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Kaiser Permanente Kern County 2025 

Community Health Needs Assessment 

1. Summary 

Every three years Kaiser Permanente Kern County 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 Kern County has 

identified the following significant health needs, in priority 

order: 

1. Climate and environment 

2. Education 

3. Income and employment 

4. Housing 

5. Mental and behavioral health 

6. Access to care 

To address those needs, Kaiser Permanente Kern County has 

developed an implementation strategy (IS) for the priority 

needs it will address over the next three years, considering 

both Kaiser Permanente’s and the community’s assets and 

resources. To view or download CHNA and three-year IS 

reports, please refer to Kaiser Permanente Community Health 

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

will be filed with the Internal Revenue Service using Form 990, 

Schedule H.

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



 

5 
KAISER PERMANENTE KERN COUNTY 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) 

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

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

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

and the communities we serve. 

We understand that good health goes beyond good health care. 

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

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

other essentials. Social determinants of health are the conditions 

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

medical factors significantly influence health outcomes and 

contribute to health disparities. 

Addressing these challenges requires prioritization of 

interventions that measurably reduce health disparities, focused 

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

Learn more about Kaiser Permanente Community Health 

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

2c. Kaiser Permanente’s approach to community health 

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

make health insurance more available and affordable. One of the 

requirements of the ACA is that nonprofit hospitals conduct a 

community health needs assessment (CHNA) every three years 

and develop an implementation strategy (IS) in response to 

prioritized needs. 

Kaiser Permanente’s CHNA process is driven by a commitment 

to improve health outcomes for all populations, including the most 

vulnerable. Our assessments place a heavy emphasis on how the 

social determinants of health — including lack of access to 

health-related resources such as affordable housing, healthy 

food, and transportation — are affecting the health of 

communities. 

By analyzing community-level quantitative data and consulting 

individuals with deep and broad knowledge of health disparities, 

the Community Health team in each Kaiser Permanente service 

area has identified and prioritized needs unique to the community 

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

developed an IS for the priority needs it will address by 

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

including existing community health programs and partnerships. 

To view or download the Kaiser Permanente Kern County 2025 

CHNA report and three-year IS, please refer to Kaiser 

Permanente Community Health Needs Assessments 

(https://www.kp.org/chna). The IS also will be filed with the 

Internal Revenue Service using Form 990, Schedule H.3. 

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

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

hospital as those individuals residing within its hospital 

service area. The Kaiser Permanente Kern County 

hospital service area includes residents in a defined 

geographic area surrounding the hospital and does not 

exclude low-income or underserved populations. 

The Kern County service area is located in the southern 

portion of California’s Central Valley and spans most of 

Kern County. It includes the cities of Bakersfield, Delano, 

Arvin, Lamont, McFarland, Wasco, Shafter, and many 

unincorporated rural communities. Bakersfield, the 

largest city and county seat, functions as the region’s 

central hub for health care, education, and employment. 

The area is geographically expansive, combining densely 

populated urban neighborhoods with vast agricultural and 

industrial zones. Kern County’s economy is rooted in 

agriculture, oil production, and goods movement, and 

many of its communities are made up of essential 

workers. 

The Kern County service area is home to a diverse 

population. Over 72% of residents identify as people of 

color. The area also has a relatively young population, 

with a relatively high proportion of children and youth 

under 18 (Table 1). 

Table 1. Demographic profile of the Kaiser Permanente Kern County 

service area  

Population Percent of 

total 

American Indian or Alaska Native 0.5% 

Asian 5.2% 

Black 4.7% 

Hispanic or Latino 58.2% 

Native Hawaiian or other Pacific Islander 0.1% 

Multiracial 2.9% 

Other race or ethnicity 0.5% 

White 27.8% 

Under age 18 29.4% 

Age 65 and older 10.6% 

TOTAL POPULATION 827,878 

Source: Kaiser Permanente Community Health data platform 
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3b. Map of the Kern County service area 

Figure 2. Kern County 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 Kern County Community Health participates in the 

Kern County Community Benefit Collaborative. 

Hospitals that collaborated on the CHNA 

Kern County Community Benefit Collaborative: Delano Regional 

Medical Center, Dignity Health (Mercy and Memorial Hospitals), 

Kern Medical, Adventist Health (Bakersfield and Tehachapi 

Valley), and Valley Children’s Healthcare 

Other organizations that collaborated on the CHNA 

Public health agencies: Kern County Public Health 

Consultants who were involved in completing the CHNA 

EVALCORP Research and Consulting is the consultant used to 

conduct the assessment. EVALCORP has the expertise and 

capacity to conduct large scale needs assessments and 

prioritization processes. All of EVALCORP’s evaluation staff have 

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

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

and synthesize qualitative and quantitative data. 

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

quantitative and qualitative data to inform the prioritization of 

health needs. Each Kaiser Permanente service area collected 

qualitative data primarily through key informant interviews with 

individuals representing the broad interests of the community, 

including expertise in public health and knowledge about 

challenges affecting those disadvantaged by their social or 

economic status, geographic location, and environment. If 

available, insights from collaboration and sharing of data with 

community partners were also considered in the assessment of 

needs. 

Kaiser Permanente also developed a free, web-based data 

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

indicators using the County Health Rankings population health 

framework, which emphasizes social and environmental 

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

information from the Community Health data platform 

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

025CommunityHealthNeedsDashboard/1a_StartHere). The 

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, 

https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2025CommunityHealthNeedsDashboard/1a_StartHere
https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2025CommunityHealthNeedsDashboard/1a_StartHere
https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2025CommunityHealthNeedsDashboard/1a_StartHere
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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 Kern County Community Health considered 

persons who represent and serve the broad interests of the 

community and reached out to local public health experts, 

community leaders with expertise on local health needs (e.g., 

local government officials and nonprofit and community-based 

organization leaders), and individuals with knowledge or lived 

experience of health disparities. This included 10 key informant 

interviews with 12 participants. 

Sources of qualitative data are listed in Appendix B, Community 

input, including any qualitative data shared by partners. 

5b. Data from community partners 
Kaiser Permanente Kern County 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 Kern County 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 Kern County staff. 

  

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

health needs 

6a. Process for prioritizing community health needs in 

the Kern County 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 Kern County Community Health then chose a set of 

criteria that are used in the tool for determining which needs in 

our service area are the highest priority: 

• Severity and magnitude of need: Burden, scope, 

severity, or urgency of the health need 

• Community prioritizes the issue over other issues: 

Importance the community places on addressing the need 

• Health disparities: Disparities associated with the need 

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 Kern County service area  
The significant health needs that were identified in the Kern 

County 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. Climate and environment: Environmental and climate-related 

health risks in Kern County are severe, including notably high air 

pollution, extreme vulnerability to drought and heat waves, and 

limited tree cover contributing to regional heat stress. The 

county's vulnerability to wildfires has significantly increased, 

exemplified by recent devastating fires that caused widespread 

displacement and infrastructure loss. Geographical isolation 

further exacerbates environmental health risks, particularly in 

rural areas. 

2. Education: Educational attainment in the Kern County service 

area remains notably lower than national averages, with over a 

quarter of adults lacking a high school diploma and particularly 

low enrollment in early childhood education programs. Low 

educational attainment directly affects residents' ability to make 

informed health decisions, exacerbating health literacy 

challenges and negatively impacting management of chronic 

conditions and preventive health practices. Key informants 

explained that Kern County residents with lower levels of 
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education find it difficult to access health care services, such as 

enrolling in Medi-Cal. 

3. Income and employment: Income and employment 

challenges are pronounced in Kern County, with poverty and 

unemployment rates substantially above national averages. 

Economic instability disproportionately affects children, with high 

eligibility rates for free and reduced-price lunch programs 

reflecting comparatively high child poverty. Income insecurity is 

particularly acute for farmworkers, whose earnings have been 

impacted negatively by recent employment law changes. Rural 

areas of the county face compounded economic and health 

disparities. 

