to obtain healthy foods

Compared to the state, a higher percentage of the service area
population that is low-income has limited access to healthy food
(Figure 16).

Figure 16. Percent population that is low-income with limited
access to healthy food, Fresno service area, 2019

Fresno service area - 5%
California - 3%

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

Informants indicated that the financial strain from the high cost of
basic necessities significantly inhibits many residents’ ability to
purchase healthy food, causing them to choose less expensive
food that can be less healthy. Healthy items, like fresh produce,
can be costly for many residents. The spending potential index
for fruits and vegetables is 29% lower in the service area than in
California.
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Disparities in food and nutrition security Community strengths

More Black and Hispanic or Latino residents rely on SNAP food Key informants explained that the food assistance provided
assistance benefits than other population groups (Figure 17). during the pandemic was extremely beneficial and proof that it is
possible to make meaningful improvements to residents’ food and

Figure 17. Percent of households receiving SNAP benefits by nutrition security.

race/ethnicity, Fresno County, 2022
“People really appreciated some of the programs
during COVID to help folks get through ... like

community centers passing out food.

Black

41%

Hispanic or Latino

30%

Fresno County 25%

— Nonprofit organization leader

Multiracial 24%

Informants also mentioned that the Episcopal Church of the
2204 Savior Soup Kitchen in Kings County and the Madera County
Food Bank are valuable community assets that are currently
addressing food and nutrition security.

Asian or Pacific Islander

White

13%

Source: Latino Data Hub. A data table is included in Appendix E.
Additional community insights on food and nutrition security

Informants said that while multibillion-dollar agricultural
businesses operate within the service area, many low-income
communities are food deserts, meaning they have limited access
to the locally produced, healthy foods.

“[Almost half] of food in the U.S. comes from the
Central Valley, yet [this region] has the highest rate
of food insecurity.”

— Health care leader
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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 Fresno 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 Fresno service area that address each of
the prioritized needs are listed in Appendix D.

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

25



9. Kaiser Permanente Fresno 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 Fresno 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 Fresno 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 Fresno Medical Center 2022 IS

priority health needs

Access to care

HEAL opportunities

Income and employment

¢ Mental and behavioral health

9c. Fresno 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 Fresno 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, Fresno service area

Care and coverage Medicaid, CHIP, and

Year details other government- Charitable Health Medica! Financial
sponsored programs Coverage Assistance Total

2023 Investment $5,159,990 $30 $10,604,995 $15,765,015
2023 Individuals served 8 4 6,640 6,652
2024 Investment $8,222,427 N/A $20,892,324 $29,114,751
2024 Individuals served 9,454 11 18,553 28,018
Total Investment $13,382,417 $30 $31,497,319 $44,879,766
Total Individuals served 9,462 15 25,193 34,670

While enroliment in Medi-Cal and other public insurance in the Fresno service area is over 30% higher than California overall, there are
vulnerable populations that have lower rates of coverage. Access to affordable health insurance coverage is essential to addressing health
disparities and high rates of chronic disease in the service area. Kaiser Permanente’s charitable health coverage efforts address these
barriers by facilitating access to health insurance for low-income individuals and families who do not have access to public or private health
coverage. In the Fresno Service Area, community-based organizations are expected to provide outreach to 4,400 individuals and
education about Medi-Cal and other health care coverage options, including Kaiser Permanente’s Community Health Coverage Program.
Pre-screening and application assistance aims to enroll 1,170 individuals in health coverage, ensuring they have access to comprehensive
health care services that enhance their health and well-being.
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HEAL opportunities

The Fresno service area, while located in California’s largest
agricultural region, has one of the highest levels of food insecurity
in the state. A significant portion of the service area population
struggles to afford adequate and nutritious food; enroliment in
CalFresh, the Supplemental Food Assistance Program (SNAP) is
more than double the California average, indicating that service
area residents need financial assistance to afford food. Kaiser
Permanente’s Food is Medicine initiative advances evidence-
based strategies to improve food and nutrition security in
populations disproportionately impacted by diet-related diseases.
Central California Food Bank, Family HealthCare Network, and
Fresno Metropolitan Ministries all work to promote food security
by increasing access to healthy food to reduce disease and
conducting outreach to residents experiencing food insecurity.
Through community events and direct assistance with CalFresh
enrollment and eligibility renewal, these organizations aim to
educate 27,600 service area residents about CalFresh benefits
and enroll 825 residents in the program with the goal of improving
their food security and health.

