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Kaiser Permanente Manteca Medical Center
2025 Community Health Needs Assessment

1. Summary

Every three years Kaiser Permanente Manteca Medical Center
conducts a community health needs assessment (CHNA). The
CHNA process is driven by Kaiser Permanente’s commitment
to improve health equity and is intended to be transparent,
rigorous, and collaborative. Our Community Health team has
identified and prioritized needs unique to our service area,
based on community-level quantitative data and input from
those who represent the broad interests of the community.

We prioritize health equity in our CHNA process — including
the data collection and analysis stages — and we are
committed to gathering community perspectives on the impact
of social health factors and health disparities. To meet this
commitment, we engage with other hospitals, public health,
and community organizations committed to advancing health
for vulnerable populations.

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

Access to care

Housing

Income and employment
Family and social support
Education

Mental and behavioral health

ok wn=~

To address those needs, Kaiser Permanente Manteca 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 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 Manteca Medical
Center 2025 CHNA report and three-year IS, please refer to
Kaiser Permanente Community Health Needs Assessments
(https://lwww.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 Manteca 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 Manteca service area is in the Central Valley of
California, roughly 60 miles east of San Francisco and 35
miles south of Sacramento, with a total population of
797,300. The service area primarily encompasses San
Joaquin County. It includes the city of Stockton, the most
populous in the service area with a population of
319,543, as well as the cities of Tracy, Manteca, Lodi,
Lathrop, Mountain House, Ripon, and Escalon.’

Historically, many people settled in the service area to
work as farm laborers, in agricultural processing, or in
shipping. Nearly three-quarters of the population is

people of color, including 42% who identify as Hispanic or
Latino, 18% as Asian, 7% as Black, and 4% as multiracial

(Table 1).

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

Population Percent of
total

American Indian or Alaska Native 0.4%
Asian 17.9%
Black 7.3%
Hispanic or Latino 41.7%
Native Hawaiian or other Pacific Islander 0.6%
Multiracial 4.4%
Other race or ethnicity 0.6%
White 27.2%
Under age 18 27.1%
Age 65 and older 12.7%

' TOTAL POPULATION | 797,300

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 Manteca service area

Figure 2. Manteca service area and Kaiser Permanente facilities

‘ Kaiser Permanente hospital @ Kaiser Permanente medical offices

. TRORETUMITE ™
Hill
(9 )
j Walnut'Grote
G2 =
(2 (2
Rio Vigta Calaveritas
Murphys
®
(5 (9
. Angels Camp
Manteca service area
Bay Point @ calom
Antioch Oakley > @ ‘ .
d v
cl StOthon Jamestows
ayton Brentwood
©
v
Gs1)
ville  Blackhawk Lathroz
‘teca Escalon
San Ramon ° o Oakdale
© fracy Ripop hnk
Dublin >
Livermore
Pleasanton
G~ Modesto  empire Waterford ()
Riverdale Park
ity Ceres Hughson
mont
Denair
17 Turlock
Patterson (ED)
© 202_5. Mapbox © OpenStreetMap

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



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 Manteca Medical Center is a member and a
Core Team leader of the Healthier San Joaquin Collaborative,
which brings together San Joaquin County’s nonprofit hospitals,
Managed Care Plans, public health and key stakeholders in a
joint effort to address local needs and improve the communities’
health.

Hospitals that collaborated on the CHNA

Healthier San Joaquin Collaborative: Adventist Health Lodi
Memorial, Dameron Hospital, Dignity Health St. Joseph’s Medical
Center, Sutter Tracy Community Hospital

Other organizations that collaborated on the CHNA

Public health agencies: Healthier San Joaquin Collaborative: San
Joaquin County Behavioral Health Services, San Joaquin County
Public Health Services

Other organizations: Healthier San Joaquin Collaborative:
Community Foundation of San Joaquin, Community Medical
Centers, First 5 San Joaquin, Health Net, Health Plan of San
Joaquin, Reinvent South Stockton Coalition, SJ Health, Sutter
Health, University of the Pacific

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,

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



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

6a. Process for prioritizing community health needs in
the Manteca 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 Manteca 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:

o Severity and magnitude of need: Burden, scope,
severity, or urgency of the health need

¢ Community prioritizes the issue over other issues:
Importance the community places on addressing the need

¢ Health disparities: Disparities associated with the need
identified within the community

To form the backbone of the prioritization tool, measures in the
Community Health data platform were clustered into 16 potential
health needs. For the purposes of the CHNA, Kaiser Permanente
defines a health need as a health outcome or the related social,
economic, and environmental conditions that contribute to health
outcomes.

Within the prioritization tool, data collection methods were aligned
with each of the criteria. For quantitative data, a score was
assigned to each health need (4: very high, 3: high, 2: medium, 1:
lower) based on how many measures in the data platform were
more than 20% worse than national or state benchmarks.
Themes from key informant interviews and other qualitative data
sources were identified for each need and assigned scores on
the same scale. Quantitative and qualitative data informed scores

related to evidence of disparate needs and/or negative health
outcomes across population groups.

Each data collection method was assigned a weight, based on
rigor of the method, relative importance in ranking of needs (such
as clearly identified population disparities), and other
considerations. Weighted values for each need were summed,
converted to a percentile score for easy comparison, and then
ranked highest to lowest to determine the 6 significant health
needs.

6b. Description of prioritized significant health needs in

the Manteca service area

The significant health needs that were identified in the Manteca
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: Residents of the Manteca service area
encounter numerous barriers to accessing health care, including
provider shortages, limited clinic hours, lack of specialty care and
health services for older adults, limited transportation, and lack of
trust in providers and the medical system. These issues have
contributed to poor health outcomes for some residents. The
service area has a 36% higher rate of infant deaths than in
California, and key informants expressed a need for increased
preventive health care for women. They shared that some
populations struggle to access and maintain health care services
because of language barriers, lack of insurance, the cost of care,
and a lack of diverse, representative providers. Limited
communication and coordination between the organizations and
individuals working to provide health care services is an ongoing
impediment to overcoming barriers to health care access.

10
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2. Housing: Key informants indicated affordable housing options
in the Manteca service area are hard to find and are often located
in unsafe neighborhoods or have unhealthy living conditions due
to poor indoor air quality, mold, or inadequate air conditioning.
Skyrocketing housing costs have caused an increasing number of
residents to become at risk for housing instability or
homelessness, including many middle-income families who
hadn’t previously been at risk. The percentage of income spent
on mortgages increased 33% between 2020 and 2022. According
to American Community Survey data, the homeownership rate in
the service area is higher than in California, but for many
population groups, homeownership rates are much lower than the
average for San Joaquin County. Key informants pointed out that
finding a living space for people experiencing homelessness is
only part of the solution. Many unhoused individuals experience
poor mental health and unhealthy substance use, requiring
comprehensive social services, treatment, or rehabilitation to
maintain housing.