4. Housing: Housing instability is a critical issue in Kern County, 

marked by alarmingly high rates of overcrowded housing — triple 

the national average — and severe housing cost burdens for 

many households. The lack of affordable and adequate housing 

contributes significantly to homelessness, substandard living 

conditions, and poor health outcomes, including exacerbation of 

chronic illnesses and substance use disorders. 

5. Mental and behavioral health: Mental and behavioral health 

challenges in Kern County are extensive, characterized by 

elevated rates of "deaths of despair," including suicides, 

overdoses, and alcohol-related deaths, substantially above 

national averages. Key informants said residents face 

considerable barriers accessing mental health services due to 

provider shortages and pervasive stigma, particularly among 

older generations and high-risk populations. Mental health issues 

intersect notably with homelessness, substance abuse, and 

poverty, intensifying the difficulty of delivering effective care and 

support to vulnerable populations. 

6. Access to care: Residents of Kern County experience 

substantial barriers to accessing primary and dental care, with 

significantly fewer health care providers per capita than national 

averages. Reproductive health care gaps, including in sexual and 

maternal health care, are particularly severe. Teen birth rates and 

chlamydia rates are significantly above national averages, along 

with elevated infant mortality. Community stakeholders highlight 

ongoing challenges, including provider shortages, financial 

constraints, and inadequate continuity of services across 

developmental stages for children and youth. 
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7. Health need profiles 

In January 2025 Southern California experienced the most 

destructive firestorm ever in Los Angeles County. The fires 

destroyed thousands of structures across tens of thousands of 

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

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

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

struggled to access prescriptions and manage chronic conditions 

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

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

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

the emotional effects have been traumatic. Many lost their 

livelihoods overnight, including those employed as service 

workers in homes that burned and individuals whose homes and 

businesses were both destroyed. Safety net organizations in 

affected areas have faced numerous challenges responding with 

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

schools will remain a critical source of support and stability for 

children displaced by the fires. 

Because of a fragile California insurance market, many of those 

who lost their homes lacked homeowners insurance or were 

underinsured and may never be able to return to their 

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

temporary housing, increasing demand on an already inadequate 

housing supply in Los Angeles County as well as in neighboring 

Orange and Riverside counties. 

According to the methods and data sources described in sections 

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

health needs in the Kern County 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: CLIMATE AND 

ENVIRONMENT 

Overview of climate and environment in Kern County 

service area 

Climate and environment issues are major factors that affect 

health outcomes and emergency response systems in Kern 

County. Kern County is vulnerable to environmental risks, 

including drought and heat waves. The drought risk is 78% worse 

than the national average and the heat wave risk is 29% worse 

than the national average. Additionally, a lack of tree cover can 

contribute to the high heat of the region. The Kern County service 

area has tree cover that is only 25% of the California average. 

Key issue: Wildfires 

Key informants highlighted that Kern County experienced a 

transformative period of wildfire activity in the last five years, 

marked by escalating fire behavior, unprecedented environmental 

challenges, and challenges in disaster response. An unusual 

pattern of drought and heavy rains in Kern transformed chaparral 

and mixed conifer ecosystems into tinderboxes in the lead-up to 

summer 2024. 

The Borel Fire in July 2024, which ultimately burned over 59,000 

acres (more than 92 square miles), originated from a vehicular 

collision on Highway 178, where sparks ignited roadside grasses. 

To get a sense of scale, a fire of that size would engulf 62% of 

the city of Bakersfield (Figure 3). Concurrent fires, including the 

Hurricane Fire and SQF Lightning Complex, stretched regional 

resources, necessitating the deployment of more than a thousand 

personnel and many air assets. 

The Borel Fire displaced more than 4,000 residents, with 

evacuation orders affecting many communities along the Kern 

River corridor. The original Kern County seat and location of the 

county’s first public school, the town of Havilah, was completely 

destroyed by the fire. Local nonprofits, such as the Kern 

Community Foundation, helped provide essential shelter and 

medicine in the aftermath of the fires. 

Figure 3. Size of the Borel Fire relative to the land area of the 

City of Bakersfield 

Source: https://en.wikipedia.org/wiki/Borel_Fire; 

https://en.wikipedia.org/wiki/Bakersfield,_California 

Wildfires in Kern County pose significant health risks. Prolonged 

exposure to wildfire smoke increases the risk of respiratory and 

cardiovascular issues, especially among children, older adults, 

and individuals with preexisting conditions. The destruction of 

infrastructure further complicates access to medical care, 

medications, and other health-related services during and after 

wildfire events. 

https://en.wikipedia.org/wiki/Borel_Fire
https://en.wikipedia.org/wiki/Bakersfield,_California
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Air quality disparities 

Air pollution poses health risks in Kern County. The Particulate 

Matter (PM) 2.5 concentration is 75% worse than the national 

average. Exposure to elevated PM2.5 levels can lead to various 

health problems, including cardiovascular issues, strokes, 

irregular heartbeat, and aggravated asthma in vulnerable 

populations. 

In Kern County, many ZIP codes with comparatively high levels of 

PM2.5 also have larger populations of people of color (Figure 4). 

Figure 4. Average PM2.5 concentration and percent population 

that is people of color, Kern County service area ZIP codes, 2018 

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

included in Appendix E. 

Additional community insights on climate and environment 

The environment of Kern County plays a substantial role in the 

health of residents. Not only are there environmental hazards, but 

living in geographically isolated areas can be a health risk. 

“Rural Kern County still has pockets where 

geography affects health outcomes.” 

– Nonprofit leader 

Community strengths 

While Kern County’s environment poses challenges, key 

informants pointed out the natural environment in Kern, as well as 

the parks and trails, also provides a benefit for the community. 

“There's a lot of trails, tracks. There's a lot of, you 

know, hiking, biking you can do … We have foothills, 

we have the Kern River. There's isolated parks 

throughout the Kern River area. So, I do see a lot of 

those positive social structures to offering a better 

community, better living for our communities.” 

– Community leader 
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HEALTH NEED PROFILE: EDUCATION 

Overview of education in the Kern County service area 

Residents of the Kern County service area have less formal 

education than the national average. The proportion of adults 

without a high school diploma is 26%, more than double the 

national average. 

Early childhood education is also an area of concern. 

Performance of 4th-grade students on state exams is 33% lower 

than the national average. Additionally, pre-school enrollment is 

low, at 34% below the national average. The importance of 

education was a recurring theme throughout the key informant 

interviews. 

“The ability to equip our community with the 

knowledge, the skills, the education, the resources to 

live a healthier lifestyle is a challenge.” 

– Nonprofit leader 

Key issue: Low health literacy 

Key informants indicated that limited access to quality education 

and health information seriously affects the community's ability to 

make informed health decisions. They explained that providing 

access to early childhood education and incorporating health 

services into schools can have long-term benefits for the 

community. They suggest that starting early and making health 

services accessible through schools can be a good method to 

address gaps in mental health support, particularly in 

underserved populations. 

Key informants explained that conditions like obesity, chronic 

diseases, and sexually transmitted infections require people to 

become educated about their health, but this is a challenge in a 

community with few resources and low health literacy. 

“Convincing people to change their lifestyle is a 

major challenge. Many individuals lack the education, 

skills, or resources to live healthier lives. They may 

not know how to work out or eat better, and factors 

like lack of child care, transportation, or money for a 

gym membership complicate things.” 

– Health care leader 

Educational attainment disparities 

In Kern County, many ZIP codes with a higher proportion of 

people of color have a higher proportion of adults without a high 

school diploma (Figure 5). 