Income and employment

There is a shortage of shelters and permanent housing for people
experiencing homelessness in the Fresno service area, where
affordable housing inventories are at historic lows; temporary
shelters and outreach programs often operate at capacity and
may not offer long-term solutions. Foster youth are among the
most vulnerable service area residents at risk of homelessness.
Valley Teen Ranch aims to provide stable housing and essential
support services with an emphasis on current and former foster
youth. Its Welcome Home Project expects to provide housing for
at least 95 individuals annually, including 60 foster youth and 35
members of the general unhoused population. Residents will be
connected to health care, mental health services, vocational
training, and employment opportunities. Life Skills Development

classes will teach youth vital skills such as money management,
cooking, and time management. To better support clients and
connect them with the resources they need, program staff will
receive training in Motivational Interviewing and Dialectical
Behavior Therapy. The expected outcomes are to reduce
homelessness and increase self-sufficiency by providing stable
housing and comprehensive life skills to help foster youth
transition to independent living. Additionally, 90% of the total
number of residents are expected to receive necessary medical,
mental health, and substance abuse care to foster their well-
being, and 70% of residents are expected to be enrolled in
training programs to improve employment prospects and self-
sufficiency.

Mental and behavioral health

In the Fresno service area, the mental health provider workforce
shortage is persistent, leaving residents’ mental health conditions
insufficiently addressed. There are 11% fewer providers per
100,000 population than the California average and rates of
deaths of despair (due to suicide, alcohol-related disease and
drug overdoses) exceed the state average by 21%. Two service
area organizations — the California State University, Fresno
Foundation and The Fresno Center -— aim to contribute to
developing a well trained mental and behavioral health care
workforce by providing 69 graduate students and unlicensed
mental health professionals with supervised clinical experience,
mentorship, cultural competency training, and stipends to ease
financial burdens and licensure exam preparation. Program
participants will provide supervised mental health services,
including clinical case management, rehabilitation services,
individual and group therapy, and clinical assessment to
underserved individuals. As a result, service area residents are
expected to have more opportunities to connect with providers
who understand their cultural and language needs, promoting
greater equity in mental health care access.
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10. Appendices

o 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 A 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

regions

ID | Source Date

1 | Feeding America 2022

California Health Interview Survey, accessed through Healthy Fresno County Community 2022
Dashboard

3 | Latino Data Hub 2022

4 | California Health Care Foundation Central Valley Health Policy Survey 2024

5 | Stacker: Most common languages spoken at home in Greater Fresno and surrounding 2020
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Appendix B. Community input

Number of |Perspectives represented

ID |Data collection method |Affiliation people (sample, not comprehensive) Role Date
1 Key informant interview Black Wellness and Prosperity |1 Low-income, medically Leader 4/29/2024
Center underserved, African
American/Black community,
African American/Black
mothers, fathers and infants
2 Key informant interview Central California Environmental |1 Low-income, vulnerable Leader 4/4/2024
Justice Network populations
3  |Keyinformantinterview  Centro La Familia Advocacy 1 Low-income, Hispanic Leader 4/12/2024
Services, Inc. community, victims of crime,
children and families
4  [Key informant interview Fresno County Department of 1 Public health, general public |Leader 4//10/24
Public Health
5 |Key informant interview Fresno County Superintendent of 1 Children and youth, families, Leader 4/10/2024
Schools seasonal farm workers,
people not proficient in
English
6 Key informant interview Jakara Movement 1 Low-income, Punjabi Leader 5/10/2024
community
7 Key informant interview  Leadership Counsel for Justice |1 Low-income communities Leader 5/1/2024
and Accountability
8 Key informant interview Poverello House 1 Medically underserved, low- |Leader 4/22/2024

income, food insecure, people
experiencing homelessness
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Number of Perspectives represented