3. Income and employment: The COVID-19 pandemic reduced
or eliminated employment opportunities for Manteca service area
residents, particularly among those working in the agricultural or
hospitality sectors. Many of those jobs have yet to return. There is
a higher unemployment rate among residents and 12% lower
median household income than in California as a whole. In the
Manteca service area 60% more young adults aged 16-19 are not
in school or not working compared to California. Key informants
said this indicates a need for a career pipeline that addresses
deficits in preschool and primary education for children, as well as
job training and secondary education opportunities for youth and
young adults. According to American Community Survey data,
the median household income for Hispanic or Latino and Black
residents is lower than other groups, and while average income in
the service area has increased from 2019 to 2022 for everyone,

these increases have not been sufficient to eliminate income
disparities.

4. Family and social support: Key informants reported Manteca
service area caregivers of children or people with disabilities
struggle to find local services to support their caregiving needs
due to a lack of family, community, and religious support
networks and insufficient or inaccessible programs and services.
These challenges are even greater in rural communities.
According to American Community Survey data, approximately
12% of service area residents of all ages are living with a
disability, and among those under 65 years old, Black residents
have the highest disability rate compared to other groups.
Informants said that for parents of children with disabilities,
educational, therapeutic, and caregiving supports are available,
but many of these resources are unrecognized and underused. A
higher proportion of the population in the service area are
children and more live in single parent households than in
California as a whole, indicating the need for affordable child
care.

5. Education: Several measures of educational attainment are
lower in the Manteca service area compared to California overall.
The on-time high school graduation rate in the Manteca service
area is 8% lower than for the state overall and 20% of adults in
the service area lack a high school diploma, compared to 16% in
California and some ZIP codes in the Manteca service area have
a higher proportion of adults who did not graduate from high
school. According to the California Assessment of Student
Performance and Progress, there are differences across
population groups in elementary school proficiency and on-time
high school graduation.

6. Mental and behavioral health: Many residents struggle to
access mental and behavioral health services in the Manteca

KAISER PERMANENTE MANTECA MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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service area. Although the number of mental health providers has
been increasing in Manteca (274 mental health providers per
100,000 population), it still lags behind California,(426 per
100,000 population). The rate of deaths of despair (due to
suicide, alcohol related disease, and drug overdoses) increased
49% from 2018 to 2021. According to key informants, unhealthy
substance use, mental health issues, and homelessness are
often co-occurring problems that need to be simultaneously
addressed. They said available mental and behavioral health
treatment is often not flexible enough for those who lack housing
stability or are consistently using unhealthy substances and find it
difficult scheduling appointments or meeting mental health
treatment facility sobriety requirements. Key informants
suggested the service area needs substance use treatment
services tailored to specific needs. In addition, they reported that
farm workers in rural areas have difficulty accessing both mental
and behavioral preventive and treatment services.

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

12



7. Health need profiles

According to the methods and data sources described in sections
4 and 5 of this report, detailed descriptions of the significant
health needs in the Manteca 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 MANTECA 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 Manteca service area
Residents of the Manteca service area encounter numerous
barriers to accessing health care, including difficulty finding a
health care provider because of shortages. The service area has
nearly 30% fewer primary health care providers and 35% fewer
dentists than in California (Figure 3).

Figure 3. Primary care providers and dentists per 100,000
population, Manteca service area and California, 2020 and 2021

m California m Manteca service area

Primary care providers (2020)

Dentists (2021)
59

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

Informants pointed out several other challenges to accessing
care faced by many residents:

e Lack of care for older adults. Key informants aid health
care services for older adults within the Manteca service
area have not kept pace with demand. There is a lack of
facilities that provide much-needed dementia and
memory care, skilled nursing, and adult day services for
older adults.

e Limited clinic hours. Informants said that agricultural
workers, those without paid time off, or those who have
long commutes often cannot go to health clinics for care
because they cannot attend in person during the limited
daytime and weekday hours many clinics are open.

o Lack of specialty health care services. According to
key informants, specialists are in urban locations, making
it difficult for rural residents to access. There are also
long wait times for appointments.

e Lack of trust. Key informants aid negative beliefs about
health care and a lack of trust in providers and the
medical system can discourage or disincentivize
residents from seeking health care services.

¢ Limited transportation. Informants pointed out that both
rural and urban residents experience difficulties getting to
health care appointments and programs because of a
lack of personal transportation or convenient public
transportation. Telehealth and online services can
overcome transportation issues for some, but others lack
internet connectivity, literacy, or technology skills to use
these options.

Key issue: Health care for women and children

Women’s responsibilities to their children and families were
described by informants as preventing them from addressing their
own health care needs. They would like to see an increased
focus on preventive health care for women, who often forgo or
delay their own health care.

“We don't do a great job once you start having
women's health conversations; we don't have a very
good set of language there at all.”

— Public health leader

A lack of preventive health care for women and children can
result in poor birth outcomes. The service area has a 36% higher
rate of infant deaths than California (Figure 4).

KAISER PERMANENTE MANTECA MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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Figure 4. Infant deaths per 1,000 live births, Manteca service
area, 2021

Manteca service area _ 5.3

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

Access to care disparities in the Manteca service area

The ability of vulnerable populations to access and maintain
health care services was identified as challenging by informants
due to language barriers, lack of health insurance, need for
assistance with paperwork to access care, or fear of the inability
to pay for the cost of care. Key informants said that culturally
responsive approaches are needed, and that health care
providers who are the most effective at connecting with patients

are those with whom community members can identify and relate.

“Having lots of staff with lived experience. With
whatever issue we're talking about, whether it's
substance abuse, or what it is like to be a senior, to
come from a different [population] group, or to be a
single mom with three kids. Having individuals who've
been through that.”

- Nonprofit organization leader

Additional community insights on access to care

Limited communication between the many organizations and
individuals working to provide health care services is an ongoing
obstacle to improving health care access. Informants
recommended more work to reduce silos, promote collaboration,
and streamline care, such as using the Unite Us platform to
coordinate patient and client referrals.

Community strengths

The COVID-19 pandemic exposed many of the shortcomings of
the health care system but also revealed areas of opportunity to

improve access to care. Several informants celebrated successes

with pop-up and mobile vaccination and testing clinics, which
created access points for other health care services in
underserved areas. They suggested that this model be
maintained and expanded to address a variety of health needs.