Figure 5. Percent of adults with no high school diploma and 

percent population that is people of color, Kern County service 

area ZIP codes, 2017-2021 

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

included in Appendix E. 
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Key informants explained that Kern County residents with lower 

levels of education find it difficult to access health care services, 

such as enrolling in Medi-Cal. 

“It's easy to say that you can … get Medi-Cal, but I 

don't know if you've ever tried to go into the Medi-

Cal benefits system. Most of the community that we 

deal with have a first or second grade education.” 

– Nonprofit leader 

One key informant highlighted the connection between high 

school completion rates and infant mortality rates, saying that 

these may relate to some of the gaps seen across different 

communities. Key informants touched on the idea of leveraging 

partnerships to address disparities in education. 

Community strengths 

Participants discussed the community's efforts to improve health 

literacy, such as educational programs, workshops, and 

partnerships with local organizations aimed at increasing 

awareness and understanding of health issues, preventive 

measures, and available resources. 

The California Farmworker Foundation (CFF) helps to enroll farm 

workers with low levels of education and literacy into Medi-Cal, 

reducing barriers to access. CFF also provides wraparound 

services like food assistance and case management. 

One key informant explained that families look to local health 

agencies or local schools for long-term solutions to chronic health 

problems, such as diabetes. 

“We see students becoming change agents for their 

families — shifting to fresh produce, for example.” 

– Nonprofit leader 
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HEALTH NEED PROFILE: INCOME AND 

EMPLOYMENT 

Overview of income and employment in the Kern County 

service area 

Residents of the Kern County service area have higher rates of 

poverty than the national average. Nearly one in five residents of 

the Kern County service area live below the poverty line, 50% 

more than the national average. Unemployment in Kern County 

— 5.6% in 2022 — is 30% higher than the national average. 

Median household income — $64,059 in 2021 — is 29% lower 

than the California median income ($92,582). In addition, the 

proportion of young people not in school and not working is 3.4%, 

which is 27% higher than the national average and 74% higher 

than the state average. 

Poverty in the Kern County service area affects children. Most 

school-age children in Kern County (75%) are eligible for free and 

reduced-price lunch, a figure 45% higher than the national 

average. With a child poverty rate of 25% (more than 50% higher 

than the national average), children are more likely than adults to 

live below the poverty line. 

Key informants noted that, while they are promoting health and 

wellness initiatives, low-income communities face basic economic 

problems that are difficult to overcome with programs alone. 

“A challenge is general access to resources in 

underserved communities.” 

– Nonprofit leader 

Key issue: Farmworker income 

Kern County is a major agricultural center, with tens of thousands 

of residents employed in farm-related jobs. In 2022, the county’s 

agricultural sector generated a gross production value of 

approximately $7.7 billion. Despite this significant economic 

contribution, farmworkers often earn less than the county’s 

median household income.1 

1 California State University, Bakersfield. (2022). Kern Economic Journal: 2022 Second Quarter 

Assembly Bill 1066, enacted in 2016, aimed to increase 

farmworkers' pay by gradually reducing overtime thresholds. 

However, studies indicate that many employers responded by 

reducing worker hours to manage labor costs, which limited the 

intended financial benefits for farm workers. The seasonal nature 

of agricultural work further contributes to income instability for this 

essential workforce.2 

2 University of California, Davis, California: Overtime. Rural Migration News, 30(3), 2024, July 

Income disparities 

In Kern County, communities with larger populations of people of 

color also have comparatively lower median household income 

(Figure 6). 
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Figure 6. Median household income and percent population 

that is people of color, Kern County service area ZIP codes, 

2017-2021 

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

included in Appendix E. 

Additional community insights about income and 

unemployment 

Participants noted that low-income and rural areas in Kern 

County have limited access to services. 

“In rural areas like Arvin or Shafter, it’s … 

underserved or low-income.” 

– Nonprofit leader 

Community strengths 

One key informant offered that community strengths include 

resilience and the desire to collaborate and help one another 

during hard times. 

“We have a strong willingness and desire to help 

each other here in Kern County. There are many 

community-based organizations, government 

agencies, and faith-based organizations that all have 

a heart to serve and come together to improve the 

quality of life here.” 

– Health care leader 
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HEALTH NEED PROFILE: HOUSING 

Overview of housing in the Kern County service area 

Housing poses numerous challenges for Kern County residents. 

While the median rental cost in Kern County is lower than the 

California average, there are problems with overcrowding and the 

cost of housing: 

• Eleven percent of housing units in Kern County are 

considered overcrowded — triple the national average. 

• Twenty-two percent of households experience a moderate 

housing cost burden, meaning housing costs are between 

30% and 50% of monthly income. 

• Seventeen percent of households are severely cost-

burdened, spending more than 50% of their monthly 

income on housing costs. 

“Kern County used to be a place that you would go 

to buy a house because you could afford to buy a 

house. People would be like, "Why do you want to 

live in Bakersfield?" Because I'm two hours from 

everything else I want to do, and I can own a home. 

That's not the case anymore. Our houses have almost 

tripled in price. It is no longer a livable community.” 

– Health care leader 

Housing affects multiple aspects of community life. Key 

informants noted that without stable housing, individuals struggle 

to manage other health conditions effectively. For example, those 

who are homeless or living in inadequate housing are less likely 

to have the stability needed to engage in addiction treatment or 

adhere to medication regimens for chronic diseases like diabetes. 

The scarcity of affordable housing options was also linked to 

broader socioeconomic challenges, such as low incomes and 

high unemployment rates, which prevent many community 

members from attaining the economic stability needed to afford 

health care. 

Key issue: Housing issues lead to health problems  

Key informants highlighted housing instability and homelessness 

as significant community needs that impact overall health and 

well-being. Many individuals and families in the community live in 

substandard housing conditions or face homelessness, which 

exacerbates other health challenges such as substance use 

disorders and chronic illnesses. Informants said the lack of 

affordable and safe housing options compels many to live in 

overcrowded, unsafe environments or to move frequently, 

creating a cycle of instability that makes it difficult for residents to 

access consistent health care. 

Housing disparities 

In Kern County, ZIP codes in which a higher proportion of people 

of color live also have a higher proportion of overcrowded 

housing (Figure 7). Key informants shared how for members of 

some population groups, substandard housing has become a fact 

of life. 

“Many individuals live in poverty, with poor housing 

conditions or homelessness being prevalent.” 

– Community leader 
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Figure 7. Percent of housing units that are overcrowded and 

percent population that is people of color, Kern County service 

area ZIP codes, 2017-2021 

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

included in Appendix E. 

Additional community insights on housing 

Interviews with key informants revealed that housing instability is 

particularly acute in rural and low-income areas, where there is a 

severe shortage of affordable and suitable housing options. Key 

informants expressed frustration with the limited resources 

available to address these issues, noting that while there are 

some programs aimed at providing temporary housing or rental 

assistance, these efforts are often insufficient to meet the growing 

demand. They called for more comprehensive and sustainable 

solutions, such as increased funding for affordable housing 

development and policies that support long-term housing stability 

for vulnerable populations. 

Community strengths 

Despite the challenges, Kern County benefits from strong 

collaboration among local agencies, nonprofits, and faith-based 

groups working to address housing instability. Community 

organizations have launched initiatives that provide emergency 

shelter, rental assistance, and case management services to 

individuals and families in need. These efforts reflect a shared 

commitment to supporting vulnerable populations and building 

pathways to stable housing.  
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HEALTH NEED PROFILE: MENTAL AND 

BEHAVIORAL HEALTH 

Overview of mental and behavioral health in the Kern 

County service area 

The per capita ratio of mental health providers in Kern County is 

23% lower than the national average. Deaths of despair, a 

category which combines suicide, drug overdoses, and alcohol-

related diseases, are 29% higher in Kern County on the national 

average. One key informant in Kern County stated that, for youth 

aged 18-25, mental health and unhealthy substance use are 

among the top three health issues. 