ID |Data collection method |Affiliation people (sample, not comprehensive) Role Date
9 [Key informant interview The Fresno Center 1 Medically underserved, low- |Leader 4/25/2024
income, Hmong, Lao, Thai,
Khmer, Spanish and Arabic
speaking populations
10 |Key informant interview United Health Centers of the San |1 Medically underserved, low- |Leader 4/29/2024
Joaquin Valley income, community residents
experiencing chronic disease
and disability
11 Key informant interview  Valley Caregiver Resource 1 Older adults, caregivers Leader 4/30/2024
Center
12 |Key informant interview West Fresno Family Resource 1 Medically underserved, low- |Leader 4/18/2024
Center income, Black/African
American community, youth
and families
13 |Key informant interview  |Camarena Health 1 Medically underserved, low- |Leader 4/22/2024
income, community residents
experiencing chronic disease
and disability
14 [Key informant interview  |Centro Binacional para el 1 Medically underserved, low- |Leader 4/25/2024
Desarrollo Indigena Oaxaquerio income, Indigenous
15 Key informant interview  |[Community Action Partnership of |1 Medically underserved, low- |Leader 4/29/2024
Madera County income, families, young
children, victims of violence,
people experiencing
homelessness
16 Key informant interview  The Source LGBT+ Center 1 LGBTQ+ adults and youth Leader 5/14/2024
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Number of Perspectives represented

ID |Data collection method |Affiliation people (sample, not comprehensive) Role Date
17 |Key informant interview Madera County Department of 1 Public health Leader 4/23/2024
Public Health
18 |Key informant interview Madera County Workforce 1 Medically underserved, low- |Leader 4/25/2024
Investment Corporation income, people who are
unemployed or
underemployed
19 |Key informant interview Kings County Department of 1 Public health Leader 4/12/2024
Public Health
20 [Key informant interview Family Healthcare Network 1 Medically underserved, low- |Leader 4/30/2024

income, community residents
experiencing chronic disease
and disability
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Appendix C. Assessment reports

ID | Source Title Date

1 Fresno County Department of Public Community Health Needs Assessment 2023 2023
Health

2 | Fresno County Department of Public 2024-2028 Community Health improvement Plan (Draft) 2024
Health

3 | Live Well Madera County Madera County Community Health Improvement Plan 2024

4  Live Well Madera County Madera County Community Health Assessment 2023
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Appendix D. Community resources available to address priority health needs
Access to care

Camarena Health. Camarena Health (https://www.camarenahealth.org; accessed 13 Mar 2025) is a Federally Qualified Health
Center. Their outpatient clinics provide health services to low-income, populations.

Centro Binacional Para El Desarrollo Indigena Oaxaqueio. Centro Binacional Para El Desarrollo Indigena Oaxaqueno
(https://lwww.centrobinacional.org; accessed 13 Mar 2025) provides interpreting services, delivers education on health issues, and
provides assistance accessing health and social services programs. CBDIO also provides training on labor and human rights
issues and has developed the advocacy and leadership skills of community members.

United Way of Fresno and Madera Counties. United \Way of Fresno and Madera Counties (https://www.uwfm.org; accessed 13
Mar 2025) connects residents to housing, health, employment, and education programs provided by local organizations and
agencies. They provide programs to increase residents’ financial stability and well-being.

Valley Caregiver Resource Center, Health Insurance Counseling & Advocacy Program. The Health Insurance Counseling &
Advocacy Program of the Valley Caregiver Resource Center (https://www.valleycrc.org/hicap; accessed 13 Mar 2025) aids
Medicare beneficiaries needing assistance with Medicare rights and benefits, supplemental plans, prescription drug coverage, long-
term care policies, billing problems, and Medicare appeals.