KAISER PERMANENTE MANTECA MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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HEALTH NEED PROFILE: HOUSING
Overview of housing in the Manteca service area

Housing is unaffordable for many service area residents. The
percentage of income spent on mortgage within the service area
remained lower than in California between 2020 and 2022;
however, within the service area, it increased from 21% to 28%
during that time, approaching the level for a household to be
considered cost burdened.

Informants emphasized the severe lack of affordable housing
within the service area, with many affordable housing options
located in unsafe neighborhoods and providing unhealthy living
conditions with poor indoor air quality, mold, or inadequate air
conditioning.

“Housing is the worst. If there's something you qualify
for, it's a dump. You're grateful, but it's a dump.”
- Nonprofit organization leader

Key issue: Increasing housing instability and homelessness

Due to skyrocketing housing costs, informants relayed that an
increasing number of residents are becoming at risk for housing
instability or homelessness, including many middle-income
families who hadn’t previously been at risk. Housing support
services are not keeping pace with the growing demand.

Informants stressed that the time for intervention is before
housing is lost and that providing resources that keep individuals
and families in their existing housing is more cost-efficient and
effective for maintaining health and well-being than providing
assistance after residents become unhoused.

“Rental assistance was a huge help to residents ... If you
can keep people in their home, you are going to be a
lot further along with regard to their health.”

- Nonprofit organization leader

Housing disparities in the Manteca service area

The homeownership rate in the service area is higher than in
California, but for many populations, homeownership rates are
much lower than the average for San Joaquin County (Figure 5).

Figure 5. Percent population that owns a home by race/ethnicity,
San Joaquin County, 2018-2022
White 68.6%

Asian 68.2%

San Joaquin County 60.0%

American Indian or Alaska Native 56.7%

Hispanic or Latino 51.6%

Native Hawaiian or other Pacific Islander 51.0%

49.8%

Multiracial

Black 41.0%

Source: American Community Survey. A data table is included in Appendix E.
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According to informants vulnerable populations struggle to obtain
housing assistance. They pointed to the need for more services

for those who historically have had the fewest housing resources.

“Individuals that have special needs such as adult
disabled, elderly disabled, and low income specifically,
those are the populations that we are seeing increase
on the streets, not able to afford housing ... We don't
have enough facilities, and there's a wide range of
reasons, but they are definitely multiplying and it's
becoming a larger population that are living very
difficult lives as a result of their situation.”

- Nonprofit organization leader

Additional community insights on housing

Finding a living space for people experiencing homelessness is
only part of the solution. According to informants, many struggle
with mental health and unhealthy substance use, requiring
additional social services, treatment, or rehabilitation to maintain
housing. Without comprehensive support, these residents remain
at risk of returning to homelessness.

“We've found that a lot of the folks ... if we housed
them, they still have a lot of living skills that they need
to improve or need that extra support or to help
manage the situation ... if they don't have advocacy
right there, then they could potentially go right back to
where they came from.”

— Nonprofit organization leader

Community strengths

Informants described an existing foundation of housing support
and homelessness prevention services operating in the service
area that provide trusted leadership, but are under-resourced to
meet demand. These organizations, the HousinglWWORKS
Program, San Joaquin Continuum of Care Collaborative, and El
Concilio California and others, offer a range of housing
assistance and supportive care services that address multiple
needs.

KAISER PERMANENTE MANTECA MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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HEALTH NEED PROFILE: INCOME AND
EMPLOYMENT

Overview of income and employment in the Manteca
service area

The COVID-19 pandemic decimated several economic sectors,
reducing or eliminating employment opportunities for Manteca
service area residents, according to informants, and many of
these jobs have yet to return.

“We started as an organization for seasonal farm
workers and there were tons of jobs. There are not tons
of farm jobs anymore or manual jobs.”
— Health care leader
The median household income for service area residents in 2021

($81,000) is 12% less than for California ($92,000), and the
unemployment rate is higher than the state average (Figure 6).

Figure 6. Percent population age 16 and older that was
unemployed and seeking work, Manteca service area and
California, 2022

Manteca service area _ 6.2%
California - 5.4%

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

Informants noted that health is strongly associated with income,
in part because financial stress limits household resources
available to support health.

“The most important thing you can do for somebody’s
health is give them a paycheck. Forget the clinic with a
doctor, you've just got to give them a paycheck.”

— Health care leader

Key issue: Enhancing the education to career pipeline

Informants indicated that development for career readiness from
an early age helps residents exit the cycle of poverty.

“Having kids properly cared for in preschool sets them
up for success in schools, in their career or college

pathway. It can help them earn income.”
— Nonprofit organization leader

Informants called for a career pipeline that addresses deficits in
the quality of preschool and primary education for children, as
well as job training and secondary education opportunities for
youth and young adults. In the Manteca service area, 3.1% of
young adults aged 16-19 are not in school or working compared
to the California average (1.9%), a 60% difference. Some ZIP
codes in the service area with more youth not in school or
working also have a higher population that is people of color.
(Figure 7).
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Figure 7. Percent of youth aged 16-19 who are not in school or
not working, Manteca service area ZIP codes, 2017-2021

Compared to national average
[ More than 20% better

[ 0% to 20% better

0 0% to 20% worse

[ More than 20% worse

People of color population, % of total

+ 31.9%
60.0%
80.0%
93.6%

© 2025 Mapbox © OpenStreetMap

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

Income and employment disparities

The median household income for Hispanic or Latino and Black
residents is lower than other populations (Figure 8).

Figure 8. Median household income by race/ethnicity, San Joaquin
County, 2018-2022

Native Hawaiian or other Pacific Islander [ NRENEEHIIIENEGEGEGEEEEEE $115,846

Asian [N $100,838
white [ 591,141
sanJoaquin County |G 582,837
Muttiracial [N 577.322
American Indian or Alaska Native _ $76,648
Hispanic or Latine [ NNGNEGEGEGEGEGEE $73.634
Black [IININGEEEEE $65.217

Source: American Community Survey. A data table is included in Appendix E.

2 US Census, 2019 ACS 5-Year Estimates, 2022 ACS 5-year Estimates Data Profiles

While average income in the service area has increased from 2019 to
2022 across all population groups, these increases have not been
sufficient to eliminate income disparities. By 2022, Native Hawaiian or
other Pacific Islanders had a significantly lower employment rate than
white residents.?