Mental health issues have economic consequences for Kern 

County. Twenty-one percent of Kern County residents 

experienced psychological distress in the past 12 months 

(compared to 17% of California residents), and there is an 85% 

chance that they will miss work because of it.3 Kern County 

residents had lower rates of ability to work all days and higher 

rates of being unable to work for longer periods compared to the 

state (Figure 8). 

3 California Health Interview Survey 

Figure 8. Residents’ report of number of days unable to work 

due to mental health conditions, Kern County and California, 

2021-2023 

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

E. 

Key issue: Interaction of mental and behavioral health and 

homelessness 

Homelessness was mentioned as an important issue by several 

people interviewed. Homelessness in the Kern County service 

area is concentrated in the county’s largest city, Bakersfield. 

There are many challenges to providing services to the homeless 

population. One key informant explained that many people 

experiencing homelessness are not interested in enrolling in 

housing programs due to the rules that they must follow to 

maintain housing. Moreover, providing other services to these 

individuals is sometimes the better option.  
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“I think that the challenge is it's not a cookie cutter; 

we can't solve it all the same way. People are 

individuals, and we have to really take a look at each 

individual and what their needs are. That's a 

challenge because there's so many individuals in 

need of support. There's a lot of trauma involved 

with individuals on the street, so how do we support 

that and help address that trauma?”  

– Public health leader 

Differences in attitudes towards seeking mental and 

behavioral health care 

As one key informant highlighted, mental health issues remain 

heavily stigmatized, even as younger generations open up to 

mental health services. Older generations often resist seeking 

help due to cultural norms. Key informants highlighted this 

problem may be compounded by a lack of diversity among 

providers. 

“We lack diversity among behavioral health 

providers, making it difficult for many residents to 

feel understood or comfortable seeking help. 

Telehealth helped bridge some gaps during COVID, 

but acceptance varies across cultures.” 

– Health care leader 

Additional community insights on mental and behavioral 

health 

Unhealthy substance use was cited as a community health issue 

by several key informants, who reported that poverty and 

behavioral health issues are interrelated. Addressing behavioral 

health issues can take years. 

“The drugs available today are so much worse than 

they were 10 years ago. It feels like we’re constantly 

racing to catch up. Now we’re dealing with the 

opioid epidemic, synthetic drugs, and people 

drinking things like rubbing alcohol because it’s 

cheap. It’s heartbreaking. These folks aren’t drinking 

beer — they’re drinking straight liquor or worse 

because they’re homeless and broke.”  

– Community leader 

Community strengths 

One key informant highlighted that community partnerships are 

an asset to the mental health care system in Kern County. This is 

particularly true where care for the homeless is concerned. 

“I think our community has strong community 

partnerships. I know that Kern Behavioral Health 

works closely with our managed care plans … which 

is very important that we're ensuring that individuals 

are flowing into our system and out of our system so 

that we're meeting their behavioral health needs.” 

– Public health leader 

Kern Behavioral Health and Recovery Services (BHRS), the 

county’s mental health care agency, is currently expanding its 

partnerships with law enforcement agencies — including the local 

police department, the county sheriff, probation, and juvenile 

probation — to address overlaps in needs and services for 

people with mental and behavioral health problems. 
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HEALTH NEED PROFILE: ACCESS TO CARE 

Overview of access to care in the Kern County service area  

While the percentage of Kern County residents who are 

uninsured (8.3%) is similar to the national average, it is 17% 

worse than state average of 7.1%. There are disparities in 

coverage; across the service area, rates of uninsurance range 

from less than 1% to nearly 15% (Figure 9). 

Figure 9. Percent population uninsured, Kern County service 

area ZIP codes, 2017-2021 

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

included in Appendix E. 

Kern County has higher rates of Medicaid and public insurance 

enrollment than state and national averages, with 49% of 

residents on some form of public insurance — a marker of both 

need for and success in enrolling people in these programs. 

Overall, 92% of Kern County residents have health insurance, 

including 96% of children.. A key informant in Kern County stated 

that, for youth aged 18-25, access to basic care like primary care, 

vision, and dental care is among the top three health issues. 

Key Issue: Workforce capacity 

The per capita ratio of primary care physicians in Kern County is 

36% lower than the national average and the ratio of dentists is 

30% lower. When asked what contributes to health problems in 

the county, one key informant explained that access to care 

appears to be upstream of issues like diabetes, heart disease, 

and stroke: 

“Access to health care is another issue, and the way 

residents view health care has changed due to the 

pandemic. There’s a hesitation to seek preventative 

care, which contributes to these issues.” 

– Health care analyst 

Access to care appears to have become a more critical issue 

since the COVID-19 pandemic, as one key informant explained, 

due to a shortage of health care workers. Accessing a health care 

provider is harder now for many in the community since so many 

have left the health care profession in the last four years. 

Community health care leaders explained that local organizations 

operate under tight budget constraints, making it difficult to 

secure resources and hire adequate providers. 

These organizations are heavily reliant on government agencies 

to approve large grants and allocate them across various sectors. 

Informants said the funding process is complicated and slow, and 

when funding does come, organizations “only get slivers of it, just 

enough to do the bare minimum.” 

“The biggest gap is in the health care system itself. 

We need more providers, including specialists like 

OB-GYNs, and better access to care.”  

– Health care analyst 
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Key issue: Reproductive health 

One critical issue concerns access to reproductive health care, 

which includes maternal, infant, and sexual health care: 

• The rate of teen births in the Kern County service area is 42% 

higher than the national average and nearly double the 

California rate. 

• The incidence of chlamydia, 650.6 per 100,000 population, is 

just over 30% higher than state and national averages. 

• The infant mortality rate — 5.7 infant deaths per 1,000 live 

births — is 40% higher than the California average. 

• Maternal mortality among Black mothers in the Kern County 

service area is more than four times higher than the mortality 

rate of white mothers, at greater than 80 per 100,000 live 

births.4 Black infants in Kern County are more than twice as 

likely to be born with low birth weight (14.5%) as white infants 

(6.6%).5 

4 Comprehensive California Death File; Kern County Public Health 
5 RACE COUNTS, racecounts.org/county/kern  

Additional community insights on access to care 

Key informants pointed out that, while there are many programs 

and these initiatives often collaborate, there are still gaps in 

health care services. For example, gaps can occur for children at 

different developmental stages who age out of one kind of 

program but are not yet eligible for subsequent programs. 

 

“We’ve had mobile clinics come to our sites, social 

workers can connect families to county resources, 

and we have a family and community engagement 

department. There are also community school grants. 

Gaps remain in service continuity — how services fit 

different developmental stages for kids.” 

– Nonprofit organization leader 

Community strengths 

Key informants shared that Kern County now hosts an initiative 

for Black mothers that includes health care representatives, 

community organizations, faith-based groups, and affected 

individuals. There is also a collaboratively developed three-year 

strategic plan to address disparities in outcomes. The county has 

a Sexual Health and Harm Reduction Task Force focused on 

reducing STD and HIV rates. Routine opt-out testing for HIV, 

syphilis, and hepatitis C in hospitals is also making a difference 

by identifying undiagnosed cases and attempting to stop the 

spread. In these collaborative groups, health equity is now a 

stated priority, with agencies working together toward common 

goals rather than independently.

https://racecounts.org/county/kern
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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 Kern County 

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 Kern County service area that address each 

of the prioritized needs are listed in Appendix D. 
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9. Kaiser Permanente Kern County 2022 

Implementation Strategy (IS) evaluation of impact 

9a. Kaiser Permanente’s approach to evaluation of 

impact 
Kaiser Permanente service areas planned for and drew on a 

broad array of resources and strategies to improve the health of 

our communities. Resources and strategies deployed to address 

the identified health needs of communities include grantmaking, 

in-kind resources, and collaborations with community-based 

organizations such as local health departments and other hospital 

systems. Kaiser Permanente also leverages internal programs 

such as Medicaid, charitable health coverage, medical financial 

assistance, health professional education, and research to 

address needs prioritized in communities. 