HEAL opportunities

Calwa Recreation and Parks District. The Calwa Recreation and Parks District (CRPD) (https://www.calwarecreation.org;
accessed 13 Mar 2025) manages Calwa Park, by maintaining recreation facilities, programs, and community enrichment activities
that contribute to the social, physical, and mental well-being of community members.

City of Madera Parks and Community Services Department. The City of Madera Parks and Community Services Department
(https://lwww.madera.gov/home/departments/parks-community-services; accessed 13 Mar 2025) supervises and maintains area
parks, the municipal golf course, and other local landscape. The staff coordinates a wide variety of recreation and leisure services
for youth and adults.

Fresno Metro Ministry. Fresno Metro Ministry (https://www.fresnometmin.org; accessed 13 Mar 2025) facilitates access to fresh,
healthy foods through a variety of food systems initiatives including direct food assistance to community members and leadership
among community organizations by convening the CalFresh and EBT Advocacy Taskforce.

JSK Farmer’s Market. JSK Farmer’s Market (https://www.visitfresnocounty.org/event/jsk-farmers-market/6302; accessed 13 Mar
2025) educates the public on the importance of healthy food and nutrition by hosting a monthly Farmers’ Market providing
community members the opportunity to purchase low-cost fresh produce and other locally made or grown foods.
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Income and employment

e Central Valley Opportunity Center. The Central Valley Opportunity Center (https://www.cvoc.org; accessed 13 Mar 2025)
provides employment, skills training, education, and emergency services to improve the quality of life for farm workers and
underserved community members in Merced, Madera, and Stanislaus Counties.

e Fresno County Economic Opportunities Commission. The Fresno County Economic Opportunities Commission
(https://fresnoeoc.org; accessed 13 Mar 2025) provides human services designed to reduce poverty, increase self-sufficiency, and
build stronger communities. Programs include preschool education, vocational training and counseling, and job placement
services.

e Poverello House. Poverello House (https://poverellohouse.org; accessed 13 Mar 2025) provides food, shelter, and social services
to community members. Services include meals, temporary housing, emergency shelter, and pathways to permanent living
situations.

o Proteus, Inc. Proteus, Inc. (https://www.proteusinc.org; accessed 13 Mar 2025) administers education and employment programs,
including career and technical education classes and student scholarship programs.

Climate and environment

¢ Central California Environmental Justice Network. The Central California Environmental Justice Network (https://ccejn.org;
accessed 13 Mar 2025) aims to eliminate negative environmental impacts. They empower grassroots leadership, promoting
environmental health education, community organizing, collaborative dialogue, and political involvement among underserved
communities in the San Joaquin Valley.

e Central Valley Air Quality Coalition. The Central Valley Air Quality Coalition (https://www.calcleanair.org; accessed 13 Mar 2025)
brings together dozens of community organizations working to restore clean air to the San Joaquin Valley; the Coalition raises
awareness, advocates for policy, and mobilizes communities.

e Leadership Counsel for Justice and Accountability. The Leadership Counsel for Justice and Accountability
(https://leadershipcounsel.org/about; accessed 13 Mar 2025) works in partnership with communities to advocate for sound policies
that will eradicate disparities and secure equal access to opportunity regardless of race, income, and place.

Mental and behavioral health

e All for Youth. All for Youth (https://alldyouth.fcoe.org; accessed 13 Mar 2025) is a partnership between The Fresno County
Department of Behavioral Health and Fresno County Superintendent of Schools; the program provides mental health counseling for
children and youth.
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Fresno County Department of Behavioral Health. The Fresno County Department of Behavioral Health
(https://www.fresnocountyca.gov/departments/behavioral-health; accessed 13 Mar 2025) provides behavioral health services to
promote wellness, recovery, and resiliency for individuals and families.

Kings View. Kings View (https://www.kingsview.org; accessed 13 Mar 2025) provides mental and behavioral health services
including outpatient treatment and drug and alcohol recovery.

National Alliance on Mental lliness, Fresno. The National Alliance on Mental lliness, Fresno (https://namifresno.org; accessed 13
Mar 2025) raises community awareness of mental iliness, serving community members with free mental health support, online
groups, resources and education.