Additional community insights on income and employment

Informants called attention to the growing issue of residents
experiencing low incomes frequently needing to choose between
meeting basic needs and paying for health care. Rising health care
costs prevent many individuals and families from seeking preventive
care or treatment. Informants reported that service area residents
often seek medical care only when a health problem gets worse,
requiring expensive emergency care.

“Health care is expensive. People are afraid to see a bill
on their app. And they make you sign all these
documents so people would rather suffer until they go

straight to an emergency room.”
- Nonprofit organization leader

Community strengths

Informants credited North Valley Thrive, First 5 FamilyWORKSs,
HealthForce Partners, and the Stockton Chamber of Commerce
Business Education Alliance with expanding access to education
and employment assistance.
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HEALTH NEED PROFILE: FAMILY AND SOCIAL
SUPPORT

Overview of family and social support in the Manteca
service area

A strong social support network impacts all aspects of life.
Families without support or who need more intensive assistance

may find it difficult to maintain their physical, mental, and financial
health.

Manteca service area residents serving as caregivers to children
or people with disabilities struggle to find local services to sustain
their caregiving needs, which informants mentioned was the
result of diminished family, community, and religious networks,
along with insufficient or inaccessible support programs and
services.

“Families who ... take care of adult children [with
disabilities] who have needs, those families struggle ...
there's no board and care facility or the cost is not

affordable.”
- Nonprofit organization leader

Key issue: Child care is unavailable and unaffordable

There is a large need for child care in the service area. Around
27% of the Manteca service area population is under age 18,
compared to 23% in California. Many parts of the service area
with a relatively young population also have a comparatively high
proportion of children living in single-parent households (Figure
9).

Figure 9. Percent of children in single-parent households and
percent population under age 18, Manteca service area ZIP
codes, 2017-2021

Compared to national average
@ More than 20% better

O 0% to 20% better

[ 0% to 20% worse

[ More than 20% worse

Under age 18 population, % of total

+ 13.8%
20.0%
30.0%
40.0%
51.3%

OpenStreetMap

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

included in Appendix E.

According to informants, obtaining and affording child care is a
significant challenge for many families, especially in rural
communities, which limits parents’ employment opportunities
because they need to stay home to care for their children.

“Child care was the biggest barrier to staying/getting
back into the workforce. The [residents] couldn’t afford
it or it’s just not available.”

— Health care leader
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Native Hawaiian or other Pacific Islander

Disability rate disparities in the Manteca service area

Approximately 12% of service area residents of all ages are living
with a disability. Among those under 65 years old, Black and
white residents have the highest disability rates compared to
other population groups, as shown in Figure 10.

Figure 10. Percent population under age 65 with a disability by
race/ethnicity, San Joaquin County, 2018-2022

Black

11.7%

White 10.4%

9.3%

American Indian or Alaska Native

8.3%

Multiracial

Hispanic or Latino 7.4%

7.2%

5.4%

Asian

Source: American Community Survey. A data table is included in Appendix E.

Additional community insights on family and social support

Informants noted that the pandemic caused many children to lose
or experience delayed development of social skills, leaving
parents and families to grapple with the aftermath. Resources are
available to assist parents with obtaining developmental
screenings for their children, which allow parents to access
necessary educational, therapeutic, and caregiving supports, but
informants believe these services are underutilized.

“I still believe we could front load this for kids — move

our investments upstream especially after COVID. We

are going to be dealing with the fallout of not proper

socialization or rites of passage. We have to be

prepared to help their parents deal with some of this.”

- Nonprofit organization leader

Informants also noted that the Manteca service area has seen
increased funding allocated to caregiving. However, they said
many of the caregiving resources available are unrecognized and
underused. They recommended deploying cohesive, coordinated

outreach to families and service providers, allowing more service
area residents to benefit from caregiving assistance and services.

“I do think we have an historic level of funding in child
care that can be an asset ... but | don't think parents
know; there is a gap in knowledge [about] what is being
offered. We in the profession don’t even know the

opportunities.”
— Nonprofit organization leader

Community strengths

Informants highlighted the work of the Amelia Ann Adams Whole
Life Center in their support of individuals and families
experiencing disabilities, but noted that more can be done within
the service area to support those who are the most vulnerable.
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HEALTH NEED PROFILE: EDUCATION
Overview of education in the Manteca service area

In the Manteca service area, educational attainment is lower than
in California. The elementary school proficiency index (4th grade
students’ performance on a statewide exam) and students’
proficiency in math and reading (meeting or exceeding grade-
level standards) is lower in the service area than the California
average.®

Key issue: Educational attainment

Achieving a high school diploma is linked to higher income
throughout adulthood and less unemployment.* The on-time high
school graduation rate in the Manteca service area is 8% lower
than for the state overall. In addition, 20% of adults in the service
area lack a high school diploma, compared to 16% in California.
ZIP codes with a higher proportion of adults who did not graduate
from high school also have a higher proportion of people of color
(Figure 11).

“Overall, meeting families’ basic needs is pivotal, and
contributes to helping children thrive in supportive,
nurturing, and loving family environments, and making
sure they are safe, healthy, and ready to succeed in

school.”
- Nonprofit organization leader

3 California Assessment of Student Performance and Progress (CAASPP), 2022-2023

4 U.S. Bureau of Labor Statistics (2023), Education pays, 2022

Figure 11. Percent of adults with no high school diploma and
percent population that is people of color, Manteca service
area, 2017-2021

Compared to national average
[ More than 20% better

[ 0% to 20% better

[ 0% to 20% worse

[ More than 20% worse

People of color population, % of total

31.9%
60.0%
80.0%
93.6%

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

Disparities in education in the Manteca service area

Disparities are present in the service area at all education levels
according to available data. The elementary proficiency index is
lower for students in most population groups (except for Asian
and Filipino) than for white students.® Black, Hispanic or Latino,
and multiracial students in the service area have significantly
lower rates of on-time graduation than white high schoolers.® In
addition, some populations in the Manteca service area who have
completed a college degree are below the San Joaquin County
average, as shown in Figure 12.
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Figure 12. Percent of adults over age 25 with a bachelor’s
degree or higher level of education by race/ethnicity, San
Joaquin County, 2018-2022

Native Hawaiian or other Pacific Islander _ 25%
wie | -
San Joaquin County _ 20%
s I '+
Muttiracial [ 13%
Am indian/Alaska Native [N 11
Hispanic or Latino _ 9%

Source: American Community Survey. A data table is included in Appendix E.

Community strengths

Informants pointed out opportunities to capitalize on the
established presence and engagement of both the San Joaquin
County Office of Education and the area’s higher education
institutions (University of the Pacific, California State University
Stanislaus, and Delta College), as well as career support entities
like HealthForce Partners.