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

contributions Kaiser Permanente makes each year to address 

identified health needs, and we prioritize work intended to reduce 

health disparities and improve health equity. In addition to 

contributing financial resources, we leveraged assets from across 

Kaiser Permanente to help us achieve our mission to improve the 

health of communities. Kaiser Permanente Southern California 

provided significant contributions to the California Community 

Foundation to support effective long-term, strategic community 

benefit initiatives. 

The complete Kaiser Permanente Kern County 2022 

implementation strategy (IS) report is available at 

https://www.kp.org/chna. At the time this CHNA report was 

completed, Kaiser Permanente Kern County had information on 

the impact of these activities from 2023 and 2024 and will 

continue to monitor strategies implemented in 2025. 

9b. Kaiser Permanente Kern County 2022 IS priority 

health needs 

• Access to care 

• Housing 

• Income and employment 

• Mental and behavioral health 

9c. Kern County service area community impact stories 
For each significant need addressed in the 2022 implementation 

strategy, examples of stories of impact are described below. 

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

Kaiser Permanente Kern County 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, Kern County service area 

Year  
Care and coverage 
details  

Medicaid, CHIP, and 
other government-
sponsored programs  

Charitable Health 
Coverage  

Medical Financial 
Assistance  Total  

2023  Investment  $855,029 N/A $3,130 $858,159 

2023  Individuals served  13,904 0 0 13,904 

2024  Investment  $691,316 N/A $2,936 $694,252 

2024  Individuals served  19,045 6 0 19,051 

Total  Investment  $1,546,345 N/A $6,066 $1,552,411 

Total  Individuals served  32,949 6 0 32,955 

 

The Kern County service area faces critical challenges in access to care, including a 33% higher infant mortality rate than the U.S. 

average, 35% fewer primary care physicians per capita, and 28% fewer dentists per capita. While public insurance programs such as 

Medi-Cal help expand coverage, there are disparities in the distribution of these benefits, leaving many residents without reliable access to 

essential health care services. To address these challenges, the Health Coverage and Enrollment Grant was established to support 

organizations that help individuals enroll in Medi-Cal, marketplace coverage, and other health insurance options. The grant focuses on 

outreach, education, prescreening, and direct enrollment assistance to ensure that uninsured and underinsured individuals gain access to 

comprehensive health care. Two selected grants, Community Action Partnership of Kern and Mercy Foundation Bakersfield, are leading 

efforts to provide enrollment support, engagement, retention, and dissemination of multilingual communication materials tailored to the 

community’s needs. These initiatives will serve 800,000 individuals, prioritizing low-income communities with family incomes up to 300% of 

the federal poverty level across the Kern service area. The Health Coverage and Enrollment Grant aims to increase health coverage 

enrollment, reduce the uninsured rate, and enhance access to preventive and primary care services. By ensuring that more residents 

successfully complete applications for programs such as Medi-Cal and the Kaiser Permanente Community Health Coverage Program, this 

initiative will contribute to greater health equity and improved health outcomes in Kern County.
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Housing 

The Kern County service area faces a severe housing crisis, with 

overcrowding nearly 200% above the national average and a 

housing cost burden 24% worse than the U.S. average. Public 

housing applicants endure years-long waitlists. To address these 

critical issues, the Housing-Related Legal Support for At-Risk 

Tenants Grant was established to strengthen the capacity of legal 

aid organizations for providing housing-related legal services and 

expand Medical-Legal Partnerships. By addressing legal barriers 

to housing stability, this initiative focuses on preventing evictions, 

increasing housing stability, and ensuring safe and stable 

housing for low-income communities across the Kern service 

area. As part of this work, Greater Bakersfield Legal Assistance 

provides eviction prevention services, legal case management, 

and expanding MLP housing-related legal services to 12,859 

individuals, prioritizing low-income communities that are most 

vulnerable to housing instability and displacement. 

Income and employment 

The Kern County service area experiences high poverty rates and 

significant employment barriers, with 52% of residents relying on 

social safety nets to meet basic needs. Many residents work low-

wage jobs that do not provide financial stability, which contributes 

to poor health outcomes and economic insecurity. Limited access 

to transportation, job training, and workforce development 

programs further restricts opportunities for economic mobility, 

particularly in rural and underserved communities. To address 

these challenges, a grant was established to expand economic 

opportunities for business owners by increasing access to capital, 

technical assistance, and contracting opportunities. The initiative 

also works to reduce barriers to business growth by strengthening 

the capacity of Business Support Organizations (BSOs) and 

supporting community-based economic development efforts. 

Kaiser Permanente partnered with the Mission Community 

Services Corporation, which focuses on facilitating workshops, 

providing one-on-one business advising, connecting 

entrepreneurs to new procurement opportunities, and deploying 

affordable capital. This initiative will serve 1,664 entrepreneurs in 

the Kern service area, helping small business owners develop 

financial literacy, access critical resources, and expand their 

enterprises. 

Mental and behavioral health 

The Kern County service area faces significant mental and 

behavioral health challenges, with deaths of despair — due to 

suicide, drug overdose, and alcohol-related diseases — occurring 

19% more frequently than the national average. Additionally, the 

number of mental health providers per capita is 23% lower than 

the U.S. average, making it harder for residents to access the 

care they need. This contributes to high levels of unmet mental 

health needs, increased stigma, and long-term emotional and 

social consequences. To address these issues, the Youth Mental 

Health Capacity Development Grant was established to 

strengthen organizational capacity for youth mental health 

support, expand access to resources, and reduce stigma. This 

initiative aims to equip mentors, staff, and community-based 

organizations with the tools to foster emotional resilience and 

create safe spaces for youth. For example, Garden Pathways, 

Inc., will develop a curriculum and training package based on its 

youth mentoring model to support other community-based 

organizations in replicating its approach. This initiative will serve 

2,996 individuals, including youth ages 13-18, parents, 

caregivers, staff, and volunteers across the Kern County hospital 

service area, ensuring that youth receive mentorship, leadership 

development, and access to mental health services. The Youth 

Mental Health Capacity Development Grant aims to increase 

awareness and utilization of mental health services, improve 

emotional resilience among youth, and foster stronger social 

connections. 
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10. Appendices 

• Appendix A. Quantitative data sources 

• Appendix B. Community input 

• Appendix C. Assessment reports 

• Appendix D. Community resources available to address 

priority health needs 

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

Community Health data platform 

ID Source Date 

1 American Community Survey 2017 - 2021 

2 Behavioral Risk Factor Surveillance System 2020 

3 CMS National Provider Identification 2022 

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

5 EPA Smart Location Mapping 2018, 2021 

6 Esri Business Analyst 2022, 2023 

7 Esri Demographics 2022 

8 Fatality Analysis Reporting System 2016 - 2020 

9 Feeding America 2019 - 2021 

10 FEMA National Risk Index 2023 

11 Harvard University Project 2018 

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

13 HUD Policy Development and Research 2020 

14 Interactive Atlas of Heart Disease and Stroke 2018 - 2020 

15 National Air Toxics Assessment 2019 

16 National Center for Education Statistics 2020 - 2021 

17 National Center for Health Statistics 2020, 2018 - 2021 

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

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

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

21 State Cancer Profiles 2016 - 2020 

22 US Geological Survey; National Land Cover Database 2016 

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

ID Source Date 

1 CA Office of the Attorney General 2020-2022 

2 California Health Interview Survey (CHIS) 2021-2023 
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Appendix B. Community input 