Food and nutrition security

Catholic Charities Diocese of Fresno. Catholic Charities Diocese of Fresno (https://ccdof.org/our-services/food-pantry; accessed
13 Mar 2025) operates a food pantry serving over 250,000 individuals annually; they provide meal boxes with sufficient nutritional
food to sustain a family for approximately one week.

Central California Food Bank. The Central California Food Bank (https://ccfoodbank.org; accessed 13 Mar 2025) serves Fresno,
Madera, Kings, Kern, and Tulare Counties. Through partnerships with 300+ feeding sites, they serve over 300,000 people each
month, distributing more than 40 million pounds of food to community members.

Cultiva La Salud. Cultiva La Salud (https://cultivalasalud.org; accessed 13 Mar 2025), in partnership with the Central California
Food Bank, provides monthly distribution and delivery of medically tailored food boxes to older adults .
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Appendix E. Data tables associated with maps and charts
Table 2. Percent population uninsured, Fresno service area ZIP codes, 2017-2021

Service area ZIP code Percent uninsured Percent difference from Magnitude of difference
national average of 8.7%
Fresno 93623 0.0% 100% More than 20% better
Fresno 93604 0.0% 100% More than 20% better
Fresno 93653 1.8% 80% More than 20% better
Fresno 93651 3.2% 64% More than 20% better
Fresno 93730 3.4% 61% More than 20% better
Fresno 93668 1.2% 86% More than 20% better
Fresno 93627 1.6% 82% More than 20% better
Fresno 93644 3.8% 56% More than 20% better
Fresno 93626 4.2% 52% More than 20% better
Fresno 93645 6.3% 28% More than 20% better
Fresno 93601 6.7% 23% More than 20% better
Fresno 93614 6.7% 23% More than 20% better
Fresno 93643 6.7% 24% More than 20% better
Fresno 93611 3.6% 58% More than 20% better
Fresno 93619 3.8% 56% More than 20% better
Fresno 93711 4.1% 53% More than 20% better
Fresno 93720 4.1% 53% More than 20% better
Fresno 93636 4.2% 52% More than 20% better
Fresno 93612 5.3% 39% More than 20% better
Fresno 93631 6.2% 28% More than 20% better
Fresno 93723 3.5% 60% More than 20% better
Fresno 93657 5.6% 36% More than 20% better
Fresno 93722 6.2% 29% More than 20% better
Fresno 93650 6.4% 27% More than 20% better
Fresno 93710 6.4% 27% More than 20% better
Fresno 93737 6.4% 27% More than 20% better
Fresno 93704 6.6% 24% More than 20% better
Fresno 93230 6.8% 22% More than 20% better
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Service area ZIP code Percent uninsured Percent difference from Magnitude of difference
national average of 8.7%

Fresno 93727 5.3% 39% More than 20% better
Fresno 93625 5.5% 37% More than 20% better
Fresno 93616 5.8% 34% More than 20% better
Fresno 93669 7.7% 12% 0% to 20% better
Fresno 93728 7.0% 20% 0% to 20% better
Fresno 93705 7.1% 19% 0% to 20% better
Fresno 93726 7.9% 9% 0% to 20% better
Fresno 93242 9.0% -4% 0% to 20% worse
Fresno 93637 7.3% 17% 0% to 20% better
Fresno 93618 7.7% 11% 0% to 20% better
Fresno 93606 8.0% 8% 0% to 20% better
Fresno 93630 8.5% 3% 0% to 20% better
Fresno 93662 8.8% 0% 0% to 20% worse
Fresno 93703 8.9% -2% 0% to 20% worse
Fresno 93725 9.4% 7% 0% to 20% worse
Fresno 93652 9.5% -9% 0% to 20% worse
Fresno 93654 9.5% -9% 0% to 20% worse
Fresno 93660 10.0% -15% 0% to 20% worse
Fresno 93706 10.1% -16% 0% to 20% worse
Fresno 93646 10.5% -20% 0% to 20% worse
Fresno 93602 10.9% -24% More than 20% worse
Fresno 93667 13.7% -57% More than 20% worse
Fresno 93702 10.9% -25% More than 20% worse
Fresno 93638 11.4% -30% More than 20% worse
Fresno 93721 11.9% -36% More than 20% worse
Fresno 93675 14.0% -60% More than 20% worse
Fresno 93656 20.7% -138% More than 20% worse
Fresno 93701 14.1% -62% More than 20% worse
Fresno 93609 14.9% -70% More than 20% worse
Fresno 93648 15.3% -75% More than 20% worse
Fresno 93624 19.2% -120% More than 20% worse
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Service area ZIP code Percent uninsured Percent difference from Magnitude of difference
national average of 8.7%