“We are going to have to help education; they can't
solve it alone. Having kids properly cared for in
preschool sets them up for success in schools, in their
career or college pathway ... To come back to the
community that they are raised in, allows us some

creative solutions.”
— Nonprofit organization leader
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HEALTH NEED PROFILE: MENTAL AND
BEHAVIORAL HEALTH

Overview of mental and behavioral health in the Manteca
service area

Many residents struggle to access services that support mental
and behavioral health in the Manteca service area. Though the
number of mental health providers has increased in the service
area, it still lags behind California (Figure 13).

Figure 13. Mental health providers per 100,000 population,
Manteca service area, 2019 and 2022

m California m Manteca service area

426
352
I ] I i

2019 2022
Source: Kaiser Permanente Community Health data platform. A data table is
included in Appendix E.
Informants stated that the COVID-19 pandemic impacts on
mental and behavioral health are continuing and may have
contributed to the increase in suicide rates in the service area.
Figure 14 shows that the rate of deaths of despair (due to suicide,
alcohol-related disease, and drug overdoses) increased 49%
from 2018 to 2021, and is 14% higher in the service area than in
California.

Figure 14. Deaths of despair per 100,000 population, Manteca
service area, 2018 and 2021

W California W Manteca service area

64
56
43
: l I
2018 2021

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

Informants called for more coordinated treatment pathways
necessary to meet needs, describing that emergency services are
frequently used for mental and behavioral health issues and
unhealthy substance use, which they said are better managed
through sustained outpatient care.

Informants shared that unhealthy substance use, mental health
issues, and homelessness are often co-occurring problems that
need to be concurrently addressed. They also said available
mental and behavioral health treatment is often not flexible
enough to be of use to those who lack housing stability or are
consistently using unhealthy substances.

“There's just not enough support to meet the needs and
the type of support is inconsistent ... We have an old
system that is not meeting new needs.”

— Nonprofit organization leader
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Key issue: Gaps in services for unhealthy substance use
Informants reported that the Manteca service area is deficient in
substance use treatment services tailored to specific needs. They
noted the lack of residential treatment services for youth based
on harm reduction principles.
“All of our families that need substance use support
services, specifically residential for minors, have to go
out of the Central Valley altogether ... Our lowest
poverty families are not getting care because their
children have to go six, seven hours away for
treatment.”
— Public health leader

Mental and behavioral health disparities

Key informants said gaps in services disproportionately affect
vulnerable populations, sometimes leading to disparities in
mental and behavioral health outcomes. The rate of opioid
overdose deaths for Black residents is over twice that of white
residents and almost three times the rate for the county (Figure
15).

Figure 15. Opioid deaths per 100,000 population by selected
race/ethnicity, San Joaquin County, 2022

ek 3.
white |GGG 17.2

SanJoaquin County [N 14.5

Hispanic or Latino [N 13.8

Asian l 1.8

Source: California Overdose Surveillance Dashboard. A data table is included in
Appendix E.

Informants also mentioned there are some places within the
service area that experience more challenges with mental and
behavioral health than others. They mentioned residents who live
in urban areas are more likely to face frequent “violence
experiences” that impact their mental health. They also identified
farm workers in rural areas who have difficulty accessing both
mental and behavioral preventive and treatment services.

Additional community insights

Informants perceived that some Manteca service area residents
feel stigmatized when needing or receiving mental health or
unhealthy substance use services, which can delay seeking care
or worsen problems. Informants said that telehealth and online
services have helped to overcome this barrier, especially for
young people, but the issue still persists.

Community strengths

For residents requiring emergency services for mental or
behavioral health crises, one nonprofit leader described a
Stockton program that offers a mobile team that coordinates
across sectors and strategies to defuse crisis situations and help
establish solutions for ongoing care. This model avoids the
escalation of traumatic situations by supporting individuals,
families, and police officers, and reducing the burden on law
enforcement.

“We have an alternative behavioral health police
response program, a mobile community response team
with crisis behavioral health ... It's extremely successful.
If I could replicate anything, | would replicate this
everywhere.”

— Nonprofit organization 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 Manteca
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 Manteca service area that address each of
the prioritized needs are listed in Appendix D.
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9.Kaiser Permanente Manteca 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 Manteca 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 Manteca 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 Manteca Medical Center 2022
IS priority health needs

e Access to care

e Income and employment

e Mental and behavioral health

9c. Manteca 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 Manteca 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, Manteca service area

Medicaid, CHIP, and
Care and coverage other government- Charitable Health | Medical Financial
Year details sponsored programs Coverage Assistance Total
2023 Investment $12,263,955 $54 $17,992,648 $30,256,657
2023 Individuals served 17,205 0 11,782 28,987
2024 Investment $15,823,928 N/A $41,565,538 $57,389,466
2024 Individuals served 26,804 27 28,691 55,522
Total Investment $28,087,883 $54 $59,558,186 $87,646,123
Total Individuals served 44,009 27 40,473 84,509

Despite a majority with health insurance, Manteca service area residents are less likely to have health insurance coverage than the
California average. Kaiser Permanente’s Charitable Health Coverage improves insurance coverage and addresses disparities by ensuring
that residents experiencing low incomes who are uninsured or underinsured have access to quality health care via insurance enroliment
through Medi-Cal expansion, transition to marketplace coverage, and other options. Catholic Charities of the Diocese of Stockton and other
community partners will conduct outreach to 2,500 and 3,000 service area residents, respectively, providing education about insurance
opportunities and benefits, using communications strategies tailored to meet the needs of underserved communities. After initial
engagement, insurance enroliment support will be provided, along with prescreening and direct application assistance. These activities are
expected to reach 5,500 Manteca service area residents, increasing insurance awareness, knowledge, and facilitating enroliment
applications for Medi-Cal, the Community Health Coverage Program, or other coverage options.
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Income and employment

The Manteca service area faces substantial income and
employment challenges: the median household income is almost
15% lower than the California average, and almost one of every
five children and youth are living in poverty. These conditions
create food security concerns for many families with the rate of
food insecurity higher in the service area than the state average.
The percentage of residents enrolled in CalFresh, the
Supplemental Food Assistance Program (SNAP), is substantially
greater in the service area than California overall, indicating that
many residents need financial support to afford food. Kaiser
Permanente’s Food Is Medicine initiative advances evidence-
based strategies to improve food and nutrition security through
increasing enrollment in food assistance programs to extend
residents’ food purchasing ability and decrease financial stress,
particularly for populations disproportionately impacted by diet-
related diseases. Catholic Charities of the Diocese of Stockton
provides direct social services and advocacy for adults, families,
and children. They address food security through their food bank,
expanding access to food assistance programs, and conducting

education and outreach activities to expand residents’ awareness

of CalFresh and providing application assistance. Catholic
Charities aims to hold 14 training sessions for outreach staff and
community partners to increase knowledge of CalFresh benefits
and provide application assistance to 1,050 individuals.