ID Data collection method Affiliation 

Number of 

people 

Perspectives represented 

(sample, not comprehensive) Role  Date 

1 Key informant interview Public Health Department-

Maternal, Child and 

Adolescent Health Program 

1 Public health, children and 

their families 

Leader 7/19/2024 

2 Key informant interview Bakersfield American Indian 

Health Project 

1 American Indian and Alaskan 

Native community, youth 

Leader 7/19/2024 

3 Key informant interview 3C Capital Fund/Bakersfield 

Black Dollar Initiative 

1 Vulnerable populations Leader 7/16/2024 

4 Key informant interview Community Action 

Partnership of Kern 

2 Vulnerable populations, food 

insecure 

Leaders 8/19/2024 

5 Key informant interview Kern Health Systems 1 Medically underserved Analyst 7/19/2024 

6 Key informant interview Kern County Network for 

Children-Foster Youth 

2 Children and youth Leaders 7/17/2024 

7 Key informant interview Kern Behavioral Health & 

Recovery Services 

1 People impacted by mental 

illness, people who use 

substances 

Leader 8/13/2024 

8 Key informant interview California Farmworker 

Foundation 

1 

Seasonal farmworkers 

Leader 7/31/2024 

9 Key informant interview Grow Public Schools 1 School-aged youth Leader 8/28/2024 

10 Key informant interview Bakersfield City School 

District 

1 

School-aged youth (K-12) 

Leader 8/28/2024 
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Appendix C. Assessment reports 
ID Source Title Date 

1 Kern County Public Health Kern County Public Health 2023 Community Health Assessment 2023 

2 Kern Medical Kern Medical Community Health Needs Assessment 2019 
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Appendix D. Community resources available to address priority health needs 

Climate and environment 

• Kern County Public Health – Environmental Health Division. Kern County Public Health – Environmental Health Division 

(https://www.kernpublichealth.com/permitting-compliance; accessed 08 May 2025) is responsible for protecting public health and 

the environment through programs related to hazardous materials, air quality, vector control, food safety, and waste management. 

• Central California Environmental Justice Network. Central California Environmental Justice Network (https://ccejn.org/; 

accessed 08 May 2025) works to empower communities in the San Joaquin Valley—including Kern County—to become effective 

advocates for environmental health. Their work includes air and water quality monitoring, land use policy advocacy, and education 

around pollution and environmental hazards. 

• Greenfield Walking Group. Greenfield Walking Group (https://partnershipph.org/gallery/story/greenfield-walking-group/; accessed 

08 May 2025) in South Bakersfield promotes walkability and park improvements as part of broader community health initiatives. 

Education 

• Grow Public Schools. Grow Public Schools (https://www.growpublicschools.org/; accessed 08 May 2025) is a charter school 

network serving students in rural Kern County. Its mission is to ensure all students graduate college- and career-ready through 

high-quality, community-rooted public education. 

• Bakersfield City School District. Bakersfield City School District (https://www.bcsd.com/; accessed 08 May 2025) is the largest 

K–8 district in California and provides academic and enrichment opportunities for more than 30,000 students in Kern County. 

• Kern County Network for Children – Foster Youth Dream Center. Kern County Network for Children – Foster Youth Dream 

Center (https://kern.org/kern-county-network-children/dream-center/; accessed 08 May 2025) coordinates education and social 

services for foster system-involved youth. 

Income and employment 

• 3C Capital Fund and Bakersfield Black Dollar Initiative. The 3C Capital Fund and Bakersfield Black Dollar Initiative 

(https://3ccf.org/rdbdp/; accessed 08 May 2025) promotes income and employment opportunities through the development of small 

businesses in Kern County. Their work includes fostering business development, supporting economic mobility, and addressing 

differences in access to capital for entrepreneurs. 

• California Farmworker Foundation. The California Farmworker Foundation (https://californiafarmworkers.org/; accessed 08 May 

2025) offers wraparound support for farmworker families, including education, health access, and emergency assistance programs. 

https://www.kernpublichealth.com/permitting-compliance
https://www.kernpublichealth.com/permitting-compliance
https://ccejn.org/
https://ccejn.org/
https://partnershipph.org/gallery/story/greenfield-walking-group/
https://partnershipph.org/gallery/story/greenfield-walking-group/
https://www.growpublicschools.org/
https://www.growpublicschools.org/
https://www.bcsd.com/
https://www.bcsd.com/
https://kern.org/kern-county-network-children/dream-center/
https://kern.org/kern-county-network-children/dream-center/
https://kern.org/kern-county-network-children/dream-center/
https://3ccf.org/rdbdp/
https://3ccf.org/rdbdp/
https://californiafarmworkers.org/
https://californiafarmworkers.org/
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Housing 

• Kern County Network for Children – Foster Youth Dream Center. Kern County Network for Children – Foster Youth Dream 

Center (https://kern.org/kern-county-network-children/dream-center/; accessed 08 May 2025) provides housing-related support for 

foster youth through cross-sector collaboration that emphasizes economic opportunity and family well-being. 

Mental and behavioral Health 

• Kern County Public Health – Maternal, Child and Adolescent Health. Kern County Public Health – Maternal, Child and 

Adolescent Health (https://www.kernpublichealth.com/healthy-community/women-s-health/maternal-child-adolescent-health; 

accessed 08 May 2025) focuses on the emotional and behavioral health of children and adolescents, along with support for 

maternal mental health. 

• Kern County Behavioral Health and Recovery Services. Kern County Behavioral Health and Recovery Services 

(https://www.kernbhrs.org; accessed 08 May 2025) is the county’s primary provider of mental health and substance use disorder 

services, offering a wide range of outpatient and crisis support programs. 

Access to care 

• Kern Family Health Care. Kern Family Health Care (https://www.kernfamilyhealthcare.com/; accessed 08 May 2025) administers 

Medi-Cal benefits for Kern County, ensuring access to physical and behavioral health services for low-income individuals. 

• Community Action Partnership of Kern (CAPK). Community Action Partnership of Kern (https://www.capk.org/; accessed 08 

May 2025) administers a wide range of programs to support low-income residents, including food bank services and nutrition 

education. 

Multiple needs 

• Bakersfield American Indian Health Project. Bakersfield American Indian Health Project (https://www.bakersfieldaihp.org/; 

accessed 08 May 2025) provides culturally responsive case management and navigation services to support housing, access to 

care, and mental health needs of community members. 

https://kern.org/kern-county-network-children/dream-center/
https://kern.org/kern-county-network-children/dream-center/
https://kern.org/kern-county-network-children/dream-center/
https://www.kernpublichealth.com/healthy-community/women-s-health/maternal-child-adolescent-health
https://www.kernpublichealth.com/healthy-community/women-s-health/maternal-child-adolescent-health
https://www.kernpublichealth.com/healthy-community/women-s-health/maternal-child-adolescent-health
https://www.kernbhrs.org/
https://www.kernbhrs.org/
https://www.kernfamilyhealthcare.com/
https://www.kernfamilyhealthcare.com/
https://www.capk.org/
https://www.capk.org/
https://www.bakersfieldaihp.org/
https://www.bakersfieldaihp.org/
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Appendix E. Data tables associated with maps and charts 

Table 2. Size of the Borel Fire relative to the land area of the City of Bakersfield 

Area Square miles 

Borel Fire 92.5 

City of Bakersfield (land area) 149.8 

Source: https://en.wikipedia.org/wiki/Borel_Fire; https://en.wikipedia.org/wiki/Bakersfield,_California 

Table 3. Average PM2.5 concentration and percent population that is people of color, Kern County service area ZIP codes, 2018 