Fresno 93673 27.4% -214% More than 20% worse

Source: Kaiser Permanente Community Health data platform

Table 3. Percent uninsured by race/ethnicity, Fresno County, 2022

Population Percent uninsured
White 5.0%

Black 5.0%

Asian 6.0%

Hispanic or Latino 10.0%

Total population 8.0%

Source: Latino Data Hub

Table 4. Percent adults obese, Fresno service area and California, 2020

Area Percent of adults
Fresno service area 37%
California 29%

Source: Kaiser Permanente Community Health data platform

Table 5. Percent adults getting no physical activity, Fresno service area and California, 2020

Area Percent of adults
Fresno service area 25%
California 21%

Source: Kaiser Permanente Community Health data platform

Table 6. Percent of households with income below poverty level and percent children living in poverty, Fresno service area and
California, 2017-2021

Measure Fresno service area California
Percent of households with income below poverty | 18% 12%
Percent children living in poverty 26% 15%

Source: Kaiser Permanente Community Health data platform
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Table 7. Percent of youth aged 16-19 not in school and not working, Fresno service area and California, 2017-2021

Area

Percent of youth

Fresno service area

3.3%

California

1.9%

Source: Kaiser Permanente Community Health data platform

Table 8. Percentage of land with tree canopy cover, Fresno service area and California, 2016

Area

Percentage of land

Fresno service area

2.4%

California

4.0%

Source: Kaiser Permanente Community Health data platform

Table 9. Drought risk score, Fresno service area and California, 2023

Area

Drought risk score

Fresno service area

56

California

21

Source: Kaiser Permanente Community Health data platform

Table 10. Heat wave risk score, Fresno service area and California, 2023

Area Heat wave risk score
Fresno service area 90
California 47

Source: Kaiser Permanente Community Health data platform

Table 11. Air pollution rate, Fresno service area and California, 2018

Area

Air pollution rate

Fresno service area

15.2

California

11.8

Source: Kaiser Permanente Community Health data platform

Air pollution rate is defined as the average modeled particulate matter 2.5 concentration in PM2.5 in ug/m?
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Table 12. Opinion of reasonableness of wait times for mental and behavioral health appointments, Central Valley residents, 2024

Wait time experience

Percent of Central Valley residents

Unreasonable wait times

62%

Reasonable wait times

38%

The 2024 CHCF Central Valley Health Policy Survey

Table 13. Percent population in food insecure households, 2019-2021

Area

Percent population

Fresno service area

13%

California

10%

Source: Kaiser Permanente Community Health data platform

Table 14. Percent of households receiving SNAP benefits, Fresno service area, 2017-2021

Area Percent of households
Fresno service area 19%
California 10%

Source: Kaiser Permanente Community Health data platform

Table 15. Percent population that is low-income with limi

ted access to healthy food, Fresno service area, 2019

Area

Percent population

Fresno service area

5%

California

3%

Source: Kaiser Permanente Community Health data platform

Table 16. Percent of households receiving SNAP benefits

by race/ethnicity, Fresno County, 2022

Population Percent of households
White 13%
Asian or Pacific Islander 22%
Multiracial 24%
Hispanic or Latino 30%
Black 41%
Total population 25%

Source: Latino Data Hub
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