Mental and behavioral health

The Manteca service area has large gaps in access to mental
and behavioral health services; there are 32% fewer mental
health providers per 100,000 residents in the service area
compared with California overall. Community leaders identified
children and adolescents as among the vulnerable and
underserved populations most impacted by inadequate access to
mental health services. In response, Kaiser Permanente’s youth

mental health program expands the capacity of local
organizations to provide trauma-informed mental and behavioral
health services. Sow A Seed Community Foundation empowers
youth and their families with the education, programs, and
resources needed to overcome social and emotional challenges
so they can lead healthy self-sufficient lives. Through
intergenerational mentorship, mental health services, and social-
emotional learning programs in schools and community settings
they connect adolescents aged 13 to 18 to caring adult mentors
or to peer to peer groups to discuss mental health topics and gain
coping skills in a safe space. These efforts aim to reduce stigma
around mental health services and increase knowledge of
available resources, facilitating access to and proactive use of
culturally relevant mental health care.
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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 | 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 | Feeding America 2022
2 | American Community Survey 5-year Estimates Data Profiles 2022
3 | American Community Survey 5-year Estimates Subject Tables (State/County/Priority 2022
Neighborhood Tracts)
4 | American Community Survey 1-year Estimates Subject Tables (Race/Ethnicity) 2022
5  American Community Survey 5-year Estimates Data Profiles 2019
6  Vital Records Business Intelligence System (Cancer Deaths) 2018-2022
7 | Vital Records Business Intelligence System (Birth Certificates) 2019-2023
8 | Vital Records Business Intelligence System (Death Certificates) 2019-2023
9 | California Cancer Registry 2017-2021
10 | Interactive Atlas of Heart Disease and Stroke 2019-2021
11 | California Health Interview Survey (askCHIS, pooled) 2018-2022
12 | California Breathing, County Asthma Data Tool 2019
13 | County Health Rankings and Roadmaps 2024
14 | Behavioral Risk Factor Surveillance System 2021
15 | California Dept of Education, Four-Year Cohort Graduation Rates and Outcomes 2022-2023
16 | California Assessment of Student Performance and Progress 2022-2023
17 | California Reportable Disease Information Exchange 2019-2023
18 | California Department of Public Health HIV data 2018-2022
19 | San Joaquin County HIV/AIDS Data Use and Disclosure Agreement file 2023
20 California Overdose Surveillance Dashboard (skylab.cdph) 2022
21 | U.S. Bureau of Labor Statistics, Education pays 2022-2023
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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 Public Health Services of San |1 Public health Leader 4/15/2024
Joaquin County
2 [Key informant interview San Joaquin County Continuum 2 Communities experiencing |Leader 4/17/2024
of Care homelessness, medically
underserved, low-income
3  Key informant interview El Concilio Council for the 1 Low-income Leader 4/19/2024
Spanish Speaking
4  [Key informant interview Central Valley Gender Health 2 Medically underserved, low- |Leader 5/16/2024
and Wellness income, unhoused
5 |Key informant interview First 5 San Joaquin County 1 Children 0-5 years old and  |Leader 5/17/2024
their families
6 |Key informant interview Community Medical Center 1 Medically underserved, low- |Leader 4/23/2024
income
7 Key informant interview San Joaquin County Department |1 Older adults Leader 4/24/2024
of Aging and Community
Services
8 |Key informant interview Family Resource and Referral |1 Low-income Leader 4/24/2024
9 Key informant interview San Joaquin Behavioral Health |1 Individuals with mental health Leader 4/17/2024
Services disorders, medically
underserved, low-income
10 Key informant interview Catholic Charities 1 Low-income, medically Leader 4/9/2024

underserved, children, youth
and families, seniors,
veterans, people who are
unhoused and at risk for
being unhoused
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Appendix C. Assessment reports

ID

Source

Title

Date

1

Healthier San Joaquin Collaborative

San Joaquin County 2022 Community Health Needs Assessment

2022
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Appendix D. Community resources available to address priority health needs
Access to care

Community Medical Centers. Community Medical Centers (https://cmcenters.org/; accessed 27 March 2025) is a Federally
Qualified Health Center providing comprehensive primary and preventive health care to low-income, populations.

El Concilio. El Concilio (https://www.elconcilio.org/; accessed 27 March 2025) provides outreach, education, counseling, job
training, and classes to facilitate access to community resources and build personal strengths and abilities.

Health Plan of San Joaquin. Health Plan of San Joaquin (https://www.hpsj.com/; accessed 27 March 2025) works to improve
health outcomes by serving as a local Medi-Cal managed care plan, providing members with comprehensive health insurance
coverage and access to quality health care.

Housing

San Joaquin Continuum of Care. San Joaquin Continuum of Care (http://www.sanjoaquincoc.org/; accessed 27 March 2025)
provides information, resources, and leadership on evidence-based methods to end homelessness in San Joaquin County.

STAND Affordable Housing Program. The STAND Affordable Housing Program (http://standaffordablehousing.org/; accessed 27
March 2025) aims to create safe and desirable neighborhoods for low-income residents. STAND renovates and sells blighted
houses, operates rental properties, and conducts home loan counseling.

PREVAIL. PREVAIL (https://weshallprevail.org/; accessed 27 March 2025) provides free, confidential services and shelters
designed to meet the needs of vulnerable groups.

Income and employment

California Human Development, San Joaquin Country. California Human Development
(https://californiahumandevelopment.org/; accessed 27 March 2025) provides housing, education, job training, and social services.

Community Partnership for Families of San Joaquin. Community Partnership for Families of San Joaquin (https://cpfsj.org/;
accessed 27 March 2025) operates Family Resource Centers to build strong, resourceful, and financially sufficient families, and
provides tools, resources, and connections to help families improve their quality of life.

Stockton Chamber of Commerce Business Education Alliance. The Business Education Alliance
(https://stocktonchamber.org/business-education-alliance/; accessed 27 March 2025) links the business community with the
education sector to provide educational programs that enhance students’ learning experience by equipping them with the skills
needed for success in the twenty-first century workforce.
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Family and social support

Amelia Ann Adams Whole Life Center. The Amelia Ann Adams Whole Life Center (https://www.aaawlc.org/; accessed 27 March
2025) provides supportive services, resources, and other tools that create opportunities for individuals and families to overcome
their current obstacles.