Service area ZIP 

code 

Average 

PM2.5 

concentration 

Percent 

difference 

from 

national 

average 

of 7.9 

Magnitude of 

difference 

Percent 

population 

that is 

people of 

color  

Kern County 93561 5.9 25% More than 20% better 38.2% 

Kern County 93238 6.1 22% More than 20% better 21.2% 

Kern County 93531 6.2 21% More than 20% better 26.9% 

Kern County 93243 6.2 22% More than 20% better 43.3% 

Kern County 93226 6.3 20% 0% to 20% better 19.4% 

Kern County 93287 6.3 20% 0% to 20% better 19.0% 

Kern County 93240 6.8 13% 0% to 20% better 24.3% 

Kern County 93518 7.2 9% 0% to 20% better 23.9% 

Kern County 93252 7.3 7% 0% to 20% better 38.2% 

Kern County 93205 7.4 5% 0% to 20% better 20.9% 

Kern County 93285 7.4 6% 0% to 20% better 20.2% 

Kern County 93249 8.7 -10% 0% to 20% worse 96.4% 

Kern County 93224 10.1 -28% More than 20% worse 31.9% 

Kern County 93276 11.1 -41% More than 20% worse 35.4% 

Kern County 93268 11.0 -40% More than 20% worse 55.8% 

Kern County 93251 9.9 -26% More than 20% worse 71.1% 

Kern County 93206 10.6 -35% More than 20% worse 81.2% 

Kern County 93261 11.9 -52% More than 20% worse 98.9% 

Kern County 93250 12.0 -53% More than 20% worse 96.0% 

https://en.wikipedia.org/wiki/Bakersfield,_California
https://en.wikipedia.org/wiki/Borel_Fire
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Service area ZIP 

code 

Average 

PM2.5 

concentration 

Percent 

difference 

from 

national 

average 

of 7.9 

Magnitude of 

difference 

Percent 

population 

that is 

people of 

color  

Kern County 93280 12.4 -58% More than 20% worse 91.7% 

Kern County 93314 12.8 -63% More than 20% worse 45.0% 

Kern County 93312 13.2 -68% More than 20% worse 45.9% 

Kern County 93308 13.4 -70% More than 20% worse 41.7% 

Kern County 93311 13.6 -73% More than 20% worse 63.6% 

Kern County 93306 14.1 -79% More than 20% worse 75.8% 

Kern County 93301 15.8 -101% More than 20% worse 68.7% 

Kern County 93309 15.8 -101% More than 20% worse 68.6% 

Kern County 93203 12.6 -61% More than 20% worse 95.3% 

Kern County 93263 12.7 -61% More than 20% worse 86.5% 

Kern County 93215 12.8 -63% More than 20% worse 95.4% 

Kern County 93313 14.4 -83% More than 20% worse 81.2% 

Kern County 93307 14.7 -87% More than 20% worse 91.3% 

Kern County 93241 14.9 -89% More than 20% worse 97.3% 

Kern County 93305 15.4 -96% More than 20% worse 85.6% 

Kern County 93304 16.1 -105% More than 20% worse 85.2% 

Source: Kaiser Permanente Community Health data platform 

Table 4. Percent of adults with no high school diploma and percent population that is people of color, Kern County service area ZIP 

codes, 2017-2021 

Service area ZIP 

code 

Percent of 

adults with 

no high 

school 

diploma 

Percent 

difference 

from national 

average of 

11.3% 

Magnitude of difference Percent 

population 

that is people 

of color  

Kern County 93226 0.0% 100% More than 20% better than national average 19.4% 
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Service area ZIP 

code 

Percent of 

adults with 

no high 

school 

diploma 

Percent 

difference 

from national 

average of 

11.3% 

Magnitude of difference Percent 

population 

that is people 

of color  

Kern County 93287 0.0% 100% More than 20% better than national average 19.0% 

Kern County 93238 1.2% 89% More than 20% better than national average 21.2% 

Kern County 93531 5.9% 48% More than 20% better than national average 26.9% 

Kern County 93561 8.0% 29% More than 20% better than national average 38.2% 

Kern County 93312 6.0% 47% More than 20% better than national average 45.9% 

Kern County 93240 9.8% 13% 0% to 20% better than national average 24.3% 

Kern County 93518 13.0% -15% 0% to 20% worse than national average 23.9% 

Kern County 93314 9.1% 20% 0% to 20% better than national average 45.0% 

Kern County 93311 9.4% 17% 0% to 20% better than national average 63.6% 

Kern County 93308 16.3% -44% More than 20% worse than national average 41.7% 

Kern County 93309 16.3% -44% More than 20% worse than national average 68.6% 

Kern County 93285 18.7% -65% More than 20% worse than national average 20.2% 

Kern County 93205 19.6% -73% More than 20% worse than national average 20.9% 

Kern County 93252 28.7% -153% More than 20% worse than national average 38.2% 

Kern County 93224 29.6% -161% More than 20% worse than national average 31.9% 

Kern County 93276 30.6% -170% More than 20% worse than national average 35.4% 

Kern County 93243 20.5% -81% More than 20% worse than national average 43.3% 

Kern County 93268 27.0% -138% More than 20% worse than national average 55.8% 

Kern County 93301 20.5% -81% More than 20% worse than national average 68.7% 

Kern County 93306 24.6% -117% More than 20% worse than national average 75.8% 

Kern County 93251 28.5% -151% More than 20% worse than national average 71.1% 

Kern County 93313 18.4% -62% More than 20% worse than national average 81.2% 

Kern County 93304 30.7% -171% More than 20% worse than national average 85.2% 

Kern County 93263 36.3% -220% More than 20% worse than national average 86.5% 

Kern County 93280 37.4% -230% More than 20% worse than national average 91.7% 

Kern County 93215 39.2% -246% More than 20% worse than national average 95.4% 



 

39 
KAISER PERMANENTE KERN COUNTY 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) 

Service area ZIP 

code 

Percent of 

adults with 

no high 

school 

diploma 

Percent 

difference 

from national 

average of 

11.3% 

Magnitude of difference Percent 

population 

that is people 

of color  

Kern County 93305 39.2% -246% More than 20% worse than national average 85.6% 

Kern County 93307 41.5% -266% More than 20% worse than national average 91.3% 

Kern County 93250 43.3% -282% More than 20% worse than national average 96.0% 

Kern County 93206 45.9% -305% More than 20% worse than national average 81.2% 

Kern County 93203 57.1% -404% More than 20% worse than national average 95.3% 

Kern County 93261 60.1% -431% More than 20% worse than national average 98.9% 

Kern County 93249 63.1% -457% More than 20% worse than national average 96.4% 

Kern County 93241 63.9% -464% More than 20% worse than national average 97.3% 

Source: Kaiser Permanente Community Health data platform 

Table 5. Median household income and percent population that is people of color, Kern County service area ZIP codes, 2017-2021 

Service area ZIP code Median household 

income 

Percent 

difference from 

national average 

of $77,879 

Magnitude of difference Percent population 

that is people of 

color  

Kern County 93287 $95,000 22% More than 20% better 19.0% 

Kern County 93312 $102,677 32% More than 20% better 45.9% 

Kern County 93314 $118,504 52% More than 20% better 45.0% 

Kern County 93311 $101,447 30% More than 20% better 63.6% 

Kern County 93224 $63,333 -19% 0% to 20% worse 31.9% 

Kern County 93561 $74,949 -4% 0% to 20% worse 38.2% 

Kern County 93251 $63,125 -19% 0% to 20% worse 71.1% 

Kern County 93313 $92,049 18% 0% to 20% better 81.2% 

Kern County 93238 $39,652 -49% More than 20% worse 21.2% 

Kern County 93252 $46,215 -41% More than 20% worse 38.2% 

Kern County 93518 $53,914 -31% More than 20% worse 23.9% 

Kern County 93268 $46,827 -40% More than 20% worse 55.8% 
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Service area ZIP code Median household 