Little Manila Rising. Little Manila Rising (https:/litlemanila.org/; accessed 27 March 2025) provides education and leadership
development opportunities to further social justice. They offer holistic, culturally rooted community healing and afterschool activities
as well as environmental justice, martial arts, dance, and other programming.

Education

Manteca Give Every Child a Chance. Manteca Give Every Child a Chance (https:/gecac.net/; accessed 27 March 2025) links
volunteer academic mentors and tutors with school districts to assist children and provide students with opportunities to improve
academically and become successful, lifelong learners.

San Joaquin County Office of Education. San Joaquin County Office of Education (https://www.sjcoe.org/; accessed 27 March
2025) provides educational leadership, resources, and customized services to assist school districts to create environments in
which every student has an opportunity for a quality education.

YMCA of San Joaquin County. YMCA of San Joaguin County (https://ymcasjc.org/; accessed 27 March 2025) builds youth social
skills and improves health and educational achievement through programs such as youth sports, camps, aquatics, and high school
enrichment.

Mental and behavioral health

Boys and Girls Clubs of Greater Sacramento, Sierra Vista Club Stockton. The Boys and Girls Clubs of Greater Sacramento,
Sierra Vista Club Stockton (https://bgcsac.org/our-clubs/sierra-vista-club-stockton.html/; accessed 27 March 2025) enables young
people, , to reach their full potential as productive, caring, responsible community members. The Sierra Vista Club Stockton
provides afterschool activities, academic and health programs, and character and leadership development opportunities for youth.

The One-Eighty. The One-Eighty (https://www.180lodi.org/; accessed 27 March 2025) promotes positive youth development
through meaningful activities, adolescent counseling, gang prevention, and life skills programs.

The Wellness Centers of San Joaquin County. The Wellness Centers of San Joaquin County (https://twcsj.org/; accessed 27
March 2025), offers support groups, mental health education, meditation, peer coaching, and substance abuse recovery groups.
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Appendix E. Data tables associated with maps and charts
Table 2. Primary care providers and dentists per 100,000 population, Manteca service area and California, 2020 and 2021

Area Primary care providers | Dentists per
per 100,000 population | 100,000 population
(2020) (2021)

Manteca service area 58 59

California 82 91

Source: Kaiser Permanente Community Health data platform

Table 3. Infant deaths per 1,000 live births, Manteca service area, 2021

Area Infant death rate
Manteca service area 53
California 39

Source: Kaiser Permanente Community Health data platform

Table 4. Percent population that owns a home by race/ethnicity, San Joaquin County, 2018-2022

Population Percent population that owns a home
White 68.6%
Asian 68.2%
American Indian or Alaska Native 56.7%
Hispanic or Latino 51.6%
Native Hawaiian or other Pacific Islander 51.0%
Multiracial 49.8%
Black 41.0%
Total population 60.0%

Source: American Community Survey

Table 5. Percent population age 16 and older that was unemployed and seeking work, Manteca service area and California, 2022

Area Percent population
Manteca service area 6.2%
California 5.4%

Source: Kaiser Permanente Community Health data platform
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Table 6. Percent of youth aged 16-19 who are not in school or not working, Manteca service area ZIP codes, 2017-2021

Service area | ZIP code Percent of youth aged Percent difference from | Magnitude of difference Percent
16-19 who are not in national average of population that is
school or not working 2.7% people of color
Manteca 95227 0.0% 100% More than 20% better 31.9%
Manteca 95230 0.0% 100% More than 20% better 39.1%
Manteca 95366 0.0% 100% More than 20% better 38.1%
Manteca 95211 0.0% 100% More than 20% better 55.2%
Manteca 95220 0.0% 100% More than 20% better 42.4%
Manteca 95236 0.0% 100% More than 20% better 46.6%
Manteca 95237 0.0% 100% More than 20% better 42.0%
Manteca 95258 0.0% 100% More than 20% better 46.0%
Manteca 95320 0.0% 100% More than 20% better 42.2%
Manteca 95641 0.0% 100% More than 20% better 40.9%
Manteca 95686 0.0% 100% More than 20% better 74.0%
Manteca 95337 0.5% 79% More than 20% better 69.4%
Manteca 95212 0.0% 100% More than 20% better 84.1%
Manteca 95385 0.0% 100% More than 20% better 80.6%
Manteca 95330 0.3% 87% More than 20% better 81.9%
Manteca 95242 1.3% 52% More than 20% better 41.2%
Manteca 95304 1.1% 57% More than 20% better 62.5%
Manteca 95207 1.5% 43% More than 20% better 76.5%
Manteca 95215 2.1% 22% More than 20% better 74.4%
Manteca 95391 2.0% 25% More than 20% better 81.2%
Manteca 95376 2.2% 18% 0% to 20% better 73.0%
Manteca 95240 2.7% -1% 0% to 20% worse 62.2%
Manteca 95377 2.9% -8% 0% to 20% worse 74.5%
Manteca 95204 4.1% -54% More than 20% worse 69.3%
Manteca 95210 3.3% -23% More than 20% worse 89.3%
Manteca 95219 4.3% -60% More than 20% worse 67.3%
Manteca 95336 4.4% -65% More than 20% worse 60.9%
Manteca 95209 4.8% -81% More than 20% worse 74.6%
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Service area | ZIP code Percent of youth aged Percent difference from | Magnitude of difference Percent

16-19 who are not in national average of population that is
school or not working 2.7% people of color
Manteca 95203 4.8% -81% More than 20% worse 80.3%
Manteca 95205 4.8% -82% More than 20% worse 90.6%
Manteca 95206 7.4% -178% More than 20% worse 93.6%
Manteca 95231 22.2% -738% More than 20% worse 81.3%
Manteca 95202 52.5% -1879% More than 20% worse 82.9%

Source: Kaiser Permanente Community Health data platform

Table 7. Median household income by race/ethnicity, San Joaquin County, 2018-2022

Population Median household income
Native Hawaiian or other Pacific Islander | $115,846

Asian $100,838

White $91,141

Multiracial $77,322

American Indian or Alaska Native $76,648

Hispanic or Latino $73,634

Black $65,217

Total population $82,837

Source: American Community Survey

Table 8. Percent of children in single-parent households and percent population under age 18, Manteca service area ZIP codes, 2017-
2021