income 

Percent 

difference from 

national average 

of $77,879 

Magnitude of difference Percent population 

that is people of 

color  

Kern County 93308 $49,490 -36% More than 20% worse 41.7% 

Kern County 93301 $31,992 -59% More than 20% worse 68.7% 

Kern County 93309 $54,572 -30% More than 20% worse 68.6% 

Kern County 93306 $60,857 -22% More than 20% worse 75.8% 

Kern County 93241 $34,119 -56% More than 20% worse 97.3% 

Kern County 93305 $34,212 -56% More than 20% worse 85.6% 

Kern County 93249 $38,077 -51% More than 20% worse 96.4% 

Kern County 93250 $39,009 -50% More than 20% worse 96.0% 

Kern County 93280 $40,696 -48% More than 20% worse 91.7% 

Kern County 93203 $42,857 -45% More than 20% worse 95.3% 

Kern County 93304 $45,563 -41% More than 20% worse 85.2% 

Kern County 93307 $46,552 -40% More than 20% worse 91.3% 

Kern County 93206 $47,188 -39% More than 20% worse 81.2% 

Kern County 93215 $47,586 -39% More than 20% worse 95.4% 

Kern County 93263 $55,847 -28% More than 20% worse 86.5% 

Kern County 93205 $23,061 -70% More than 20% worse 20.9% 

Kern County 93240 $30,522 -61% More than 20% worse 24.3% 

Kern County 93285 $30,556 -61% More than 20% worse 20.2% 

Kern County 93243 $24,351 -69% More than 20% worse 43.3% 

Kern County 93261 $17,841 -77% More than 20% worse 98.9% 

Source: Kaiser Permanente Community Health data platform 
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Table 6. Percent of housing units that are overcrowded and percent population that is people of color, Kern County service area ZIP 

codes, 2017-2021 

Service area ZIP 

code 

Percent of 

housing units 

that are 

overcrowded 

Percent 

difference 

from national 

average of 

3.7% 

Magnitude of difference Percent 

population 

that is people 

of color  

Kern County 93226 0.0% 100% More than 20% better than national average 19.4% 

Kern County 93287 0.0% 100% More than 20% better than national average 19.0% 

Kern County 93205 0.0% 100% More than 20% better than national average 20.9% 

Kern County 93238 0.0% 100% More than 20% better than national average 21.2% 

Kern County 93276 0.0% 100% More than 20% better than national average 35.4% 

Kern County 93285 0.0% 100% More than 20% better than national average 20.2% 

Kern County 93518 0.0% 100% More than 20% better than national average 23.9% 

Kern County 93531 0.0% 100% More than 20% better than national average 26.9% 

Kern County 93243 0.0% 100% More than 20% better than national average 43.3% 

Kern County 93311 1.3% 65% More than 20% better than national average 63.6% 

Kern County 93240 3.3% 11% 0% to 20% better than national average 24.3% 

Kern County 93312 3.2% 14% 0% to 20% better than national average 45.9% 

Kern County 93314 3.4% 7% 0% to 20% better than national average 45.0% 

Kern County 93561 4.6% -25% More than 20% worse than national average 38.2% 

Kern County 93224 5.1% -38% More than 20% worse than national average 31.9% 

Kern County 93252 6.4% -74% More than 20% worse than national average 38.2% 

Kern County 93308 6.4% -74% More than 20% worse than national average 41.7% 

Kern County 93268 7.1% -95% More than 20% worse than national average 55.8% 

Kern County 93309 7.9% -117% More than 20% worse than national average 68.6% 

Kern County 93251 9.2% -152% More than 20% worse than national average 71.1% 

Kern County 93301 10.5% -188% More than 20% worse than national average 68.7% 

Kern County 93306 11.3% -209% More than 20% worse than national average 75.8% 

Kern County 93261 7.6% -108% More than 20% worse than national average 98.9% 

Kern County 93313 7.6% -107% More than 20% worse than national average 81.2% 

Kern County 93215 10.5% -187% More than 20% worse than national average 95.4% 

Kern County 93263 13.5% -270% More than 20% worse than national average 86.5% 
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Service area ZIP 

code 

Percent of 

housing units 

that are 

overcrowded 

Percent 

difference 

from national 

average of 

3.7% 

Magnitude of difference Percent 

population 

that is people 

of color  

Kern County 93280 14.3% -290% More than 20% worse than national average 91.7% 

Kern County 93304 14.8% -303% More than 20% worse than national average 85.2% 

Kern County 93250 16.6% -353% More than 20% worse than national average 96.0% 

Kern County 93206 19.6% -435% More than 20% worse than national average 81.2% 

Kern County 93249 20.9% -472% More than 20% worse than national average 96.4% 

Kern County 93307 21.5% -488% More than 20% worse than national average 91.3% 

Kern County 93305 21.6% -490% More than 20% worse than national average 85.6% 

Kern County 93241 22.9% -528% More than 20% worse than national average 97.3% 

Kern County 93203 24.9% -581% More than 20% worse than national average 95.3% 

Source: Kaiser Permanente Community Health data platform 

Table 7. Residents’ report of number of days unable to work due to mental health conditions, Kern County and California, 2021-2023 

Days unable to work Percent of Kern County residents Percent of California residents 

Able to work all days  15.1% 21.0% 

Unable to work 7 days or less  16.7% 17.9% 

Unable to work 8 - 30 days  23.5% 27.2% 

Unable to work 31 days - 3 months  17.9% 13.3% 

Unable to work more than 3 months  26.7% 20.6% 

Source: California Health Interview Survey 
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Table 8. Percent population uninsured, Kern County service area ZIP codes, 2017-2021 

Service area ZIP code Percent population 

uninsured 

Percent difference 

from national 

average of 8.7% 

Magnitude of difference 

Kern County 93226 0.0% 100% More than 20% better 

Kern County 93287 0.0% 100% More than 20% better 

Kern County 93531 0.0% 100% More than 20% better 

Kern County 93238 0.4% 96% More than 20% better 

Kern County 93285 3.0% 65% More than 20% better 

Kern County 93314 3.1% 64% More than 20% better 

Kern County 93561 3.6% 58% More than 20% better 

Kern County 93205 3.8% 56% More than 20% better 

Kern County 93240 4.9% 44% More than 20% better 

Kern County 93252 6.9% 21% More than 20% better 

Kern County 93312 3.7% 57% More than 20% better 

Kern County 93311 6.5% 26% More than 20% better 

Kern County 93301 6.9% 21% More than 20% better 

Kern County 93250 6.6% 24% More than 20% better 

Kern County 93276 9.7% -11% 0% to 20% worse 

Kern County 93308 7.3% 17% 0% to 20% better 

Kern County 93243 7.9% 9% 0% to 20% better 

Kern County 93306 7.8% 11% 0% to 20% better 

Kern County 93309 7.8% 10% 0% to 20% better 

Kern County 93251 8.5% 2% 0% to 20% better 

Kern County 93215 7.0% 20% 0% to 20% better 

Kern County 93280 7.9% 10% 0% to 20% better 

Kern County 93263 8.0% 9% 0% to 20% better 

Kern County 93261 9.0% -3% 0% to 20% worse 

Kern County 93305 9.0% -3% 0% to 20% worse 

Kern County 93206 9.2% -6% 0% to 20% worse 

Kern County 93313 9.4% -8% 0% to 20% worse 

Kern County 93518 13.7% -57% More than 20% worse 
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Kern County 93268 11.5% -32% More than 20% worse 

Kern County 93304 11.5% -32% More than 20% worse 

Kern County 93203 11.7% -34% More than 20% worse 

Kern County 93249 12.1% -39% More than 20% worse 

Kern County 93307 13.0% -49% More than 20% worse 

Kern County 93224 15.3% -75% More than 20% worse 

Kern County 93241 14.6% -68% More than 20% worse 

Source: Kaiser Permanente Community Health data platform 
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