Service area | ZIP code Percent of children in Percent difference from = Magnitude of difference Percent
single-parent national average of population under
households 33.8% age 18
Manteca 95391 10.7% 68% More than 20% better 34.1%
Manteca 95377 12.7% 62% More than 20% better 27.3%
Manteca 95258 16.6% 51% More than 20% better 17.6%
Manteca 95304 16.9% 50% More than 20% better 20.9%
Manteca 95366 20.2% 40% More than 20% better 23.7%
Manteca 95320 22.4% 34% More than 20% better 27.7%
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Service area | ZIP code Percent of children in Percent difference from Magnitude of difference Percent

single-parent national average of population under

households 33.8% age 18
Manteca 95212 24.7% 27% More than 20% better 25.5%
Manteca 95330 25.9% 23% More than 20% better 29.8%
Manteca 95231 34.0% -1% 0% to 20% worse 16.9%
Manteca 95337 28.2% 16% 0% to 20% better 28.9%
Manteca 95242 29.3% 13% 0% to 20% better 24.1%
Manteca 95219 31.8% 6% 0% to 20% better 27.3%
Manteca 95237 33.1% 2% 0% to 20% better 26.5%
Manteca 95209 34.2% -1% 0% to 20% worse 25.1%
Manteca 95376 35.0% -4% 0% to 20% worse 28.0%
Manteca 95220 35.2% -4% 0% to 20% worse 26.3%
Manteca 95206 36.9% -9% 0% to 20% worse 30.2%
Manteca 95230 36.9% -9% 0% to 20% worse 33.0%
Manteca 95240 37.9% -12% 0% to 20% worse 28.0%
Manteca 95686 38.3% -13% 0% to 20% worse 31.8%
Manteca 95227 39.6% -17% 0% to 20% worse 20.8%
Manteca 95385 39.8% -18% 0% to 20% worse 29.7%
Manteca 95641 51.2% -52% More than 20% worse 13.8%
Manteca 95336 40.6% -20% More than 20% worse 23.0%
Manteca 95204 41.6% -23% More than 20% worse 23.9%
Manteca 95215 41.7% -23% More than 20% worse 24.8%
Manteca 95205 42.3% -25% More than 20% worse 31.6%
Manteca 95203 48.7% -44% More than 20% worse 27.7%
Manteca 95236 49.4% -46% More than 20% worse 26.0%
Manteca 95207 50.6% -50% More than 20% worse 26.7%
Manteca 95210 54.4% -61% More than 20% worse 30.1%
Manteca 95202 86.5% -156% More than 20% worse 26.3%
Manteca 95253 80.2% -138% More than 20% worse 51.3%

Source: Kaiser Permanente Community Health data platform
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Table 9. Percent of adults with no high school diploma and percent population that is people of color, Manteca service area, 2017-2021

Service area | ZIP code Percent of adults with no | Percent difference from = Magnitude of difference Percent
high school diploma national average of population that is
11.3% people of color
Manteca 95227 3.0% 74% More than 20% better 31.9%
Manteca 95211 0.0% 100% More than 20% better 55.2%
Manteca 95366 8.6% 24% More than 20% better 38.1%
Manteca 95230 8.9% 21% More than 20% better 39.1%
Manteca 95242 7.6% 33% More than 20% better 41.2%
Manteca 95219 8.7% 23% More than 20% better 67.3%
Manteca 95391 8.2% 27% More than 20% better 81.2%
Manteca 95258 9.2% 19% 0% to 20% better 46.0%
Manteca 95320 10.6% 6% 0% to 20% better 42.2%
Manteca 95641 11.2% 1% 0% to 20% better 40.9%
Manteca 95236 11.6% -2% 0% to 20% worse 46.6%
Manteca 95237 12.7% -12% 0% to 20% worse 42.0%
Manteca 95377 11.0% 3% 0% to 20% better 74.5%
Manteca 95220 18.0% -59% More than 20% worse 42.4%
Manteca 95209 13.6% -20% More than 20% worse 74.6%
Manteca 95337 14.2% -25% More than 20% worse 69.4%
Manteca 95204 14.3% -26% More than 20% worse 69.3%
Manteca 95336 14.6% -29% More than 20% worse 60.9%
Manteca 95207 15.1% -33% More than 20% worse 76.5%
Manteca 95212 17.0% -50% More than 20% worse 84.1%
Manteca 95253 48.6% -329% More than 20% worse 44.3%
Manteca 95376 19.2% -70% More than 20% worse 73.0%
Manteca 95304 20.6% -82% More than 20% worse 62.5%
Manteca 95240 26.1% -131% More than 20% worse 62.2%
Manteca 95215 36.9% -226% More than 20% worse 74.4%
Manteca 95686 37.3% -229% More than 20% worse 74.0%
Manteca 95385 19.4% -71% More than 20% worse 80.6%
Manteca 95330 20.5% -81% More than 20% worse 81.9%
Manteca 95210 23.7% -109% More than 20% worse 89.3%
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Service area | ZIP code Percent of adults with no | Percent difference from | Magnitude of difference Percent

high school diploma national average of population that is
11.3% people of color
Manteca 95203 29.5% -160% More than 20% worse 80.3%
Manteca 95206 34.3% -202% More than 20% worse 93.6%
Manteca 95202 35.4% -213% More than 20% worse 82.9%
Manteca 95205 39.8% -252% More than 20% worse 90.6%
Manteca 95231 44.2% -290% More than 20% worse 81.3%

Source: Kaiser Permanente Community Health data platform

Table 10. Percent of adults over age 25 with a bachelors’ degree or higher level of education by race/ethnicity, San Joaquin County,
2018-2022

Population Percent of adults over age 25
Hispanic or Latino 9%

Am Indian/Alaska Native 11%

Multiracial 13%

Black 19%

White 25%

Native Hawaiian or other Pacific Islander 25%

Asian 34%

Total population 20%

Source: American Community Survey

Table 11. Mental health providers per 100,000 population, Manteca service area, 2019 and 2022

Area Provider ratio 2019 | Provider ratio 2022
Manteca service area 238 274
California 352 426

Source: Kaiser Permanente Community Health data platform
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Table 12. Deaths of despair per 100,000 population, Manteca service area, 2018 and 2021
Deaths of despair rate 2018 | Deaths of despair rate 2021
Manteca service area 43 64
California 34 56

Source: Kaiser Permanente Community Health data platform

Table 13. Opioid deaths per 100,000 population by selected race/ethnicity, San Joaquin County, 2022

Population Opioid death rate
Black 39.3

White 17.2

Hispanic or Latino 13.8

Asian 1.8

Total population 14.5

Source: California Overdose Surveillance Dashboard
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